& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: DEC - 5

Ms, Jill Treglia, Administrator

Concorida Lutheran Ministries of Pittshurgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE. Concordia of Franklin Park
600 Georgetown Drive
Sewickley, Pennsylvania 15143

Dear Ms. Treglia:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 13, 2013 and September 16, 2013, of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained. As soon as each violation
is corrected, notify the Department’s Reglonal Office of Human Services Licensing so
that compllance ¢an be verified.

Sincerely,

il
S S
[ BT

PR

“Janine Wenzié
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gade.Ghapter 2600 Page 1 of 16
Gtiipjame: CONCORDIA OF FRANKLIN PARK MEUEIVELD |iiconse number: 44363
L Ad ‘éss: 1600 GEORGETOWN DRIVE, SEWICKLEY, PA 15143 N T County: Allegheny
. 4 - ' ’ . ) Ton:
A minjstrator JILL TREGLIA : WE%&HEGIO'\! FIZELD OFFIC ‘:{EQlon, WEST
. Legl Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH 1Uman Services L'C~"31n9
Legal Entity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA'15243
Cer’rificate(s) of Occupancy
“C-2LP
+"06/04/1999
1 sLabor& Industry
5 ataff’ng Hours - )
v Res:dent Support: 0 Total Daily Staff: 89 Walking Staff; 67
Typa of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
09/13/2013: Flinner-Alman, Lisa; Orme, Melinda; Perry, Carole
09/6/2013: Flinner-Alman, Lisa; Orme, Melinda

Iyt

Off-Site Inspection Dates and Inspectors, if Applicable

ari
LA

Otfer Detalls

Partial or Full Triggers: Random Indicators:
Resident Demographic Dat4 as of Inspection Dates
Licensed Capacity: 100 - Number of Residents who:

. Number of Residents Served: 74 " Receive Supplemental Security Income: -
Secured Dementfa Care Unit in Home: No ) - Are 60 Years of Age or Older: 74
Area: . " Have Mental lliness: 0
Secured ngentia Unit Capacity, If Applicable: ‘ Have an Intellectual Disabliity': 1
Number of Residents Served in Secured Dementia Care Unit, ~ Have a Mobility Need: 1&
if applicable:

. : Have a Physical Disability: 0
Number of Current Hosplce Residents: 7 .
Mumber of Hospice Residents in past year: 16




Page 2 of 16

- [ Violation Report: 44363 - 0071312013 - Finner-Alman, Lisa
PCH Name: CONCORDIA OF FRANKLIN PARK

| 1. REGULATION 55 Pa.Code §2600

2600.24 - A home shall provide the resident with assistance with personal hygiene as indicated | .
assessment and support plan. Personal hyglene includes one or more of the following: %{"E@CE}EVED

~ (1) Bathing. . _
(2)"-Oral hygiene. , NEC 92000
(3}, Halr grooming and shampooing. ‘ . ] :
. (4) Dressing, undressing and care of clothes. ) WEST REGION FIELD OFFICH
_ {5) Shaving. : - Human Services Licensing |
(8} Nail care. -

(7} Footcare.
{8) Skin care.

- 2a. DESCRIPTION OF VIOLATION

’On:'gﬁ 3/13, Resident #1, admiited 9/9/13, stated he/she had not been shaven since arriving to the home.
Resident #1 had a beard approximately %" in length.

Thé‘?éésessment and support plan, dated 10/26/12, for Resident #2 indicates that the resident requires
-assistance with all personal hygiene. As of 9/13/13, the resident was not shaven for at least a week and had a
beard at least 1/4" - 1/2" long.

The assessment and support plan, dated 5/25/13, for Resident #3 indicates that the resident requires full
assistance for all hygiene practices and that staff will shower, shave and complete all hygiene needs. As of
9/13/13, the resident was not shaven for at least a week and had a beard at least 1/4" - 1/2" long.

On 9/13 and 9/16/13, Resident #3's eyes were crusted with yellow discharge and were not being tended to by
staff. - ) :

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.) -
" Include steps fo' comrect the violation described above and steps to prevent a similar violation from occurming again, If steps cannot be completed

.

immédiately, include dales by which the steps will be completed.

