COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

~LEGAL ENTITY

To operate CONCORDIA OF THE SOUTH HILLS

NANE OF FACI_LITY CR ABENCY

Located at _1300 BOWER HILL ROAD, MT: LEB

{COMPLETE ADDRESS OF FACLL\TY OR AGENCY)

ADDRESS OF SATELLIIE SHE - : 7, ADDRESS.OF SATELLITE §ITE

ADDRESS OF SATELLITE SITE 7 = L ADDRESS OF SATELLITE SUTE &

To provide _Personal Care Hom

The total number of persons wifiich m“éy bé c:

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 260(: Persona _ -ar:é'H'omes

- {MANUAL NUMBER AND TITLE OF REGULATIONS;

and shall remain in effect from _March

unless sooner revoked for non-compliance with apphcable-‘laws and regulat

No: 441450

IS5UING OFFICER DIRECTOR

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




Y',o" pennsylvania
WY b

DEPARTMENT OF PUBLIC WELFARE

FEB 0 5 2013

Mr. Brian Hortert, CEO

Concordia Lutheran Ministries of Pittsburgh
134 Marwood Road

Cabot, Pennsylvania 16023

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

Dear Mr. Hortert:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 29, 2012 and December 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.

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

Sincerely,

g/.

Ronald Melusky
Director

Enclosures
License
Violation Report

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



VIOLATION REP% i
PERSONAL CARE HOMES - 55 Pd. %LV:»ED Page 1of 6

PCH Name: CONCORDIA OF THE SOUTH HILLS License Number: 441450
[l ~ DA

Address: 1300 BOWER HILL ROAD, MT LEBANON, PA 15243 UARTT Il County: Allegheny

Administrator: Bobbi Nice Western Fiold Offica Reglon: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH | ooidential Licensing

Legal Entity Address: 134 MARWOQD ROAD, CABOT, PA 18023

Certificate{s} of Occupancy
c-2LP
10872002
i.abor and Industry

Staffing Hours
Residant Support: 0 Total Dajly Staff: B4 . Waking Staif: §3

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

Reason(s) for inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/28/2012: Goedert, Caroling; Glidden, Michelle
12/0712012; Goeder, Caroline

Off-Site Inspection Dates and Inspactors, If Applicable

Other Detalils
Pantial or Full Triggers: Random Indicators:
‘ Resident Damographic Data as of Inspection Dates
Licensed Capacity: 70 Number of Residents who:

Number of Residents Servad: 58
Secured Dementia Care Unit in Home: Yes

Aroat Main Floor

Secured Dementia Unit Capacity, f Applicable: 12




' - RECEIVED

Violation Report: 44145 - 11/29/2012 - Goede, Cardline
PCH Name: CONCORDIA OF THE SOUTH HILLS JAN 3 2013

1. REGULATION 55 Pa.Code §2600
2600,132(c) - A written fire drill record must include the date, time, the amount of time i mrﬁfg ion, the exit route
used, the number of residents In the home at the time of the drill, the number of resi ﬁggggﬁﬁg:__ Fg{pgy@ber of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operalive.

Page 2 of 6

2a. DESCRIPTION OF VIOLATION
The fire drill record for the drills conducted on 10/30/12, 7/24/12, 6/18112, 5/812, 4/18/12, and 2/23/12 did not indlcate Ihat the tolal
number of restdents thal were in the home were evacuated 1o a public thoroughfare or fire-safe area. |

3. PLAN OF CORRECTION {FOC) {Atiach pages s necessary. Remember tha) you must sign mnd date any ottached pages.)
inchide steps to corredt the viclation described above and sleps lo prevent a similar violalion from vosurring agsin. H sleps cenniol be complaled
immedialely, includa dates by which the sleps will be complated.

The fire drill record has been revised to “Resident’s Evacuated” and “Resident’s

Participated™ in the drill. The fire drill record has b i i
¥ . een revised t
of the fire drill record is attached. © rflect this and & copy

U Gire Buosn fecetd bp Quineine. (0Q. fetdlands anae
Gr0 O Ol LX@CM@&\&-&&‘\Q% Yopt L 2o e
L0 on G Ce ot LoV b\t Qndlan cod. LnGot prodnope

W \D-@ A0 » 1A . R0 113

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

Signature of Legal Entity Representative /) 1
Required on EVERY WY /fé}O(/@/é/

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) &)bbfﬁi\‘lu’_ ;ﬂ’dl’m‘ﬂ [Shoptoc Pate | a-a% _}9\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE}

©

The above plan of comection is approved as of —]:%6_—5-%&-%— Plan of correction implementation status as of |- { - | S
(Dale:

D Fully implemented
E\ Partially Implemented - Adequate Progress

The above plan of carection was approved by % E E |:| Partially Implemented - Inadequate Progress
itiala}

[} Notimplemented




RECEIVED

Violalion Report: 44145 - 117297201 2 - Goederi, Caroline J A N 3 2013
PCH Name; CONCORDIA OF THE SOUTH HILLS ' ' S

1. REGULATION 55 Pa.Code §2600 .
2600.187(a) - A medication record shall be kept to include the f°”°‘ﬂi3§ @tﬁﬁhﬁiﬁﬁﬂéﬁﬁw whom medications are
administered: IHesanbs’ oonsing

{1) Resident's nare.

