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' DEPARTMENT OF PUBLIC WELFARE

Mailing Date: NQV 2 8 2012

Mr. Brian K. Hortert, CEQ

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Franklin Park
1600 Georgetown Drive
Sewickley, Pennsylvania 15143

Dear Mr. Hortert;

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 6, 2012 and September 7, 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, W
Maria Stepanovich
Regional Licensing Administrator
Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 [ Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565,5633 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: CONCORDIA OF FRANKLIN PARK

License Number: 443630

Address: 1600 GEORGETOWN DRIVE, SEWICKLEY, PA 15143

County; Allegheny

Administrator: Jill Treglia

Region: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Legal Entity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243

Certificate(s) of Occupancy

C-2LP
10/08/2002
Labor & Industry

Staffing Hours
Resident Support: N/A Total Daily Staff: 69

Waking Staff; 52

Type of Inspection: Partial BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatlves ‘On-Site
09/06/2012: Mazza, Larry; Perry, Carcle '
09/07/2012: Mazza, Larry

QOff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: N/A Random Indicators: N/A
Resident Demographic Data as of Inspection Dates

licensed Capacity: 100 . I Number of Residents who:

Number of Residents Served: 52
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




RECEIVED

Page 2 of 6

Violation Report: 44363 - 09/06/2012 - Mazza, Larry
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code §2600 Westarn Field Office

2600.15(a) - The home shall immediately report suspected abuse of a residdifiybResdintie homeingaccordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reperting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

2a. DESCRIPTION OF VIOLATION

On 8/1/12 between 4:15 PM and 5.15 PM, resident #1 went into the hallway to summon staff assistance for resident #2 who had
indicated he/she hit the call bell about 15 minutes earlier. Staff member A entered the room and a few seconds later staff member B
kicked open the bedroom door and then slammed the bathroom door shut. Staff member B began screaming at resident #1, "You
can't do this. Stop screaming in the hallway." Staff member B then held his/her pager inches from resident #1's face and yelled, "Do
you see resident #2's name on here? Resident #2 never rang the call bell." Resident #1 asked staff member B to leave the room but
hefshe continued to argue with resident #1 in the bedroom. This incident was not reported to the Area Agency on Aging untit 9/4/12,

On 8/31A12 batween 1:30 AM and 2:00 AM, resident #3 entered the medication roormn to ask which staff person was scheduled to
shaower him/her later that day. Staff members A and C were in the medication room at that time. When resident #3 was informed that
staff member B was scheduled to shower him/her, the resident stated he/she did not want staff member B to shower him/her because
he/she "Touches me inappropriately while providing care and spends an excessive amount of time cleaning me." This incident was not
reported to the Area Agency on Aging until 8/4/12.

On 8/31/12, staff member C was the care manager on duty at the time resident #3 reported an allegation of abuse involving staff
member B. Staff member C wrote a note to staff member D, the home's administrator, regarding this incident; however, the

administrator did not receive the note until the morning of 9/4/12. Staff member C, who was the care manager at the {ime of the
incident, did not submit an incident report to the Department within 24 hours as outlined in the home's reportable incident policy.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a simifar violation from occurring ageain. If steps cannot be completed
immediately, include dafes by which the steps will be completad.

A formal training was held with all employees by the Corporate Director of Nursing and
the administrator. The training taught that if a nurses’ aide hears of an accusation or if
they witnessed abuse, they must report it to their supervisor immediately. Med techs
and LPN’s, who are the managers on duty and are the acting administrator during off-
hours, were specifically trained on how to follow the process if they are unable to reach
the administrator or director of nursing. (Report to Protective Services and DPW
immediately by phone and fax Reportable Incident form within 24 hours to both
entities). The aides, med techs, and LPNs were also trained that the resident should be
removed from the abuse situation immediately and that the accused abuser should be
suspended pending investigation by the LPN or med tech.