) - : L LA Lottty &L, W

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

Signature of Legal Entity Represen ative
(Required on EVERY Page] W A X |
7

‘Printed Name and Title of Legal Enﬁgy Representative

{Required on EVERY Page) S ST realio ‘ Date 9. (3
’ DEPARTMENT USE ONLY -(I:)OMES MAY NOT WRITE BELOW T_HiS LINE!
* The above plan of correction is approved as of (A Plan of correction implementation status as of | {311
{Date) (Date)

[] Fully mplemented _

B/Partially implemented - Adequate Progress O\/

" The above plan of correction was approved by ' D Partially Implemented - Inadequate Progress.

iflals .
) [[] Notimplemented




Plan of Correction in reference to violation on Page 2:

Staff will be re-educated on am and pm hygiene practices when taking care of the
residents. This training will include am and pm care such as shaving, bathing, brushing
teeth, caring for dentures, washing faces, and other hygiene practices.

See attached training. The training will be completed by December 31, 2013 by the
Resident Care Coordinator.

at leasTw ety
Ongoing QA will be conducted on these areas, to ensure continued compliance.

RECENEp

DEC 5933
WEST Rig |
GION =y

Human Sew;\ci.; L %9 CEEgn

RUTRY

@;} \,V\ \%



RECEIVED

DIL 92012 Page 3 of 19

Violataon Report: 44363 - 09/13/2013 - Flinner-Alman, Lisa
PCH Name: CONCORDIA OF FRANKLIN PARK _ WEST REGION SEFN OEFICE -

1. REGULATION 85 Pa.Code §2600 Fuman Services Liconaing
2600 81(b) - Wheelchairs, walkers, prosthetlc devices and other apparatus used by residents must be clean, in good
repair and free of hazards. ) .

Za. DESCREPTION OF VIOLATION -
Resident #3's wheelchair was’ covered in dried food crumbs and fine white debris that appeared to be scaly
flaked skin. o

1 Thia vinyl on the riéht armrest on Resident #4's wheelchair is almost completely cracked and the left arm rest
has three cracks. )

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Incltide steps lo correct the violation described above and steps to prevent a similar-violation fromt occurring again. If sieps cannot be comp!eted
:mmed:atefy, Include dafes by which the steps will be completed.

Repeat Violation: Yes Date(s) of Previous V'olation(s)'

Signature of Legal Entity Represen jve
1 {Required on EVERY Page} 0 \ [

Printed Name and Title of Legal Enttﬁq Representatlv(e d

{Required on EVERY Page) (! ” N, V\LQ\ Date ”,&7,[3

DEPARTMENT USE ONLI) HONIES MAY NOT WRITE BELOW THIS LINE!

The above plan of Cc’”eCt‘on is approved as of ——-(—5—2-—)‘—- Plan of correction implementation status as of
- ate
] Fully Implemented ;,
. [] Partially Implemented - Adequate Progress
P
The above plan of correction was approved by ,fﬁ"/ D Paﬁlai[y tmplemented - lnadequate Progress
’ (Initials)

D Mot impiemented




RECEIVED

DEC 2 2913

WEST REGION &z D .

[ I E WPV R Tt _)F.. ”
. Human Servizag Lic:nsi%ca
Plan of Correction in reference to violation on Page 3:

Staff will be re-educated on the importance of cleaning assistive devices on a regular
basis. The staff will be assigned the task to clean the assistive devices (wheelchair,
walker, etc.) of the residents on a regular cleaning schedule at least monthly or more
frequently if needed. The staff will also be asked to wipe off the assistive devices

regularly if needed. Re-education will be done by December 31, 2013 by the Resident

Care Coordinatoz.

Ongoing QA will be conducted on this area to ensure continued compliance.
The armrests of resident #4’s wheelchair are in the process of being replaced. Due to

insurance reasons it has been a challenge to find replacement armrests. We expect them
to be replaced by December 31, 2013,

See attached — Wheelchair cleaning schedule



RECEIVED

' , N _ Page 4 of 16
Viaiation Report: 44363 - 09/13/2013 - Flinner-Alman, Lisa R "~
PCH Name: CONCORDIA OF FRANKLIN PARK R = T a———
. NI AMAY T 1 77~
1. REGULATION 55 Pa.Code §2600 , Human Senvices Lisuicng

,2500.85(a) - Sanitary conditions shall be maintained.

|.2a. DESCRIPTION OF VIOLATION
On-8/13/13, there were dried feces, approximately an inch in‘length, of on the seat of 3's shower chair.

'(_')5971 3/13, the sheets on Resident #3's bed were dirty. There was a dark brown thick stain approximately 3"
lyy 1/2" on the shest in close proximity of the resident's head. :

| On 9113113, the water in the fish tank in room #2065 was cloudy with a'green slime. There was als6 a strong
4 urine odor in the room.

