oy pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

JUN 0 & 2014

Ms. Jill 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
License #: 443630

Dear Ms. Treglia:

As a result of the Department of Public Welfare’s licensing inspection on
March 17, 2014 and March 18, 2014, 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 15, 2014 to March 15, 2015 was issued
on December 4, 2013. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 10
PCH Name: CONCORDIA OF FRANKLIN PARK License Number: 44363
Address: 1600 GEORGETOWN DRIVE, SEWICKLEY, PA 15143 - County: Allegheny
Administrator: Jill Treglia Region: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF RITTSBURGH

Legal Entity Address: 1300 BOWER HILL ROAD, PITTSBURGH, FA 15243

Ceriificate(s) of Occupancy

c-2LP Moy o o

06/04/1988 e o !

Labor & Industry WEST H!:_(_;‘t!&,:it\‘f S0 OFFIC
Staffing Hours o PRIl ol

Resident Support: NIA Total Daily Staff: 74 Waking Stafl: 56

Type of Inspection: Full BHA Docket Number: N/A Notice: Unannounced

Reason(s} for inspection(s)
Renewal, Complaint

On-Site Inspectiicns Dates and Department Representatives On-Site
03/17/2014: Mazza, Larry, Mandock, Nancy
03/18/2014: Mazza, Larry

i

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Gapacity; 100 Number of Residents who:

Number of Residents Served: 68 Receive Supplemental Security Income: 0

Secured Dementia Care Unit in Hoine: NO Are 60 Years of Age or Older: 68
Area: Have Mental Mness: 0

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablilty: 1
Number of Residents Served in Secured Dementia Care Unit, - Have a Mobility Negd: §

if applicable:

Have a Physical Disability: 2
Number of Current Hospice Residents: 5§

Number of Hosplce Residents In past year: 20
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Violation Report: 44363 - 03/17/2014 - Mazza, Lanry ‘
PCH Name: CONCORDIA OF FRANKLIN PARK WEST BEGION FIFLO OFFIGE
1: REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone otner than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
haolding the resident's power of attorney for health care or health care proxy or a resident's deslgnated person, or if a courl

orders disclosure,

2a. DESCRIPTIGN OF VIOLATION
On 3117114 at 8:36 a.m., resident records were unlocked, unatiended and accessible in the 1st floor medication room, 1o include

records for residents #8, #9 and #10.

On 3/17/14 at 8.36 é.m.. a narcotic count sheel binder was unlocked, unattenided and accessible in the 1st floor medication room, 10
include count sheets for residents #11 and #12,

On 2/17/14 at 3:58 p.m., a binder labeled, "Gardens communication and assignment book' was unlocked, unattended and accgssible
on top of the refrigerator in the memary care unil. The binder contained resident diets, lo include residents #1 and #2's dials. The
binder also contained a resicent bath and shower schedule, 1o inchude residents #3 and #4's bathing schedule,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you sust sign and date any attached pages.)
Include steps fo correct the violation descrited above and steps to prevent a similar viplation from occuiring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

New automatic closers and doorknobs that do not unlock were placed on the med room
doors. Staff must use a key to enter the room and the doors cannct be propped open or
left open, Only staff who pass medications have keys to the medication room. With these
new locks and new door-closers, all resident information and medications in the
medication room will be safely locked at all times.

The binder has been locked in the shower room supply closet so that, although it is still
accessible to the staff, residents and visitors will not be able to see it.