e Atacyents A+ B

Continued on next page...
Seg_ Pa_qe, aA

Repeat Violation: No Date(s) of Previous Violatiﬁn(s}:

Signature of Legal Entity Representati
(Required on EVERY Page) % )LH

Printed Name and Title of Legal Entity Representatl Date
(Reaquired on EVERY Page) \)‘ 1 g \ FQ.O'\( Lo~ 10- 4- ‘Q_

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of “(Date)'a Plan of correstion implementation status as of J;J, ZIA
ate)

Fully Implernented
Partially Implemented - Adeguate Progress mS

The above plan of correction was approved by MS
(Initials)

Panlially iImplemented - Inadequate Progress

OOEU

Not Implemented
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Explanation continued re: :
Western Figir Nffica

] . Adult Flssidential Licersi g
Violation: 2600, 15 (a) The home shall immediately report suspected abuse of
a resident served in the home in accordance with the Older Adults Protective

Services Act...

Specific instructions on what to do in case of a report of abuse were posted in the
medication room for the staff’s reference. Annual training will be conducted by
administrator or designee. The administrator will monitor compliance of completion of
training.
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RECEIVED page 7t 6
Violation Raport: 44383 - 09/06/2012 - Mazza, Larry

1. REGULATION 55 Pa.Code §2600

9600.15(a) - The home shall immediately report suspected abuse of a resident served in the home In accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225;; f&'ﬁd’@ PialdGtiedections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements é%g iffg TestRiidi¥ 6l gtaff persons.

2a. DESCRIPTION OF VIOLATION :

On 9/1/12 between 4:15 PM and 5:15 PM, resident #1 went Into the hallway to summon staff assistance for resident #2 who had
indicated hefshe hit the call bell about 15 minutes earlier. Staff member A entered the room and a few seconds later staff member B
kicked open the badroom door and then slammed the bathroom door shut. Staff member B began screaming at resident #1, "You
can't do this. Stop screaming in the hallway," Staff member B then held hisfher pager inches from resident #1's face and yelled, "Do
you see resident #2's name on here? Rasident #2 never rang the call bell.” Resident #1 asked staff member B to leave the room but
he/she continuad to argue with resident #1 in the bedroom. This incident was not reported to the Area Agency on Aging until 9/4142.

On 8/31/12 between 1:30 AM and 2:00 AM, resident #3 entered the medication room to ask which staff person was scheduled to
shower him/her later that day. Staff members A and C were in the medication room at that time. When resident #3 was informed that
staff member B was scheduled to shower him/Mer, the resident stated he/she did not want stafi membar B to shower him/her because
he/she "Touches me inappropriately while providing care and spends an excessive amount of lime cleaning me." This incldent was not

reported to the Area Agency on Aging until 9/4112.

On 8/31/12, staff member C was the care manager on duty at the time resident #3 reported an allegation of abuse involving staff
member B. Staff member C wrote a note to staff member D, the home's administrator, regarding this incident; however, the

administrator did not receive the note until the morning of 9/4/12. Staff member C, who was the care manager at the time of the
incident, did not submit an incident report to the Department within 24 hours as outlined in the home's reportable incident policy.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Recmember that you must sign and date any attached pages.)
inciude steps to comecl the violation described above and steps to provent a simifsr violation from occurring again. If steps cannol be completed
immadialaly, Includs dales by which the steps will be complated.

By 11/15M2 - The administrator will conduct 2 quality management review to include the reportable incidents and
condition reporting proceduras. This review will include documentation of any incident trends found and measures

implemented to prevent these incldents from occurring again. SQ@ aH &CJ"\WIQHJC #1.

By 12/31/12 - All slaff including management will receive training on reporiing suspected abuse in accordance with
OAPSA and abuse prevention by an outside source approved by the Department {such az Protective Services).