3: PLAN OF CORRECTION (POC) {Attach pages as necesse;ry. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violafion from ocourring again. If steps cannof be completed
immediately, include dates by which the sfeps will be completed,

Repeat Violation: No Date(s) of Previ?usxiolation(s):f

Signature of Legal Entity Represe ive l :
‘ -{Required on EVERY Page} 8 0 L a8 b
) Pri_nt"gd Name and Title of Legal Ent'tg Represén aﬁ‘ve A -

Al STrecha " (1973

-| {Required on EVERY Page)

DEPARTMENT USE ONLY - Q;I}DMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L= i i ™ (D i )f ! Plan of correction implementation status as of 4
. : ate ‘

Fully Implemented i
Paﬂially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by W
- (initials)

umfuls

Not Implemented




RECEIVED |
NEC 2201 Nt

WEST REGION FIELD OFFICE
Human Seivices Liccasing

Plan of Correction in response to violation on Page 4:

The resident’s shower chair was cleaned immediately. Staff was reminded fo check for
messes after they shower a resident.

In this particular situation the resident was still in bed when the stain was discovered. The
resident was removed from the bed and the sheets were changed immediately. All
residents’ sheets are changed at least one time per week and as needed.

Family is responsible for cleaning the fish tank in the resident’s room. This was agreed
upon when the fish tank was brought in to the facility. Family was contacted and they
promptly cleaned the tank, They were asked to clean it on a more regular basis and the
staff will inform the family if they notice the tank needs to be cleaned.

Ongoing QA will be conducted on these areas to ensure continued compliance.



| Bl &l Bca B W Lo Be?

DEC 9 Page 5 of 16

Violation Report: 44363 - 09/13/2013 - Flinner-Alman, Lisa
PCH Name: CONCORDIA OF FRANKLIN PARK WESIL{;E gL?\Iﬁ«ﬁ".?ﬂSELCE
- - =)

{".4. REGULATION 55 Pa.Code §2600 ‘
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents. -

.2a. DESCRIPTION OF VIOLATION
On. 9/1 3713, there were two filled uncovered irash cans in room GS108's shared bathroom. .

1

1°3. PLAN OF CORRECTION (POC) {Attach pages as iecessary. Remembcr that you must sign and date any attached pages.)

. Include steps {o correct the violation described above and staps fo prevent & similar viclation from occurring agaln. If steps cannol be completed
rmmed:afe!y, inc.’ude dales by which the steps will be compleled.

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

Signature of Legal Entity Repreés tative
{Reguired on EVERY Page) M

Printed Name and Title of Legal En(tlty Representatlve ' Date
{Required on EVERY Page} d A S {r&.ﬂ{\d— “/67”

DEPARTMENT USE ONLY - HOI}IES MAY NOT WRITE BELOW THIS LINEL

" The above plan of correction is approved as of s Wi Ay | Plan of correction |mplementat[on statusas of [ »77 °
. (Date) “_-(_D-E;W

‘ Fully implemented /-~
E] Pamallyimplemenied - Adequate Progress

D Partially Imp!emented Inadequate Progress
D Not implemented

The above plan of correclion was approved by :
“{Initials} -




braax yeas wa ey oy

RECEIVED
DEC %2013

WEST RE%ION FIElljD OFFICE
o I an Servicas Licensing
Plan of Correction in reference to violation on Page 5: Human Sefvices Licensing

The trash cans were removed and replaced with covered trash cans. The {rash cans are
emptied daily.




iy

[ Violation Report: 44363 - 0971312013 - Flinner-Aliman, Lisa
PCH Name: CONCORDIA OF FRANKLIN PARK

p

age 6 of 16

| 1. REGULATION 55 Pa.Code §2600
|;4660.95 - Furniture and equipment must be in good repair, ¢

(.

% 7013

Tra s

lean and free of -hazards.
' WEST REGICN FIELD OFF

LS

134, BESCRIPTION OF VIOLATION

On 9/13/13, the toilet paper holder in room G

Human Sorvices Licensing

8102's bathroom was missing.

3. PLAN OF CORRECTION (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the violation described ebove and steps fo preventa s

1milar viclation from occurming agaln. If steps cannot be compleled

immediately, include dates by which the steps will be compleled.

Date(s) of Previous Violation(s):

Repeat Violation: No

) Vzi
Signature of Legal Entity Representativ

P
-|- (Reaiired on EVERY Page) S[ Ei) IM—‘}/(LQV
. é — ]t

o '_.,l':‘rin‘té';d Name and Title of Legal Entity Representative Date

*|':{Retuired on aqe) . . -
e don EVERY - Al STl . (9113

— —
DEPARTMENT USE ONL‘L) HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i dul.s L Plan of correction implementation status as of “.+ [+ . %
- (Date} o ] —aie)
Q/“Fuily Implemented 5, """ :
El Partially Implemented - Adequate Progress
: p é"j.‘h - .
The above plan of correction was approved by 4 D Partially Implemented - Inadequate Progress
: (Initials)
D Not Implemented

In



Plan of Correction in reference to violation on Page 6:

There is no regulation stating that a toilet paper holder must be supplied. Although there
had been one present, a resident had taken it and it was found in her purse later on in the
day.

