pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH
To operate CONCORDIA AT THE CEDARS

NAME OF FAGILITY OR AGENCY

Located at 4363 NORTHERN PIKE. MONROEVILLE, PA 15146

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at ane fime may not exceed 87
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shali remain in effect from _May 15, 2015 until May 15,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446240

bt E Ao

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the facility. ’ HS 628 ~ 12/14

g




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 8 2015

Mr. Brian Hortert, CEO

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsyivania 15243

RE: Concordia at the Cedars
4363 Northern Pike
Monroeville, Pennsylvania 15146
License #: 446240

Dear Mr, Hortert:

As a result of the Department of Human Services’ licensing inspection on
December 9, 2014, December 18, 2014, December 19, 2014, December 22, 2014,
April 7, 2015, April 8, 2015 and April 10, 2015 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,
//JJL f/‘“ )
Matthew J. JOones
Director__
<7
Enclosures
License

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




' VIOLATION REPQORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 1 of 10

PCH Name: CONCORDIA AT THE CEDARS

License Number; 44624

Address: 4363 NORTHERN PIKE, MONROEVILLE, PA 15146

County: Allegheny

Administrater; Rohin Crissman

Region; WEST

Legal Entity Name; CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Legal Enfity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243

Certificate(s) of Occupancy
C-1
08/19/1998 -
Bept. of Health

Staffing Hours

Resident Support: 0 Total Daily Staff; 78

Waklng Staff; 59

Type of Inspaction; Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Frovisional, Complaint

On-8ite Ingpections Dates and Department Representatives On-Site
12/09/2014: Cutter, Jan; McConnell, Deb
12/18/2014: Cutter, Jan; McConnell, Deb
12/19/2014; Culter, Jan; McConnell, Deb
12{22/2014: Cutfer, Jan; McConnsll, Deb

Off-Site Inspection Dates and Inspeciors, if Applicable

& i \'J -
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Other Details

Pattial or Full Tringers: Random Ingdicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 87 Number of Residents wha:

Number of Residents Served: 68

Secured Dementia Care Unit in Home: No

Area: Have Mentai lilness:

Secured Dementia Unit Capasity, if Applicable:
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 10

if applicable:
Have a Physical Disability: 0

Number of Currerit Hospice Residents; 8

Number of Hospice Residents in past year: 8

Are 60 Yaars of Age or Older; B8

Have an Intellectual Disabliity; 0

Receive Supplemental Security Income;




‘ 5 age 20
VioTation Reports #4634 ~12/00/20714 — Cufler, Jan "V‘E,ETQEGJGN FELD G
; ' 2N Services | oo FICE
PCH Name: CONCORDIAAT THE CEDARS Censing

1. REGULATION 55 Pa.Code §2500
2600.15(a) - The home shali immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act {35 P.S. Sections 10225.701 - 102256.707) and 6 Pa. Code Sections 15.21-16.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION .
On 11/29/14, resident #1 reporied to staff person B that while he/she was in the shower staff person C *Boppad me cn the head.” Staff

person B reported ihis allegation of abuse to staff person A, The home did not repori this allegation of abuse io tha local Area Agency
on Aging until 12/18/14.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to carrect the violalion described above and steps lo prevent a simifar violation from eccurring again. If steps cannot be completad
immediately, include detes by which the steps will be compieted. : .

2600.15(a)

Thf-: Administrator, or designee, will prom ptly report allegations of abuse to the local Area Agency on
Aging. Staff will be re-educated on Abuse reporting requirements by March 31, 2015, The Administrator
posted the “Suspected Resident Abuse Reporting and Investigation Requirements” flowchart in the
nurse’s station for easy access far all staff.