Documentation will be kept. SQQ ()kh‘il (/hﬁ’ulﬂ‘tﬁ ﬁ 2—
We awe continuing to fraan Hu employees who
Could st atlend {tus Jrauning. All emplogees will be
Hranud by 12:31712. by tecaiving ¥ reviewing s nfe
3W@%mosbjTMwamm%Gova3

Repeat Violation: No Date(s) of Frevious Violaﬁon{ﬂ:

Signature of Legal Entity Repres tive

(Reguired on EVERY Page) Mig fCe Xt o

Printad Name and Title of Legal Eg{ity Repljesent;tived Date 7] 14
{Required on EVERY Page) ()” | (57. 7,:2,@ I H [37’/9

DEPARTMENT USE ONL‘/- HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _L g‘;;e 12 Plan of correction Implementation status as of
(Data} ~ (Dste)

Fully Implemented
Partially Implemented - Adequate Progress

The gbove plan of correction was approved by __V'_V\i.._. Partially Implemented - inadequate Prograss

(Initials)

Ooocd

Not Implemented




Page 3 of 6

Violation Report: 44363 - 09/06/2012 - Mazza, Larry
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code §2600 Westarn Ficld O%ica
2600.16(b) - The home shall develop and implement written policies and procedutession the: preventionsregorting,
notification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

The home's reportable incident policy indicates that, "If the incident occurs other than the time of Monday-Friday 8:00 AM-4:30 PM or
the administrator is unavailable, the charge nurse or nursing assistant (care manager) is responsible for completing the reportable
incident and condition form and faxing the written report to the Department's office within 24 hours." On 8/31/12, staff member C was
the care manager on duty at the time resident #3 reported an allegation of abuse involving staff member B. Staff member C wrote a
note to staff person D, the home's administrator, regarding this incident; however, it was not received by the administrator unti! the
morning of /412, Staff member C did not submit an incident report to the Department within 24 hours as outlined in the home's
policy.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immediately, includs dates by which the sleps will be completed.

A formal training was held with all employees by the Corporate Director of Nursing and
the administrator. This training included the review of the Abuse reporting policy. The
training taught that if a nurses’ aide hears of an accusation or if they witnessed abuse,
they must report it to their supervisor immediately. Med techs and LPN's, who are the
managers on duty and are the acting administrator during off-hours, were specifically
trained on how to follow the process if they are unable to reach the administrator or
director of nursing. . (Report to Protective Services and DPW immediately by phone and
fax Reportable Incident form within 24 hours to both entities). The aides, med techs,
and L.PNs were also trained that the resident should be removed from the abuse
situation immediately and that the accused abuser should be suspended pending
investigation by the med tech or LPN.

Specific instructions on what to do in case of a report of abuse were posted in the
medication room for the staff’s reference.

Annual training on abuse reporting will be conducted by administrator or designee. The
administrator will monitor compliance of completion of training.

Sea. Rttachmnts A and B

See page 3A
Repeat Violation: No Date(s) of Previous Viclation(s}: 7
‘—"\

Signature of Legal Entity Representatiye a,--— —=
{Required on EVERY Page)
Printed Name and Title of Legal Entity R@resentative . 0 Date

. --"r_" _
{Required on EVERY Page) i ‘ l ) r@(( oL IO L‘I’ [&

DEPARTMENT USE ONLY - HOM-QS MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _I (D:ie) Plan of correction implementation status as of 1y ,;E lb
ate

Fully Implemented vAS
Partially implemented - Adequate Progress

The above plan of correction was approved by mMS Partially Implemented - Inadequate Progress

{Initials})