Sufficient toilet paper was and is available at all times.
RECEIVED

2 messages have been left with the DPW to discuss this violation. o
(11-25-13 and 11-27-13) : DEC %2003

WEST REGION FIELD OFFICE
Hurman Services Licensing

[y



Page 7 of 16

Violation Report; 44363 - 00/13/2013 - FIinner—Aiﬁ!an. Lisa
PCH Name: CONCORDIA OF FRANKLIN PARK

4. REGULATION 55 Pa,Code §2600 '
| 2600.102()) - A dispenser with soap shail be provided within teach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

 2a. DESCRIPTION OF VIOLATION '
O 8/13/13, there was an unlabeled, used bar of soap at the sink in room GS105's shared bathroom.

i d F'LAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
" Include steps to correct the violation described above and steps to prevent a similar violation from occinting again. If sleps cannot be completed

. immedialely, include dates by which the steps will be compleled. REC E EV E
DEC 92003

WEST REGION FHELD
Hurman Services Licq

D

OFFICE
nsing

-Repeat Violation: No Date(s) of Previous Violation{s):
Vil

ous
Signature of Legal Entity Represeptafive \
{Required on EVERY Page) M e

Ga

¥

Printed Name and Title of Legal Entia/ Representative O ' Date C;)-] B
Required on EVERY Page ) : - { e
(Reared on EVERY Pasel ¢ Jiy( N e (o |

DEPARTMENT USE ONLYQb\OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of it — Plan of correction implementation status as of

Fully lmplemented , Lo
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progréss

(Initials)

minlnln

Mot Implemented




Plan of Correction in reference to violation on Page 7: ' L

All bar soap in semi-private rooms has been labeled and staff was reminded that if they
see bar soap in a semi-private room it must be labeled with the resident’s name on it.

Ongoing QA will be conducted on this area to ensure continued compliance. = E C = V E D

DEC 27013

WEST REGION FIELD O
Human Services Lic:cenfiié;CI

’ sty o
a LR
e




Page 8 of 16

'["VioTation Report: 44363 - 05/13/2073 - Flinner-Alman, Lisa
PCH Name: CONCORDIA.OF FRANKLIN PARK ’

4. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
+ unlocked and unobstructed. '

-

' 2a. DESCRIPTION OF VIOLATION ' ' ,
"On 9/16/13, there was a stand up patient lift outside of room GW105 which is right next to an emergency exit.

The_$tand up patient lift was approximately the width of half of the hallway.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

“ Include sleps to correct the violation described above and steps to prevent a similar violation from accurring again. If sleps caﬁ% @E[%B\i E

. i;]'r;mediafély. Include dates by which the steps will be completed.

R S o Cogen e

o - VEST REGION FlEl
"L : WESE?;na: Services L

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

Vi
“Signature of Legal Entity Representativ - .
. {Required on EVERY Paqe} GC 1/09

Printeél Name and Title of Legal Entity Rep{g&asentaﬁve ( d Date ( [ &.—(/ ( 3
{Reguired on EVERY Page) ¢ J il Q——'—"“Y\ TR

DEPARTMENT USE ONLY - Hbinés MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of " Laf ™y Plan of correction implementation status as'of o
- (Date) —oF

Fully Implemented

Partially 1mpiemenfed - Adequate Progress e

. o

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(initals)

OOm

Not Implemented

D

) QFFICE

pansing




NEC 270

sl R WEST 1G5 HELD CFriGEs
Plan of Correction in reference to violation on Page 8: Hurnaii Servises Liconsing

Staff will be reminded that lifts, carts, or other items that could obstruct egress are not to
be left in hallways near exits.

This particular lift was removed from the hallway.

