COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH
To operate CONCORDIA AT THE CED:

NAME OF FACILITY OR AGENCY

PA 15146

. {COMPLETE ADDRESS OEFACILITY OR AGENGY)

ADDRESS OF SATELLITE SITE - ADDRESS OF BATELLITE SITE -

55 Pa.Code Chapter 2600: Persona

and shall remain in effect from August 15 . il February 15,
unless socner revoked for non-compliance Wlfh apphcable j and reguiahons '

No: 446241

et E Aot

|SSUING OFFICER

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 6528 - 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 1 4 2014

Mr. Brian Hortert, CEO
Concordia Lutheran Ministries of Pittsburgh

1300 Bower Hill Road
Pittsburgh, Pennsylvania 15243

RE: Concordia at The Cedars
4363 Northern Pike
Monroeville, Pennsylvania 15146
License #; 446241

Dear Mr. Hortert:

As a result of the Department of Public Welfare's licensing inspection on
April 30, 2014, May 2, 2014 and May 5, 2014, of the above facility, we have found that

your facility is in substantial compliance with the regulations, set forth in 55 Pa.Code Ch.

2600 (relating to Personal Care Homes), that can be adequately assessed at this time.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enciosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

MW b /ap

Matthew J. Jones
Director

Enclosures
License
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

Page 1 0f 7

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
' Concordip AT THE CEOALS

PCH Name:

License Number: ‘-J“-,lb;)_ 11l

Address: 4383 NORTHERN PIKE, MONROEVILLE, PA 15146

County: Allegheny

Administrater: Georgette Bly

Reglon: WEST

Logal Enlity Namo:  foi/d oRDra LUTHERAL fudf)sTRIES _OF FITSBVZ &+ !‘i
L P
1?00 BowEr L ROAD, P (TTSBURAY PA 15242

Legal Entity Address:

CEITED

Certificate{s} of Occupancy

C—T WES 2

-JH!::(_ Iy
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L& el Lieangi

”\”(r P T

SR P

Fle 5%

Staffing Hours

Waking Staff: 54

Residant Support: 0

Tolal Dalty Staff: 72

Type of Inspection: Full

BHA Docket Numher:

Notice: Unannounced

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

On-Site Inspections Dates and Depariment Representatives On-Site
04/30/2014: Whitney, Diane; Mandock, Nancy
05/02/2014: Whitney, Diane; Mandock, Nancy
05/05/2014: Whitney, Diane

OH-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers:

Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 87
Number of Residents Sarved; 0

$ecured Dementla Gare Unit in Home: No

Area:
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Numaber of Current Hospice Resicents: 7

Number of Hospice Residents in past year: 22

Number of Residents who:

Receive Supplementat Security Income: U

Are 60 Years of Age or Older: 60
Have Mental lness: 0

Have an intellectual Disabifity: 0
Have & Mobllity Need: 12

Have a Physicaj Disabllity: O
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Page 2 of 7

Violation Repert! 44/¢ 22 04/30/2014 - Whitney, Diane
PCHName:’ 'CONCORDIA AT THE CZDAAS WEST REGION 111 o
LR

THEn Servicas Lfcbrﬁ'eﬁr:’:

1: REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL sarvices until

compietion of the_ following;
(1) Training that includes a demonstration of job duties, followed by supervised practice,
(2) Successful completion and passing the Department-approved direct care fraining course and passing of the

competency test,
(3} initial direct care staff person training to include the following:

(i) Safe management techniques.,
(ii) ADLs and 1ADLs.
(i) Personal hygiense.
d.(iv)b(_“i?re of residents with dementia, mental illness, cognitive impairments, menlal retardation and other mentai
isabilities.
{v) The normal aging-cognitive, psychological and functional abilifies of individuals who are older.
{vi) mplementation of the Initial assessment, annual assessment and support plan.
{vi) Nutrition, food handling and sanitation.
{viti) Recreation, sociallzation, community resources, social services and activities in the community.
lix) Gerontology.
(x) Staff person supervision, if applicable.
(xi) Care and needs of residents with special emphasis on the residents being served in ihe home.
(xii} Safety management and hazard prevention.
{xiii} Universal precautions,
{xiv) The requirements of this chapter.