OO0

Not implemented




18/15/2812 15:58 94125652848 PAGE 84/87

Page :n:f 6

Violation Report: 44363 - 09/06/2012 - Mazza, Lamry

PCH Name: CONCORDIA OF FRANKLIN PARK NOV 2 0 20]2

1. REGULATION 55 Pa.Code §2600 Wostorn il .

2600.16(b) - The home shall develop and implement written policies and procg_@g,rééﬁﬂ!}ﬁ?ﬁ%ﬁ@% reporting,

notification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

The home's reportable incident policy indicates that, If the incident occurs other than the time of Monday-Friday 8:00 AM-4:30 PM or
the administrator is unavailable, the charge nurse or nursing assistant {care manager) is responsible for completing the reportable
incident and condition form and faxing the written report to the Department's office within 24 hours.* On 8/31/12, staff member C was
the care manager on duty at the time resident #3 reported an allegation of abuse Involving staff member B. Staff member C wrote a
note to staff person D, the home's administrator, regarding this incident; however, it was not raceived by the administrator until the
morning of 9/4/12. Staff member C did not submit an incident report to the Department within 24 hours as outlined in the home's

policy.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation describad ebove and staps to prevent a similer violation from eoouming agein, If stepg cannot be completed
immadiately, include datas by which fhe steps will be completed.

By 11/15/12 - The administrator will conduct a quality management review to include the reportable incidents and
condition reporting procedures. This review will include dacumentation of any incident trends found and measures

implemented to prevent these incidents from oceurring again.
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Repeat Violation: No Data(s) of Previous Violation(s):

——

Signature of Legal Entity Represgntative
Required on CJ_L QQ c ,
Printad Name and Title of Logal ﬂ\tity Repr‘esentativeA ) ' Dat
. e RETEs ate [/ 12./D
{(Roquired on EVERY Page) (J [ H g | e II o / / /\3 /

DEPARTMENT USE bNLY -\IjIOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carraction is approved as of A (Date) 2 Plan of ¢correction implementation status as of
T (Date) —

Fully Implemented

Partially !mplemented - Adequate Progress

The above plan of correction was approved by M3 Partially Implemented - Inadequate Progress

(Initials)

ooog

Not Implemented
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Violation Report: 44363 - 09/06/2012 - Mazza, Larry
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code §2600 w" Semn Fint! Otfieg

2600.16(c) - The home shall report the incident or condition to the Department's personafcare hbhle ‘régienal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 9/1/12 between 4:15 PM and 5:15 PM, resident #1 went into the hallway to summon staff assistance for resident #2 who had
indicated he/she hit the call bell about 15 minutes earlier. Staff member A entered the room and a few seconds later staff member B
kicked open the bedroom door and then slammed the bathroom door shut. Staff member B began screaming at resident #1, "You
can't do this. Stop screaming in the hallway." Staff member B then held his/her pager inches from resident #1's face and yelled, "Do
you see resident #2's name on here? Resident#2 never rang the call bell." Resident #1 asked staff member B to leave the room but
hefshe continued to argue with resident #1 in the bedroom. This incident was not reported to the Deparriment until 8/4/12.

On 8/31/12 between 1:30 AM and 2:00 AM, resident #3 entered the medication room to ask which staff person was scheduled to
shower him/her later that day. Staff members A and C were in the medication room at that time. When resident #3 was informed that
staff member B was scheduled to shower him/her, the resident stated he/she did not want staff member B to shower him/her because
hefshe "Touches me inappropriately while providing care and spends an excessive amount of time cleaning me." This incident was not
repotted to the Depardment until 9/4/12.

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

Include steps to correct the violation described above and sfeps fo prevent a similar violation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be compleled.

A formal training was held with all employees by the Corporate Director of Nursing and
the administrator. The training taught that if a nurses’ aide hears of an accusation or if
they withessed abuse, they must report it to their supervisor immediately. Med techs
and LPN’s, who are the managers on duty and are the acting administrator during off-
hours, were specifically trained on how to follow the process if they are unable to reach
the administrator or director of nursing. (Report to Protective Services and DPW
immediately by phone and fax Reportable Incident form within 24 hours to both
entities). The aides, med techs, and LPNs were also trained that the resident should be
removed from the abuse situation immediately and that the accused abuser should be
suspended pending investigation by the LPN or med tech.