All staff that pass medications (LPNs and Med Techs) have been in-serviced on keeping
private patient information and medications locked at all times. All other staff will be in-
serviced on keeping patient information private by May 31 2014,

The deinf,sﬁ-o_;wwi it monitior +he home ot least Luumy +D tnseee ad) ke dent recards areg

Wepkconfidenbad, and locKed . S 51114
p Plear‘ge see a’rtache% teaf:hing sheet. — “Attachment #1”

Repeat Violation: Yes Date(s) of Previous Viclation(s}: 03/20/2013

o 23
Signature of Legal Entity Representative >
{Required on EVERY Page] (L\Q -~ DK -

Printed Name and Title of Legai Entity ReQesentaﬁve

)

- ; A ' Dat ;
{Reguired on EVERY Page) Q.)i‘ ‘ \ % \VMi‘\C}l ; F\A(\(b’\hi&\'\fcﬂbf ate 5‘_ 7. / LTL
DEPARTMENT USE ONLYVLIOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of '5"(0 'tl) Plan of correction implementation status as of 3~ 14~
ate - .
{Date)

Fully Implemented

Partially Implemented - Adequate Progress 5"‘”\0

The above plan of correction was approved by .S@E Partially Imglemented - inadequate Progress
’ (Inilials}
Not Implemented

DDRE
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Vielation Report: 44363~ 03/17/2014 - Mazza, Lany USa ;
PCH Name: CONCORDIA OF FRANKLIN PARK T e A T I AT
VR A AL ; ' A
1. REGULATION 55 Pa.Code §2600 A Human Services Liconsing

2600.65(f) - Tralning topics for the annual training for direct care staff persons shall include the following:

(1) Medication seif-administration training.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan,

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immohbility, such s
prevention of decubitus uicers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident,

(6) Safe management techniques.
(7) Care for residents with mental ilness or mental retardation, or both, if the poputation is served in the home.

2a, DESCRIPTION OF VIOLATION

Direct care siaff persons A and B did not receive annual Iraining on the following topic during the 2013 tralning year:
*Care for residents with menta! jiiness or mental retardation.

The home curently serves 1 resident with a diagnosis of mental illness.

3. PLAN OF CORRECTION {PQC) (Atlach pages as nceessary. Remember that you must sign and dalc any attached pages.)
Inciude steps to comect the violation described above and sfeps to preven! a similar vialalion from occurring agam. if steps cannof be compleled
Immeditately, include dales by which the steps will be complgted,

Training for these employees on this subject was provided, however the proper
documentation format was not attached. All trainings will be listed on the proper DPW
form that shows when the training was held, who did the training, and for how long. This
will clear up any question as to whether staff has received the training,

These particular staff members were re-trained on the information.

Please see attached verification that the training was received. — “Attachment #27

The homes HR Department Conguehed m udit of all Lmplapee Lles # ensure
+het dach MIOIG(«[M had COmF/ckd the rg%uirz:d onnual fm,im'n7 ey
Ju00 . LE [1) dUVinﬂ +he 013 "hminina Utar. Swe 5/1‘\'/14

The admini shator will review oll Feauived SHEC braining oc poct oF he 3“‘”’49

‘rnmogcrnoh+ renes) @rocesS 4o ensuweé Ol Skaff PTrsons receive +he ,.(ﬁw-,ﬁd haining
N 00Cordance. with requlation duoo 45£.  Smy 5-14-1Y

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

Signature of Legal Entity Represgntative s _ .
(Required on EVERY Page) ad)( AN O
Printed Name and Titte of Legal En{tllty Representativg . . Date
. { . 1 , 7. u(
{Required on EVERY Padae) . ()l “ Slv—ﬁ"q-od L0\ : HAM\ \uﬁfaﬁ)r 6 7 [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \53(};.{:[) Plan of correction implementation status as of j'l‘f‘f"/
ale B e G
{Date)

[] Fullyimplemented
[ZT Partially inplemented - Adaquate Progress Sy
.fﬂr_vj % D Partially Implementag - Inadequate Progress

The above plan of corection was approved by
{Initials}
[:] Not Implemented
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Viclation Report 44363« D3/17/2014 - Mazza, Larry
PCH Name: CONCORDIA OF FRANKLIN PARK WECT REGION FIELD OFFIGE

1. REGULATION 55 Pa.Code §26C0 , Human Services Licensing

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers

shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person Yrained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response fo crises and emergency situations.

(3) Resident rights.
(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10226.5102).