£ u ¥

i [
. P
e E




RECEIVED

Violation Report: 44363 - 09/13/2013 - Elinner-Alman, Lisa . ] DIFC & 70
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code §2600 ot ] o

- . ma S Ligonad
| 2609.132(h) - Residents shall evacuate to a designated meeting place awawomthéeg&? ng 5t Vg"ltf?iﬂ the fire-safe area
{" durngeach fire drill. : )

Page 9 of 16

WEST REGION HZLD QFFICE

| 2a. DESCRIPTION OF VIOLATION :
Resident #2 is modetately immobile and needs physical assistance to be placed into a wheelchair. The
fesident is not evacuated during fire drills unless already in a wheeichair. :

Resident #3 is totally immobile and requires a hoyer lift and two staff to transfer. According to resident and
staff interviews, the resident is not evacuated during fire drills. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)

.. Inciude steps to correct the violation described above and sleps to prevent a simifar viofation from occuring again. If steps cannof be completed
fni{ﬁe.dfateiy, include dates by which the steps will be completed.

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

1 Signature of Legal Entity Repregeqtative
(Required on EVERY Page) @)\& ~ ( A vl b
p——y ]

Print,efj Name and Title of Legal E{Jtity Representativ Date
—-(F-’ eg‘mred on EVERY Page) C_)‘ ( I J “/‘;z Q,{L o H“C)7’ (3
DEPARTMENT USE ONLY &lllO

MES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of . Plan of correction implementation status as of

Fully Implemented

Partially implemented - Adequate Progress w’/

v

Partiélly'lmplemenied - Inadequate Progress
{Initials

The above plan of correction was approved by .

Not Implemented

NN




RECEIVED
BECT %7003
WEST REGION FIELD OFFICE
Humari Sc;rviscé Liacg;%c'_
Plan of Correction in reference to violation on Page 9: 27 BN AT
AR
The facility has since conducted several fire drills and all residents including this

patticular resident have been evacuated every time.
Family and the resident mentioned were educated on compliance with this evacuation

rule,

conducted on this area to ensure continued compliance, “f+ ¢

e T T S A O S S e o

Ongoing QA will be

. £o- .
" T
[ b i
ey T " w = LIRS
b I . .
¥ £ by
[



Page 10 of 16

Violation Report: 44363 - 09/13/2013 “Flinner-Alman, Lisa
PCH Name: CONGORDIA OF FRANKLIN PARK

RECEIVED

| . REGULATION 55 Pa.Code §2600

’ _:3260_(3._141(31)(2) - The medical evaluation must include the following: (1) through (10)

NECT 872013
WEST REGION FIELD OFFICH

" %a. DESCRIPTION OF VIOLATION
" The medical evaluation for Resident #5, dated 4/20/13,
médications.

N Sevices Licensing

does not include the resident's ability to self administer

Th_él’ébgnitive functioning portion of the medical evaluation, dated 8/29/13, for Resident #6 is not completed.

3. PLAN OF CORRECTION (POC) (Attach pages as

- Iriclude steps to correct the violation described above and steps fo prevent a similar violation from

immediately, include dates by which the steps will be completed.

el

necessary. Remember that you must sign and date any attached pages.) -

occurring again. If steps cannot be campleled

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

/A

Signature of Legal Entity Reprg

al (Reguired on EVERY Page) 1 M-1 o
Printed Name and Title of Legal Egtity Represz\entaﬁ ' Date
o Lt R - . — [
g'Reg.mred on EVERY Page) ( \“ S' ‘Yt‘?\ o - ’ { d’) B

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

The above plan of correction is approved as of AN
) (Date)

A
ey

Thi above plan of correction was approved by ol
’ {Inilials)

Plan of correction imptementation status as of :

- "(Date)

Fully implemented
Partially Implemented - Adequate Progress \2/

Partially Implemented - Inadequate Progress A

uinlaln

Not implemented




Plan of Correction in reference to violation on Page 10:

All records will be audited for blank spaces or unchecked boxes. This will be completed
by the Administrator and the Resident Care Coordinator by December 31, 2013,

These particular DME’s were corrected and filed in the residents” charts.
DME of Resident #5 — this resident was not in the building at the time of the inspection
and is still not in the building. If/'when she returns, her paperwork will be corrected and

updated at that time.

DME of Resident #6 — this was corrected and signed by the CRINP. Please sce attached.

Ongoing QA will be conducted on this area to ensure continued compliance.

RECEIVED
DEC 57013

ST REGICN FIELD OFRGE
W%iuman Services Liscnsing



Tl

RECEIVED

Page 11 of 16

Violation Report: 44363 - 09/13/2013 - Flinner-Alman, Lisa ' DI MPAVAITR

PCH Name: CONCORBDIA OF FRANKLIN PARK
WEST REGION FELD OFFICE

1. REGULATION 55 Pa.Code §2600 W s Services Lisonsing
2600.183(b) - Prescription medications, OTC medications, CAM and syringes s‘l!ng\?ge keptin an area o'\J container that is

. Iodke;’f_, This includes medications and syringes kept in the resident's room.

