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' DEPARTMENT OF PUBLIC WELFARE

Mailing Date: SEP 2.1 2012

Ms. Bobbie Nice, Administrator

Concordia Lutheran Ministries of Pittsburgh
134 Marwood Road

Cabot, Pennsylvania 16023

RE: Concordia of the South Hills
1300 Bower Hill Road
Mt. Lebanon, Pennsylvania 15243

Dear Ms. Nice:
As a result of the Department of Public Welfare's (Department) licensing

inspection on July 17, 2012, of the above personal care home, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed

+  Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/1412.565.5633 | www.dpw.state.pa.us
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" ‘ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PAGE ©83/89

Nare: CONCORDIA OF THE SOUTH HILLS

=

License Numbgr: 441450

ress; 1300 BOWER HILL RDOAD, MT LEBANCHN, PA 15242

County: Allggheny

==

ffiiatrator: 1S, BOBBIE NICE - @W

Region; WHST

LHH;:I Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

| Entity Address: 134 MARWOOD hDAD. CABOT, PA 16023

ificate(s) of Ccoupancy western REg‘U“_
ZLP
/19/2002
bmm.of PA Dept.L&) SEP 19 2012
fiing Haura : : :
Rltsidant Support: O 3 Total Dally Statf; 70 Adult Residentiallleansing sa
“:a of Inspectlen: Partial BHA Docket Number: —=NBHEE TaTOncel

aon(s) for Inspection(s)
mplalnt

17/2012: Paliock, Susan

kite Inspactions Dates snd Dapartment Repreganiatives On-Site

DifiSite Inspection Dates and Inspectors, If Applicable

Diper Details
fal or Full Triggers: N/A

Random Indicators; N/A

- Rasident Demographic Data as of lnsp-ecﬁon PDates

sed Capacity: 70
or of Residents Servod: 48

rad Demanitia Care Unit in Home: Yes

First Floor

ad Dementla Unit Capacity, if Applizable: 12

Number of Residents wha:
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Western Region

| SEP 19 2012 Page 2 of 3
iolation Report; 44145 - 07/17/2012 - Pollock, Susan
CH Name: CONCORDIA OF THE SOUTH HILLS A de R JentialLi - i |
Lal™ 1149 -

REGULATION 55 Pa.Code §2600
00.17 - Resident records shall be confidential, and, except iNEMergencies, may not be accessible to anyafie other thaj
e resident, the resident's designated persan if any, staff persons for the purpose of praviding services to theresident,
ents of the Departmant and the long-term care ombudsman without the written consent of the: resident, ah Ihdividual
Iding the resident's power of attorney for haalth care or health sare proxy of a resident's designated peresd?n or iIf a court
ders disclosure, :

[dh. DESCRIFTION OF VICLATION

n 717112 at approximately 10:15 a.m. the medication administration record for the residents that raside oan
¢ third floor was stered on top: of the medication cart unlocked and accessible to visitors and residents.

Ty

r. PLAN DF CORRECTION (POC) (Anach pnges og necessary, Remember that you giugt sl and daie any aiteched pugrs.)

Include steps 1o comect the violation describad above end steps lo prevent a simitar violation fram oacurming agsin. I steps cannol by compteted
immadiataly, include dales by which the sieps wilf he compleled. :

The medication administration record will be closed and
kept in plain view of the nurse or med tech at all times

, during medication pass. The medication administration
record will locked securely and be non-accessible to
residents and visitors while med tech and nurse are away
from medication cart. The staff was trained to keep the
medication record in plain view at all times during
medication pass and/or to secure the medication record in a
non-accessible area when not in use. A monitor has been
put in place in order to ensure compliance. The monitor
will be completed daily x 4 weeks, weekly x8, and on
going as necessary. "

rat Violation: No Date(s) of Previous Violatlon{s):

nature of Legal Enlity Representative

uired on EVERY Page) M
. AEZY AL
tec Name and Title of Legal Ené;ty Representative

[ ;-...“

Plan of correction implementation étatus as of G nt2
(Data)

e above plan of correction is approved as of g-20v<
(Data)

E’T Fully lrnplamented 7.2~ -/:’/,
[:J Fartially Implemented - Adequate Progress

ahove plan of correction was approved by % [[] Partially Implemented - Inadaquate Progress
{Initials) ‘
[ ] WNetimplemented
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Western Regio

ation Report: 44745 "07717/2012°- Pollock, Ssar ] g 01z
Name: CONCORDIA OF THE SQUTHHILLS SEP 1 2 1

GULATION 55 Pa.Cada §2600 S
.127(a) - Portable space heaters are prohibited. _ Adult fesldantial Liee j@_

-

ge 3of3

ESCRIFTION OF VIOLATION .
DR(I7/17/12 at 10:00 a.m. a Del onghi portable space heater was in use in resident room #341,

31 N OF CORRECTION {POC) (At:mch Pages ag necessiry. Remember that you must slgn and date any atiached pages,)

iiicde steps to comect the violation destribed abova and steps to prevent a similer vislation from oocuring agaln, If steps canant belca

mpfelad
[rediately, Incjude dates by which the sleps will ba somplelad,

The portable space heaters were removed from all
apartments, including room #341 on 7/17/2012. Training
was provided to staff to monitor apartments for portable
space heaters and to remove the items, and notify family tq
fémove as soon as possible from storage area. There will
be a weekly inspection of apartments to ensure compliance
completed by the administrator or designee.

pfemt Violation: No Date(s) of Pravious Vialation(s):

ra of Legal Entity Representative

acl on EVERY Page) ; ﬂ,{ﬁ(ﬂ[é)@w ‘,(»7,/

Iy Name and Title of Legal Entity Representative
d on EVERY P, . Data -/ -y
E————— l%:jjblﬂ. Nice. % 14-13

N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
fmnve plan of corraction is approj.-ed as of .i.?"_"’é__ f o
iDq

Plan of correction j i
(Dsle) : Correciion implemeniation status as o

E’ Fully Implemsnted 7 <4¢ ’ﬂ
[T] Partially Implemanted - Adequate Progress

q 4ppve plan of carreclion was approved hy ? D Partially Implsmented - inadequata Pragrass
: Initials
¢ ,) D Not Implemented