Reeducation as indicated above was completed on 3/19/15 and 3/24/15,

Immediately - The administrator will review all reported incidents at least weekly to ensure any allegations of abuse
and reportable incidents are reported in accordance with the Older Adults Proteclive Services Acl (36 P.S. Sections
10225.701 - 10225.707) and 5.Pa. Code Sections 15.21 -15,27 (relating to reporting suspected abuse.) 4P

Repeat Victation: No Dake(s) of Previaus)\notagion(s):

Signature of Legal Entity Representative | ° i \
{Required on EVERY Page) vl { 1 C( U AL
Printed Name and Title of Legal Entity Repregentative :

h . Date i,
{Required on EVERY Page) . Al \J ‘LA 2 ’ ! QJ 15
DEPARTMENT USE-ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of &,L:_[i__ Plan of correction impl i / f 5
plemerdation status as of 4-f -
(Date) 5(Date)

[] Fully Implemented
Partially Implemented - Adequate Progress e

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

{Initials)

1 ~ermpremented




RECEIVED

MAR 1 6 701 Page 3 of 10
Violation Report: 44624 - 12/09/2C14 - CGutier, Jan VES . ’
PCH Name: CONCORDIA AT THE CEDARS THEGP?&E&D e
i g cEnS ng

1. REGULATION 55 Pa.Code §2600 . .
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the homa shallimmediately

develop and implement a plan of supervision or suspend the staff person invoived in the alfeged incident.

2a, DESCRIFTION OF VIOLATION -
On 11/29/14, resident #1 reporied to staff person B that while he/she was in the shower staff person C *Bopped me on the head.” Slaff

person B reported this allegation of abuse to staff person A. The home did not implement a plan of supervision or suspend staff
person G until 12/18/14. Staff person C worked unsupervised providing direct care to the residents from 7:00 a.m. until 3:00 p.m. on

the following dates:
*11/30/14
121114
*12/3/14
*12/4/14
*12/5/14
*12/6/14
1277114
{25814

*12/9/14

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessary. Remernber thet you must sign and date any attached pages.)
Inclutle staps to correct the violation described above and sfeps fo prevent a similar violalion frorn eceuming again, {f steps cannol be compleled
immediately, include dates by which the steps will be completed.
Upon being informed of an ailegation of abuse involving a staff person, the Administrator, ar designee,
will immediately develop and implement a plan of supervision, or suspend such staff person untif an
internal investigation is completed. Upon learning of the abuse allegation from the on-site DPW
inspector’s, the Home did immediately suspend alleged staff person C, and developed an acceptable
plan of supervision, which was approved by OPW, Staff persun C was supervised and worked as a two
person team with other staff members until allegation was deemed unfounded/unsubstantiated by
DPFW and AAA,

Within 15 days of receipt of the plan of correction, all staff persons will complete the on-line Glder Adult Protective
Services Act fraining

Repeat Viclation: Ne Date(s) of Previous Violation(s):
Signature of Legal Entity Representative s - ;
(Required on EVERY Page) Y G OVLA
1]
Printed Name and Title of Legal Entity Representative - ) Date P
(Required on EVERY Page} \ ¥V \, iL,__Lﬁﬂ [ ’5 ‘ ]L?\ (<

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

The above plan of comection is approved as of id;ul'_ Plan of carrection implermnentation status as of 5- !' l5
(Date) Dale)

I:I Fuily Implemented
Partially Implermenied - Adequate Progress S,mp

The above plan of correction was approved by %fﬂz D Partially Implemented - Inadequate Progress
Initials)

I I ILYKUl ;lll[)}ul'ﬁlam&d




RECEIVED

MAD ¥ 7 9nip Page 4 of 10
Violation Repart: 44624 - 12709/2074 - Cutter, Jan R
PCH Name: CONCORDIAAT THE CEDARS VEST REGION FiFI [ negin:.

1, REGULATION 55 Pa.Code §2600 PHmAN Servioss Licensing

2600.16(c) - The home shall report the incident or condition fo the Department's personal care home regional office or the
perscnal care home complaint hotiine within 24 hiours in a manner designated by the Department. Abuse reporting shafi
also follow the guidelines in section 2600, 15 (relating to abuse reporting covered by law).

