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DEPARTMENT OF PUBLIC WELFARE

| APR 2 6 2013
Ms. Jill S. Treglia, Administrator

Concordia Lutheran Ministries of Pittsburgh

1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

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

Dear Ms. Treglia:-

As a result of the Department of Public Welfare’s licensing inspection on

March 20, 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.

Your regular license for the period of March 15, 2013 to March 15, 2014 was
issued on March 14, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
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
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PERSONAL CARE HOMES - 56 Pa,Code Ghapter 2600

PGH Rare: GONCORDIA OF FRANKLIN PARK

9 2 hﬂ:enae Number: 44363

Nats]

Address: 1600 GEORGETOWN DRIVE, SEWICKLEY, PA 15143

Eounty; Allegheny

Administrator: Jlli Traghia

Wastarn Field Offftggton: WEST

Legat Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

AT SoerA CICESIrRy

Loga! Entity Address: 1300 BOWER HILL RCAD, PITTSBURGH, PA 16243

Certificate(s) of Cocupancy
C2LP
0610471009
Labor & Indushry

Stefling Howrs
Resident Support; O Totat Dafly Staff; 97

Waking Steff; 73

Typo of Inspection: Full BHA Docket Number:

Notles: Unannounced

Reason{s) for inspecilon{s)
Renewal

On-Site Inspections Dates and Dopartment Representatives On-8ite
03/20/2013: Glidden, Michelle; Gearhard, Nancy

OH-Site Inspaction Dates and Inapectors, If Applicable

Other Detalls

Partta} or Full Triggers: : Random indlsators;

Restdent Demographic Data as of Inspection Dates

LIcensed Capacity: 100 ' Number of Resldants who:
Number of Resldents Served: 76 Receive Supplomontal Securlty Income; 0
Socured Dementia éare Unit in Home: No Are 80 ‘;'ears of Age of Older; 76
Aroa: - Have Mantal lilness: 0
Secured Dementia Unit Capacity, If Applicable: Have an Intella;ziual Disablilty: 1
Number of Resldents Served In Sacured Dementia Care Unit, Have a Mobllity Nead:; 21
iF applicable: Have a Physical Disabllity: 0
Numbar of Currant Hosploe Resldents: 8
Number of Hogplce Restdents in pastyear: 18
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Violafton Report: 44363 - 03/20/2013 - Glidden, Michalle

PCH Name: CONCORDIA OF FRANKLIN PARK _ e et vt e
LI Lo B I L1 L R ) A

1. REGULATION 55 Pa.Code §2600 © Adult Hesidontial Licensing

2600.17 - Resident records shall be confidential, and, except in emergencles, may not be accessible to anyone other than

the resident, the resident's designated person If any, staff persons for the purpose of providing services 1o the resident,

agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual

holding the resident's power of attorhey for health care or health care proxy or a resldent's designated person, or if a court

orders disclosure,

Za. DESCRIPTION OF VIOLATION ,
At 8:46 AM., rosidents’ medication administralion racords, assessments, support plans and contracts, fo includa residents #1,#2 and

#3, were unlocked and accessible in the Znd floor, south wing nurse's stafion,

3. PLAN OF CORRECTION (POC) (Attach pegos s necossary. Remembor that you must sign and date any altached pages.)
Include staps to vorreol the violallon tescribed shove and sleps o provent a similar violallon from occurdng again, if steps cannot be complefed
Immadiately, Include dales by which the steps will be compisled,

3@“%Hb@mWMmuwm%“mﬁwmmdﬂs
lecpad whany s veem (5 Onatendsd b Y o Stadf
ey

Plasy e sxrochpind 3# 2

S+l [ CEf’o( e TTowas Q—C’(‘fo(w L‘“b/lr

Repeat Violation: No ‘Date(s) of Previous Vtola’tj?n(s):

Signature of Legat Enfity Repragentatlv '———-
(Reguired on EVERY Page}’ %J AN Aas AR
Enl

T
Printad Nama and Title of Leg
]

Hty Reprasenlﬁve

Requied nEVERYPsiol ¢ i) | Q “Trearfig 4913

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

The above plan of correction is approved as of _‘i(%";.lé;_‘?_. Plan of corraction implementation stalus as of 71/10 /f
: alg

Fully Implemented
Partially implementad - Adequate Progress mJ3

WS

Parilally lmplemented - Inadequate Progress
{Initials) '

The above plan of corraction was approved by

O0Own

Not Tmplemented
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Violation Report; 44363 - 03/2072013 - Gldden, Michelle
PCH Name: CONCORDIA OF FRANKLIN PARK

Wastern Field OHies
1, REGULATION 55 Pa.Cedo §2600 Adult Residentiai Licensin

2600.101(1)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source o ?hghtlng that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION
Resident #4 did not have a sowrce of ighting that can be uinad onfoff from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages es necessary. Ttemember that you must signand dato any attached pages.)