Specific instructions on what to do in case of a report of abuse were posted in the
medication room for the staff's reference. Annual training on abuse reporting will be
conducted by administrator or designee. The administrator will monitor compliance of

completion of training. LYo Miahoernds A R
See page YA

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represantative
(Required on EVERY Pags}

Printed Name and Title of Le ntity fep! esentatwe d Date
{Required on EVERY Page} /O . L/ ( 2

DEPARTaENT USE ONLY - I-UbMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _l‘(-)li%at‘;_)lg- Plan of correction implementation status as of ) N ff
(Date)

|X| Fully Implemented M5
D Partially Implemented - Adequate Progress
The above plan of correction was approved by WS D Partially implemented - Inadequate Progress

(Initials)
D Not Implemented
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et Page 4%f 6

Violation Report; 44363 - 08/08/2012 ~ Mazza, Larry
PCH Name: CONCORDIA OF FRANKLIN PARK NOV ? 0 2012

1. REGULATION 55 Pa.Code §2600

2600.16{c) - The home shall report the incident or condition to the Department's;parsanal care.home regional office or the
personal care hoine complaint hotling within 24 hours in a manner designat&dbyﬁbgQ@Eﬁﬁ"{i,éﬁgir@bwe reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law). -

2a. DESCRIPTION OF VIOLATION

On 971712 between 4:15 PM and 5:15 PM, resident #1 went into the hallway to sumrmon staff assistance for resident #2 who had
indicated he/she hit the call bell about 15 minutes earlier. Staff member A enterad the room and a faw seconds later staff member B
kicked open the bedroom door and then slammed the bathroom door shut. Staff member B began screaming at resident #1, "You
can't do this, Stop screaming in the hatlway.” Staff member B then held histher pager inches from resident #1's face and yelled, "Do
you see resident #2's name on here? Resident#2 never rang the call bell.” Resident #1 asked staff member B to leave the room but
he/she continued to argue with resident #1 in the bedroom. This incident was not reported to the Daparrtment until 9/4/12.

On B/31/12 between 1:30 AM and 2:00 AM, rasident #3 entergd the medication room to ask which staff person was scheduled fo
shower him/her later that day. Staff members A and C were in the medication room at that time. When resident #3 was informed that
staff member B was schedulad to showar him/her, the resident stated hefshe did not want staff member B to shower him/her because
hefshe “Touches me inappropriately while providing care and spends an excessive amount of time cleaning me." This incident was not

reported to the Depariment unlil 9/4/12,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inelude steps to corract the violation described above and slops fo pravent & similer violallon from cccurring again. If staps cannot be complated
immadiataly, include dates by which fhe steps will bs compiated.
By 11/15/12 - The administrater will conduct a quality management review to include the reportable incidents and
condition reporting procedures. This review will include decumentation of any incldent trends found and measures
implemented to prevent these Incidents from occurring again.

Qe OdiaCnrad 4t ]

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repragentati ’
ogquired on EVERY Page . 8
Printad Name and Title of Leg4l Entity Rep;g_aanﬂtiv . Date / / /3 &
. N _ I3
{Reguired on EVERY Page) ( / i /1 S\‘ / realia [

DEPARTMENT USE ONIEY,- HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cofrection is approved as of i { Plan of comection implementation status as of

{Date) ~—(Dat eT -
Fully Implemented

Partially Implemented - Adegquate Progress

The above plan of correction was approved by VWS Partially Implamanted‘- Inadequate Progress

{Initials)
Not Implemented

aogg
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Page5of 6

Viclation Report: 44363 - 09/06/2012 - Mazza, Larry
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code §2600 Western: Field Office
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abussd; mistraatedigyRipgied to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 91112 between 4:15 PM and 5:15 PM, resident #1 went into the hallway to summon staff assistance for resident #2 who had
indicated he/she hit the call bell about 15 minutes eariier. Siaff member A entered the room and a few seconds later staff member B
kicked open the bedroom door and then slammed the bathroom door shut. Staff member B began screaming at resident #1, "You
can't do this. Stop screaming in the hallway.” Staff member B then held his/her pager inches from resident #1's face and yelled, "Do
you see resident #2's name on here? Resident #2 never rang the call bell." Resident #1 asked staff member B to leave the room but
he/she confinued to argue with resident #1 in the bedroom.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will he completed.

