COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate i nereby granted to ARTMAN LUTHERAN HOME

~LEGAL, ENTFTY

To operate ARTMAN LUTHERAN HOME

NAME CF FACILITY

ADDRESS ORESATELLITE SIJE

ADDRESS GF SATEL}_#TE_?ETE_.

DDRESS DE-gATELuTé'qu ERe:

SEGF SERVICE(S) TO BE PROVICED,

(MAXIMUN CABACITY)

55 Pa.Code Chapter 2600: Personal Care Homes

: (M UAL NUMBER AND TITLE OF REGULATIO

and shall remain in effect from February. 8 A |) K I ti :February 8,
unless sooner revoked for non-compliance W|th app[tcable faws and regulations '

No: 127780

Bt & ot Lk

ISEUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the faciiity.

PW 628 — 01/11




m- DEPARTMENT OF PUBLIC WELFARE
MAR 0 5 2013

Ms. Betty Bebian, Personal Care Administrator
Artman Lutheran Home

250 Bethlehem Pike

Ambler, Pennsylvania 19002

Dear Mr. Bebian:

As a result of the Department of Public Welfare’s (Department) licensing _
inspection on November 13, 2012, November 14, 2012 and January 14, 2013, 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.

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



AL ATHOM-BDERART

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: ARTMAN LUTHERAN HOME Licenss Mumber: 127780
Address: 250 BETHLEHEM PIKE, AMBLER, PA 19002 . County: Montgomery
Administrator; Betty Bebian : Region: SOUTHEAST

Lega! Entity Name: ARTMAN LUTHERAN HOME

Legal Enfity Address: 250 BETHLEHEM PIKE, AMBLER, PA 19002

‘Certificate(s) of Occupancy
C-1
02/08/1994
PA L&l

Staffing Hours
Resident Support: O Total Daily Staff: 148 - Wwaking Staif: 111

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

Reason(s) for Inspection(s)
Renewal, Incident
On-Site Inspections Dates and Department Representatives On-Site

11/13/2012; Foulkes, Kimberi; McHale, Christine
14/14/2012: Foulkes, Kimberli; McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable -

Other Details
Partial or Full Triggers: Random Indigators.
Resident Demographic Data as of Inspection Dates , .
3
Licensed Capacity: 136 Number of Residents who:

Number of Residents Served: 122
Secured Dementia Gare Unitin Home: No

Area:

Secured Dementia Unit Gapacity, If Applicable:
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Parge 2 of 10

Violation Repors 12778 = 11719/2012 - Foutkes, Kimbesl]
PGH Name: ARTMAN LUTHERAN HOME

4, REGULATION 55 Pa,Code §2600 _
2600.20(b)(9) « A copy of the ltemized account shail be keptin the resident's record,

2a. DESCRIPTION OF VIOLATION

There was no copy of the quarterly inanclal accouniing Tn the records of resldénis #4, #2, #3, and #4 for the perled July 2012 1o
Seplambni 2042 when the records were raviewed on 14/13/12, ] _

3. FLAN OF CORREGTION (POG) {Attach pages a3 necosstry. Remember that you mest sign and date any altached pages.)

Includa slaps {o cormac! the vislation describod ebove and steps fo pravent & similar violation frotr becurring again. if slapa cannol he complelad .
Irmmediately, Include daloe by which the stops will be complolad,
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Repaat Vialatlan: No Datefa} of Previois Viotation(s)

Signature of Legal Entity Representative l .
' {Requlr EVERY Pane ﬁmm R

Frinted Nama and Tille of Legal Entlty Raprasentative ej—"})f 5 Cé;n‘ et A
- 1 L] &

{Reaulred.on EVERY Page) 2 ... | e )2 w{-f:il

DEFPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]
‘Tha above plan of dorreciion is approved as of ‘

Plan of correclian implementation stalus as of E

[ Fully iyplamented
W [] Partially Implamented - Adequats Progress
Thé ahbove plan of aotraction was approvad by % [:] Parfally implemented - inadnguate Progresd
i nitlalg)

[ ] Notimplemented

(Date) a1
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Page 3 of 10

Viulatlon Report 12778 - 11/18/2012 - Foulkes, Kimberli
PCH Nameo: ARTHMAN LUTHERAN HOME

1, REGULATION 55 Pa.Cote §2600 .
2600.88(a) ~ Sanftery conditions shall be mainiained.