Inchude sleps lo comect the violalion desciibed above and steps lo prevent a simifar vicistlon from occurring egein. If sleps cennot be completed
Immediately, Include dates by which the stsps will bs complelad.

A tooch lamp hos been placed beside e vesidant's
\za wummmwzam G sha 15 1N bed.

mcmth roam chucks by siak will fae Tmplerwrtd
3ath, o13.

Plgass 3ae adtachourt ¥3

Repeat Viclation: No Rate(s) of Prevlous Violatlon[s);}
S_Ignature, of Legal Entity Repraﬂjﬂve %
ired on EVERY Pade L
Printed Nama and Titlo of Legat Ex{ity Reprea
Date )
TR~ O FT L 4.
DEPARTMENT USE ONLY - HO MAY NCT WRITE BELOW THIS LINEI

The above plan of cotreciion is approved as of % Ptan of correction Implementation status as of 16 /i3
i : E:ﬁale;

D Fully Implemented

m Parfially Impfemented - Adequate Progress 1.5

The above plan of corcection was approved by ____'_f_"_S_____ [:] Partially Implemented - Inadequate Propress

Inilfals
¢ ) 7] Notimplemented
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Vioiatlon Repori: 44363 - 03/20/2013 - Glidden, Michells
PCH Nama: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code 52600 Westarn Ficld Office
2600.103(f) - Food requiring refrigeration shal be stored at or balow 40°F Frozen fobel'shiif e Reptidi 6P BERY 0°F.
Thermometsrs are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
There was no thermometer in the freezer compartiment of the refrigerator In the gardens dining room,

3, PLAN OF CORRECTION (POG) (Attach pages s necessary. Remember that you must sign and date any aftached pages.)
include steps lo correct the vielation described abive and steps lo prevent s similar violation from oceurrdng agaln. If sleps canpot be complated
Immedialely, nclude dales by which the sleps will be complefsd,

A T Hhenmamatn heo heom pﬂ%&mls\ wn ha
J@Mf%&ww%mmmw '
@WW

nos Praiarrddeao adt i
%aiOOﬂw WW}W

GE

t&an\D Houethoaut Hiag (ow\Oomn

on oodkki”ﬁ WGMQMMWW/W

Yo dechpunt Hy

Repeat Violation: No Date(s} of Previous Vio]atlon(a)

]
Signature of Legal Entity Reproza lve
(Requfred en EVERY Pags) - l G

Printed Namb and Title of Lagal Enti Rapr n 6 .
{Requlred on EVERY Page} 6§ i i!! ) Date Q] . q P {5

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

The above plan of comrection is approved as of ‘%I;(’i—e)é?— Plan of corcection implementalion status asol ¢ :ZI b 43
. Dates)

['_‘] Fully Implementsd

Ea Partially Implemented - Adequals Progressiis

The above plan of correction was approved by _m3 ] Poertially Implemented - inadaguate Progress
(nitials) [[] Wotimplemented
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Viclation Report: 44363 - 0a/20/2013 - Glidden, Michelle o o
PCH Name: CONCORDIA OF FRANKLIN PARK

1, REGULATION 65 Pa.Coda §2600 ' Wostern Field Offica
2800.107(c) - The home shall maintain at least a 3-day supply of nonperishable fodtard dAnkiy Water fo‘)”i’gsidanls

2a, DESCRIPTION OF VIOLATION

The home currently serves 78 resldents requliing a minfwum of 228 gailons of drinking water for a 3-day smergenoy supply. However,
thére are only 83,75 gallons of drinking waler In the home and the conlractual ugreement, dated 319/12, with Superior Water and Salt
Delivery does not Indicata how much water wil be delivered or a guarantes that ihe water will be delivered as a priorily even In the
avent of a regional gansral emergency.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Renember that you miust sign and date any atiached pages.)

Includa steps fo corect the violallon described above and sisps !o‘pmvanta similar violation from occurring agein. f steps cannof be comploled
immediately, Include datos by which the sleps will be campieted.

The S ot delivensg the aamshoned baohA
prprofpy addid am asmnourt <, buntel™ 4> Zotlas.