Resiident rights were reviewed with staff by the administrator. Highlighted during this
review were the rights indicated in the violation report - residents have the right to be
free_ from neglect, intimidation, physical or verbal abuse, mistreatment, or being
s.ubJected to corporal punishment or disciplined in any way. Annual training on resident
rights will be conducted by administrator or designee. The administrator will monitor
compliance of completion of training.

Qe gdiachment G

Sex 90@@‘;4

Repeat Violation: No Date(s) of Previous Violation(s}: P

e —
Signature of Legal Entity Represe ve ——)— :
{Required on EVERY Page)
we 4§
Printed Name and Title of Legal Entia Representative
Date
Required on EVERY Page \Jfl l } ’rm (O l@ (,/_ /Q

DEPARTMENT USE ONLY - HOME%AY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of "( t‘;) = Plan of comection implementation status as of 1\ é% ,é
a
" Date

Fully Implemented
Partially Implemented - Adequate Progress ms

The above plan of correclion was approved by mS Partially Implemented - Inadequate Progress

(Initials)

OOwn

Not.Impiemented
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Violation Report: 44363 - 00/0672012 - Mazza, Larvy ‘ NOV 20 2
PGH Name: CONGORDIA OF FRANKLIN PARK 012

Page #%f 8

1. REGULATION 55 Pa.Cade §2600 -
2600.42(b) - A resident may not be neglected, intimidated, physically or ve;@glﬂyj'ﬂ
punishment or disciplined in any way. T

i§ddcimElfeated, subjected to corporal

syl licensing

2a, DESCRIPTION OF VIOLATION

On 9/1/12 between 4:15 PM and 5:15 PM, resident #1 went into the haliway to summon staff assistance for resident #2 who had
indicated hefshe hit the call bell sbout 15 minutes eartier, Staff member A entered the room and a few seconds later staff member B
kicked open the bedroom door and then slammed the bathroom daor shut, Staff member B bagan screaming at resident &1, ™You .
ean't do this. Stop screaming in the haliway.” Staff member B then held hisfher pager inches from resident #1's face and yelled, "Do
you see resident #2's name on here? Resident #2 never rang the call bell.” Resident #1 asked staff member B to leave the room but
he/she continued to argue with regident #1 in the bedroam.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and datc any attachcd pages.)
Inolude steps to correct the violation described abave and sleps to pravant & similar viotation from occurming agaln. If steps cannol be complated
immadiataly, inciuda dales by which the staps will be completed.

By 11/15/12 - The administrator will privately interview at least 3 residents a week for 3 months (different residents
each week) to ensure residents are treated with dignity and respect and to snsure no rasidents are neglected,
intimidated, physically or verbally abused, mistreated or disciplined in anwxat any time. Documentation of

interviews will be kapt. Sm A‘P[&l(')ﬂ ANt :H' 3 - mtﬁrVi@JS U_J\H Cardipuul -

By 12/31/12 - All staff including management will receive training in resident rights by an extamnal training source
approved by the Department. Documentation will be kept.

Ste gMachmants 4 ¢
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Repeat Violation: No Date(s} of Pre\ﬁoﬂus Violati%s):

tative-%

Signature of Legal Entily Repres
(Reguired on EVERY Page)

Printed Name and Title of Legal/Entity REP_r_eﬂl').tati
. " : 7 Date R :
osinadon Vet )" o] o //-3-12
DEPARTMENT USE ONLWJ- HOMES MAY NOT WRITE BELOW THIS LINE!