2a3. DESCRIPTION OF VIOLATION

©n 11/29/14, resident #1 reported o staff person B that while he/she was in the shower staff person G “Bopped me on the head.” Staff
person B reported this allegation of abuse to staff person A, The home did nof report this allegation of abuse to the Departmeant untif

121814, '

3, PLAN OF CORRECTION (PQC} (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the vinlatlen described above and sleps lo prevent a similar violation from ccourring again. I sfeps cannol be compleled
immedialely, include dafes by which the steps will be completed,

2600.16(c)

Within 24 hours staff will report aliegations of abuse to the department’s regional care office or the
personal care complaint hotline, Staff will be re-educated on Abuse reporting requirements by March
31, 2015. The Administrator posted the “Suspected Resident Abuse Reporting and Investigation
Requirements” flowchart in the nurse's station for easy access for all staff.

Reeducation as indicated above was completed on 3/18/16 and 3/24/15,

The administrator will review all reporiable incidents and conditions at least weekly to ensure all reporiable incidents
and conditions are reported to the Department in accordance with regulation 2600.16¢. Abuse reporting shall also
follow the guidelines in section 2600.15. gy

Repeat Viplation: No Date(s) of Previous Violaﬂon(s): J

Signature of Legal Entity Representative ‘ - -
{Reguired on EVERY Page] AR IS
{ Printed Name and Title of Legal Entity Representative. - ; . Dat
{Required on EVERY Page) \m \j ILLAN] ae 6‘ ”(P S
.

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

The abave plan of correction is approved as of \F—F%L?;— Plan of correction implementation status as ot 5./~ ¥
ate
(Dale)

‘:] Fully implemented
Partially Implemented - Adequate Progress 54/%(7

The above plan of correction was approved by Y, D Partially Implemented - inadequate Progress
(Initfals) '

D Not Implemented




RECEIVED

WMAR T8 2015 Page 5 of 10
Violation Report: 44624 - 1210972014 - Cufter, Jan WEST REGION FIELD OFFICE
PCH Name: CONCORDIA AT THE CEDARS Human Services Licensing

1. REGULATION 55 Pa.Code §2600 )
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident's designated persen if any, staff parsons 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
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure,

2a, DESCRIFPTIGN OF VIOLATION ‘
On 12/9/14, al 1054 a.m., there were four medication administration record (MAR) binders unattended on top of the medication varts

in the hallway agross from bedroom #102,

3, PLAN OF CORRECTION (POC]) {Attach pages as necessary, Remember that you must sipn and date any attached pages.)
include steps to correct the violation descibed above end steps to prevent a simitar violalion from eccurming again, If sleps cannot be completed
immedialely, include dales by which the sleps will be completed,

2600.17

immediately, the Administrater, or designee, will conduct visual cart inspections to ensure that MAR
binders are not left unattended on the cart at any time. Managers reportto include monitoring of
confidentiality of resident records. Ongoing audits to be conducted as part of QA, By March 31, 2015,
staff will be re-educated on the resident record confidentiality regulation.

Reeducation as indicated above was completed on 3/24/15.

A designated staff person on each shift will monitor the home daily to ensure allresident records are kept
confidential, safe and lucked. £4¢

Repeat Violation: No Date(s) of Previous Vialagghn(?f:

Signature of Legal Entity Representative e )
{Required on EVERY Page} (1 M A
Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) H Ly \J IMAH f ’bf ,u“;_:;
DEPARTMENT UUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The above plan of corruction is approved as of  »020-15 Plan of correction implementation stalus as of  5~] <] 5
_ (Date} _.i(_DJﬁ])Q_

[:] Fully implemented
[2( Partially Implemented - Adequate Progress S

The above plan of correction was approved by i D Parlially Implemenied - Inadequaie Progress

~{Initials)

