pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:  DEC ( 2 9015

Mr. Henry Ebner, Administrator
Artman Lutheran Home
250 Bethlehem Pike
Ambler, Pennsylvania 19002
RE: Artman Lutheran Home
License #: 127780

Dear Mr. Ebner:

As a resuit of the Department of Human Services’ licensing inspection on March
2, 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.

Sincerely,

N

. Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page10f6

PCH Name: ARTMAN LUTHERAN HOME

Llcense Numbser; 12778

Address: 250 N. BETHLEHEM PIKE, AMBLER, PA 18002

County: Méntgomery

Administrator: HENRY J. EBNER

Reglon: SOUTHEAST

Legal Entity Name; ARTMAN LUTHERAN HOME

Lagal Entity Address: 250 BETHLEHEM PIKE, AMBLER, P4 19002

Certlﬂcate(s) of Dccupancy
C-1
02/08/1994
PA DEPT OF HEALTH

Staffing Houra

Waking Staff; 146

Resident Support: 0 Total Dal y Staff: 193

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

-~

Reason(s) for Inspection(s)
Ineldent

On-Site Inspections Dates and Department Representasives On-Site

02/02/2015: Colon, Lissetie; Mallvain, Shawn

Off-Site Inspectlon Dates and Inspectors, if Applicable

Cther Defails
Partial or Full Triggers: Randomi Indicators:
Resident Demog)-aphic Data as of Inspection Dates
Licenssd Capacity: 136 Number of Resldents who:

Number of Residents Served: 118
Secured Demenila Care Unit in Home; No
Area:

Secured Demantia Unit Capacity, if Appliicable:

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

Number of Current Hospice Residents; 9

Number of Hosplce Residents In past year: 30

Receive Supplemental Securlty income: 0

Are 50 Yoars of Age or Older: 118
Have Meniat [Hness: O

Have an Intellactual Disabliity: 0
Have a Mobility Need: 78

Have a Physical Disabillty: 0
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Violation Report: 127786 - (3(02/2015 - Colon, Lisselte

PCH Name: ARTMAN LUTHERAN HOME

1, REGULATION 55 Pa.Code §2600 .
2600.5(a){1) - The administrator or a designee shall provide, upon raquest, Immediate access to the horne, the residents
and records to: Agenis of the Department,

2a, DESCRIPTION OF VIOLATION
On 3/2/15, at §:45am, the Department requesied the criminal background history for all the private duty aides that assist Resident #1

with their parsonal care neads. However, after the sscond aquest, the hame was not abls to provide the information.

-

3. PLAN OF CORRECTION {POC) (Attach pages as necessary Remember that you must sign and date any aitached pages.)
include steps to vorrect the viclation doscribad sbove and steps: (2 prevent a simifar violatlon from ocourring again. If steps cannot he compleled
immediately, include datas by which the steps will be completad.
1) Cviine.doy oF viait, Adrmistater Col \ed ovrside agemey in g uesiion
ond onad hec} 0 nimal) JDC\C C cound cyyecksy onh 'pv‘“a Qot’lt AoHey
oo Remdect 1 On 23S, the Ndri ostrder Faved eopis

Q) Cledi \Der‘gmme& ~ro Nervhy cirina) b@g\’\%\‘o\)ﬁé oXvcls Lo
evterna)  Seevice  PToVders, (See Moddl)

3. \oadnn o e aed dog Dot mq\\qgﬂ\s Ao Qdminiswoter Assishnt
s .

1) Admintgrater Yo Monttor External Sevatesg Foe Uc‘_enge)\ia\ﬁ\i‘\-‘fj

“;ﬁ_‘\““&"ﬁ‘m and < ol Dacaround aredts on etecnal Servioss
@, ’

Repeat Violation; No Date(s] of Previous Violation(s):

Slgnature of Legal Entity Representative

{Required on EVERY Page) P Q@? } )

Printed Nawme and Title of Legal Entity RepTesentative Date \ ) A \5
(Reguired on EVERY Pade) : O \
Henry Ehopec . ‘pe_mfaw\\ Comr. DAl

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

The above plan of correction 18 approved as of m{nar—‘g ;{ Plan of correction Implementation status as of // {% é.j -
¥
Date}

D Fully Implamented
Partially Implemanted - Adequate Progress
The ahova plan of carreclion was approved by D Partially Implemented - Inadequale Progress
itale) [] Not Implemented
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Viclation Report: 12778 - 030212015 - Colon, Lissette
PCH Name; ARTMAN LUTHFERAN HOME

1. REGULATION 55 Pa.Code §2600
2600.24 - A home shall provide the resident with asslstance with personal hyglene as indicated in the resident's

assessment and support plan, Personal hygiene Includes one or mare of the following:

(1) Bathing.

{2) Oral hygiene.

(3) Halr grooming and shampooing.

{4) Dressing, undressing and cara of clothes.
(5} Shaving.

(6) Nall care.

{7) Footcara,

(8) Skin care.

