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DEPARTMENT OF PUBLIC WELFARE

APRZ 4 2014

Mr. Michael Kaufman, Administrator
Rebecca Residence

3746 Cedar Ridge Road

Allison Park, Pennsylvania 15101

RE: Concordia at Rebecca Residence
License #: 430070

Dear Mr. Kaufman:

As a result of the Department of Public Welfare's licensing inspection on
December 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.

Your regular license for the period March 8, 2014 to March 8, 2015 was issued
on November 12, 2013. Your regular license remains in good standing.

Matthew .
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT Page 1 of 2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: CONCORDIA AT REBECCA RESIDENCE License Numbar: 43007

Address; 3748 CEDAR RIDGE ROAD, ALLISON PARK, PA 16101 Gounly: Allagheny

Administrator: Latira Thompson Reglon: WEST

Legal Entity Name: REBECCA RESIDENCE RFCETVED

Legal Entity Addrass: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101 CED {4 901
Certlficate(s) of Occupancy ' . o
c2Lp WEST REGION FIELD OFFICE
091311999 Human Services Licensing
L&l :
Slaffing Hours .
Resldent Support: O Yotai Daily Staff: 65 Waking Staif: 49
BHA Docket Number: Notice: Unannounced

Type of Inspeetion; Full

Reasaons) for Inspeclion(s}
Renewal, Comiplaind

On-Site Inspections Dates and Deparimeant Representatives On-Site
12/16/2013: Glidden, Michelle; Georgoulis, Karen

Oft-Site inspection Dates and Inspectors, If Applicable

Other Details

Parilal or Full Triggers: . Randem Indicators:

Resident Demographic Data as of Inspuction Dates

Licensed Capacity: 85 | Number of Residonis who!

Number of Residenls Served: 54 Raceive Supplomental Security Income: O

Socurnd Dementla Care Unit in Home: NoO Ara 60 Yeare of Age or Older: 84

Area: Have Mental Ninoss: 1

Socured Dementia Unit Capsoity, If Applicable: Have an Intellectual Disabliity: O

Number of Residents Served in Securad Domontta Care Unil, Have a Mobllity Nead: 11
If applicahle:
Have a Physlcal Disabllity; O

Number of Current Hosplze Res|dems: 3

Number of Hosgice Residents tn past year: 12




: - ~_ RECEIVED  regezorz

Violation Report: 43007 - 12/16/2013 - Glidden, Michelle

PGH Name: CONGORDIAAT REBECCA RESIDENCE cER (4 I
1. REGULATION 55 Pa,Code §2600 _
\WEST REGION FIELD OFFICE

2600.187(d) - The home shall follow the direstions of the prescriber. \ |
' Human Services Licensing

2a. DESCRIPTION OF VIOLATION
On 12M0/13, resident #1 was prescribed Vitarin D soft gel 10,000 units taks 1 tah orally one lime daily. However, this medicalion

was nof evallable In the home frem 1210/13 thru 1216113,

3. PLAN OF CORRECTION (POC} {Allach pages ps Recessary. Remember thal you must sign and dnte any atinched pages.}
Include steps to correct e violation describad sbove and slaps to prevent a simiar viclation from ocourring again. I steps vannal e compleled
immediglely, include dales by which the sisps will be compleied. ‘ ' .

Medication in question was obtained on date of inspection.

1. Staffwill be trained on regulation 187d by 2/7/2014. (See attached teaching
form) Documentation of training will be forwarded to Adult Licensing Services
on 2/7/2014. o o )

Training was fompleted md documentaan was recdived f/ff;, .

2 Staff will be trained on process for ensuring medications are available. ol
Training will be completed by 2/7/2014, (See attached teaching form)
Documentation of training will be forwarded to Adult Licensing Services on

2/7/2014.

3. TResident care coordinator will complete medication audit form weekly for 3
months beginning on 2/7/2014, then every 2 weeks for 1 month, then monthly
there after. (See Medication Audit form)

4. Resident care coordinator will complete follow up sheet from medication audit
findings and turn into Personal Care Administrator for review weekly for 3
months, then every 2 weeks for 1 month, then monthly there affer. (See
Medication Audit Fotlow Up form.)

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

Signature of Legal Entity Representative '
{Required on EVERY Page) dﬂlﬂ\"—' &ijJDOA:ﬂ ]
7

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pagel | 0 Thomnpson Rrswal dase Home Mminisroto, yA8

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

_ G- .
The above plan of correction is approved as of - Plan of correclion implementation slatus as of p4-) /-
{Date) Dale]
[T] Fubly Implementod
g Parially implemanied - Atsquale Progress JmP
The above plan of correction was approved by [:} Partially Implementad - Inadequale Progress
(Initials)
[::I Mot Implemeanted