1 Not nolementad
 — i




RECEIVED

MAD T an Page & of 10
Violation Report: 44624 - 12/05/2014 - Cufter, Jan TR
PCH Name: CONCORDIA AT THE CEDARS NESY REGION FIg i rnerias
' ‘ Fiman Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direcl care staff persons shall have the fellowing qualifications:
{1) Be 18 years of age ar older, except as permitted in § 2600.54(b}.
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide regisiry.
(3) Be free from a medical condition, including drug or alcehol addiction, that wouid fmit direct care staff persens from

providing necessary personal care services with reasonable skill and safsty,

2a. DESCRIPTION OF VIOLATION
Direct care staff person B, hired 10/28/14, does not have a U.S. high school diploma, GED diploma, or active registry status on the

Pennsylvania nurse aide registiy.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps fo correct the viclalion described above and steps to prevent a similar vioiation from octuming again. I steps cannot be compieted
immedialely, include dales by which the steps wilt be complefed.

\

2600.54(a)

Upon hire, The Administrator or desighee will require all new direct care staff persons to submit proof of
a U.S. high school diploma, GED diploma or active registry on the nurse aide registry. Administrator or
designee will audit personnel files by April 15, 2015, to ensure that all current direct care staff are
cornpliant with this regulation. On December 24, 2015, Staff person B was issued a certified termination

letter,

Staff record review as indicated above has been completed. 3‘-47

Immediately - The administrator or designated staff person will review all new direct care staff documentation to
ensure all new direct care staff persons meet the qualifications in accordance with regulation 2600.54a prior to
providing direct care services. W

Repeat Violation: No Date(s) of Previous Vimation(?i:
Signature of Legal Entity Representative \)
(Required on EVERY Page) LQ_()C' AT
Printed Name and Title of Legal Entity Representative] /~ ' ) Bat -
{Required on EVERY Page) | v \J L Oy S { Vp l 15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of .i;(é_;{ﬁ)__ Plan of conestion implementation status as of 4~/ ~f5
e o —————————
{Date)

D Fully Implemenied
Partially Implemented - Adequate Frogress S0

The above plan of correction was approved by D Parially mplemented - Inadecuate Progress

{Initials)

B Mot Implemented




RECEIVED

Whit g 2015 Page 7 of 10
Viofation Report; 44624 - 12/09/2014 - Cutler, Jan "ESTHE GION Fiz
PCH Name: CONCORDIAAT THE CEDARS 7 Human Services ’1;0 OFF C

1, REGULATION 55 Pa.Code §2600
2600.87 - The home's rooms, hallways, interlor stairs, cutside steps, outside doorways, parches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighied and marked fo ensure that residents, including those with vision

impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
On 12/09/14, there was no operable outside light for the emergency evacuation route leading fram the dining room to the rear pafio,

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary. Romember that you must sign and date any attached pages )
Include steps {o correct the violation dascribed above and steps fo prevent a similar vislation from occuring again. If steps cannol be completed
immediately, include dales by which the steps will be completed.

2600.87

The inoperable iight was immediately repfaced with an operable light, Going forward, the Administrator
or designee will immediately replace any inoperable lights to ensure compliance with regulation
2600.87,

Immediately - Staff persons will be instructed to check lighting during the course of dufies at least daily to ensure
residents can safely move through the home and evacuate.wg

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

Signature of Legal Entity Representative -
Required on EVERY Page );'YY"I \ QQ‘(A F\/\A‘
Printed Name and Title of Legal Entity Representagiye ~ N ‘ Dat
{Required on EVERY Page) WA \) | LJ\_/P\\K\ ) ae /e)\ ! U{ i—:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 21 Ptan of carrection implementation status as of 5”{ -} 5
{Dale

(Dale}

D Fully Implesnented
Partiaily Implemented - Adequate Progress Sy

The above plan of correction was approved by D Partially implemenied - Inadequate Progress
%Enitiafs)