(8) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Diract care staff person B did not receive annual fraining on fire safely by a fire safely expert during the 2013 training year.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and dale any attached pages.)
Include steps to cormrect the violation described above and steps o prevent a similer viclalion Jrom occurring again. I sleps cannol he compleied

immediately, include dates by which the sleps will be completed,

Training for this employee on this subject was provided, however the proper
documentation format was not attached, All trainings will be listed on the proper DPW
form that shows when the training was held, who did the training, and for how long, This
will clear up any question as to whether staff has received the training.

Staff did complete tests showing that they had training on the subjects. Another training
is scheduled for May 14, 2014 by a fire safety expest. These two employees will be

trained again at’that time.

Please see attached documentation. — “Attachment #37

HR Completed o Lt umfofscj-u, Rle wdit 10 ensure Yhat Lach amplojer hand
Cm\p!th&d +he V‘Cﬁw red oonual fv’aﬁnf‘fzﬁ tndes J—bad.b‘;‘[‘g) dl«f’lf\ﬂ Fhe W13
Praining ytor. sme 39/ |
The admini shakr will revice all reguei red Stokf Fainig A port of vhe Quality
mmraa,zman+ review Process 40 Lasire all Stald persins recsive +he regiced
Prointag in actordone with requlafion J00.b5(q) Snf 5/mfid

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

A
Signature of Legal Enfity Representativ \
{Required on EVERY Page) A

el —

£

Printed Name and Title of Legal Entity R _Eﬂ@tivr

{Required on EVERY Page] (}l H . ‘VQQ_((L 1 der\l‘}‘{’kmr Date 5( '7" /Q//

DEPARTMENT USE ONL}{/— OMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -4~ Pian of coreection implamentation slatus as of 5’}"/"}‘7’
{Date) {Date}

D Fully implemented

E Partially Implemented - Adeguate Progress A€
D | Partiaily Implemented - inadequaie Progress

[:] Not Implemented

The above plan of correciion was approved by
{Initials)
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Violation Report: 44363 - 03/17/2014 - Mazza, Larry R S e Y o N
PCH Name: CONCORDIA OF FRANKLIN PARK s L*T—(Jr"’}‘\‘ E”‘%

1. REGULATION 55 Pa.Code §260f) SAY (v NG
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards. ! I

o

L]

WEST REGIGH SIELD- OFH

“y
A4
5

Muman Services Licensin
sulin needles, was unlocked, unattended and
hazard of accidental punciure by a

o

2a. DESCRIPTION OF VIOLATION

On 3/17/14 at 8:36 a.m., an overflowing sharps container with 6 protruding used
accessible to residents, on top of a filing cabinet in the tst floor medication room; posing a
contaminated needle,

3. PLAN OF GORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
tnclude steps to correct tha violation descried above and steps (o prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dales by which the steps will be completed.

Staff who use sharps will be re-educated on the safety of properly disposing sharps and of
replacing sharps containers when they are full, Compliance atter this training will
continue to be monitored by the Resident Care Coordinator and the Administrator,

This re-education will be done by the Resident Care Coordinator by May 23, 2014,

Jharps pebainer was remoed o0 3fid.

Repeat Violation: No Datels) of Pravious Violation(s):

P 2
Signature of Legal Entity Representative
(Required on EVERY Page) 99 N {A AN

\t'_/v I8

Printed Name and Title of Legal Entity Rep'%enta ive Date
Reau N T ‘ R ‘ y . L/
{Reguired on EVERY Page} ¢ N \ l \ IVQ:‘\ \ L0 ! EQ/L’Y\‘ M{/‘@tfc, 5 7f /

DEPARTMENT USE ONLY - F{O&ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved ag of _.SLM.. Plan of correclion implementation status as of 5 fi» L/
(Daie) /(Dalje)

[] Fully Implemented
[_7_( Parially Implemented - Adequate P(ogress_‘w
5 [[] Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{tnitials)
[] Notimplemented
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Violation Report: 44363 -, 0311712014 - Mazza, Larry B B

PCH Name: CONCORDIA OF FRANKLIN PARK _ ‘

1. REGULATION 56 Pa.Code §2600 | WEST REGION 120D OrHIGE
2600.132(h) - Residents shall evacuate to a designated meeting place away from thzﬂuﬂaif.% aiFRe ARCBI W ea
during each fire drill.