{2) Drug aliergies.

(3) Name of medication.

{4) Strength.

{5} Dosage form.

{8) Douse.

{7) Route of administration.

(8) Frequency of administration.

(9) Adminisiration times.

(10) Duration of therapy, If applicable.

{11) Special precautions, If applicable.

{12) Diagnesis or purpose for the medication, including pro re nata (FRN),

(13) Date and lime of medication administration.

(14) Name and initials of the staff person administering the medication,

Page 3 of &6

2a. DESCRIPTICN OF VIOLATION
Thi December medicalion administration record for resident #1 does not include the resident's drug allergles to Naproxen and

Mitrefurantoln that were identified on the the resident’s medical evaluation dated 907/12.

3. PLAN OF CORRECTION (POC) (Altnch pagos as necessary. Remember Uit you must sign and date any attached pages.)
Include steps lu comuct the violalion described above and sleps fo prevent a sinffar viciation from cecurring agein, If sleps cannot be compleled
immedialely, include datas by which the sleps will ba complelsd.

1\A/1 ncll(.)ntl}ly review Tmll t?e completed by Administrator and/or her designee of all
edication Administration Records to ensure that allergies are all listed. Training has
) been pljowded to the staff to monitor of new allergies and to update record accordg 1
A monitor has been put into to place to ensure accuracy. i

Repeat Violation: No Date(s} of Previcus Violation(s):

Signature of Legal Entity Representative
{Requlred oyl EVERY Page} Wﬁw&)@/b{b@/
Printed Name and Title of Legal Entity Representativg

{ | Date } 3 a 8 . l a\

Required gn EVERY Page BLU/)I(’ @[( P_l A(}‘f]’l JY”M{

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

The above plan of correction is approved as of —‘-\%ﬁ-‘%——- Plan of comection implementation status as of {17} ! 3
(Dale)

E Fully Implemented
E] Partially Implemented - Adaquate Progress

The above plan of correction was appraved by _%_ D Partlally Implemented - inadequate Progress
tials
) [] Notimpiemented




RECIVED

Paged4 of 8

Violation Report: 44145 - 11/29/2012 - Goedet, Caroline JAN 3 0N
PCH Name; CONCORDIA OF THE SOUTH HILLS o s

1., REGULATION 55 Pa.Code §2600 , _
2600,187(b) - The information in § 2600.187(a){13) and § 2600.187(a)(14) shall be r%&gﬁ%atsﬂﬁe?ﬁ#@‘%ﬁ%_medication is

administered. RAIRIHY LS T

2a, DESCRIPTION OF VIOLATION :

A review of the narcotic count record showed that on 12/2/12 and 12/4/12 at 2:00 PM, resident #2 was administered Lorazepam 0.5
mg tablet, take ona lablet by moulh avery four hours as rieeded. The staff person has not Initialed the resident's medication
administration record for the adminisiration of the medication,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary, Remember that yoo must sign and date ony attached poges.)

Inclirde steps o comect the violelion described abova and steps lo pravent a simifar violalion from cceuming again. I sleps cannot be compieled
Immedialely, include dales by which ihe steps wil be comipleted.

A review of the Medication Administration Record will be completed by the
Administrator and/or her designee to ensure that all medications have been administered
and proper documentation has been completed on the MAR. The charge nurses and
Medication Technicians have been instructed to review each MAR after each shift to
ensure that all medications have been properly documented on the MAR. A monitor has
been put into place to ensure compliance.