2a DESGRIPTION OF VIOLATION
On 9/16/13, a tube of Ketoconazole cream 2% and a tube of Lactate cream 12% were unlqcked and

accessible to residents in Resident #4's bathroom.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps fo prevent a shmilar violatfon from oceurming again, If steps cannot be completed

: immediately, include dales by which the steps will be compleled. .

-{ Repeat Violation: Yes Date{s} of Previous Viclafion(s}: p 037202013

Signature of Legal Entity Representafive
Regquired on EVERY Page E = m
ey I

Printed Name and Title of Legal Ent‘t;Uiepresentative Date
. o o7
Q.Regurred on EVERY Page) i “ ) lf(q (o [ 97 (3

DEPARTMENT USE ONL\{.-)HOMES MAY NOT WRITE BELOW THIS LINE!

i [ ]
A b £ H
S ¥ £

‘The above plan of correction is approved as of (‘[; ttj Plan of correction implementation status as of ; N -
¢ ale, : ~£

o

Fully Implemented /-

™

Partially Implemented - Adequate Progress

. The above plan of correction was approved by Partially lmplémented - Inadequate Progress

T {initials) Co
. Not implemented

Ooog.




RECEIVE

DEC 4 2013

Plan of Correction in reference to violation on Page 11: WEI%T]}%%ES&L?&&?;EBCE
The resident, who is capable of self-administering these items and has an order to seif-
administer them, has been provided with a locked area in her room in order to continue to
keep these medications in her room. The resident was informed that all poisonous
material, including medications, must be locked up. Staff was reminded of these
regulations as well. '

P e o
i F Ferae GTT S g A

Ongoing QA will be conducted on this area to ensu e continued compliance.




RECE%VED Page 12 of 16

. VioliTion Report; 44363 - 091372013 - Flinner-Alman, Lisa ORI
PCH.Name: CONCORDIA OF FRANKLIN PARK : S A

| 1, REGULATION 55 Pa.Code §2600 : WEST REGICN FZLR CFEEICE
*1:2600.202 - The following procedures are prohibited: - Human Servicos LicTnaing
(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited. ) - :
- (2} Aversive conditioning, defined as the application of startling, painful or noxious stimuii, is prohibited.
(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, Is prohibited.
(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
- or episodic aggressive behavior, is prohibited. )
(5} Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
residént's body, is prohibited. .
(6) ‘Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability fo

‘move his arms, legs, head or other body parts frecly, is prohibited.

2a. DESGRIPTION OF VIOLATION _
“0On 9/16/13, at approximately 8:30 am., Resident #7 was reclined in a Broda chair. The resident does not
1" have the cognitive ability to operate or get out of the chair on his/her own.

Resident #8 has a Broda chair, however, if the resident’s feet are elevated, the resident is unable to get out of
the chair without assistance. ' :

- 3 PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any attached pages.)

’ lni;hf@!e steps to correct the violation described above and steps fo prevent a simitar violation from occurring again. If sfeps cannot be compleifed
iminédiately, include dales by which the steps will be completed. .

lRepez}t Violation: No

Datels) of Previous Violation{s):
pan 3

-.Signhature of Legal Entity Repr
1 - (Reguired on EVERY Page}

tative

10“%\&/-

Priritéd Name and Title of Legal

tity Represeniative

anl

(Reduired on EVERY Page}

4 ﬁ LO\_

Date “~Ol—1*(3

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

The above plan of correction is approved as of

'_l'he above plan of correction was approved by

{Date)

o T, 0T

: s

B :, J;ﬂ)
474

" {initials)

Plan of correction implementation status as of___h____
. o {Date)
© Fully Implemented 7, " |
Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

Not Implemented




EC 22003
Plan of Correction in reference to violation on Page 12: WEST REGICN FIELD OFFICE
Human Services Liconsing

Both resident #7 and #8 have since been placed in a “Rock and Go” chair by hospice.
This chair enables both ladies to move around the facility on their own if they choose to
do so. Both are also able to get out of the chair if they want to.

Please see attached picture to understand what the wheelchair looks like (this is a picture
from an advertisement and is not the actual resident from our facility).




