JAN 2 3 105

Ms. Rachel Horterat, Facility Director
Concordia Lutheran Health & Human Care
104 Concordia Way

Butler, Pennsylvania 16001

RE: Concordia at the Orchard
License #: 425060

Dear Ms. Horterat;

As a result of the Department of Human Services' licensing inspection on
October 29, 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 January 11, 2015 to January 11, 2016 was
issued on September 30, 2014. Your regular license remains in good standing.

Sincerely,

Al QU2

Matthew J. Jones

Director
£

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Nzme: CONCORDIA AT THE ORGHARD

License Number: 42508

Address: 104 CONCORDIA WAY, BUTLER, PA 16001

County: Butler

Administrator: Rachel Hortert

Reglon;‘ WEST

Legal Entity Name: CONCORDIA LUTHERAN HEALTH & HUMAN CARE

Legal Entity Address: 104 CONCORDIA WAY, BUTLER, PA 16001

RECENVED

Ceartificate(s) of Occupancy N o
c2le GG w20ia
10/21/1999 WEST REGION Fiki ) OFFIgH
L&l “man Sorvices Licersing

Staffing Hours
Resldent Support: O Tota) Daily Staff: 63 Waking Staff: 47
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
10/29/2014; Williams, Jason; Marlnl, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Pariial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 60 Number of Residants who:

Number of Residents Served: 57

Secured Demantia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Numbher of Current Hospice Residents; 1

Numbar of Hospice Residents in past year: 4

Receive Supplemantal Security Income: 2
Ara 60 Years of Age ar 6Ider: 57

Have Mental lliness: 1

Have an Inteliectual Disabliity: 0

Have a Mobility Need: 6

Have a Physical Disability; 2




HECENED
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Violation Report: 42506 - 10/29/2014 - Williams, Jason TR
PCH Name: CONCORDIAAT THE QORCHARD "

S HESON FRITCRAT

1. REGULATION 55 Pa.Code §2600 Human Services Licensing;
2600.66(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demenstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Depariment-approved direct care fraining course and passing of the
competency test.
{(3) Initial direct care staff person training to include the following:

(iy Safe management techniques,

(i) ADLs and IADLS.

(iiiy Personal hygiene.

(iv) Care of residents with demantia, mental liness, cognitive impairments, mental retardation and other menial
disabilities.

(v} The normal aging-cognilive, psychological and functional abilities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

(viiy Nutrition, food handling and sanitation.

(viiy Recreation, socialization, commurtily resources, social services and aclivities in the community.

(ix) Gerontology.

{x} Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xil) Safety management and hazard prevention.

(xdil) Universal precaulions,

{xtv} The requirements of this chapier.

(xv} Infection control,

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

Za, DESCRIPTION OF VIQLATION
Direct care staff person A, hired 3/26/14, began providing unsupervised ADL services on approximately 4/26/14 but did ol complete
the Department-approved direct care on-line training course unti) 8/14/14.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must sign and date any altached pages.)

Inctude steps to correct the vislalion described above and steps to prevent a similar violation from occuring again. i steps canniot be completed
immpdiately, include dates by which the steps will be completed.
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Repeat Viclation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati
Required on EVERY Page e {J’uA
7

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page} R%hwi Hcv fo - 12 /q /N

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

. - A I
The above plan of correclion is approved as of “J-(T){_lé\gte,')_\‘f_ Plan of correction implementation status as of | {( ¢ !, o
Date)

Fully Implemented
Partialiy Implemented - Adequate Progress

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

{Initials)

LOUED

Not Implemented




Concordia at the Orchard V”Gs*; s
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#425060 SenVin,
o6 0,
Plan of Carrection for annual inspection 10/29/2014 e/;%@.

IM;V\M/‘/—]//

#1 Direct care staff persons will complete the dept approved direct care on-line training prigr to
completing unsupervised care. All new hire paperwork and training documentation will be audited prior

to completion of orientation/scheduling of unsupervised care, iy The adnntints el or
dﬁ/ [
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Violation Report: 425086 - 10/29/2014 - Williais, Jason
PCH Name: CONCORDIAAT THE ORCHARD

1, REGULATION 55 Pa.Code §2600
2600.85(b) - A bathroom that does not have an operable, oulside window shall be equi ipped with an exhaust fan for

ventilation,

JEST HEGION Flell OFEIFEJZ'
T uman-Seniessdioenalng

2a. DESCRIPTION OF VIOLATION
The two public bathrooms on the first floor of the home both have inoperable exhaust fans. Nelther bathroom has a wmdow

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Rementher that you must sign and date any atlached pages.)
Inciude steps ta correct the vioiation dascribed above and steps to provent g similar viotation frorm sceurring again. if slaps cannot be completed
immediately, ingiude dates by which the steps will be complelsd.

w QW ]!"\'—o\ H;l
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Repeat Violation: No Date(s) of Previous Viglation(s).

Signature of Legal Entity Representative
Reguired on EVERY Page carot (A

Printed Name and Title of Legal Entity Re{)resentatwe Date

{Required on EYERY Page) Qwhd Ho - deut l?-/.:{ /f‘i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _[Q—L[_'R_Li_j Plan of correction implementation status as of | ;‘l 5( Lj
{Date)

(Date)
[:] Fully Implemented

Ef Partially Impiementad - Adequals Progrew@
D Partially Implemented - Inadequale Progress
D Not Implemented

The above plan of correction was approved by
itials)
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#2 Bathrooms without outside windows will have operable exhaust fans. Both 1% floor bathrooms
had inoperable exhaust fans on day of inspection. The exhaust fans were repaired immediately and '
were operating correctly prior to inspection exit interview. Each apartment will be specifically checked
monthly and the common bathrooms will be checked bi-weekly, In addition all staff will notify
maintenance immediately if exhaust fans don’t appear to be working properly.

?a%z%o@

Btlr

Rachel Hortert

Adrrinistrator