Za, DESCRIFTION OF VIOLATION
on 11714112, & black substance appearing fo be mold was observed aratind the el of the freszer in the sacond floor sctivily roem, In

bollom shelf were obsarved,

3. PLAN OF CORRECTION (POC) (Altach pagos a3 A¢etssary, Remember that you must sign and date eny altaclied pages.)
Inclicle staps o comrect the viefefion dosoribad ehove end steps lo provant a simliar violalion from accurring agol, If slepa connal be ¢emploted
fmmeditately. fnclude datos by which the slaps will ke comploled,

'j:_}— WS JO‘H"’“’"’;!‘;’@J 7[')161:3" FL'L@ I”U(‘)lgf.f‘ Sf@{,i
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SCQ\\ - _j‘m)'i € f@Q’F}%ﬁI’"Ov%‘OK‘ (S-S e Jmca .
1N} HO[_}\S'@LG)& ﬁegfl%crw\&gﬂs will be

IAS/QC.%“’M} e @ks/ G}\Ur'mcb E‘jm/'i QR o t’m%m(

OB 35 .

Repeat -Violaﬂgm No Datw(s) of Previous vs&%?:on(s;:

Slgnaturs of Legal Entity Representative : D
(Regulrod gn EVERY Page) Bt ) LBbaor, RV

Printod) Nems and Tiile of Leyal Entity Represantatl ) 1 Ry
(Requlrad o1t EVERY Pasi) £ f¥ Reprospniative f’ﬂ)’ ,ﬁc’l’ & pate ) 2w 4 ~ )22,
: 20 I -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ./

Plan of correcilon Impletentallon stalus as of ///

' e 10)
Fully implemented

) Ej Partially Implemented ~ Adequate Prograss
The above plan of corredtion was approved by i |:| Pariially implamented - Inadaquate Progress
nitials)
' ) [ Metimplemented

The above plan of correction is approved as of
. (Dale)-

the refrigeralor saction of the same appllance an orange sllcky substancs on the shelf on the.door and red slicky droplstsonthe . | . |
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Page d of 10

VIGIAHon REpoT: 12778 - 101372012 - Foulkes, Rivben
PCH Name: ARTMAN | UTHERAN HOME

1, REGULATION 65 Fa,Code §2600 :
2600.88(a) - Floors, walls, ceilings, windows, doors and other suirfaces must be clean, in good repalr and fres of hazards.

e, DESCRIPTION OF VIOLATION
The daor to reskient room 13 is unable o closs and scrapes on the fivor. :

3. PLAN OF CORRECTION (ROUC) (Attacl: pages o5 ne¢ossary. Ramaombar that you mvst sign and date any attached peges.)
Inoluds steps o corvact the viotalion doseribad ebove and sleps Io provant & shifer violafion from octuming agaln, If s1aps vennot be comphaled
inmadinialy, Includde dales by which the slaps will be compleled.

)OOG-:? Jre r'Es) éohjrs FOPr WD pgﬁo\},ne,g'
Qmé oW @f@hi o-ﬂhé_ Q,;SQ.S(?S f/’()/ﬂ@r“ \)/
S}'(}CQ Lav\: l’)ﬂ’rch F@m]nf)ﬁg \}’Q f“tﬁ@r’—}
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Repeat Violation: No Date(s) of Fravious Viclation{z):
Sigrature of Legal Entity Representative :
(Regulrad on EVERY Page) m/»ﬁ-u&wom R

Printed Narme and Title of Legat Enuty Representativa £5 C/‘H‘/y Bebion Ror ‘
(Rogylred on EVERY Pasa) ’ Date -
o VERYPata) 2 vsopold Cone ﬂ;&mgg )Ec&lﬁm" c /2 ¢ )2.

DEPARTMENT UZE QNLY ~ HOMES MAY NOT WRITE BELOW THIS LINEY - / /
The above plan of correttion Is approved as of : Plan of correstion implernanialion status s of_ ;/% qg ?:
) &

{Lake) .
@/ Fully implemented
[T} Pertially implemented - Adetuate Progress

The abave plan of copregiion was approved by [ Pantally implemented - Inadeguale Prograss :
liisls P
nitele) [™] ot implementad !

