pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

Ms. Jill Treglia, Administrator

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Wexford
125 Brown Road
Wexford, Pennsylvania 15090

Dear Ms. Treglia:

As a result of the Department of Public Welfare's licensing inspection on
June 12, 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 August 27, 2013 to August 27, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Rc‘:\ﬁaid Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56662 | www.dpw.state.pa.us
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JUN 2772043
. VIOLATION REPORT o
PERSONAL CARE HOMES - 65 Pa. GCode ChapteAgBBT REGICN FiELD BRRQLI7

[al [p] ‘u e l-'\-- ‘—““J
PCH Name: CONCORDIA OF WEXFORD HUmaT Tloanse Rumbar: 44362

Address: 125 BROWN ROAD, WEXFORD, PA 15080 . County: Allegheny
Adminisirator: Jill Treglia Reglon: WEST
Togal Entlly Name: GONCORDIA LUTHERAN MINISTRIES UF PITTSBURGH

Lepal Entity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 16243

Corlificate(s) of Occupancy
C-2LP
03/15/1994
Labor & industry

Staffing Hours
Resident Support: O Totat Dally Staff: 46 Waking Staff: 36

Type of Inspection: Full BHA Docket Numbar: Motice: Unannotinced

Reason{s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0811212013 Glidden, Michells; Mandock, Nancy

Off-Slte Inspaction Datss and Inspsctars, if Applicable

Other Detalls
Parifal or Full Triggsis: Ranidom Indlcators:

Residont Domographic Data as of inspaction Dates
Lizensed Capacity: 58 Number of Residents who:
Number of Residents Served: 39 Recelve Supplemantal Security Income; 1
Secured Demaontla Care Unit In Home: No Are 80 Yaars of Age or Older: 39
Area: Have Menta) Hiness: 0
Securad Demanila Unit Capacity, Tf Applicable: Have an Intelieciual Disabliity: 0
Numbar of Resldents Servad In Securad Dementia Caro Unit, . Havea Mobility Nead: 7
if applicable:

Have a Physlcal Disabllity: O

Number of Current Hosplee Resldonts: 3
Number of Hospice Residents In past year: 21




T 2E DESCRIPTION OF VIOLATION

RECEIVE

JUN 2772113 pagezof7

Violation Report; 44362 - 06/1212013 - Giidden, Michsile EGICH (1AL T80
PGH Name: CONCORDIA OF WEXFORD _ WEST REGION Tzl EReN

RO Servicos BTy
1. REGULATION 55 Pa.Code §2800
2600.85(a) - Sanitary conditions shall be maintained.

At 10:45 AM, there were excessive yallow and brown, drled, liquid food spills interspersed throughoul the base of the upright
refrigerator in the dry food slorage area.

At 10:45 AM, there were excassive dried food spills interspersed throughout the bottom of the small refrigerator in the kitchen/dining
area of the garden level.

3. PLAN OF CORRECTION (POC) (Attash pages as necessary. Remember that you must sign and dote any atiached pages.)
Inciude steps lo corect the viclation described above and sleps lo prevent a similar vialation from ouburring egaln., If sleps eannot be complated
Immnediately, inciude dales by which the steps will be complaled.

The refrigerator was cleaned and disinfected immediately following the
inspection. Dietary staff has been assigned the specific task of cleaning out and
sanitizing all the refrigerators on a weekly basis and as needed, This cleaning
schedule has already been started in the faciiity. Dietary manager will check
regularly to ensure these tasks are being completed. Administrator will check on
daily rounds as well.

See actiadnmnant Hq

Repeat Viclation: No Bata{s} of Previous Vlolalion(s}

Signature of Legal Entity Represen
[Required on EVERY Page)

Printed Name and Title of Legal Entl Dat
{Reguired on EVERY Page} d i r ¥ @-RT1-13

() reaentatlve

DEPARTMENT USE ONLYWHOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of corraclion Is approved as of __ﬂLSIL?__ Plan of correclion implementation status as of 3 !Ls /L}
‘ {Dale]

[[] Fully Implemented

m Partially Implamented - Adequiats Progress 5
D Partially Implemented - Inadequate Progress
D Mot implemented

MS
(Initials)

Tha above plan of corraction was approved by
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JUN 277003

WEST REGICY 5. 7% Thgge g of 7

o e
Violation Report: 44362 - 0B/12/2013 - Ghdden, Michelle HUmeR-SehoTe oo
PCH Name: CONCORDIA OF WEXFORD

1. REGULATION 55 Pa.Codoe §2600
2600.103{f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or befow O°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The temperslure of the freezer in (he kitchen measured 4 degrees Fahrenheit at 10:40 AM and 8 degrees Fahrenheit af 3116 PM.

