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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH
To aperate CONCORDIA OF CRANBERRY

NAME GF FACILITY OR AGENCY .

Located at_10 ADAMS RIDGE BOULEVARD

! ‘(GOMPLETE ADDRESS OF FAC\L!TY OR AGENCY]

ADDRESS OF.SBATELLITE SiTE ADDRESH OF SATELLITE SITE

ADDRESS OF SAT!

‘ADDRESS OFSATELUTE SITE

(MRXEM}}M CAPAGITY)

55 Pa.Code Chapter 2600: Persqn_a Care ﬁe_mes

IANUAL NUMBER AND TITLE OF REGULATIO

and shall remain in effect from _January 31,
unless sooner revoked for non-compliance wgth apphcable—-laws and regulatlons

No: 442580

ISSUING OFF\CER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferabie
and should be posted in a conspicuous place in the facility. PW 828 — 01/11




0¥ pennsylvania
)

| DEPARTMENT OF PUBLIC WELFARE

JANS 12013

Mr. Brian Hortert, CEO

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Cranberry
10 Adams Ridge Boulevard
Mars, Pennsylvania 16046

Dear Mr. Hortert:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 11, 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,

Q/‘.

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



PERSONAL CARE HOMER 65 53.535@9512\6@ Page 1 of 9

PCH Namo: CONCORDIA OF CRANBERRY LIconse Number: 442580
Address: 10 ADAMS RIDGE BOULEVARD, MARS, PA 16046 o0 3 2 | county: Butler
Administrator: Lisa Brooks w Raglon: WEST

Aot H

weFiole-Sfien
Legel Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH Adult Residential Licensing

Lege! Entity Addross: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243

Certicate(s) bf Occupancy

C2LP
08/0719¢7
Labor and Industry

Staffing Hours
Resldent Support: 0 Total Dally Staff; 81 Waking Staff: 81

Type of Inspection: Full BHA Docket Number: Nofice: Unannounced

Reason(s) for Inspection(s)
Renswal, incident

©On-Site inspections Dates and Department Ropresantatives On-Site
10/1172012: Garrigan, Laurie; Mazza, Lemy

Off-Site Inspection Dates and Inapactors, if Applicable

Other Doatalls
Partlal or Full Triggera: Random Indlicators:
Resldent Demographic Data as of Inspeciion Dates
Ligensed Capacity: B4 Number of Resldents who:

Number of Residents Served: 71
Secured Dementia Cara Unit In Home: No
Area:

Secured Damontla Unit Capaclity, IF Applicabla:




RECEIVED

Page2of ©

o

Violatlon Report; 44268 - 1077172012 - Garrigdn, Laurle
PGH Name: GONCORDIA OF CRANBERRY

Waestern Field Office
1, REGULATION 88 Pa,Code §2600 em Held Offics.
2600,16(c) - The home ehall report the Incldent or condition to the DShaisatie HelstRENGHE home reglonal office or the
personal care home complaint hotline within 24 hours In a manner designated by the Depariment, Abusa reporiing shall
also follow the guidelines In section 2600.15 (retating 10 abuse reporting covered by law).

2a. DESCRIFTION OF VIOLATION
On 10/6/2, resldent #4 fell oul of bed and was sent lo the hospllal, Hospiial records ndicats the resident fraciured a rib, This incldent
wag not reported to the Daparimsnt,

3, PLAN OF CORRECTION {POC) (Attach pages as necessuary. Remember that you must sign and date any attached pages.)
inciude steps lo sorrect the vielaliop desoribed above end sleps (0 provenl a slmilar violstion from Securing agaln. If sisps cannot be completed
Immaciately, include dales by which the sleps wil be complstod,

Resident has a history of fractured ribs which is noted in-chart. The
information available was not clear about the status of prior fractures,
Reportable was sent on 10/15/12,

Administrator re-educated staff regarding 2600.16 and what situations must
be reported to the Department. Administrator will complete an initial
reportable each time a resident is sent to the hospital, flag the initial report,
and send a final report once information is received from the hospital.

