'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 0 2 2015

Mr. Michael Kaufman, Administrator
Rebecca Residence

3746 Cedar Ridge Road

Allison Park, Pennsylvania 15101

RE: Concordia at Rebecca Residence
License #: 430070

Dear Mr. Kaufman:

As a result of the Department of Human Services’ licensing inspection on
March 20, 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.

Your regular license for the period March 8, 2015 to March 8, 2016 was issued
on April 30, 2015. Your regular license remains in good standing.

Sincerely,

Ll A

Matthew J. Jones
Directorw

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 0f 5

PCH Name: CONCORDIA AT REBECCA RESIDENCE License Number: 43007

Address: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101 County: Allegheny

Administrator: Laura Thompson Region: WEST

Legal Entity Name: REBECCA RESIDENCE

RECEIVED

Legal Entity Address: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101 '

Certificate(s) of Occupancy JUR-25 0915

C.2LP WESTREGION iz

O ~) YT
00/13/1999 Human 8o nﬁiééﬁjé*;
Labor and Industry ensi

ey
el

Staffing Hours
Resident Support: 0 Total Daily Staff: 76 Waking Staff: &7

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

Reason(s) for Inspection(s)
Ranewal

On-Site Inspections Dates and Department Representatives On-Site
03/20/2015: Garrigan, Laurie; Pfaff, Vick

O#.Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; Random Indicators:

Resident Demographic Data as of Inspection Dates

bao

l.icensed Capacity: 65 Number of Residents whao

Number of Residents Served: b8 Receive Supplementat Security Income: O

Secured Dementia Care Unit in Home: No Are B0 Years of Age or Dider: 57

Area: Have Mental finess: 1

secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 18

if applicable:
Have a Physical Disabllity: O

Nurnber of Current Hospice Residents: 4

Number of Hosplce Residents in past yean: 8
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Violation Report: 43007 - 03/20/2015 - Garrigan, Laurie
PCH Name: CONCORDIA AT REBECCA RESIDENCE WEST REGION FIELD OFFICT:

HumTaT Servives 1IEensng
1. REGULATION 55 Pa.Code §2600
2600,82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION
At 9:35 AM, there was a unlabeled spray bottle containing 8 oz. of a biue liquid in the first floor storage closet

off the country kitchen. Staff was unsure of the contents of the hottle.

4 PLAN OF CORRECTION (POC) {Anach pages as necessary. Remember that you must sign and date any altached pages.)
include steps to correct the violation described above and steps 1o prevent a similar violation from oecurring agein. If steps cannpt be completed

!Tmedr‘arely, include dates by which the steps will be completed. A” U‘U\m CQLS f’f’-mOVﬁ_d FT o Fi [’Sk’ ﬂ 001
EE?"%G Uosed on 320 2005, Weedy Wal-aroond oud ks mll T2 impkted
D wreXy Cm\d ren ob needed §o engue. Lomplicnct, with [ E@U\cd'iov\%?ﬁq‘

Puchiy wi i e LDm\Q\QﬁQ& \f\_}._ﬂ esidand coe I(po(dqy\gﬁcg( oy O\es.ll%hﬂﬁ e
aMoored drect.lisk - Audil will B¢ tugpea wio adwinistrotor o veviow |
ML ehabd Wil ee traned. on regulodion Fle by “Wsl2ois aee adacined
Mh\\’\b foCn Admims}:m’c()pwi\\ C‘or\d'w}odm%‘u\d Wﬁ‘tu\f checrs OF Ve
Norne. o ensure. polsonous Mo 16ls Wt stered in 0Cgingd (aneed
Cobongys '

Repeat Violation: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) WM N, O?Q)fwmmﬂ

Printed Name and Title of Legal Entity Representative P@m\ mﬂ_hﬁcfﬁi\ Date (-5 -
{Required on EVERY Page) LOL\J\YL\.T‘(\O(WD{D(\ Aebivinitrak g -52015

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

The above plan of correction is approved as of DL Plan of correction implementation status as of 8/Lf 5
{Date} Date)

Fulty Implemented
Partially Implemented - Adequate Progress éz

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

{Initiats)
Not Implemeniad

OO
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Vigiation Report: 43007 - 03/20/2015 - Garrigan, Laurie JUNTTRT LU
PCH Name: CONGORDIAAT REBECCA RESIDENCE [ ——

1. REGULATION 55 Pa.Code §2600 Human Sanvicas Licensing

2600.82(c) - PoisoNOus materials shall be kept locked and inaccessible 1o residents unless al of the residents living in the
home are able to safely use of avoid poisonous materials.