Fsetimslementad




RECEMED

: bAD 1 o Page 8 of 10
Violation Report: 44624 - 12/08/2014 - Cuiter, Jan T
PCH Name: CONCORDIAAT THE CEDARS VEST BB e
Mamn Senvcas (g T1CE

1, REGULATION 55 Pa.Code §2600 Sing

2600.103(g) - Food shall be stored in closed or sealed contamers

2a. DESCRIPTION OF VIOLATION

On 12/9/14, the following food items in ihe commercial freezer were open and unsealed:
* Tha internal bag of a 33.75 pound box of frozen unbaked biscuits,

*The internal bag of a 30 pound box of frozen green beans.

3. PLAN OF CORREGTICN {POG) (Attach pages as necessary. Remember that you musl sign and date any attached pages.)
{nclude steps to correct the violation described aliove and steps o preven! a shmiiar violation from occurring again. if steps cannof be complcted
immediately, include dates by which the steps will be compleled,

2600.103(g)

Immediately following DPW surveyor's findings, the internal box of frozen biscuits and box of frozen
green beans were sealed, Immediately, the Administrator or designee will conduct daily inspections of

stored food to ensure that al! food is properly closed or sealed.

Within 15 days of receipt of the plan of correction, all staff persons inveolved in food preparation, sernving and storage
will be educated on the requirement to store food in closed or sealed containers. .

Repeat Violation: No Date(s) of Previous W})Iati}/n(s):

Signature of Legal Entity Representative

{Required on EVERY Page) W\ Q,Qﬂ (\/\ 5

Printed Name and Title of Legal Entity Representatl

Required o EVERY Page) \m LLQ(\ ; 3 l i(fp[ o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

C YT~
The above plan of corection is approved as of liI—L—L— Plan of comection implementation sfatus as of 5. i., p 5
- . (Date)

Date

{Date)
[:] Fully iImplemented
Partially Implemented - Adequate Progress gmo

The above plan of correction was approved by @32 [:] Partially Impiemented - Inadequate Progress

(initials) U
L,J Nof Impfermented




RECEIER

: ,M'AH }"’ i T Page 9 of 10
Vioiation Report: 44624 - 12/09/2014 - Cufter, Jan . 2o
PCH Name; CONCORDIA AT THE CEDARS K ES«T@E’,ES‘;ON e
Y8NViceg Ucensfngb‘,

1. REGULATION 55 Pa,Code §2600
2600.127(a) - Portable space heaters are prehibited.

2a, DESCRIPTION OF VIOLATION
There was a decorative space healer in use in the second floor lounge. The temperature af the front of the space heater measured

259.3° Fahrenheit.

3. PLAN OF CORREGTION (POC) ({Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the violation described above and steps to prevent & similar vivlation from eeouning again. If steps cannol be compleled
Immediately, Include dales by which the steps will be completed.

2600.127(a)

The decorative fireplace has been removed and will no longer be used in the facility. The Administrator
will ensure that no space heaters are in use in the personal care home.

Within 15 days of receipt of the plan of correction, all staff persons will be educated that the use of portable space
heaters in the home is prohibited and the potential source of fire and burns to residents' space heaters can cause.

e

Repeat Violation: No Date{s) of Previous \ﬁolation{s)-

Signature of Legal Entity Representative L _
_ {Reguired on EVERY Page} - ) \Q—QC{(\A/\

1 Printed Name and Title of Legal Entity Representative| /~

{Required on EVERY Page} . Ly \] [Mr\ I Date ’3) ( 1 ui;L{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Plan of comection implementation stalus as of i’y _ }5

(Date) {Date}
Fully Implemented

I\ZI Partially Implemenled - Adeguate Progress G

The above plan of correction was approved by %4]@{2 [] Partially implemented - Inadequate Progress
(Initials)
G Not Implemenied




M/wl[‘) e
Eeree. G205 pagetoof10
Violation Report: 44624 - 12/09/2014 - Culter, Jan _ Humé;?""n'UNFIE -
PCH Name:CONCORDIAAT THE CEDARS Senviogs L";‘éf)OFFicr-

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the disections of the prescriber.