{xv) Infection control. .
{xvi) Care for individuats with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

mainutrition and dehydration, if applicable to the residents served In the home,

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 1-28-14, be
person did not complete the Department-approv

test until 5-2-14. , . i
All direct care staff will complete the Department of Welfare competency test during orientation so

~ they are able to work immediately after being trained. Administrator/Director of Resident Services and

* Human Resource Director will audit ali new hires files to assure compliance within 48 hours of hire and
present findings to QA committee. ompleted test (attached) on 5-2-2014 before working
again. Human Resource Director and Director of Resident Services will be retrained about the
importance of completing this competency test and having it in a staffs files. A mock survey was

gan providing unsupervised ADL services on 4-6-14. T

3.

Concordia will introduce a new hire checklist to be completed for all new hires, which will include the

e DPW Direct Care Staff competency test as a checklist item.

Repral vivaua, 1w WBLTNRS VIt sy e sty |

e i

ed direct care fraining course and and pass the competency

conducted by Concordia leadership staff on 7/29/2014. All PC employee files were audited at that time.

he staff

20

&

Signature of Legal Entity Repre tive
Required on EVERY Page
- . ) /4
. Date
Required un EVERY Page T S . EZL)/, QQ!!I/ E,//' 69

/4

DEPARTMENT USE ONLY - HOMES MAY NO/T WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘—%ﬂéuﬁ- Flan of correction implementation status as of

(Daie)
[g Fully implemented ¢ ")

[:j Partially Implemented - Adequale Progress

The above plan of correction was approved by @%_ [1 Parlially Impteented - Inadequate Frogress
nitials :
[] Not implemonted

(D({

(Date)

]
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AT Page 3 of 7
Viclation Report: 744 21 - 04/30/2074 - Whitney, Diane WEST BEGION
PCHName  Qow 0D/ 4 AT THE CEOARZS Human et LD Oy
uuL-‘Uﬂj}SmU

1: REGULATION 55 Fa.Code §2600 )
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

On 5-2-14, splattered food covered the interior of ihe microwave in the 2nd floor kitchenetis.

4. PLAN OF CORRECTION {POC} {Attach pages a5 necessary. Remember that you rausi sign and dote any atached puges.)
Include steps fo comect the violation described above and sfeps fo fro vent a shmilar viclalion from ocouring again. If sleps cannel be complele
immediately, include aalas by whicil the steps wilf be completed.

o

Regulation 2600.85(a) Page 3 0of 7 of Citations

Microwave was cleaned immediately after survey. Staff will be retrained about keeping all areas of the
community clean and sanitary. Administrator/Director of Resident Services or Housekeeping Director
will check microwave and kitchen area 2 x weekly to assure cleanliness and audit results will be
reviewed at quarterly QA meetings. Dietary staff and/or dietary director will monitor cleanliness of
microwave daily. Mock survey conducted on 7/29/2014 found this area to be in compliance, '

Repeat Violation: No Date(}}offreviobs violation{s):
- £, —

Signature of Legal Entity Repr ativ
(Reyulred on EVERY Pa
Printed Name and Tttlﬁ Legal Entity Refffesentative

(sauen s SVERY el - 06477 E S (T V., N i 12 4

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

The above plan of correction is approved as of - 021‘8; Plan of correction Implementation status as of ‘El (7.

(Date)
Fully Implemented ( )
' Partially Implemented - Adequale Progress
The above plan of correction was approved hy j 3{
nitials)

Partially Implemenied - |nadequate 'Progress

Not Implemented

noowE
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FECEED

Page 4 of 7

Violation Report:g e T04730/2074 - Whilhey, Diang
PCH Name: Colcordr Ar TIHE CELDALS R D s

ML TS VR ST
1:REGULATION 56 Pa.Code §2600 Human SemfceéLLL.*E)c‘n)é,ﬁc'f’"

2600.91 - Telephone numbers far the nearest hospital, police department, fire depatment, ambulance, poison controf,
local emergency management and personal care home complaint hotline shali be posted on or by each telephone with an

outside line.