Paga 3 of 5

24, DESCRIPTION OF VIOLATION

At 9:35 AM, the following materials, with manufacturer's labels indicating, "If swallowed, contact a physician or
Poison Control Center," were uniocked and accessible to residents in the first floor storage closet off the
country kitchen: :

* 1.32 oz bottle of Seventh Generation Natural All Purpose Cleaner

+ 1-15 oz. can of Steriphene I| Disinfectant Decdorant

* 4.8.175 oz. Air Wick spray refil

* 2.4 42 galions of Clorox bleach, each approximately 114 full

* 1-12.5 oz. can of Lysol Disinfectant Spray

Not all residents of the home, including residents #2, # 3 and # 4, have been assessed capable of recognizing
and using poisons safely.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.}
Include steps to correct the viclation described above and steps !odfevent g similar violation from geouming again. if steps cannot be completed
i

immediately, include dates by which the steps will be completed. ] Chﬂm jC a 15 e bves ‘P \,{ ~ xS"} . 10t :

on 5-20-2015, Weekly w&lb&f&rwd oudits will ke ‘;mpw;um;ﬂﬂp;r] ‘%’-ﬁﬁ% ,;mdc‘ haﬁ

0o Needed 10 ensure compliance with reaulaton §7 o . Puaib to e wmpieted by fesiclent

Code Coordindde of desighee. St shalhed crecicliol, Audik will e furned hro

ccinnistr oo fo¢ Yevieiw, Allsfa FP will ke, traunecd on reguddadion §2c loy shois
See odlaches Feachune form, Admini seradoe will conduct Honad weelly checks
ok He home. to endure POBONOLS oberieds cre not oceessible. 10 reSidents

Repeat Violation: No Date(s) of Previous Violation(s): 1 l

Gignature of Legal Entity Representative

{Required on EVERY Page) 0 WAL, S\Wﬂm@ﬂ)

\—Printed Name and Title of Legal Entity Representative é,« SDF\GJ\ &Lﬂ,hbﬂ\i Date
(Required on EVERY Pagel\ (1Y 0T hoinpaud % Ay ‘iskrodsar &)Mg-?DL_Cj
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of (Date)(r Plan of correction implementation status es of ?/ {
{Date)

D Fully tmplemented

@W E Patially Implemented - Adequate Progress K}‘ ——

The above plan of correction was approved by - D Partially Impiemented - Inadequate Progress
{Initials)
[] Notimplemented

e
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Violation Report: 43007 - 0372012015 - Garigan, Laurie [ —
pcH Name: CONCORDIAAT REBECCA RESIDENCE i%%“ﬁ%ﬂéfh&%ﬂ?

4. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, nallways, doorways, passageways and egress routes from 1ooms and from the buiiding must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATICN
AL 9:55 AM, the 1st floor exit doors leading to the enclosed courtyard were locked with a keypad. No delay
locking device was present on the doors, Both exit doors were labeled as exits.

At 9:55 AM, the ‘st floer courtyard gate was locked with a magnetic lock. Ne delay locking device was
present on the courtyard gate.

The home does not have written approval from the Department of Labor and industry, Department of Heaith or
appropriate local building authority permitting the use of the system or @ statement specific to the home from

the manufacturer, 10ck service company or an architect verifying that the magnetic locking system will shut
down and and that all doors will open easily and immediately when there is & signal from an activated fire
alarm system, heat of smoke detector, and/or power failure to the home.

3. PLAN OF CORRECTION (POC) {Attach pages as NECCssary: Remember that you must sign and date any atiached pages.)
include steps to corect the viotation described above and steps fo prevent a simitar violation from oceurring again. If steps cannot be compleled

%ﬂsﬂu b, s ecaintd afpraal o local bold:

immedialely, inciude dates by which the steps will be completed., 7_—{,\& }\Dm hﬂ& paﬂ"ﬂibsfuﬂ {P@f‘ﬂ Q’-,Of' Oi'\ Lodno
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AT OEEESS doofs, Plose. see cbtecheol . North corfriyjord doors o been
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(eadinq Lho euclose e |

immediately: I the delay lgcking devices on the 1% floor exit doors leading to the enclosed courtyard
hecome inoperable, repairs shall be made within 48 hours. During the time the locking devices are
inoperable, doors shall remain unlocked and unobstructed. Adequate staffing shall be present at all

times to meet residents’ supervision needs. v\‘ é

Repeat Violation: No ‘ Date(s) of Previous Violation{s) ‘ \

Signature of Legal Entity Representative

(Required on EVERY Page) A hemmen_. |

Printed Name and Title of Legal Entity Representative %&)%J CC\.{ELW Date -
{Required on EVERY Page) L&MLT\\OMD@O A p VNSO b ~ J’ZO 5

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

The above plan of correction is approved as of Plan of correction implementation status as of 3"%/ { S/
(Date) | oate)

D Fully implemented

@y‘”’ Partially Implemented - Adequate Progress /

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

nitials)
) [T] Notlmplemented
e