3. PLAN OF CORRECTION (POC] (Atiach pages ss necessary. Remember that you must sign and date any atlached pages.)

Includo steps {o comract the violation describad above and steps lo prevent a similar viofalion from ocouring again. If steps cennol be complaled
immadiately, incfuda defes by which the steps will be complated,

The freezer coils have been cleaned by our HVAC professional and the freezer
has been running at zero or below zero. The temperature log that was aiready in
place will continue daily. Staff will be re-educated on the importance of keeping
the freezer at the temperature of zero or below and the consequences not
following this regulation could have on the residents. The training will take place
by July 14, 2013.

Dietary manager will monitor regularly and Administrator will monitor on daily

rounds of the building.
Repeat Violation: No Date(s) of P.revl/ous\\iioiatlonm:
Signature of Legal Eniity Repres tive
[Regulred on EVERY Paae} : m
Printad Nams and Title of Legal En“’ Represonfative Date
{Reguired on EVERY Page) fl 1l §; é@q ‘ (L. ﬂmm b-2712%

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

The above plan of correction is approved as of —J_é)%e])iﬁ Plan of correckon implementation status as of 3 Z‘ {5 / ix
. ale

Fully implemanted
Partially Implemented - Adequate Progress ™S

The above plan of correction was approved by S Parfially Implemented - Inadequale Progress

(Inittats)

OO

Not Implemented




RECEIVED

JUN 27720613
Page 4 of 7

Violation Report: 44362 - 06/12/2013 - Glidden, Michells WWESI H'::Lciiida\_i RSN OFE!CE
PCH Name; CONCORDIA OF WEXFORD Hurman Setvices Liconsing

1, REGULATION 55 Pa,Code §2600 '
2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the buiiding must be
unlocked and unobstructed,

2a, DESCRIPTION OF VIOLATION ‘
The emargency exit door, at grade level by suite 6-8, was rusted shut. An agent of the Depariment was ungble to open the door.

3. PLAN OF GORRECTION (POC) (Altach pages as necessory. Remember thal you must sign end dale any altached pages.}

Includs steps to correct the vivlallon described sbove and staps lo prevent a simifar violations from ceciiving egain, If stops cannot be comploied
immadialely, inolive dates by which lite steps will be complefed.

The door was swollen from the heat, which is what caused it not to open.
Maintenance cut part of the bottom of the door, put in a new metal threshold, and
removed any corrosion from the door frame. This issue was fixed while DPW
inspectors were still present in the building.

Administrator will check the door and other exit doors on daily rounds. These
rounds are currently in place.

Repeat Violation: No Date(s) of melgus Vlo!aﬂoﬁs]:

Signature of Legal Entity Reprpdgntativ S
Requirad on EVERY, Page ' O A Ads

Printed Name and Title of Legal ﬁﬂﬂy{ Repres;ntaﬂv Date
{(Required on EVERY Pags) ()’ l ! S\ % (- 627 -3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction 1s approved as of —1-{6-“2%:— Plan of correction implementation status asof 4 ! is ZL}'
{Dale}

[[] Fuly Impiemented
[{] Pantially implemented - Adequate Progress M5
Tha above plan of correction was approvedby _ ¥WY e D Pagtially implemented - Inadequate Progress

itk
(nillats) I:I Not Implemenled




RECEIVED

N 972017 '
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Violation Report: 44362 - 0671212013 - Glidden, Michella WEST REGICN £ 1 (VEEIre
PCH Name; CONCORDIA OF WEXFORD Huran np‘;\,fp,,;“,j,‘?ﬁﬂ',,fff:b
RS

1. REGULATION 55 Pa.Cada §2600
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain lagible letiers shall be
placed at all exits.

2a- DESCRIPTION OF VIOLATION
There was no exit sign at the emergency exit duor af grade lavel by suite 3-B. The home currently serves 39 residents.

3. PLAN OF CORRECTION {POCY) (Attach pages as nccessary, Remember that §rou ust sign and date any aftached pages.)

Inclirds slaps {o correct he vielation described above and s{aps lo prevent a simitar vielation from ocaunring ageln. If steps cannet be complaled
immediately, Inciude dates by which e steps will be complatad,

A

A new exit sign was put in place while the DPW inspectors were still present in
the huilding.

Administrator will check to make sure all EXIT signs are in place during daily
rounds. These raunds are c.u\rnzn-l-(j in place.