RECEIVELD

NEC 9o Page 13 of 16

Violation Report: 44363 - 09/13/2013 - Flinner-Alman, Lisa
'PCH Name: CONCORDIA OF FRANKLIN PARK ) - WEST BREGICM CiELD OSRICE

| 1. REGULATION 55 Pa.Code §2600 _ Human Servises Lissnsing

2600_:225(3)' - Aresident shall have a written initial assessment that is documented on the Department's assessment form

.- withinA5 days of admission. The administrator or designee, or a human service agency may complete the initial
.|.asgéésment. :

"|2a. DESCRIPTION OF VIOLATION
.{-The medical evaluation, dated 9/24/12, for Resident #4 indicates the resident has a diagnosis tachycardia and
“pleural effusion which are not indicated on the assessment, dated 9/20/12. .,

The medical evaluation, dated 4/20/13, for Resident #5 indicates ihe resident has a diagnosis of parkinson's '
' disease and diabetes mellitus type 2, which aré not indicated on the assessment, dated 4/20/13.

’ 3: PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inclaéfe steps fo comect the violation described above and steps lo prevent a similar violalfon from occurring again. If steps cannot be completed
immegdiately, include dales by which the sfeps wilf he completed. -

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

"1 Signature of Legai Entity-Representatiye
_ {Required on EVERY Page) ) A0S
=l
Printed Name and Title of Legal Entitﬁ Repre_g_e’n_t_a_ti_\{e A Date { 3
Required on EVERY Page * { : - -
(Rewiredon EVERYPage) _ ( Yi(( J [realie (0!

.y

DEPARTMENT USE ONLY L_l:lOMES MAY NOT WRITE BELOW THIS LINE!

‘| The above plan of correction is approved as of

Plan of correction implementation status as of | =+

e L
Fully Implemented

- Partially Implemented - Adequate Progress

; The.above plan of correction was approved by B E 5 Partially Implemented - Inadequate Progress

' éﬁiﬁéﬁs) ‘

HEnn

Not Implemented




Plan of Correction in reference to violation on Page 13:

The RASP of resident #4 was updated with these particular diagnoses and the staff
members who complete RASPs were re-educated on how the 2 forms must match each
other.

Resident #5 — this resident was not in the building at the time of the inspection and is still
not in the building. If/when she returns, her paperwork will be corrected and updated at
that time.

RECEIVED
BEC 5700

WEST REGION FIELD OFFICE
Human Services Licensing




Page 14 of 16

[ Violation Report: 44363 - 09/13/2013 - Flinner-Alman, Lisa
" PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code §2600

L 2

2600.225(c) - The resident shall have adcitional assessiments as follows: CDEC 92013
(1) Annually. - , . o
{2) i the condition of the resident significantly changes prior o the annual assessmerit. WEST REGION FIELD (FFICE
{3) At the request of the Department upon calise to believe that an update is required. Human Services Licerising

2a; DESCRIPTION OF VIOLATION :
The medical evaluation, dated 5/11/13, for Resident #9 indicates the resident is unable to safely use and avoid

' pol ghous materials. However, the assessment, dated 5/11/13, indicates poisons are not a problem.

2]

' R&ﬁiént #10 was ordered phyeical and occupetional therapy on 8/30/13. The assessment, dated 10/22/12,
was not updated-fo reflect this change.

" 3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

. Inchide steps to correct the violation described above and sleps fo prevenf a simifar violation from ocouning again. If steps cannot be compleled
immediately, include dates by which the sleps will be compleled.

"Repéat Violation: No Date(s) of Previous Violation(s):

e, P
‘Signature of Legal Entity Representative- ‘
- {Redquired on EVERY Page '

(Reduired on EVERY Page) \P ‘/ ‘UQ O
Printed Name and Title of Legal Entify Representative

"{Required on EVERY Page) d; \ X (YRQ\C - . bate ({’ (97” ’3
DEPARTMENT USE ONLU HQM ES MAY NOT WRITE BELOW THIS LINE!

Plan of cotrection implementation status as of |

~The above plan of correction Is approved as of Wt
. {Date) -—*—T-D"é't—e)——'

Fully Implemented

R Partiatly Implemented - Adequate Progress
The above plan of correclion was approved by i

Partially implemented - Inadequate Progress
{initials) .

minjuls

Not implemented




Plan of Correction in reference to violation on Page 14:

The DME of resident #9 was updated by the MD (CRNP) so that it matches the RASP.
RASP #10 was updated to reflect the therapy services. GEE V ED

YIRS

Please see attached (this is part of the RASP that shows the updates).

et g -
ST REGION FIELD OFFIGE
WEHﬁ‘ﬂan Sarvicss Licensing
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DEC 27813 Page 15 of 16

Violation Report: 44363 - 09/13/2013 - Fiinner—Aiman, Lisa . . o
PCH Name: CONCORDIA OF FRANKLIN PARK WEST REGION Fi=LD OFFICE

B

: Humar-SetvisssHissrsing

. R?GULATION 55 Pa.GCode §2600 . .