I3
{Date)

The above plan of correction is approved as of. h Plan of correction implementatian status as of
meniidal
{Late)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by __V_V\_S__ Partially Implemented - Inadequate Progress

{Inltials)

HiNIEn

Not Implemented -
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Violation Report: 44363 - 09/06/2012 - Mazza, Larry
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.
We stern Fial Office

Attt Fresaomet Licensing
2a. DESCRIPTION OF VIOLATION

On numerous occasions, staff member B has kicked the bottom of resident #1's bed to awaken the resident for meals.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described ebove and steps to prevent a simifar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled.

Resident rights were reviewed with staff by the administrator, Highlighted during this
review were the rights indicated in the violation report - residents have the right to be
treated with dignity and respect. Annual training on resident rights will be conducted by
administrator or designee. The administrator will monitor compliance of completion of

training.
e GHachmunt C
5@@ mge_ 6/4
Repeat Violation: No Date(s) of Previfo_;_:\s Violatlon(s)/:’

Signature of Legal Entity Reprasgntative \?L%
Required on EVERY Page) { i( 09 A0~

—

Printed Name and Title of Legal{Entity Representatlve

(Required on EVERY Page) (
fau i ‘ res

Date /O__q (Q

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of correction implementation status as of ¢ J 34 [/}
{Date)

{Date)
[[] Fully implemented
II] Partially Implemented - Adequate Progress #15

The above plan of correction was approved by m$ D Partially Implemented - Inadequate Progress
Initials
( ) [C] Not Implemented
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10/15/2012 15:58 94125652846

Violation Report: 44383 - 09/06/2012 - Mazza, Larry A
l_Pc:H Name: CONCORDIA OF FRANKLIN PARK NOV 70 2012
1. REGULATION 55 Pa.Codo §2600 S
2600.42(c) - A resident shall be treated with dignity and respect. p L e Ofiice
AT il Licensing

2a. DESCRIPTION OF VIOLATION
On numerous oceasions, staff member B has kicked the bottom of resident #1' bed to awaken the resident for meals.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty. Remember that you must sign and date any attached pages.)
Includa staps o corract (he violalion described above and steps to pravent a simiiar viofetion from occuming agein, If steps cennot be compleled
immediately, include datas by which the steps will be completad,

By 11/15/12 - The adminisirator will privately interview at least 3 residents a week for 3 months (different residents
each week) to ensure residents are freated with dignity and respect and to ensure no resldents are neglected,
intimidated, physically or verbally abused, mistreated or disciplined in any way at any time. Documentation of

interviews will be kept, &SZ 1 “ Cm n/UZJ/H :Hj fmtey' V1€mas (_r-\‘{“ Cady Ul -

By 12/31/12 - All staff including management will receive training in resident rights by an external training source
approved by the Departiment, Docurnentation will be kept.

Ste aMpchpants #¢f
We are cantinuing To ’deqrr) Hra Q_mpla(njeog wi/lc‘
could not alend G s rdinivg An amplogess will
o taned by 1832 DY veeaiying Hrainfo ¥
roviewing 1 o giuefl o U oy Hho ombudsvia,

Repeat Violation: No Date(s) of Previous Violationﬁ)z

Signature of Legal Entity Representative
(Required on EVERY Page) X/ e

C

Printed Name and Title of L.egad Entity Representativ Date
/15 /2

(Required on EVERYPagel ] 7| S'77
DEPARTMENT USE ONLY “HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .Ale‘l’_ﬂ':‘—— Plan of correction implementation status as of
{Date) {Date)

l:l Fully Implemented

) [ ] Partially iImplemented - Adequate Prograss

The above plan of correction was approved by ___'VE______ [:] Partlally Implemented - Inadequate Progress
(Initials) D Not Implemented