Repeat Violatton: No Date(s} of Previous Violatlon(s):

Signature of Lagal Entlty Represontaliva .
{Required on.EVERY Page} A

Printed Name and Title of Legal Entity Representalive '4

{Reguired on EVERY Patio) ;" ’ gﬂ BROQES Em ‘N[‘srﬁ,@m({ Date 4f 15/12..

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thae above plan of correction is approved as of M Plan of corraction Implamantation stalus as of d.f/ 2
Eéa[ej

{Data)
D Fully Implernanted
[X] Parially tmplemented - Adequate Progress mS
The above plan of correction was approved by ms [_'_] Partlally Implemented - Inadequate Progress
(Initlals)
D Not Implemented
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ECEIVED

Page 3 of 9

I"Violation Report: 44258 - 10/1112012 - Garrigan, Laure [RE T L0

PCH Name: CONCORDIA OF CRANBERRY

1, REGULATION 85 Pa.Coda §2600 Western Fleld
2600.42(b} - Aresident may not ba neglected, inlimidated, physialiy ecyarbal gﬁﬁﬁgr,{ahtreated. subjected o CWPC’WII
punishment or disciplined In any way.

Za, DESCRIPTION OF VIOLATION
Staff parson A stols resident #1's credit card which was used to make purchases at Wal-Mart. The bank reported unusual activily on
the cradit card on 11/22/11.

lnc!uda glsps to comac! the viotalion descdbad ebovo and sl‘eps fo provanf & simitar violation fram oecuTing ayaln if sleps eamro! be compleled
immediately, Inclode dates by which the sieps wiif e comploled,

Dispute this as a violation.

The employee had a criminal background check completed prior to hire, The
police and the Department were notified, Employee was terminated as soon
as her identity was confirmed, This was not a preventable incident and there
is no plan of correction other than to continue the appropriate hiring practice
of completing pre-hire criminal background checks and fingerprints as
indicated.

S-&;w}-ﬂ— e rSons rvuzﬂveo( *r\"a,\ww% e ﬂ&\obem’\* ;-\@,Ir\,\d ol

&,
m,m ms :LIAF/“‘

Repeat Viclation: No Date{s) of Previous Violatlon{s}:

Blgnature of Legal Entity Represontative ~ ,
{Required on EVERY Page) LA .

rinte a rasentatl
P Lnlu:;ll':nlame and Title of Leg lﬁlngty Rap rnb o%& A‘ dML E Date ) / / S, / ,L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of cosrection is approved as of '—*ﬁ‘l& Plan of cotrection implatnantation status as of mgaci N
ale]

{Dalo)
D Fully Implarented

[9 Parilally Imptamented - Adequale Progress ™M=

The above plan of correction was approved by M3 [[J Pertially Implemented - Inadequate Progress
: tl
(initials) [[] WNotimplementod




RECEREINED
noocivep
Paga 4 of 8
Viofatfon Report: 44268 - 1071172012 - Garrigan, Laue MOY R 201
PCH Name: CONCORDIA OF CRANBERRY
1. REGULATION 68 P3.Codo §2600 o
2600.85() - Sanllary condilions shell be maintalned., Adot Boconial e

2a. DESCRIPYICN OF VIOLATION
There ware 3 uaad, unlabeled towals on the alnk in shared bedroom C-8. There wera ne paper towals, mechanical alr hlower or ofher

means of safe hand drying In this bathroom.

3, PLAN OF CORRECTION {POC) (Attach pages s necessaty, Remember that you must sign and date any altached pages.)

Include slaps lo corrag! the violallor: desoribed above and aleps to preven! a similar violallun rom oocurring agsln. If sleps oannot ba compleled
immadialsly, Include dales by which lhe steps will be completed.