Za. DESCRIPTION OF VIOLATION

elephones in rooms 210 and 211.

3, PLAN OF CORRECTION (POC} (Atlach puges as necessary, Remember thal you must sign and date any allached pages.)
include steps to corrmct the vivlation doscribed above and sieps to provent & similar violation from ocourring agein. If sleps cannel be complefed
immediately, include dates by which the steps will be complaled.

Regulation 2600.91 Page 4 of 7 of Citations

Phone numbers were placed on all phones including 210 and 211, administrator/Director of Residence
services will do walk through 1 x monthly to assure all phones have emergency numbers, Staff will be
trained to look for emergency phone numbers on ali phones as they work in resident rooms and

common areas.

Date(s) pf Brevious Viofation(s):

Repeal Viclation: No

Signature of Legal Entity Repre

Re u?red on EVERY Page

Printed Name and 'Tme%f/ Legat Entity Repyésentative
(Required on EVERY Paqg)E £ ﬂé" gm—; < @5 % 49}&1‘”7 Damﬁ-//.ﬂw/_l/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SELOW THIS LINE!

> .
The above plan of correction Is approved as of _f%oia%ﬁ]_ Plan of correction implementation status as of § iz / {1
(Date)

The above plan of correction was approved by ; h /
{Iritials)

Fuily implemented >
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

O00®

Not Implemented




SECE D

R Page § of 7

Violation Renort: ¥¢# 2 t/- 04/30/2014 - Whilney, Diane VEST REGION
PCH Name:  Coa/ covci i f Bt THE cERAXS Human Sepyjoit S0 Org:

1. REGULATION 55 Pa,Code §2600 o
2600.93(a} - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION _
lh?;e is no handrail at the 1" - 6" gradualing step off of the approximate 302 sidewalk in the rear of the
building

3 PLAN OF CORRECTION (POC) (Atach pages as eessary. Remember flat you must sign and date any alinched pages.)
include steps to correct the violation dascribed above and sleps [ prevert a similar viofation from ereurring again. If sleps cannot be compleled
immediately, include defes by whish the steps will be compleled.

Regulation 2600.93(a) Page 5 of 7 of Citations co

Cedars’ has started the process of putting a fence at the rear of the community. This will be completed

2?2014 Enclosed is a plcture of the begmnmg of the fence installation.

Waenther

%MWW @&Wwé/ﬁw
Hone A rﬁvﬁfﬂypaujcwdé LWW?

%wu»c Ma/“/‘f‘”“’
Vwated el 07' 'fk#u/&é "WC’W
fm wn Ammet GEEET poaccad Ur—"

by August

% 3&‘*

Repeat Yiolation: No

Signature of Legal Entity Rppri '
Reguired on EVERY Pagd)

rinted Name and Title/orf Legal Entlty Rgffresentative

P
{Reqguired op EVERY Page} /z" EZQE ECZZE S Z: : E i g I' '/V Dateg W//'JQ/ly[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

B v
-*—LL—[—EJ— Plan of correction implementation status as of S‘{ { 7/1; wf
(Date} (5

[] Fully Implemented
E’“ " Patially Implemented - Adequale Progress C—

The above plan of correction [s approved as of

The above pian of correction was approved by ' D Partially lmpiemented - Inadequate Progress
{Initials) -
[7] Notimplemented
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A, 30y, Page§ of 7

VioTation Report:¥¢6 2y - 04/30/2014 - Whitney, Diane
PCH Name:' Qow cORD ta A7 e cEBARS

1, REGULATION 55 Pa.Code §2600
2600.103(c) - Food shall be protected from comamination while being stored, prepared, transported and served.

.IJE W TR
o BEGION ey e
Hiiman Somsipes Tlesnging

2a. DESCRIPTION OF VIOLATION
On 5-2-14, the following uncovered food was in the main kitchen's walk in cooler.