————
i
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Viclation Reportt 12778 « 11/13/2012 - Foulkes, Kimberli
PCH Namg: ARTMAN LUTHERAN HOME

1. REGULATION 55 Pa.Coda §ra00 .
2600.103(f) ~ Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall ba kept at or below 0°F,
Thermotmeters are required in refrigerators and freezers, .

2a. DESCRIPTION OF VIOLATION .
1= 0n 11714412, here was no hermometer in e freezer In the activilles room In the Aspen/Dogwood ssclon of the home. ST R |

n On 1111412, lhere was na thermometer in the freezer In the aclivitles room in (ke i Pleasant secilon of the home,

3. PLAN OF CORREGTION {POG) {Allach prges as necessnry, Remember that you must sign and date nay sttaghed puges.)

Inehide staps lo conmet the vielation described sbove and slaps 1o pravent & similer violafion From ovotiring sgaln If stape cannot ko complelad
Immnediataly, inolide dates by which ihe sfaps Wi be comploled.
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‘Repeat Vislation: No ' Data(s} of Previous Violation(s):

Bignatura of Legal Entity’ Ropraauntative -
{Reaylred pn EVERY Page) &Mm R

Printéd Name and Tit a5 ' Soutn LN '
e e ot T o ko ety ot Loty £ en )2~ d 12
_DEPARTMENT USE ONLY - HOM,ES MAY NOT WRITE BELOW THIS LINE! ) , ./

The abova plan of comaciion ts approved as of _%%Zﬂ Plan of aorraction Implementalion statys a3 of ;%z
. [[Z{ Fully tmplemented :

D Padlally Implemented - Adeyuate Progress
The above plan of corrasiion wag approved by [[] Pertially mplemented - Inadeguate Progress .

als
fiale) 7] Noilmplemented




12/19/2012 14:28 2156435478 ARTMAN LUTHREN HOME PAGE 06

Page 6 of 10

Victation Report: 12778 - 11/13/2012 - Fouikes, Kimber
POH Name: ARTMAN LUTHERAN HOME ’

1. REGULATION 85 Pa.Code §2600

R800.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from-the linl trap and drurn of clothes dryera
after each use. .

2a. DESGRIPTION OF VIOLATION : : '
| 91 1114/12, there was an aceumuialion of Bnd it the int trep of the dryer.in the Mt Pleasan! seation's Jaundry room.. ...

3. PLAN OF GORRECTION [POC) (Attach pages 95 necossary, Romaertber that you maust sign end dote any atteched pages.)

Ineuide sleps to coract the vivlalion deseribad above and sleps lo provent a similer vipkiiion from acourdng sgeln. I sleps vannel be complafed
immediately, includs dutea by Which the slops wil be complaled.
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Repuat Violation! No Data(s) of Previous Vialaton(s):
Slgmattire of Logal Entity Represantatlve

{Required on EVERY Page) g.b‘a(:ij\ ﬁm W
Printed Narne and Tile of Lagal Entity Reprasentative /445t 'y et R |

E Pate e
QMM‘L.%EU»&‘ Core Aden i cbaoXor )2 -] 2
DEPART_MENT USE ONLY - HOME$ MAY NOT WRITE BELOW THIS LINE! ) I

The above plan of correction Js anproved as of -—W A Plan af correction fmplamentai.ion stalug as of ! Hg é ‘5
gt

- D Fully Implemanted

Parilally implemantad - ﬁ';dequala Prograss
* Parlially implemenied - Insdequate Pragress

The gbove plan of gorrection was approved by
als)

[] Netimplemented
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[ Vigiation Report: 12770 - 11719i2012 ~ Foulkes, Kimberit
FCH Nams: ARTMAN LUTHERAN HOME