Trig hous andued. wo thod thay caun dalien sk
&Z}?WS %Wwwwmdw:ﬁs&xfbm

o -fho 311 6,800 TP

&mﬁ&W%NW“¢UL

Repeat Violation; No Daté[s) of Previous Vloiatlon(s)

Signature of Legal Enilty Repragentat ‘El
{Requlred on EVERY Pags) o b

Printed Name and Title of Legalaintlty Reprasentat
(Requlred on EVERY Page) clil [( a Date L’ q-13

DEPARTMENT USE ONLY - HGI&IES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of- -—‘4&@——— Pien of correction Implemeantation status as of 4f4[(¢ ﬁﬂ
. ale

(Date)

Fully implemeanied
Parliafly Implemented - Adequats Progress mf

“The above plan of cerreclion was approved by A Partially Implerented - inadequate Progress

(Inifials)

uEn

Not iImplemented
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VicTation Report: 44363 - 03/20/2013 - Glidden, Michelle FER—8-2013
PCH Name: CONCORDIA OF FRANKLIN FARK '
4. REGULATION 55 Pa.Code §2600 Wostarmn Fiald Office

2600.183(b} - Prescription medications, OTC medicaﬂons. CAM and syringes shaibbielkepk-n: an area orgonjalner that is
locked, This includes medications and syrtnges kept in the resident’s room.

Za, DESGRIPTION OF VIOLATION
Al B:50 AM., resident #5's Warfarln tablats, 6mp, were unlocked and accassibia on the desk in the 2nd fioor, south wing nurse's
slafion,

3. PLAN OF CORRECTION [POCG) (Attnch pages as necessary, Remember thal you must sign and date any attached pages.)

Include steps lo comact the viofalion describad above end sleps lo provent & similar violation from ocouning agaln, If steps cennot be compleled
immediately, Include dafes by which the sleps will ba compleled.

Stadf wos Yo-educaded on lwaping fpne A adian
oo locked. NG, cloeud MNakng Sore edacadiens
are lodrad up arall tums

See. 8Hac ok #02-

Resicleitt =5 wrofieation was Jackedd aac( ‘mcc“&g‘ue dllo (12

Repeat Violation: No Date{s) of /e-.\toua' Violaﬂo?js)'

Signature of Legal Entity Rep entat(
Required on EVERY Pa 9\ O

Printed Name and Title of Logat Entity esentatl Date
{Requlted on EVERY Page) Ul l ) JV‘IZ_C{{{Q Ll.—q [5

DEPARTMENT USE ONLY li-ié)l’il‘lES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved as of {é kte)tj Pian of corraction Implamentailon status as of ié{(, FZ' s
a
(Date
D Fully Implemented
m Partfally lmpfemenled - Adequate Progress S
The above plan of cofrection was approved by L D Partially Implementad - Inadequate Progress

{inilials) ] Notimplemented
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Violation Report: 44363 - 0312012013 - Glidden, Michelle
PCH Name: CONCORDIA OF FRANKLIN PARK ‘v‘fnt;torn Ciold Cifice

4. REGULATION 55 Pa.Codo §2600 Adutiie x vy
2800.224(a) - A delermination shall be made within 30 days prior fo admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. PESCRIPTION OF VIOLATION
Resident #5 was admilted 2/15/13; however, the preadmission screening was completed on 2/16/13.

3. PLAN OF CORRECGTION {FOC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)

Includs steps to correct the viclallor: described above amd staps lo prevent a simifar violation frem eccurring agaln. If slaps cannot be compleled
Immedialely, Include dales hy which the steps wilf be complaled,

Stef§ sty wine compladed tu, pre-admission screan
wmsmﬂﬁmeQOW%mtmmﬂwmmfm&ﬂm&
{ﬁwﬁY&MJb\nCﬂﬂm@&

“Tha YQJMMHC%VG-C Ya Seds will o Arasnad bﬂ
ﬁm\&%onhmﬂ&mmm@YWN(MwWM¢D
“Ton ‘rﬂﬂﬂmlg ol s davy b% Yo

pIENIETS

Repeat Violation: No Date(s) of Pr%:s Vioiatlon(s):

Signature of Legal Entity Repres tative
(Required on EVERY Pade) [ Q4w
Printed Name and Title of Legal Euiity Resreaeniallva Date L’ q LB

Regulrad on EVERY P . 1[[ “ﬁ%L |&_
DEPARTMENT USE ONLY UJOMES MAY MOT WRITE BELOW THIS LINE!

‘The above plan of carrectlon Is approved as of J‘%{% Plan of correction implementatlon status as of }; / 16 {/ ;
v Dale

Fully implementad
Pariially Implemented - Adequate Progress M5
Paritally implemented - Inadequate Progress

WS

Tha above plan of correction was approved by
{Initials)

LOa#Eg

Not Implemented