* 2 trays of garlic foast
* 2 trays of breaded fish
* 3 trays of potato wedges

3. Ztﬁ:l OfF C?RRECTION '{POIC) (Auu-ch pages us necessary. Remember that you must sign and date any ullached pages.)
neu c;fast sps 10 correct the vrolat{on described apov& and steps to pravent e simiar vioiatior from occuiring agai. If st
ely, include dalos by which the steps will be completed. gain. I steps cannot b¢ compieted

Regulation 2600.103(C) Page 6 of 7 of Citations
cooler wilt have covers over from the time they are made until used, This was
I be retrained on the importance of covering all

done by Leadership team from Concordia on 7-
e incompliance. Area will

e we are in compliance and

All foods being stored in
done immediately. Dietary Director, Cooks and Staff wi

foods placed in cooler and freezer. A Mock Survey was
29-2014 the kitchen area was inspected during the survey and was found to
be monitored by Administrator, Dietary Director or Designee weekly to ensur

results reviewed with QA committeg.

Repeat Vialation: No Datelp) ghPrevious Violatl :
. /y /9 onfs): i )
Signature of Legal Entity Regses t ve '
Required on EVERY Pagg 4 y
; “/ 4/{/[' ‘J : A?_.J iy’
Printed Name and Tifle of Legal Entity B€presentative 4 7
Required on EVERY Page i D
y - ate
(pesuieg on EVERY uaSl <. gLy, ADMIM ™" £- /)-89

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correation is approved as of -Mj— Plan of correction implementation status as of Arbg 1
{Date)

(Date)

Fully Implemenied
@' [} Partiatly Implemented - Adequate Progress
The above plan of correction was approved by P
artlally Implemented -
_ T |:] p _e Inadequate Progress
[:] Not implemented




RECEIVED

Page 7 of 7

VicTation Report: 7747 7- 0413021114 - Whiny, Diane T
PCH Name: ¢ ' AUL T 2
i CogcopDiA BT THE CEOARS
e RECIONTIELD OFFICD

1, REGULATION 56 Pa.Code §2600 Ruman Services Licons;
2(_30;)‘225(a) -A l’BSIdE‘in!‘Shall have a wriﬁen initial assessment that is documented on the Dep%n wx‘%nt's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessment.

1 2a. DESCRIPTION OF VIOLATICN
The assessment dated 11/22/13, for resident #1, was not updated o address the resident's use of a Broda

chgir to address exit seeking bghavior when using a wheelchair. On 11-19-73, a Broda reciining char was— |
delivered for resident #1 to repiace the wheelchair.

3. PLAN OF GORRECTION {POC} (Atech pages as neccssary. Remember thal you inust sign and dale any aitached pages.)
Include steps to correct 1he violation described aboye énd steps lo prevent @ similar violation irom oCe lif! i
immediately, inciude dates by which the sftags will be compleled. o tom gceuring again, ITseps canrolbe canplets

Regulation 2600.225(a) Page 7 of 7 of Citations

e and was discharged from our comrunity on 5-19-2014 to a

was given 30-day notic
ner. Administrator and Director of

| support plans will be updated in a timely man
Resigent Services wilf retrain staff to inform us of any changes for a resident so they can be put on care
plans. Concordia will institute a 24-hour report where direct care staff can document any resident
changes that need to be communicated to Administrator or Director of Resident Services. A Mock
Survey was done by Leadership team from Concordia on 7-29-2014, charts were audited and care plans
were found to be in compliance. All charts will be audited within 30 days of Concordia’s purchase.

Charts will then be audited monthly to assure that all updates are placed in care plan.

higher level of care, Al

Repeal Violation; Yes revious Violation(s}: 1010/2043
Ve M. W

Signature of Legal Entity Repr,
Required on E_VERY Pa

-
Printed Name and Title of Legal Entity

(Required on EYERY Fagel Date f /i /17/
- -

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

The above plan of corection is approved as of Plan of correclion implementation status as of |
Date) {D7{
ale

Fully Implemented 0(\

Partially Implamented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress
itials} ‘
Not Implemented

LUt






