DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

MAILING DATE: DEC 2.2 ij

@_pennsylvania

Mr. Henry Ebner, Administrator
Artman Lutheran Home

250 North Bethlehem Pike
Ambler, PA 18002

RE: License # 127780
Dear Mr. Ebner:

As a resuit of the Department of Public Welfare’s licensing inspection on
9/9/2014 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.

Enclosure :
Licensing inspection Summary

Bureau of Human Services Licensing
1001 Sterigere Street, Building 2, Room 161, Norristown, PA 18401] 610-270-1137} F 610-270-1147| www.dpw.state.pa.us




VIOLAVATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: ARTMAN LUTHERAN HOME License Number: 12778
Address: 250 BETHLEHEM PIKE, AMBLER, PA 19002 GCounty: Montgomery
Administrator: Henry Ebner Region: SOUTHEAST

Legat Entity Name: ARTMAN LUTHERAN HOME

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

Certificate(s) of Occupancy
nm

nm

Staffing Hours
Resident Support: Total Daily Staff: 193 Waking Staff: 1456

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site-
09/09/2014: Keelly, Jennifer; Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable
09/12/2014: Keelty, Jennifer

Other Details '
Partial or Full Triggers: A Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 136 Number of Residents who:
Number of Residents Served: 118 ' Receive Supplementai Security Income: 0
Secured Dementia Care Unit in Home: No - Are 60 Years of Age or Older: 118
Area: Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 75
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 25
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Violatlan Repart: 12778 - 09/09/2014 - Reelty, Janniter
PCH Name: ARTMAN LUTHERAN HOME

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited:

(1) Seciusion, defined as involuntary canfinement of a resident in a room from which the resident is physically prevented
from |saving, 15 prohibited.

(2) Aversive conditioning, defined as the application of startiing, painful or noxious stimuli, is prohibited.

(8) Pressure point technlquss, defined 24 the application of psin for the purpose of achiaving compliance, Is prohibited.

(4) Achermical restralnt, defined as use of drugs or chamicals for the speclfic and exalusive purpose of eontrolling acute
or episodic aggressiva bahavior, is prohibited.

(5) Amechanical restraint, defined as a device that restricts the movemant or function of a resident or portion of a -
resident’s body, is prohibited.

(8) Amanualresiraint, defined a¢ a hands-on physical means that restrlcts, immobilizes or reduces a resident's ability to
move his arms, legs, head or ather body parts freely, [s prohibitd,

2a, DEGCRIPTION OF VIOLATION

On 8/22/2014, Staff Member A uiilized a physical restraint on Resident # 1 by hoiding the residant's wiists to Immobllize the residents
ams, This resulted in bruises on the residenl's ame.

3. PLAN OF CORRECTION {POC) (Atfach pages as nceossary. Remember that you must sign end date suy attached pages.)

Incliio steps fa corraet the violation dascribed above and ateps to provont a simiar violation fvm otovring egain. If steps cannot be completed
Immediately, nclude dates by which the steps Wil be completed.

Tire Safjrrierin pae cQoad Ly DPLY opoduse. Tty
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1. The staff member with not be able to work on A&D unit, where the resident resides.
2. The staff member is to go through in servicing with the Nurse educator regarding the follow
topics: { Attachment A) .
a. Preventing, Recognizing and Reporting Abuse
b, Behavioral Management
c. . Aggressive Residents )
d. Understanding the meaning behind behaviors :Action and Reaction
3. C.N.A. to be supervised with another C.N.A. for a week’s time. (Attachment B)
. Staff would be in serviced on Behavioral Management, {Attachment C)

L

Repeat Violation: No Rate(s) of Previous Viclation(s):
. _ -
Frintad Name and Title of Lagal Entity Repreaentative

Signature of Lege! Entity Representative
= Ao
{Required on EVERY Page)

(Reguired on EVERY Page)
Dat,
oo Pea ate 1xigl
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The abave plan of cammection is approved gs of

Plan of carrection implementation sigtus as of /2.

] Fully implemented
Partially Implamented « Adequate Progress
The abave plan of correction was approved by - Partially Implemented - Inadequate Progress

jals
) [] Wotimplemented




