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DEPARTMENT OF PUBLIC WELFARE

JANg ¢ 2014

Ms. Janet Lorenzon, Executive Director
Artman Lutheran Home

250 Bethlehem Pike

Ambler, Pennsyivania 19002

RE: Artman Lutheran Home
License #: 127780

Ms. Lorenzon:

As a result of the Department of Public Welfare’s licensing inspection on
December 5, 2013 and December 6, 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.

Your regular license for the period February 8, 2014 to February 8, 2015 was
issued on October 22, 2013. Your regular license remains in good standing.

Sincerely,

Matth&le’J. Jones
Acting Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT
. PERSONAL CARE HOMES - §5 Pa.Qode Chapter 2600

Page 1 of 6

PCH Name: ARTMAN LUTHERAN HOME

License Number: 127780

Address: 250 BETHLEHEM PIKE, AMBLER, PA 19002

County: Montgomery

Administrator; Betly Beblan

Redion: SOUTHEAST

Legal Entity Name: ARTMAN LUTHERAN HOME

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

Cartificate(s) of Occupancy
C-1 .
02/08/1994
Harrisburg

Staffing Hours
Resident Support: 0 Total Daily Staff: 145

Waking Staff: 109

Type of inspection: Fult BHA Docket Number:

Notice; Unannounced

Reason{s) for Inspection(s)
Renawal

On-Site Inspections Pates and Department Representatives On-Site
12/05/2013: Colon, Lissette; Kazimer, Lauren; Miller, Chevon; Keelty, Jennifer
12/06/2013: Colon, Lissette; Kazimer, Lauren; Miller, Chevon; Keeity, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details _
Partial or Full Triggers: Randormn ndlcators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 136 . Number of Residents who:

Number of Residents Served: 116

Secured Dementia Care Unit in Homa: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Sesved in Secured Dementla Care Unit,
If appiicable:

Number of Current Hospice Resldents: 6

Number of Hospice Residents in past year: 23

Are 60 Years of Age or Older: 116
Have Mental lliness: 0

Have an Intellectual Disabllfity:
Have a Mobllity Need: 20

Have a Physical. Disabiltty: 1

Recelve Supplemental Security Income: 0
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Viola tlon Report: 127?8 - 12i05/2013 - Colon, Lisselle
pcH Name: ARTMAN LUTHERAN HOME

4. REGULATION 55 Pa.Code §2600
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corriciors, line of travel to exit doors and focation of the fire extinguishers and pull signals shall be posted N a conspicuous
angd public place on each ﬂoor

2a. DESCRIPTION OF VIOLATION
The eemergency evacuation diagrams on the first and second floor of Stairwell #3 do nof include route of ravel,

3. PLAN OF CORRECTION {POC} (Anach pages as necessary, Remember that you must sign and date any attached pages.)
Include sieps o comrect the viclation described above and steps to prevent a simitar viclation from oceuring again. 1If steps canniof he completed
imrmiediately, incfude dates by which the steps will be completed.

(Ji 0- QO s wWaore LA/JJOJ\"C (J

Emf) er 9\6’/}')(3)/ LV CV @N”\"J @M \
Lo el de reobe of trovel
}0)60\56 ‘S‘cc ofV"‘kf'C%CJL@c\, A” o'"H»cm 6;-«:6?(66‘;‘7(?/

5 ons wWere in 3P C’/(”M@G& l)y

NGy o 0 NG o

B‘m c,cj\”ew @S\\“ s @\c.j\\'i \Fi es ore,

O‘/of”@/oﬁiaife. A élu%r’(}ums Our ¢, 72 GW
h r*c%u]ov\“\ on

(L@mﬁ}\'@”’?@ W

”}o echsur ¢t O

Yy

Repeat Viclation: No | Date{s} of Previous Violation{s}:
Signature of Legal Entity Representative o ‘
{(Required on EVERY Pags) ,ﬁxw;\) M&m R A PA

" Printed Name and Title of Lepal Entity Representative

Date - vy /)
(Required on EYERY Page) ﬁon ﬁJJIGJ'? f S (X) CG\!‘G /‘} R ) } //// a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH'S LINE!

7

£ . :

The above plan of correction is approved as of / \(S a)le) Plan of correctlon implementation status as of “ Lzl |
(Date)

12 - Fuily implemented

_ ] Partially lmplemented - Adequale Progress

The above plan of correction was approved by D}P)ﬂ \ D Partially Imptemented - inadequate Progress
(Iniials) [ ] Notimplemented
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Viola ton Report: 12778 - 12/05/2013 - Colon, Lissette
PCH MName: ARTMAN LUTHERAN-HOME

1. RECGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant; or certified registered
nurs & practitioner documented on a form spedified by the Department, within 60 days prior to admission or within 30 days
after aimission. '

2a. D ESCRIPTID_N OF VIOLATION -
Resiclent #1 was admitted on 9/26/13, The resident's inital medical evaluation was completed on 7/913.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must‘ sien ﬁnd date any atiached pages.}