2a. DESCRIPTION OF VIOLATION
According 10 staff and resident interviews, the residents on the ground level gather near the exils and do nol evacuale outside for fire
drills during coldfinclement weather. The ground level of (he home does not have internal fire safe areas.

According io staff and resident interviews, |he resldents in the 1st floor West and North wings gather near the exiis and dg nol
evacuate outside for fire drills during coldlinclemeni weather. The 1st floor West and Nerh wings do noi have Internal fire safe areas.

3, BLAN OF CORRECTION (POC) (Amach pages as necessary. Remember (hal you must sign and datc any altached pages.)
include steps lo correct the violation described above and steps fo prevent a similar violation from coeurdng again. If steps cannol be compleled
immediately, include dates by which the steps witl be complefed,

Our fire expert has given permission to use the fire-rated doors on the lower level as fire-
safe areas (see attached sheet), At this time, all residents on the upper level \‘mll be tak.en.
to the fire safe areas on the Southeast side of the building or can go outside if the fire is in

that particular area.

Please see attached documentation — “Attachment #4”

i’sjmjrolrill Was Cendugted on Pl w75 Wikh FonKlin Pk Fie Drpochesst
Tt
P AN vesidents were evocuakd 10 0 B b ovea.

idents
E&i s nd 5+q££ Were ;duca,}ccl on e lotakon of Mhe Neco
ot oS locpded o0 She lococr leye | of dhe lhome. ?‘{Tf"‘f
The adminishater Wil monidor Bve Alls ond Jhe vz dnll veeord
Mondniy 10 gnsure. 01 vesidents ore exacuakd o o dcssam%:d
mcc4~'-3 ploce Owouy o e home or Widhin dhe R aafe
Ovcoe duwing coch five dull. swe &ln)y
Repeat Violation: Yes Date(s) of Previous Violationfs): | 08113 2013
R G TR A 1Y
Printed Name and Title of Legal E{}iit}' Re _r_g{sgniativep
(

: N ‘ . .o Date (3,°), '
(Reguired on EVERY Pasel ¢ J11| S\ T1renlian Adorun (trpdap] ™ 571 .
DEPARTMENT USE ONLY\‘}-lOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of _i:l_l'li’.i Plan of correction implementation sfatus as of 5-Jif - /
[Dale) —(Date]

[:] Fully IImplemented
Partially Implemented - Adequate Progress Py

The above plan of correction was approved by 5y f D Partially Implemented - Inadequale Progress
(Initials)
[] wotimplemented
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Violation Report: 44363.- 03/17/2074 - Mazza, Larmry : -
PCH Name: CONCORDIA OF FRANKLIN PARK WEST KEGIUN FIFLD UrFICE

1. REGULATION 55 Pa.Code §2600 | Human Services Licensing
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION

On 3/17/14 at 6:36 2.m., 26 medication cups with a tola! of 84 pills, tabeled with resident's first names and administration times, were
pre-poured in the North medication carf. The medication times ranged fram 12:00 p.m.10:00 p.m. Staff person A indicated hefshe
had pre-poured all of the medications between 8:15 &.m.-8:30 a.m.

3. PLAN OF CORRECTION {POC) (Atlach pages as necossary. Remember that you must sign and date any attached pages.)
Inciude steps to comect the violallon described above and steps lo prevent a similar violation Irom occurring again. If steps cannol be compliete
immediaialy, include dates by which the steps will be completed.