1. REGULATION 55 Pa.Code §2600

2600.183(f) » Prescription medications, OTC medications and CAM that are discontihued, expired or for resklents who are
ne longer served at the home ahall he-desiroved in a safe manner according to $e Department of Environmental
Frotection and Federal and State regulations, When a resident permanently leaves the home, the resident's medioaticns
shall be glven 1o the resident, the designated porson, IF any, or the paraon of entlly taking responsibllity for the new

| placement an the day of departure from the home,

Page 7 of 10

24, DESCRIPTION OF VIOQLATION ) .
On 1047112, reskient #1's Sonna Plus a8 neaded medisalion was changed lo to Senng 8.5 mg dally. Thie madication waa il on the

medlcation car,

3, BLAN OF CORRECTION (FOC) (Attach puges as necestary, Remeémber thet you sivst sign and dite sy atrached pages.)
tnetuds staps lo comect the vivlalfon dosaribed above ard olaps fo prevent a simiiar viclation fom copumag ageln. IF sfops cannol e completed
immediately, thelide dates by which the sleps will he.complefsd, .
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&k’éﬁg )"0 8 Wr c‘?{‘i 3‘}"\:'\?) G»ué.“. \—
Scc C?A”‘Si'&,{bi ' A |

Repeat violatlon: No Data{s) of Previcus Viglation{s):

Slgnature of Lagal Enfity Reprasentative . ) . A
{Ragulred on EVERY Pagsl . S S
l R
A £S5l ) Vg

Printed Name and Tiths of Logal Entlty Reprazantative
//;1 . Date faz_é_v/:z'
? A M) AL PY - .

(Redulrad on EVERY ngg}ﬁd,].y (<o o ,
OMES WAY NOT WRITE BELOW THIS LINE] ; /

The above plan of correddion s approved as of % Plen of cotraction implementation status as of é/’é/ﬁ
' Lo ate

/
DEPARTMENT USE ONLY -7
D Fully Implemsnted

m Partiafly Implemented - Adequale Progross
The above plap of correstion was upprovad by [] Partialy Implamenied - Inadequate Progress
liznis) .

] otimplementsd
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Paga 8 of 10

Violation Repart: 12778 - 11/13/2012 - Foulkes, Kimbeari
PCH Name: ARTMAN LUTHERAN HOME

1, REGULATION 85 PaCode §2600 _
2600.226(a) - A resideni shali Kave & written initial assessment thatis documented on the Department's sssessment form
within 16 days of admission, The administrator of designee, or a human gervice agsnoy may complete the Initial
asgassment, .

-1.2a. DESCRIBTION QR VIOLATION _
~The initlial azsezsment for Resldent#1, admitled 8/ 8/12, was complelet on 8/31/12, The assesament doas not Include (he
resident’s use of TEDS sfockings and the nead for this {0 be monilored by staff, Addlllenally, ihe residant received home health care
and had a plar of care daled 818712 hat detajls ihe noed for tha recldont to change positions fraquently fo pravent areas of pressure,
the nead fo inspect skin frequently, and (he need to notify the home hedith gid of physitian if any areas of retness are noled. Tiffs
Information is nol addessed on (he residenl’s assesament,

- The iniliz! assessmani for resident 75, admilted 12/28/11, wag complated on 113A2. The resident had besn recelving wound cdre
o1 thair lafl buttocks unth 7/28/12. This Information was not addressed on e resideni’s assessment.

2, PLAN OF CORRECTION {(POC) {Attacl pegds 4s necodsary. Remnensber that you must sign and dato sny attached pages,)
Inafuda si5ps fo comact the violation doscrbad abova and stops (o provent a simifarvielation from oceguring ageln. If sleps canngl be complslsd
Tntmaciivtely, include dates by which tha stape will be ¢omplotod.
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See m*‘%oxgﬁms Vm3rvIt e 3)\\:'{,%‘

Repsat Vielation; No Data{s) of Previeua Viatation{a):

Slgnature of Legal Entlly Reprasantstive -
{Requirat on EYERY Pace)

DEPARTMENT U E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] / /

The above plén of corattion fs appioved &3 of

Plan of corraction implemantation slaius as of 7//
{Dalay o . . . o)
. D fully Implemented .
) [X] Parlially Implemented - Adequate Progross
The above plah of curreclion was approved by : E] Pariatly implamented ~ Ingdequate Progress

nitials .
=19 T} Not tmplementad
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Patjo 9 of 10

Violation Repott: 12779 - 1/13(2012 - Foulkes, Kimbotl
PCH Name: ARTMAN LUTHERAN HOME :

1. REGULATION &5 Pa.Coda §2600 '

26?0.225(@} ~ The resident shall have addiilonal dssessmants as follows:
{1} Annuslly. !
(2) If the condition of the resident significantly .lchanges prior to the annual agsessmant,
(3} At the request of the Department upon cause o belleve that an update Is required.