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

Signature of Legal Entity Representative vy
{Requirad on EVERY Page) ' L/)O/W/“

Printed Name and Title of Legal Entity Representative

{Requirad on EYERY Paga) szh b({ [Uf v f’%m (N %M Date 1998 | }

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

The above plan of correction is approved as of _lﬂ_‘-b—- Plan of corection implementation status as of |- 7] -1
(Dte ’ R

Fully Implemented
The above plan of correclion was approved by % Ef
{Inilials)

Partially Implemented - Adequate Frogress
Parfially mplemented - Inadeguate Progress

OO00Or

Not implemented




Page S of 6

Violaticr: Report: 44145 - 11/29/2012 - Goedert, Caroline JAN 3 7L
PCH Name: CONCORDIA OF THE SOUTH HILLS

1. REGULATION 55 Pa.Code §2600 Wostorn Eigd O
2600.227{d) - Each home shall document in the resident's support plan the medigal,: dﬁpta -ision, nearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or cerlified registered nurse practltloner determine the necessity of these

services,

2a, DESCRIPTION OF VIOLATION

A review of resident #3 's record showed that the resident fell in the home eleven times during the calendar ysar 2012, The resldent's
fall In the home on 8/11/12 resulted in a laceration to the head requiring nineteen staples, The resident’'s mos! recent support plan
dated 9/14/11 did not document fall precautions and interventions, frequency of the service(s) needed related lo the falls, or the
person(s) responsible for the service. Resident #3 was discharged on 8/21/2012,

A review of resident #4's record showed that the resident had a physician's order on 11/7/12 segarding wound care. The ordes stated,
*Discharge Duoderm, cleanse open areas of lower left extremity with norma! saline solution, pat dry, apply Aquacel to open areas, cut
to fit open areas and cover with Telfa Island dressing. Change dressing everyday. Apply Tubigrip to bilateral extremitles every day on
in the AM and off in the PM." The resident's most recent suppert plan dated 9/11/12 did not document the wound care, frequency of
the service needed ralaled to the wound care, or the person(s) responsible for the service.

3. PLAN OF CORRECTION {POC) (Attoch pages as nccessary. Rementher that you must sign and delc any atiached pages.)
Inciude steps ic comrect the viofation described above and sleps lo pravent a simifar vivlation from ocourming again. If sleps cannot be completed
immediately, include dales by which the sieps will be complaied.

Training was provided to the nursing staff on the proper completion of support plans in
regards to all changes including falls and wound care. The Administrator and/or her
designee will check the support plans with new orders and incidents to ensure accuracy.

Repeat Violation: No Date(s) of Frevious Violation(s}):

Signatura of Legal Entity Representative p
{Required on EVERY Page) = i
Printed Name and Title of Legal En Representative

(Required on EVERY Page) [ Arf5lole )y { @vﬂm in i Date /9 &%/@_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection Is approved as of _l—(__[;la;_e‘):}_ Plan of carrection implementation status as of |- }- |3
(Date;

E_?j Fully Implemented
[:[ Partially iImpiemented - Adequale Progress

The above plan of correction was approved by _é%éﬂ_ D Parllally Implemented - Inadequate Progress
{irifals)

] Netimpiemented




-

Violation Report: 44145 - 11729/2012 - Goedert, Caroiine JAN 3 2R
PCH Name: CONCORDIA OF THE SOUTH HLLS Yo

1. REGULATION 55 Pa.Code §2600 ) )
2800.231(b) - A resident shall have a medical evaluation by a physician, physician’s Raineanfil ¢eHingd registered nurse
practitioner, documented on a form provided by the Department, within 80 days PidEdinmsliBn- Soct hentation shall
include the resident’s diagnosis of Alzheimer's disease or other dementia and the.need for the resident fo be servedin a

secured dementia care unit.

2a, DESGRIPTION OF VIOLATION
Resident #5 was admitted to the secure demenfia care unit on 8/11/12, however did not have a medical evaluation completed until

61312,

3. PLAN OF CORRECTION (POC) (Altach pages es necessary. Remember that you must sign and date ony attnched pages.)
Inciuda steps to comect the violation described above and steps lo prevent a similer viotation from eucurting agein. If steps cannot be completed
Immediately, incitude dates by which the steps will be complaled,

Prior to admission of a resident to the secured dementia unit the completed DME form
will need to be sent prior to the resident being admitted to the facility in order to ensure
that the proper paperwork is completed before the resident is admitted and that the
information is accurate .
- ‘ . L ST YN
B Cosadond woxe ref e (M\?m %mm a1
Qo o Rreo— oo Vol UG Gt s AOe 32N

o mat. BEP LS

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

Signature of Legal Entity Representative -
{Required on EVERY Page) MJ n /(/}O/L/@/'Z./

Printed Name and Title of Legal Entity Rgpresaentative
‘ Dati PR
{Required on EVERY Pagel &[g‘z)g ye /;/J/:([Yu(] G ) / c} d& / 9——
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of A= V1> Plan of correction implementation slatus asof |- |
(Date) _‘{ST‘“a;b

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implernented - inadequate Progress

OORO

The above plan of correction was approved by Q k;&l g
(initials)

Not Implemented