This issue was addressed with the employee who pre-poured the medications. Staff is
aware that they are never to pre-pour medications unless it falls in the 2 hour window set
forth by DPW. A formal re-training will be done with employees who pass medications
by May 31, 2014. This training will be done by the Resident Care Cocrdinator.

d

The Resident Care Coordinator has been checking on this regularly to make sure the pre-
pouring is not continuing,

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

o

Signature of Legal Entity Representative - "

{Reguired on EVERY Paqel Luﬁ—"

Printed Name and Title of Legal Entity Rﬁél'ese“t?__.__.ﬁve /0 , Date L[
. . " C? ~—

eausantverrpass | [|” N ey o (ORIl 7 570G

DEPARTMENT USE ONLY - Hé S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —5‘——%[;—‘)———— Plan of correstion implementation status as of _4%/Y '/L/
ate A
(Dale)

[:] Fuily Implemented
Partially implemented - Adequate Progress Gnd

The above plan of correction was approved by S [] Partially implemented - Inadequate Progress
: Initials
( ) [] Notimplemented
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Violation Report: 44363 -.03/17/2014 - Mazza, Larry
PCH Name: CONCORD!A OF FRANKLIN PARK WEST REGIUN =i
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.183(h) - Prescription medicaiions, OTC medications, CAM and .syringes shall be kept in an area or container thatis
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION QF VIOLATION
On 3/17/14 at 8:36 a.m., an overfiowing sharps container with 6 profruding used insulin needles, was untocked, unattended and
accessible to residents, on lop of a fiing cabinet in the 1st floor medication room; pasing a hazard of accidental punclure by a

contaminated needie.

On 3/17/14 at 8:36 a.m,, resident #5's Florastor-260mg-fablet was unlocked, unattended and accessible to resident, in a bin on the
side of a filing cabinet in the 1sl foor medication room.

3. PLAN OF CORRECTION {POC) {Allach pages as necessary. Remember that you muss sign and daic any attached pages.}
Incliude steps lo correct the vioiation described above and steps o prevent a simifar violalion from occurring again. If sleps cannot be compieted
immediately, include dates by which the steps will be comploted.

Staff wha use sharps will be re-educated on the safety of properly disposing sharps and of
replacitg sharps containers when they are full. Compliance after this training will
continue to be monitored by the Resident Care Coordinater and the Administrator.

Sharps Cadaintr was remoced o 3/17/14.
This re-education will be done by the Resident Care Coordinator by May 23, 2014.

New automatic closers and doorknobs that do not unlock were placed on the med room
doors. Staff must use a key to enter the room and the doors cannot be propped open or
left open. Only staff who pass medications have keys to the medication room. With these
new locks and new door-closers, all resident information and medications in the
medication room will be safely locked at all times.

All staff that pass medications have been in-serviced on keeping private patient
information and medications locked at all times. All other staff will be in-serviced on
keeping patient information private by May 31%, 2014.

Please see attachument #1,
The. adminiskoder o designatkd Stafl fersan Will Lheck the hame o a daily
bosis +o ¢nsure prescrphian medi Cahans, OTC meditahens, CAm md Syringes are L,
Keot in an Oca or Oomtouinesr Hhat 15 locked. Documentnhion of Cheekls will be Wept: sy
09/13/2013 03/20/2013

Repeat Violatlon: Yes Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative ,
{Required on EVERY Page) i . fm Lio
Printed Name and Title of Legai Ent@y Representative

{Reduired on EVERY Page} CJ! i [ Srmﬂ {Q; %\Jﬂ L\‘f m)jb( Date 5'_ " N ‘L|

DEPARTMENT USE ONLYCHOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ,,é;’__"/_'_ﬂ Plan of correction implementation status as of 5 /Y <[4/
{Date) B

[:] Fully lmplemented
E/Pamally Implemented - Adequate Progress Syv@

The above plan of correction was approved by Swvg I:] Partially Inplemented - Inadequate Progress
: Inilials
( ) [] Netlmplemented
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Violation Report: 44363 - 03/17/2014 - Mazza, Lany
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 635 Pa.Code §2600
2600.187{a) - A medication record shall be kept to include the foi!ow:ng for each resident for whom medications are
administered:
{1} Resident's name,
{2) Drug allergies.
(3) Name of medication. e
(4) Strength. (ke
(5) B
(6)
(

Dosage form.