2a. DESCRIPTION OF VIOLATION
The assessment and support plan for resident #1, indicatos that the resident requires assistance with all hygenic/personal practices;

{his includes every eplseds of Incontinence. On 2/6/18, the resident did not receive assistance as ragulred.

3, PLAN OF CORRECTION {POC) (Attach pages as AECTSSATY Remember that you must sign and date any attached pages.}
Include steps to correct the viotation described above and slep. io pravent & simltar violakion from occurting again. If stapa cannct be completed
immedialely, include dafes by which the steps will be completed.

) Treagedfolly Teguest e Waaton Yo Do sereoied,  Petroans
Cron state et wes ol viecpreted omd Ay ~\-t3g:, Egﬁp Ner

Srovrerreet WS oot w?c’:%ueg“red oy Phe Dorveyor & e

e ¥ vt L 0r N Starermedy

2) Ty owdee Coe Reaidet F L Ao rerpan o gx-;v*at;rg\ aowe, ‘-\—\{\;-_%v&ﬂ-\t
needed o provde O oo exter ool aare, | [hecase Laodad Vichde o) \
Aepan CWA woen\d help Q‘iﬁﬁ@tx\ JeXy S SJVC\‘

ADL_ Servies. ' ‘ ‘
e Teeded | esample - FransTesteg, TOMNPY, c.hm@?. ,
S 'Qﬂf‘:

(Sae eromrgle o,
2) Vespiie D\f’—cbw@S\‘ ) hetrron ORST was wsenda C‘_Gmemina
T need Dor heth ouv reddeats and exdermo) Bradh Lehen Mexeded |
(par YADL &

VI . g

e help

D) The home wll

Repeat Viclaticn: Na Dates) of Previous Violation{s)

Signature of Legal Entity Represg fative -
(Required on EVERY Page) %—Qﬁﬁw@\m

\ e

Printed Name and Tlile of Legal Entity Rep%entaﬂve

{Reuulred on EVERY Page} pate o2V
I SO0, S G ecoonal Coge BAdop. ol

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pan of carrection fs approved as of [C— Plan of correction implementation status as ot ///4 -

:
(Das) DS

D Fully Implemented
Partlally implemented - Adequate Progress

The above plan of correction was approved by @ D Partlally Implernented - Inadequate Progress
tials
) ] Notimpiemented

-
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jolation Report: 12778 - 03/02/2016 - Colon, Lisselte
PCH Name: ARTMAN LUTHERAN HOME

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to carporal

punishment or disciplined in any way.

22, DESCRIPTION OF VIOLATION
On 2/5115, resident #1's right arm was noticed as swollen with bruises by the resident's private 24hr duty alde. The bruise and swelling

was also noted on the resident’s right shoulder to wrist, right rlb area, and lower right shin. The resident, who left arm is also
contracted, was unable to stale the cause of the brulses. T-e resident was then sent 1o the smergency room for further svaluatlon.
The hospital noted the resident’s arm was dislocated, and cue to hisfher health and age, the hospital siaff was unable to pop the
shoulder back Into place, Thie resident’s arm was placed int ¢ swing to prevent further pain. n furn, the home removed the three
private duty aides that were allending to the resident's nee s, However, the home's direct care staff did ot assist the private duly
aldes with the resident's personalibygisnic needs, even though It's staled In the resldent’s support plan that complete assistance is
required. Secondly, the home did not Implement safe mar.agement techriques lo ensure the safety of the resident durlng transferring
in order to prevent any accidents or falls. According to the home's adminisiraler, residenti 1 Is considered as a two-person assist.
However, the haime had no one assigned to help the privete duty aides during transferring in-and-out of bed, and with tolleting.

3. PLAN OF CORRECTION (POC) (Attach pages as necessa’y Remember thot you must sign and date any atitached pages.)
Inchide siaps to correct the violation described above and steps .o prevent a similer violafion from acqurring agaln. if steps cannot be compleled
immediately, include dates by which the steps wilt be complatac,

\) I m%,‘,@_%-'\i .-‘:-‘o'\\\; TQCD\)@:;} s Cevcoia) ©F AN WiaeRor, é\v“fmm CNA
Aact D coters of her SHarercant was DO
o ‘re Tme of Vist:.

WIS m‘;t—‘,\ﬁ‘\tr@ve‘;\-&é o

V@-GD\X?@}VQ& By Svnveye
d Yo codh residesy.

of @) Attren Crols Ose QS

2) Prestoco) e
CWy 1S TesPoaHbe As AOvEX op Pesdests and Felp @riersal

ot A V\QQC\QC\ :

3) Oe aode Peguest, herrras el was | neennesd Qomc—:mhg‘\‘\\ﬁ

rlp meed ferbo mor fesidents ond erfecma] <G Lok
O eeded.