: 1 :2604.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health

' of othér behavioral care services that will be made available to the resident, or referrals for the resident to outside services

- L.if the'resident's physician, physician's. assistant or certified registered nurse practitioner, determine the necessity of these
*sdervices, : ‘

2a. DESCRIPTION OF VIOLATION )
The assessment, dated 5/23/13, for Resident #3 indicates the resident needs assistance with turning and
repositioning while in bed or a chair. The resident's support plan does not address how the home will assist
the resident in meeting these needs.

Resident #3 was observed on 9/13 and 9/16/13 with excessive yellow matter on his/her eyes. This is not
addggssed on the assessment, dated 5/25/13, nor is it being addressed by staff.

. .'T.r‘ué:;";"gpport plan, dated 1/16/13, for Resident #7 indicates the resident requires extensive supervision and that
- | a supervisor and that an aide will be in the unit at all times, On the morning of 9/16/13, there was no staff

present on the unit.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date.any attached pages.)

inziude steps fo correct the viofation described above and steps fo prevent a simitar violation from occuming again. If sleps cannot be complefed
immediately, include dales by which the steps will be complefed,

Repeat Violation: No - Date(s) of Previousyf‘_ckiation(s):

Pz

Signature of Legal Entity Representati

(Reaqtiired on EVERY Page) - ﬂ Q& /

:{ Printed Name and Title of Legal Entity F{ presenta:tl\.f___ d ‘
Required on EVERY Pa 3

e et~ ) 1] el

e 973

- DEPARTMENT USE ONLY - HG&N\ES MAY NOT WRITE BELOW THIS LINEI

Fpn

The above plan of correction is approved as of 20— RiNiE. Plan of correction implementation status asof i/ ¢0 %
- (Date) . Dat)

*Fully Implemented 77
Partially Implemented - Adequate Progress

£ p Partially implemented - Inadequate Progress
(nittials)

The above plan of correction was approved by

OO0k

Not implemented




TS APy g

Plan of Correction in reference to violation on Page 15:

Resident #3’s RASP was updated to reflect these needs.

The yellow matter in the resident’s eye is not something that occurs daily, but a simple
reminder was put on the RASP to check for issues such as this.

Attached is part of the RASP that addresses these two issues.

Resident #7 is no longer in the building. Due to this fact, the RASP was not updated to
reflect these changes.

RF H‘Fﬁi’lj

WESF e TP
Huni.. 5::-‘3’1\{\1 . L ’\‘_r‘hr_[C,E
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A RECEIVED

o Es

B ' . Page 16 of 16

‘T Violation Report: 44363 - 0971312013 - Flinner-Alman, Lisa ] BEC & 72013

PCH Name: CONCORDIA OF FRANKLIN PARK
WEST 1ZGION HIELD OFFICE

AR REGULATION 55 Pa.Code §2600 e Seiaea Lisengl
.260) 227(9) Individuals who. partic;pate in the development of the support plan sha1 il sigit and &é‘i‘é‘ihé’s:uﬁpoq‘l pan. -

2a. DESCRIPTION OF VIOLATION
The support plan, dated 4/20/13, for Resident #5 was not signed by any one except a dietician technician on
4!2b/13 -

<N F‘LAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sxgn and date any attached pages.)

- Irictide steps to correct the violation described shove and steps to prevent & similar v!o!a!zon from occurring again. If sleps cannot he comp!eled
:mmed:afely, include dates by which the sfeps will be completed.

Repeat Violation: No Date(s) of Previou$ V:olahon(s) Y

Signature of Legal Entity Represe
(Required on EVERY Page} kgb/

Printed Name and Title of Legal EntltJ( Representatwe D .
{Required on EVERY Page) - )' ‘ ( Wq[{ o ate //'697 (3

DEPARTMENT USE ONLY a.}‘IOMES MAY NOT WRITE BELOW THIS LINE!

":"SE
A

Plan of correction 1mplementallon stalus-as® ?/ L
{Date) e

Thn above plan of correction is approved as of

D Parilally Implemented - Adequate Progress

The above plan of correction was approved 'by- ______ D Partially Imp[efnénied - Inadequate Progress
' o (initials) _ MO
' D Not Implemented




Plan of Correction in reference to violation on Page 16:

The creator of the RASP did in fact sign the RASP. This was present on the day of the
inspection, but apparently missed.

Attached is the signature page showing that the creator’s signature was. present.

RECEIVED

DEC 24073

WEST [RZQI0HN LD OFFICE
Human Serviaoo Lmnsmg