Dose.

7} Route of adminisiration.

(8) Frequency of administration. , o
() Administration times. WEST HEGICN coLl irkiCE
(10) Duration of therapy, if applicable. Humar Services Licensing
(11} Special precautions, if applicable,

(12) Diagnosis or purpose for the medication, including pro re nata (PRN}).

(13) Date and time of medication administration,

(14) Name and initials of the staff person administering the medication.

iy L

2a, DESCRIFTION OF VIOLATION

The March 2014 medication adminisiration record (MAR) for resident #2, does not include diagnosis or purpose for the following
prescribed medications: '

*Lisinopril-40mg

*Simvastatin-20mg

The March 2014 MAR for resident #6, does nol include a diagnosis or purpose for ihe following prescribed medication:
*Oxycodone HCL-10mg .

3. PLAN OF CORRECTIE)N (POC) (Ateach pages as necessary, Remember that you must siga and dalé any altached pages.)
Include steps fo correct the viclalion described ebove and steps to preven! & simifar violation from eecurring again. If steps cannol be compleled
immadialely, include dales by which the steps will be completed.
All MARs will be reviewed by the Resident Care Coordinator to ensure that there is a
diagnosts in place for cach medication. Random sample checks will be done on an on-
going basis. Staff will be reminded through a teaching that there must be a diagnosis on
. all medications within the MAR.

This teaching will be done by May 31, 2014,

Repeat Viciation: No Date(s) of Previous Vi atmn[s) P

Signature of Legal Entity Representatiy
{Required on EVERY Page]
Printed Name and Title of Legal Entity R esentative
Date
e T L P it 5T 1Y

DEPARTMENT USE ONLY { H})MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _u.E{Lg_“f_)LL_ Plan of correclion implementation stalus as ol jﬁﬂ/q‘l./
ate -~
' (Date)

D Fully Implemented
L?r Partially Implemented - Adequate Progress S

The above plan of comection was approved by _gfﬁ" o4 ]:I Partially Implemented - Inadeguate Progress
lnitials
( ) {] NotImplemented
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Violation Report. 44363 - UA/T7/2014 - Mazza, Laiy —

PCH Name: CONCORDIA OF FRANKLIN PARK WEST HEGICN rze U GrEiCE
all «. HoERG 0B )

1. REGULATION §5 Pa.Code §2500 AUMEN SeIvices L. Censing

2600.226(a) - The resident shall be assessed for mobllity needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION
The assessment, dated 11/24/13, for resident #6, indicates the resident is mobile; however, the resident requires physical assistance

to fransfer from the bed to the wheelchair.

The assessment, dated 91743, for resident #7, indicates the resident is mobile; however, the resident requires numerous verbal cues
lo evacuate in the event of an emergency,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sigr and date any attached pages.)
Inchucle steps to comreat the violation described above and sleps ta prevent a similar viclaltion from ocCurring again. If steps cannol be complated
immediately, include dates by which the sleps witl be completed.

As of 5/6/14, resident #6 has been changed to an immobile due to her increasing need for
assistance with transfers. A significant change RASP was done and anew DME was
completed as well. She will also be added to the immebile list for the facility.

Resident #7 is more than capable of following commands. She could undoubtedly follow
a staff member or another resident if asked to do so, L have tested this by asking her to
follow someone to an activity and she has followed minimal directions and made it to the
activity. | also intgrviewed a staff member who works in Memory care every, day and she
agreed that this resident conld follow directions to evacuate the building.

Aveviewo of all reSident 08ScSSments has been i Fiokd b\j +he.
Ddmini sfoder nd will be leﬁkd \o\, bllu] 14, 40 (st
01 Yesidents bhove on OCturake rno\o;\aiﬂ QS5¢ 85 ment. Mgl,qw
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ate A
(Date)

[] Fully implemented
B/ Partially Implemented - Adeguate Progress San®
Sy [:] Parfially Implemented - Inadequate Progress
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(Initials}
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