2a. DESCRIPTION OF VICLATICN
On 12/20114, resident #* was prescribed Mucinex D §0-600mg take two tablets by mouth twice a day for 10 days; however, according
io the December 2014 (MAR) the resident did not receive their bedtime dose on 12/20/14 angd 12/21/14.

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corroc! the vivlatlon described above and sleps fo prevent a similar violation from cocuring again. If steps cannol be compleled
immediately, include dates by which the sfeps wilf he compieted.

2600.187(d)

By March 31, 2015, the Administrator or designes will re-educate med-techs on medication

administration procedures. A monthly review of the MAR will be conducted and documentation kept

ensuring that residents are receiving medications as prescribed. 2600.15(3)

Reeducation as indicated above was completed on 3/31/15. 44
Three medication cart audils have been completed. 510

Immgdiatel_y - The administrator or designated staff person gualified fo administer medications will monitor medication
admlmstlratlon at least twice a week and monitor all resident MAR's at least waekly 1o ensure alt resicent medications
are administered as prescribed. G0

Repeat Victation: No Date(s} of Previous Vlnlatig_n{;ﬁ: .
Signature of Legal Entity Representative ' } \3 i j
{Reguired on EVERY Page} \(YY\ (:4 LAA

Printed Name and Title of Legal Entity Representative

{Reguired on EVYERY Fags) V\\ Vi \) L LLAAY Datefb\ \ L,(\ LS/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- Plan of cormection implementation status as of &~ ]« |5
{Date) O]

D Fully implemented
Partially Impiemented - Adequate Progress £y

The above plan of correction was approved by %M i:] Partially Implemented - Inadequate Progress
- fnitials)

The above plan of correction is approved as of

¥ o "
l l O TMpEnETes




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: Concordia at the Cedars License Number: 44624

Address: 4363 Northern Pike, Monroeviile, PA 15243 County: Allegheny
Region: WEST

Administrator: Kim Villani

Legal Entity Name: Concordia Luthern Ministries of Pittshurgh jf"% E,—,. ;;

Legal Enlity Address: 1300 BOWER HILL. ROCAD, PITTSBURGH, PA 15243
PR 0 70T

Certificate(s) of Qcoupancy

C-1 WEST REGION FiE
LL) :
0B/19/1998 : uman Servicss Ucegsﬁ%m’
Dept of Health
Staffing Heours
Resldent Support: § Totai Daily Staff: 79 Waking Staff; 59
Type of Inspection: Interim - POC BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Interim, Incident

On-Site Inspections Dates and Department Representatives On-Site
04/07/2015; McConnell, Deb; Breuer, Patricia
04/08/2015: McConnell, Deb; Breuer, Patricia
04/10/2015: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable
04/13/2015: McConnel, Deb; McConrell, Deb

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 87 Number of Residents who:

Number of Residents Served: 71 Recelve Supplemental Security Income: 5
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Qlder: 71

Area: Have Mental lilness; (

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disakliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 8

if applicable:

Have a Physical Disability: 3
Number of Current Hospice Residents: 12

Number of Hospice Residents in past yean: 12




HECEIVEDR

APR 3.0 2008 Page 2 of 3

Violation Report: 44824 - 04/07/2015 ~ McConnell, Deb
PCH Name: Concordia at the Cedars

.J}E§T REGION FiELD OFFICE
i .,ﬁ'ﬂﬂﬁﬁem::amcgn-smg'

1. REGULATION 55 Pa.Code §2600
2600, 125(a} ~ Combustible and flammable maierials may not be [ucated near heat sources or hot water heaters.

