COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CONCORDIA LUTHERAN HEALTH AND HUMAN CARE

= LEGAL ENTITY

To operate CONCORDIA LUTHERAN. HE’ THAND HUMAN CARE LUND BUILDING

NAME OF FAC TY OR AGENCY

Located at _134 MARWOOD ROAD, CABOY, PA

ADDRESS ORESATELLITE &P

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITESITE

ESS GF GATELLITE

(BAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Per o_nal.- : Te Hemes

MANUAL NUMBER AND TITLE OF REGULATIONS) ¥

and shall remain in effect from OCfObel'"27 : St 01 20 untilzZ0ctober 27,
unless sooner revoked for non-compliance Wlth applicable aws and regu_iaﬂons_

No: 447620

1SSUING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in & conspicuous place in the facility. PW 628 — 01/11




'eo pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

NOV 19 2012

Ms. Anne Denny, Administrator

Concordia Lutheran Health and Human Care

Concordia Lutheran Health and Human Care - Lund Building
134 Marwood Road

Cabot, Pennsylvania 16023

Dear Ms. Denny:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 27, 2012 and August 28, 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17128 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



i VIOLATION REPORT
.+ PERSONAL CARE HOMES - 55 P46 r

PCH Name: CONGORDIA LUTHERAN HEALTH AND HUMAN CARE. LUND BUTCDING Licensis Number: 447620
Address: 134 MARWOOD ROAD, CABOT, PA 16023 ' Sy © | County: Allegheny
Administrator: Ann Denny ; Ragion: WEST

: , — LS
Legal Entity Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE M};{e;;gge‘i:ﬁa, Licensing

Legai Entlty Address: 134 MARWOOD ROAD, CABOT, PA 16023

C-1 T :
11/25/1998 ,- . ,
Dapariment of Health f

Staffing Hours
Resldent Support: 0 Lo Total Dally Staff: 220 " Walking Sta#; 165

| Type of Inspection: Full BHA Dockat Numbar: Notige; Unannounced

5

Reason(s) for inspgction(é)
Renewal e

L

On-Site Inspections Dates and Department Representatives On-Site
08/2712012; Glidden, Michelle; Goedert, Caroling; Mandock, Nancy
08/28/2012; Glidden, Michelle; Goeder, Caroline

Off-Site inspection Dates.and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indlcatois:

Resldent Demographic Data as of Inspection Dales

Licensed Capactty: 220 Number of Resldents who:

Number of Residents :San‘)aci:;1 gg

Securad Dementla Gare Unitin Home: No

Area: - '

Securad Damantla Unlt Gapa_c.ity, If Applicable:
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Violation Report: 44762 08127:’20‘12 Glidden, Michelle
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMARN CARE LUND BUILDING

1. REGULATION 55 Pa.Cdde §2600 .
2600.18 - A homa shall comply with applicable Federal, State and local laws, ordlwe §ern e‘{]eg%gons.

" Aduit Residential Licensing

24, DESCRIFTION OF VIOLATION

Act 56 of 2007 requires that “no person, organization, or program shall use the term ‘assisted living’ in any
name or written materldl” unless the person, organization, or program is an assisted living residence licensed
in accordance with 55 Pa, Code Chapter 2800 (refating to assisted ilwng residences) The sign in front of the

3: PLAN OF CORRECTION (POC} {Attach pages as necessary, Remember that you must sign and daje any attached pages.)

include steps fa comrect the ‘iplation described bove and sleps lo pravent a similar Viatation from nccunfng Bgdin. (f steps carriol be somplaled
immediately, Include dala.s b ¥ wh!ch iha steps will be complated,

A new 31gn is oan order to replace the sign in frent of the home,
‘The term "Assisted Living" has been covered on the current sign.
10/15/12

See attachment -- sample of new sign on order. Administrator and
Director will monitor .Concordia signs to ensure compliance.

T

Repeat Violation: Nc _ | Date(s) of Previous Violation{s):

Signature of Lega! Entity Representative
Required on EVERY Page Py dl// Mt_m.- QJM?LW

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pags) Anne Denny, Admlnlstrator 10/24/12

DEPAR‘FMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE'

The above plan of cortection is approved as of %—Q%#& " Plan of corection implementaticn status as of /& / K ’/ /3
(Date) (Date]
D Fully implemented

[Z/Paﬂia[ly Impiemenled - Adequalc Pragress

The above pian of correction was approved by [ ] Partlally implemedited - Inadequaie Progress
' tnitials
( ) [ 1 Notimplemented
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Violalion Report: 44762 - 08/27/2012 - Giidder, Michells
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING

1. REGULATION 55 Pa.Code §2600° : Western Field Office

2600.103(f) - Food requiring refrigeration shail be stored at or below 40°F AfBRT661 A REBt at or below 0°F.
Thermometers are requrred in refrigerators and freezers.

2a, DESGRIPTION OF VIOLATIDN
'On B/27/12, at 10 OOam. therd was no thermometer In the refrigerator or the freezer in the Lund aclivity raom.