Repeat Viofation: No Date{s) of Previous Vlolation(ﬂ:
ot N

Signature of Legal Entity Repre:

{Required on EVERY Page} p S
1t
Printed Name and Title of Legal Erlity Representative
Date
Raqulred on EVE ()‘“ 8— ‘ G-37-13
DEPARTMENT USE ONLY - HOMES MAY NOT WR]TE BELOQW THIS LINEI
The abova pian of carraction Is approved as of _alisjir Plan of correctlon implementation slatus as of ‘?/ [S/ =+
{Dats} — et

Fully Imptemented

S Partially Implomented - Adequate Frogress w5

The above plan of correction was approved by
(initisls)

Partially Implemented - inadequate Progress

Not Implemented

L L




RECEIVED

JUM 27 90
Violatlon Report: 44382 - 06/12/2013 - Glidden, Michefie WEST REGIC 1
PCH Name: CONCORDIA OF WEXFORD Himan qm,“gm i

1. REGULATION &5 Pa.Codoe §2600
2600, 141(a)(2} - The medical evaluation must Inciude the following: (1) through (10)

Page 6 of 7

| 23, DESCRIPTION OF VIOLATION
Resident #1's medical evatuation, daled 2/7/13, does nol Indicate the abliily of the resident to self-adminisler medicalions. This
section of the medical evaluation is blank.

Resldent #2's medical evaluation, dated 3/8/13, dves not indicate (he resident's health status. This section of the medical gvaluation is
tlank.

3. PLAN OF GORREGTION (POC) (Altach pages as necessary. Remember that you mest sign and date any attached pagoes.)

Includa steps lo correct the violalion describad ahove snd steps lo provent a simifer violation from occuring agsin, f steps carmo! be compiolod
immediately, Include datos by which the steps will be complated,

Staff members wiil be re-educated on filing out the DME’s completely. They will
be reminded that the DME's from doctor’s offices are not always completed fully
or correctly and another should be done within the time frame allotted by the
regufatuons This training will be done by the Director of Nursing by July 14, 2013.

Monthly chart audits will be put in place to ensure paperwork is accounted for
and complete. These audits will be in place by July 14, 2013.

Repeat Violation: No Date(s) of Provious Vlolatic}nfs}:

Signature of Lagal Entily Reprd8antatly
eqtiirad on EVE! e %” ‘LQJ

Printad Name and Title of Lagal@ntlt; Representatlve { Date
{Required on EVERY Pagg)
Redulred on EVERY Pe XN Véq O, Bdonnistiudr - 2115
DEPARTMENT USE ONLY - H()lhES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 1S\ Plan of correction implernentation status as of 7 [isfi 2
{Dale) — e

D Fully Implemenled

m Parttally Implemented - Adequate Progress m>

The above plan of correction was approved by ___ wW\S D Pariially Implernenied - Inadequate Prograss
(niials) [] wotimptemenied




' RECEIVED
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Violation Report: 44362 - 06/12/2013 - Glidden, Michélle
PCH Name: CONCORDIA OF WEXFORD \MESTRE .-
T l u..uuu

1. REGULATION 65 Pa.Code §2800 Humen ev
2600,187(a) - A medication record shail be kept to include the foliowing for each resident for whom medlcailons are

administered:
{1) Resident's hame.

(3} Name of medication.

{4) Strength.

{6} Dosage form,

(6) Dose.

{7) Route of administration.

{8) Freguency of administration.

(9} Administration fimes.

{10y Duration of therapy, If applicable.

{11) Speclal precautions, If applicable,

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Daie and lime of medication adminisiration, .
(14) Name and initials of the stalf person administering the medication.

2a, DESCRIFTION OF VIOLATION
The label for resident #2's Digoxin, 125 mg indicates *Take 1 tab by mouth dally, Hold if pulee less than 60", The direstion io “hold i
pulse lass than 80" is not ingluded on resident #2's-June 2013 medication adminisiration record (MAR). Also, the resident receivad

| Digoxin the merning of 6/12/13; however, the resident’s pulse reading was not included on the MAR.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any altached pages,)
Ingluds sleps fo comast the violalion describad above and sleps lo preven! a simifar violation from oectiring again. I steps cannet be compleled
immedlately, include dales by which iha steps will bo compleled.

Staff will be re-educated by the Director of Nursing regarding the medications
matching the MAR. This includes parameters on the medications. They will also
be educated on the importance of checking the parameters before giving the
medication if that is how the order reads. This training will be done by July 14,

2013.

Répeat Violation: No Date(s) of PWS Viuiaﬂony)}

Signature of Logal Entlty Repr, ntaliva,i}r—“
{ : 9._ A Y% B

Printec Name and Title of Leéai

{Reguired on EVERY Page)
ti Rapresantaﬂva
- Date
_ ‘ - -
{Requirad on EVERY Page) (_ I ‘ A’t'ér (D 0? 7 B

DEPARTMENT USE ONLY - kf[ MES MAY NOT WRITE BELOW THiS. LINEI

The above plan of corrgelion Is approved as of —-LLQL'L?—— Plan of correction implementation status as of 7./ t‘iﬂ.?
Date)

{Date)
[] Fully implemented
E] Partlally implemented - Adequate Prograss s

‘The above plan of corraclion was approved by S [:l Partially Implemented - Inadequate Progress

Titiat
(initais [] Notimplemented