23, DESCRIPTION OF VICLATION

On 3/27/15, at approximately 10:30 a.m., staff person A placed a 14 cunce can of Vegalene cooking spray, with a manufacture’s
hazard label indicating "Extremely flammable aerosof. Keep away from heal/sparksfopen flames/hot surfaces” on the shelf three
inches between the stove and tilt skillel, A this time, there was a large pot of soup cooking on the stove, While washing the morning
meat dishes, staff person B heard a loud popping sound, turned arpund {o see a ball of lames above the stove and flames coming
from a small plastic uncovered garbage can half full of used paper toweis, egg shelis, gloves and other discarded food items, adjacent
io the stove. Also, staff persen C heard the popping sound and immediaiely retrieved the fire extinguisher and put out the fire. This
staff person located the can of Vegalene cooking spray completely covered in black soot undar the filt skillet.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
nciude steps to correct the viclation descrbed above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immedialely, include dates by which fthe steps will be compieted,

2600.125(a)

Dietary Manager re-educated dietary staff to never place comhbustible and flammable materials near
heat sources. Attached is a copy of the re-education. Staff Person A is no longer working as a Cook in
the kitchen.

Reeducation as indicated above was conducted on 3/27/15.
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Repeat Violation: No Date(s) of Previous Violatlen(s):
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Signature of Legal Entity Represenjative ' ! .
(Required on EVERY Page[%bt& \) i (1 (At
Printed Name and Title of Legaf Entity Représen:lative Date
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The above pian of carrection is approved as of  f=[-[5 Plan of correction implementation status as of 5~ [~} &
(Pate} ~Date)

EI Fully Implemented
[ZT Partially Implemented - Adequate Progress gy

The above plan of correction was approved by %bg D Partiaily lmplemented - Inadequate Progress
Iriitieals
) [:l Not Implemented
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1. REGULATION &5 Pa.Code §2600 N ‘ . .
2600.161(d) - A resident’s special dietary needs as prescribed by a physician, phys;man's assistant, certified reg:stered
nurse practitioner or dietitian shall be met. Documentation of the resident's special dietary needs shaii be kept in the

resident's record.

2a. DESCRIPTION OF VIOLATION

According to resident #1's medical evaluation, dated 3/11/14, the resident is presctibed nectar thickened liquid diet. The home does
not make this diet available to the resident, On 3/30/15, at approximately 12:45 p.m., staff person D served resident #1 an unaltered
cup of coffee. Also, on 4/10/15, at approximalely 11:45 a.m., staff person E served resident #1 an unaitered glass of cranberry juice.

3, PLAN OF CORRECTICN (POC) (Attach pages as nevessary, Remember that you must sign and date any attached pages.)
Include sisps to correct the violaticn described above and steps fo preveni a sitmilar viclation: from occurdng again, If steps cannot be compfeled
immediately, include dafes by which the steps will be complefed.

Administrator and/or designee wili re-educate staff on the importance of serving prescribed special
dietary needs to residents as stipulated in the resident’s medical evaluation. Personal Care staff and
dietary staff will be re-educated no later than May 9, 2015.

Immediately - A designated staff person will moniter the menu, food supply, food preparation and food serving, at
each meal to ensure residents’ special dietary needs are being met,ﬁfp

Immediately - The administrator will monitor the menu, food supply. food preparation and food serving, at least
weekly to ensure residents’ specia! dietary needs are heing met. 9”

Within 15 days of receipt of the plan of correction, the adminisirator or designated person will review all resident
medical evaluations, discharge orders and physician orders to identify any special dietary need. Any special dietary
need identified through this review shall be immediately commuricated to the home's dietary staff to ensure the
residents’ special dielary need is continuously met. )
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The above plan of correction Is approved as of &JLL Flan of ¢orrection implementation slatus as of 4. -/
{Date) %

D Fully Implemented
Partially Implemented - Adequale Progress SAP

The above plan of correction was approved by D Partially Implemented - inadequate Progress
Initials
( ) [] Not Implemented