Inclun‘e sfeps ta narrenf tha vioiation descrfhad above and slsps ln prevanf a s!mﬂar vlolatlon rmm ur:cunfng agam If sfﬂps cannot he cormplatad
immadiately, Include datas by which he sfeps will be compleled.

. A new thermometer was placed in refrigerator located in Lund Activity
Room. 10/15/12

pligance,

See attached "Teaching Form"

7%43 ///5'5//.;; _. // sz_,C( ")W'z,u,{/z ’th ,.,--(ci-zuy‘.w:..c_,cf Cea.¢
A é /""- Sid ./ﬁ'.f YA ?/ e a/‘-*/é /(‘ Lertd L. gl ey .

-

:‘7@ //;e__,(/}b

-yy/ 'Ié- 2! (/L

Repeat Violation: Yes | Dats(s) of Previous Violation{s):{ 08/29/2011

Signature of Legal Entity Representati
Reguired on EVERY Pase) (DA 4 OQMW il

Printed Name and Title of Legal Entity Representative Date :
{Required on EVERY Page) Anne Denny, VAdmlnistrator 10/24/12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of carreclion Is approved as of (9 = : Pian of camection implementation status as of /// 3/ é /z.
. (Datt),

Z Fully Implemented - ij}"é\___ﬂ______ﬁ
) [ Parlially implemented - Adequate Progress
{initials)

The above plan of corection was approved by : L__l Parlially Implemenled - inadequate Progress

] Notimplemented
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Violation Report: 44762 - 08/27/2012 - Glidden, Michefle
PCH Name: CONCQORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING

1. REGULATION 55 Pa.Code §2500 astemn Field Office
2600.132(h) - Residents shall evacuale to a designated meeting place away Wﬂwﬁarﬁﬁ’@r%ﬁiﬁ’tﬁe fire-safe area
during each fire drlH i

2a. DESCRIPTION OF VIOLATION
Residents stay in their rooms when fire drills are conducted and are not evacuated to a fire safe area,

Include steps fo comect the viofation descﬁbad abnve and sreps Ia prawnl a slmllar vlo!a.‘fan !mm occurring agam I slsps n&nnar be complaled
immadiately, lnclude dales by whfah tha sleps will ba completed.

::_ PN Q/L—ﬂ_z&.,a
e

All residents are evacuated to a designated meeting place away from
building:or w1th1n a fire safe area.during each fire 'drill monthly

Administrator or designee will conduct monthly fire drills and
document numher of residents evacuated as well as number of remidents
evacuated out of rooms to a fire safe area ready to move to next

step, if necessgry All staff was re~trained on Fire Drill Evacuation
Procedures, - 10/15/12 _ :

See attached "Flre Drill Evacuation Procedures

Repeat Violation: No Date(s} of Previous Viclation{s):
Signature of Legal Entity Representatwe
[Required on EVERY Page) s OCQ&}M,;L /J/&»W
Printed Name and Title of Legal Entity Representatwe Date
{Required on EVERY Page) Anne Denny, Admlnlstrator 10/24/12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI!
The above plan of correcnun i appmved as of /ﬂ(%a/t{)g Pian of carreclon implementation status as of / L“/ 34 //Z_.
ey

' D Fully implemented

EZ/ Partially Implemeniad - Adequate Pragressjw"

The above plan of correction was approved by / D Parllafly Implemetiled - Inadequate Progress

Initials,
¢ ) [] Notimplemented




RECENED

1 . e 1

Page 50f §

Violation Report: 44782 - 08!2712012 Glldden Michelle
PCH Name: CONCGORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING

1. REGULATION 55 Pa.Code §280¢
2600.224(a) - A determination shall be made within 30 days prior to admission and‘H@&tﬁﬂB% i@@&g Rgpartment's
preadmlsslon screening form that the needs of the resident can be met by the SO E d home

2a. DESCRIPTION OF VIQLATION
There is no preadm;sslon screening form for resident #1, admitted 6!5112

There is no preadmlsslon screemng form for resident #2 admiited 7!23/12

3. FLLAN OF CORRECTION (POC) (Attach pages o5 necessary. Remnmber that you must sign and date eny attached papes.)

Include staps lo comect the violation described above end sieps to prevent a simifar viclation from ocourring agaln. I steps cannot he compleled
immediately, include daras t);c which the sleps wifl be complalad,

Pre-screen audits w111 be done by Admlnlstrator or designee w1th1n 6””"’
24 hrs. of all new admissiong t o j

can be met by services provided by the home and documented on the
department pre-admission screening form. 10/15/12

Repeat Violation: No - | Date{s) of Previous Violation(s):

Signature of Legal Entity Represeptative

Required on EVERY Pagel . (#Mt} e QZ @ fridy
Printed Name and T1tle of Legal Entity Representative Date
{Required on EVERY Page) Anne Denny, Administrator 16/24/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above pian of dorrect]dn is approved a8 of A LD Plan of correctian implementation sletus as of / 4/;)7( / /2
L . {Date) Oary
B/Fully implemented el

[:] Partially (mpiemented - Adequate Progress
The abovea plan of corection was approved by () %;.__. [ | Partially Implemefited - inadenuata Progress
Inliials) ‘

[] Mot Impemented

)