Repeat Viofation: No Date{s} of Previous Violaton{s):
Signature of Legal Entity Representative -
{Required on EVERY Page) k=l -
Printed Name and Title of Legal Entlty%epresentat[ve Date 1 D] = ]
{Requlred on EVERY Page) ' : a
\*}g\s\\& g—\)ﬂu; @e:@\ CC_»&‘C Eém a1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of o Plan of correction implemantation status as of /
& {Dale}
D Fuily implemented
Partially Implemented - Adgquate Progress
The above plan of carrection was approved by : D Partially Implemented - Inadequate Progress
-als :
) ] Notmplemented
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"Violation Report: 12778 - 03/02/2016 - Colon, Lissette
PCH Name: ARTMAN LUTHERAN HOME

1. REGULATION 56 Pa.Code §2600
2600.52 ~ Hiring, retenfion and utilization of staff persons shall be in accordance with the Older Adult Protective Services

Act (35 P.S. 8§ 102258.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adulis) and
other applicable regulations.

2a, DESCRIPTION OF VIOLATION
On 3/2/15, the home did not have on fite the criminal backiiound history check for all the private duty aldes that provide assistance to

resident # 1. -

2. PLAN OF CORRECTION {POC) {Atiach puges as necessar/, Remember that you must sign and date any attached pages.)
include staps to comrect the violation described ahove and steps b prevent & slmilar vielation from oceurdng again. if staps cannot be completed

immediately, include datés by which the steps will be complatec.

1) Omvine doy oF e visty, e Adesitisieioe el Yedd e ootside szml
L aueEstionN A0d Oraosd arion oxl \:3:@%:3&@01\:5 Q,\\Qci{m,‘.\ ad ?2 0;0
Ao e e Residest #A Op B2\s, The R

Qoyed acpes o RS,

5) Ao was perloromd Yo Aerify STIM sl Dadkagoord Qvects
‘ Lo Qf\@vpp} FpeWee \)va\:\c\e‘\“ﬁ,

TR ON o e b ?Ccs-\z‘\ées‘,s Yo Yhe (IR W&\Q\-eﬁ QAma, he
M@Ng&vcgéor Aomsleat Qdout %eg\)\ci\\\bs\?s 3(9 005U and

Ao DR .

3

i Adeat o ?:k(*d:\t»r o ma\\;rcf cﬁr&;incﬁ cornees Soe Vleerse,
VAt 10sranee pund CF e, Doctaroord <
apeXs on
Eerne) SxaSe <

Repeat Vioiatlon: No Date{a} of Previous Violatiun(s)

Signature of Legal Entity Representative

(Requlred o EVERY Page) b\ SO Lman

Printed Name and Title of Legal Entity(ﬁ(é;):resentative Date
{Reguirad on EVERY Pade) E
e . \J\eﬁi\i_ g_lnmesr Q:ﬁ rﬂc\m\ Co,m Mﬁ\ : \ O\ :1\"?1 1S

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

{Ddie]
D Fully implemented

E/Pamally Implemented - Adequate Progress

The above plan of correction was approved by [] Partially Implemented - Inadsquate Progross
(][

) [] Mot Implemented

The above plan of correction Is approved as of % éVC Plan of correction implementatlon status as of J
wy
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Violation Report: 12778 - 03/02/2015 - Colon, Lissete
PCH Name; ARTMAN LUTHERAN HOME

1, REGULATION 56 Pa,Gode §2600
2600.227(c} - The support plan shall be revised within 30 days upon compietion of the annual assessmeant or upon

changes In ihe resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan dated 2/10/15, has not been revise
needs and the need for more assistance during hygienic and pe
transferring the resident in and out of bed.

d to address the new changes regarding the resident's persontal care
reonal praciices; including the proper safety techniques with

3, PLAN OF CGORRECTION [PQOC) {Attach pages as Aecessary Remember that you must sign and date any aftached pages.)
Include sieps to correct the violallon dosenbed above and sleps 10 prevent a similar violation front accuring again, If steps cannot be completed
immediately, inglude dafes by which the steps will te complaté ¢

1) %o?gﬁv)r Dan Cor Reandest # A Loas Updafed e
2\ 21vs. C Piosred )

8 comrearinn, Yhe Lrdr Mapoggrs Wiy Ao
e \d&@\}%j Vsten QN Soem
N oon Gudd-, Speificel Wy

2. Ao post o5& p\an
ooty audtts 1o pace (eHe

e aden et Wit Qenduey

God TR N oppliante

Ao Trele iedhug v} Gecas ©F Tesgromim Wk To EpsoTe

Repeat Violation: Yes Date(s) of Previous Violation(s): 09/30/2014

£

Sighature of Legal Entity Repraseptative
Required on EVERY Page e ;\m

Printed Name and Title of Legal Entiy Raﬁé’éantative Date
{Reguired on EVERY Pade) L 4 \
Hﬁﬁw S.‘DD}LQ Pecsonal Core Ao \ O\ 2N\

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

D Fully mplemented
Parially Implemented - Adequate Progress

Tha above plan of correction was approved by ‘%2_ B Partlally Impiemented - Inadequste Progress
alg)

[ ] WNotimplemented

The above plan of correction is approved as of —LLQ/ (DQ'LCe‘ ) Plan of correction implementation status as of "/
2.0} _L{ngi,z
ale)

i
i