"~ Dispute this as a violation,

The towel racks in the room were iabeled with the residents’ names. The
residents in the shared room are cognitively impaired. There are showers in
the room and therefore towels are available. Paper towels were not an
appropriate hand-drying option for these residents. They also would not
understand how to use an electric hand dryer. Hand sanitizer would also be
unsafe due to risk of ingestion, It is unreasonable to expect coghitively-
impaired residents to consistently hang up their towels and it is not possible
to assign a staff member to residents in shared rooms to monitor the towels.

S1all checks e bathowoom ot eacl. hour for Sawttny Conalitions
SN

< ¥ s ,
By .}_1:/\:;5 —rel:\imgjnt:i#ﬁﬁ?ma;o a(“@&lg-MTL(f'fo( Stadt ecSon vl consolt

‘ Leslionals
i phgsiCien o other medita ) healtt care pro
\fé&m—a»i& agpcopriecte hand clrysi mraus Lo the & ceSidenty

vse e hataroonn, v bedioone 3,

who ms rafsclR

Repeat Viojatlon: No Date(s) of Pravious Violation{s):

Slgnature of Legal Entity Representative d z‘ &w :
Printed Name and Tille of Legal Entity Representative .
{Required on EVERY Page) Lisp _BrookS - { B ™l /5/12_

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

The above plan of correotion Is approved as of 2 !e), Plan of cotrection Implementation status as of Ja.éaﬂZ/&
a0,

Fully tmplemanted
Parllally implemented - Adaquale Progress

The abave plan of correction was approved by S Partially implemented - Inadequale Progress M3

{Inltiais}

QK00

Not Implemsnted




RECEIVED
LIS RS L I Sy
Page5of 9
VicTalion Repor: 44268 » 10/11/2012 - Garngan, Laune e Y
PCH Namg: CONCORDIA OF CRANBERRY
1. REGULATION 65 Pa.Cods §2800 Wastern Field Office

2600.88(b) - Hot water temperature In areas accesslble to the residsnt may not excaedi RS et a Licensing

2a, DESCRIFTION OF VIOLATION
Al 10:40 AM, the hot water temperalurs was 125.0 dagress Fahrenhelt in the public restroom next to the Wellness Center.

Al 10:50 AM, the hot water temparalure was 127.4 dagraes Fahrenhalt In the public resiroom next fo tha "A” hall dining room.

3. PLAN UF CURRECTION IPUC! {ATtach PA{ICE &3 TI0CosSary, Temoimber hal you must ﬂﬁ]i T RILY ArdAChed ﬁﬁﬁiﬁ)

Inchrde stops fo comact the violation described ahove and sleps to preven! a similar violatlon fem ocouming agaln. If sleps cannol b complelad
fmmadiataly, includa dales by which tha steps wit e complelsd.

i j i i ion, The Department
The mixing valve was adjusted at time of inspection
temped the water prior to departure and recorded tc?mperatures of 116.2
degrees in the E Hall bathroom and 117.8 degrees in the A Hall bathroom.

New thermometers were purchased and the process for taifing water
temperatures was reviewed will all staff, Administrator will review
temperature logs weekly and complete random watet temps monthly. Sce

attached water temperature log,

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

Signature of Legal Entity Representative y
{Reaulred on EVERY Pacil Cﬁ%&é@m&

Printed Name and Title of Legal Enlity Representaflve

BesndonEVERVRane) /154 Rrpofs- fdministake| ™ itfsha

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclion is approved as of 12, ?6:;3?& Plan of corractlon iImpismentation stalus as of xgaé av/a
ata

Fully Implemented v
Pasilally Implemented - Adoguale Pregresa

The above plan of correctlon was approved by S
{Infitals)

Partiaily inplemented - Inadequate Progress

OO0E

Not Implemented




RECEIVED

e R Page 6 of 8

Viclalion Report; 44258 - 10/11/2012 - Garrigan, Laurie

PCH Name: CONCORDIA QF CRANBERRY
WastaTT Field onice

4. REGULATION 85 Pa,Cods §2600 Adult Residentiai Licensing

2600.91 - Telephone numbers for the nearest hospital, police deparimeni, flre department, ambulance, polson conirol,
local emiargeney managemsnt and personal care home complaint hotline shall be posted on or by each telephone with an
sulside line.