24, DESGRIPTION OF VIOLATION
~ The most recent assessment far restdent #8 was completed on 11/1312. This sssessment does not addrass he resident's
| diagnosis of depression and the resident's fal hisioiy.'l

- The most racent asseesment for residen! #7 was corhp!eled on 2/3M2, This assessmeitt doas not addrass (he restden’s dlagnoses
af hypetensien, bontgn posilional vartig, and hyparlipldemia and the resident'a incontlinence a8 night, vae of 2 bedside commode, and
{he resident heing sngouraged to call for agsistance when changlny fror a sitling to slanding position. Addillonally, the residsnt began
using a walker in 7/40/12. The gesessmont was not uodated to reflect this change. -

3. PLAN OF CORRECTION (PDC) (Attach puges us neJasamy. Rermomber fhat you ninst sign and date tiy attached pagss.)

Inofuda slope o comect the viofsifon desciihed abovs snd[sreps {0 prevant 8 simifar vioiallan from aceeming egeln. If slepe cannot b complatad
{mmediptsly, include dates by which {he steps wil be comftc,d.
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%é capt netes O anlew Kﬁy.damf}tﬂcf e addr €55
&l &?mbngns}'s_, n?‘(z))-ﬁl 7~ Qtyh%ﬂﬂhdc 0«%& Curr (’,hﬁL mm:]): I,J-/
o»kVItS. \
chféuc‘,o:‘ﬁoh Scs_f:ohjﬂ@]c’ 'QOF U\“V\"MO\‘H Q%Qr‘—s J:’)/ /VW“"_Sf LJV ) %{‘
(}hé f@f“d‘@mo\‘ Q,ar( Aém?ﬂ'i$+r0\}mf‘. _
Set Yn-Seprvite S»Lct,lr O\:\F‘sro\t,i.-e(\ "}‘o/@.g
B) Inm Y Mamap ers will now j:»@ %'rv(en a«émlﬂ}s‘}m“‘luq
Aime (;L/r\'m% le wedK fo revtiw, “;pc)“\*t CN‘»(.\ Cam/j&{'c
| RASF

Repeat Vielation: No Rate(s) of Pravious Violatlon{n):

Slgnature of Legal Entily Reprasentative 2 -
IRsqulrad on EVERY Pagie) MWM J‘W

Printad Hame and Tiite of Lega] Entlty Rapmaentaﬂi:e E—}*} ’éf{" LR
{Reguirad on EVERY Eggi/) T ]L )

Pate / 2., é.h/_z

/3 /i
DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LINE| |/
The above plan of gorrecllon Is approved as of _'_(- 9{ Plan of ¢orreciion ‘implamentmion slalus as of
ate

[] Fullyimplemantad

. , m Padialfy Implemsnted « Adequate Prograsa

‘The above plan of serredtion wag approvéd by L_'_] Pastlally Implemantad » inadaquale Progrese
de) ] Motimplemented




12/18/2812 14:28 2156435478 ARTMAN LUTHREN HOME PAGE - 18

Page 10 of 10

Vielation Report; 12778 - T1/13/2012 - Foulkes, Kimoeril
PGH Name: ARTMAN LUTHERAN HOME

1. REGULATION 55 Pd.Code §2800

2600.227(d) - Each home shall document in the residenl’s support plan the madical, deptal, vision, hearing, menta! health
ot other behavioral care services hat will be made available to the resident, or referrals for the resident to oulside services
if the residant's physiclan, physioian's assistant or cerlified registerad nurse practitioner, determine the necessity of these

services.

-Za- DESORIPTION OF VIOLATION

Resident #8's assessmen! daled 2/18/12 liafs that Ihe residunl requlres physical ancialance with toileting sind has had frequent falls,
The resitdent's suppor plan datod 2/28/12 doss tiot address tolleting and does nol give a spacific plan o address (he resideni's Falls,

3, PLAN OF CORRECTION {PQC) (Attach pages as nzcessary, Remember that you must sign and date sny atthched papes.)
Ingieie sleps to coract the violailen described above ard steps lo proven a similar violation from occurring agein. i slaps connel he complated
Immedialely, Include dales by which tha sleps will he compleled. :
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