Incfude steps fo correct the violation described above and steps fo prevent a similar viclation from ocouring egain. if steps cannot be completed
imrriediately, include dates by which the steps will be complsted,
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Repeat Violation;: No Date(s) of Previous Violation(s):

o T By ka0 e &4 WA

Printed Name and Title of Legal Entity Representative /;(J L }
{Reguired on EVERY Paqe){&/ﬂyﬂcbzw -~/%ﬂ50h A l [‘Jve_ PRYNE: }-"t?\ o~ Date [ -%_ J j/

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

The above plan of correction is approved as of | 31 Plan of correction implementation status as of | | g, s ﬁ
_ {Date) , . Date)
D Fuly implemented
g Parlially Implemented - Adequate Progress
The above plan of correction was approved by B{ﬂ ] [:] Partially Implemented - Inadequate Progress
' (inikets) D Not Implemented
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Viola ton Report: 12778 - 12/05/2013 - Colon, Lissette
PCH Rame: ARTMAN LUTHERAN HONME

1. RESGULATION 55 Pa.Code §26‘00 ‘
2600.141{h}{1} - Aresident shall have a medical evaluation at least annuailly.

2a. D ESCRIPTION OF VIOLATION ] )
Residient #2's previous medieal evaluation was completed on 6/7/12. The resident's current medicat evaltuation was compleled on

7Hel

Resident #%'s previous medical evaluation was completed on 9/10/12. The resident's current medical evaluation was completed on
10/1/13, ‘

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inc/ule steps to comect the violation described above and steps fo prevent a similar violatlon from ccourring again. If steps cannol be completed
imeriediately, include dates by which the steps will be compleied,
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Repeat Yiolation: No Patels) of Previous Violation(s):

Signature of Legal Entity Representative - N
{Required on EVERY Page) @ IR /&W '24/, N HA

)
Printed Name and Title of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o l { ) ( (,f
The above plan of correction is approved as of i\() ii ) Plan of correction implementation status as of | L
. ale

[] Fully implemented
: \E;f Partially Impiemented - Adequate Progress

.
The abave plan of correction was approved by g ‘j\@m D Partially Implemented - Inadequate Progress
(nitialg)

[} Notimplemsnted
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Viola tlon Report: 12778 - 12/06/2013 - Colen, Lissetie
pcH Name: ARTMAN LUTHERAN HOME

4. RE GULATION 55 Pa.Code §2600

2600.225(¢) - The resident shall have additional assessments as follows:
{1) Annually. )
(2) If the condition of the resident significantly changes prior o the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

25, D ESCRIPTION OF VIQLATION
Resident #4's provious assessment was completed on 5/4/12, The resident's current assessment was corpleted on 5/20/43.

3, PLAN OF CORRECTION {POC} {Attach pages as neceSsary. Remember that you must sign and date any dttached pages.)

Incfude steps to correct the violation deseribed above and sleps to prevent a similar viciation from occurring again. If steps cannot be compleiad
imrriedliately, Include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Viotation(s): 11/43/2012

s

Signature of Legal Entity Representative M/(VY‘) »
{Required on EVERY Page) ML*\A _ J@’///HA

Printed Name and Title of Legal Entity Representative

¢ Dat L7 ) A
(Required on EVERY Page) 2, W, Aebiov, forson el OW(’A()W:‘WS}E“&JFW oo /-7 /
— DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o Vhalr N

The above plan of correction is approved as of {) { ) Plan of correcton implementation status s of | ] l }fl
. a

(Cte]

Fully Implemented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by P i}
(Initials)

Partlally implemented - inadequate Progress

Not Implemented
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Violation Report: 12778 - 12/05/2013 - Colon, Lissetie
PCH Name: ARTMAN LUTHERAN HOME

1. REGULATION 55 Pa.Code §2600 _
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff persen making
the entry.

2a. DESCRIPTION OF VIOLATION
Residenti##'s medical evaluation completed 7/9/13, has information added fo it by the home's nursing staff afler ihe form was
completed by the physician. The staff person did not date and sign the entry.

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

Include steps to correct the violation described above and sleps fo prevent a similar violalion from occurring again. If sfeps cannat be completad
Immediately, include dates by which the steps wilf be complefed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page) Boon, ) o RNV 7 A
Y

Printed Name and Title of Legal Entity Representative ‘
{Required on EVERY Pags) /Eoﬁy A 6&&” ﬂﬁfﬂm (;\{ COu‘ e A(Lmiv;@‘}ﬂc{\'ow Date /- 7.,/ ”7’

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

The above plan of correction is approved as of &; t}e} Plan of correcilon implementation status as of ] {) 3/1¢.
A .
J’u(Dla'lte]'

I::] Fully Implemented
g Partially Implemented - Adequate Progress

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

(initials)

[] NotImplemented