Za. DESCRIPTION OF VIOLATION
There were no emergency telephone numbers postad on or near resldent #2's telephone,

3, PLAN OF CORRECTION (POC) (Attach pages ag hecessary, Remember that you must slgn and date any attached pages.)
Wrelude steps to corract tha violelion descrinad sbove and steps fo pravent & simifar vilation fom ocouning again. If sleps cannol be complatad
immadialely, Inofude dates by which the steps will be complotad,

The emergency numbers in resident #2’s room were present on a sticker on
the receiver of the phone. See attached photo. All emergency numbers are
posted on resident phones,

Resident care coordinator will conduct room inspections weekly ensuring
that emergency phone numbers are present on all phones. Administrator will
review room inspection monitors monthly.

Repeat Violatlon: No Date(s} of Previous Violatlon{s):

Signatu tity R tatl *

Ignature of LegaEIRE‘}I ty Reprasontative a’ A :5 :
Printed Name'and Titie of Legal Entity Representative . -
(Roaurad o EVERY Pagel A A, %‘ - Pdminushape | > Iish

e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of l;:t-e)‘f-k Plan of corrsclion Implementation slalus as of /. 5&?4"—\
)

E Fully Irplementad ™
[[] Partially inplementad - Adequate Progress

The above plan of correction was approved by __m_s__ [:] Parilally Implementad - nadequals Prograss
Initia)
Uritials) [ Notimplemented




RECEIVED

QY5 Page7 of 9

'[VieTallon Report: 44288 - 10/11/2012 - Garngan, Leurls

PCH Name; CONCORDIA OF CRANBERRY "
YWestEnTTIEIT Ullice

1. REGULATION §F Pa,Code §2600 Adutt Residential Licensin
2600.105{g)(1) - To reduce the risks of fire hazards, lint shall be removed from the Iint trap aitd drum of clothes dryers after

each use,

2a, DESCRIPTION OF VIOLATION
There was an approximate 144" ascumulation of i in the lint irap of the emply dryer in the laundry reom agjacent to badroom F-8,

3. PLAN OF CORRECTION (POC) (Aliach pages es necessary. Remember that you mus! sign and date any atlached pages.)

Include sleps lo corract Whe violallon dascribad above end slops to pravant a similer viclation from gcciring agaln, I steps ecennot be completed
Immedlaloly, include dates by whic the steps will ks somplalad,

Lint was immediately removed from dryer at time of inspect'ion. Other five
dryers were free of Tint. Staff was re-ecducated regarding the 1m'portance of
removing dryer lint after each use, Daily lint logs were placed in alli laundry
rooms requiring staff to initial after cach load. Maintenance coordinator and
Administrator will review lint logs daily and complete spot checks on dryers
to ensure that lint is removed after each load. See lint log aitached.

Repaat Violatlon: No Dato(s) of Previous w?lallon(s);

Blgnature of Lepal Entity Represantative /75 -
Printed N d Title of Lagel Entlty Representat| . T
l{ne ameanE e“o age ugﬂ‘ é{ba&&f qj m’ ; [ Date ”/5'/12.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -i’l"jiii"— Plan of correciion Implementation stafus as of } %Afﬂ'{/:\)
ata)

(Date)

Fully Implamented 43
[[] Partially bmplementod - Adequats Progress
MS [T] Partially Implemented - Inadaguate Progress
(ilials)

[] Wot Implemantag

The above plan of correction was approved by




RECEIVED

D) Pago 8 of 9

Viclailon Report; 44288 - 10/1172012 - Gerrigan, Laurle

PCH Nama: CONCORDIA OF CRANBERRY .
Wastarn Field Cffice

1. REGULATION &3 Pa.Codo §2800 Adult Residentiat Licensi
2600.141(a){2) - Tha medical evaluation must Include the following: (1) throﬁglnﬁﬁm?e”'ia oensing

2a, DESCRIPTION OF VIOLATION
The medical svaluntion for resident #3, dated 3/5/12, does not address special heallh or distary needs of the resident, None of the
boxes in this section of the madical evatuation are checked.

3, PLAN OF GORRECTION [POC) (Attach pages as necessary. Remember ihiet you must sign and dule any aftached pages.)

Includea slaps to comrac! the violallon described above and sleps to prevent & slmilar violailon fom occurring egain, if steps cannot be compleled
immadiafely, Inoluda dates by which tho sleps wil ba cemplatod.,

——  Anew medical evaluation was completed for resident #3 including the
spec.lal health or dietary needs of the resident, Staff was re-educated about
making sure medical evaluations are completed thoroughly.

Resident care coordinator will conduct weekly audits of medical evaluations
and RASPs to make sure they are completed thoroughly, Administrator will

review audit sheets monthly and will complete random audits of medical
evaluations and RASPs.

Ropeat Violallon: No Date[s) of Provious Violation(s):

Signature of Legal Entity Rapresentative /73 -

Printed N d Title of Logal Entlty Représentative o . |
[Resuhod on EVERY Pace) | ZIJHTQ Brooks- aﬁdﬂ[ﬂ‘ﬂ@‘ﬁ)r bate | l‘}ll—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cortection ls approved as of .Li‘:i’?i"l"i— Plan of cantection implementation stalus as of ;g{qa 1Y F/:-l
ate,

{Date}
Fully implomented ™15
[:l Partially Implemenled - Adequale Progress

The abova plan of correction was approved by S [:| Partially mplamanted - Inadequate Progress

T finitials)
{Inltials) [T] Wot tmplomented




RECEIVED

Coany Page 9 of 9

“Violatlon Report: 43258 - 10/11/2012 - Garigan, Laune
FCH Name: GONGCORDIA OF CRANBERRY

1. REGULATION 56 Pa.Code §2600 Wastern Field Offic

2600,183(f) - Prascription madications, OTC medications and CAM that 28 dlscHnimEd, expiradior for residents who are
no fonger served at the home shall be desiroyed in a safe manner accerding to the Depariment of Environmental
Protection and Federal and State regulations. When & residant permansntly leaves the home, the resident's medications
shall be given to the resident, the designalad person, i any, or the person or entity taking responslibllity {or the new
placement on the day of depariure from the home,

2a, DESCRIPTION QF VIOLATION
B 2's pre fnthe

ARSI 2 . -
medication cart.

3. PLAN OF CORRECTION [POG) (Aitach pagos as necessary, Remomber that you must sign and date any atiached pages.)
Inglude staps lo comect the viofalion describod abova and steps to prevent a similar violalfon hom eoeuring again, {f slaps cannot be comploled
Immediately, inclinde dates by which the steps wilf ba compleled.

Medication was removed from the cart immediately. Nurses and medication
technicians were re-educated regarding the process of immediately removing
medications from the cart when a medication is discontinued,

Resident care coordinator will conduct weekly medication cart audits and
provide audit sheets to Administrator, Administrator will review cart audit
sheets weekly. Administrator will conduct random cart audits monthly. The
pharmacy quality nurse will conduct quarterly cart audits and provide results
to the resident care coordinator and administrator.

Rapoat Viotation: No Datets) of Provicus Violation(s):

Signature of Legel Entity Representative .

Printed N d Title of Legal Entity Ropregentativa.. ' ,
s e o Mminashatac| ™ 1[& 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plar of comrection is approvad as of E%E_;;%_. Plan of cowraclion Implementation stalus as of Jo fAT/fA
f:ﬁaia]
Fully implementad ™S

[C] Partially Implemented - Adequats Progress

The above plan of correction was approved by ___,ﬁf____ D Parilally implemented - Inadequate Progress
Inltials
Ciels) ] Netimplemanted






