' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 8, 2016

Mr. Brian Hortert, Chief Executive Officer
Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of South Hills
Certificate/License #441450

Dear Mr. Hortert:

As a resuit of the Department of Human Services’ licensing inspection on
May 7, 2015; May 18, 2015; May 22, 2015 and June 15, 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 viclations specified on the enclosed License [nspection 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.

pllono 0

Jason Williams
Regional Licensing Administrator

Sincerely,

- Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.5665.2840/412.565.5633 | vawvw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: CONCORDIA OF THE SOUTHHILLS License Number; 44145
Address: 1300 BOWER HILL ROAD, MT LEBANON, PA 15243 Gounty: Alegheny
Administrator: Kelly Vaccaro Reglon: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

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

Certificate{s) of Occupancy FED L8 ops [
C-2LP _ Ind/ALMNursing VEST
10/08/2002 : 03/17/2003 ' ; Eﬁ rln f;l‘nEgION FIELD OFFICE
Labor & industry M. Lebanon evices Licansing
Staffing Hours : )
Resident Support: 0 Total Daily Staff: 61 ‘ Waking Staff; 46
Type of Inspection: Pariial . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Depariment Representatives On-Site
05/07/2015: Whilney, Diane; Pfaff, Vicki
05/18/2015; Whitney, Diane; Pfaff, Vicki
05/22/2015: Whitney, Diane; Pfaff, Vicki
06/15/2015: Whitney, Diane; Pfaff, Vicki

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:
Resident Deimographic Data as of Inspection Pates
Licensed Capacliy: 58 . Number of Residents who:
Number of Residents Served: 46 . Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 56
Area: first floor wing Have Mental Hiness: 0
Secured Dementia Unit Capaclty; if Applicable: 12 ) ' Have an intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 15
if applicable: 10
Have a Physical Disability; 0
Number of Current Hospice Residents; |
Number of Hospice Residents In past year: 27




RECEIVED
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Violation Report: 44145 - 05/07/2015 - Whitney, Dians T
PCH Name: CONCORDIA OF THE SOUTH HILLS WEST REGION FIELD DEEIC:

HIman 8
1. REGULATION 55 Pa.Code §2600 Seices Loonsing
2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's
assessment and support plan.

2a. DESCRIPTION OF VIOLATION _

According to the medical evaluation dated 1-27-15, resident #1 is disgnosed with dementia with psychosis.
The resident self-propels his/her wheelchair and has been wandering and exit seeking in the facility for
approximately 10 months. The resident's support plan, dated 7-30-14, indicates that the residentwears a
wander guard bracelet and that staff will redirect if he/she is exit seeking.

On 1-17-15, at approximately 2:35 P.M., resident #1 entered stairwell #£7 triggering the wander guard bracelet
alarm to sound. Staff did not respond timely to this alarm. Resident #1 rolted down 3 steps onto a landing
between the 2nd and 3rd floor and was found taying on his/her side with his/her head on the botlom step and
his/her wheelchalir flipped onto its side. The home failed to properly supervise resident #1 or provide the
redirection needed when the wander guard alarm sounded.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remomber that you must sign and date any attached pages.)

Inclide steps to correct the violation described above and steps lo prevent a similar violation from ocourring again. If steps cannol be completed
immediately, include dates by which the sleps vill be complaled.
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Movothly Hhere o reccesess atl resileuds who have u‘"bl vel {M%« :3'('
angd CLLY e vy who uge a waﬂd""é&‘-"’f"( 5 d?mm}?&c@:pﬁzoczz:sfgﬁ %
Supery e neegle whwdn sha tl be Adogowme e m T i be © M\(‘
avel s opseTplan., DotomenuTlion. o€ (eassessmeults wil be wept 4”‘3/7%

Dti:ec; S;aff have been in-serviced on alarm system for wander bracelet/key lock system. Signature page ?
attached,
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative

(Reguired on EVERY Page) /i e /ﬂ/{'w

Printed Name and Title of Legal Entity/ R%e //é // }/ //Z’ / //CU Date

(Required on EVERY Page)

57/

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

The above plan of correction is approved as of -&3_%4115)_ Plan of correction implementation slatus as of 7 /> {Z,{
e 3 -
. . {Dale)

D Fully Implemented
M Partially implemented - Adequate Progress £/, 4/

The above plan of correction was approved by ézﬁfz ; D Pattially tmplemented - Inadequate Progress
: {Initials)

[ ] Notimpiemented
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Violation Report: 44145 - 05/07/2015 - Whilnay, Diana T
PGH Name: CONCORDIA OF THE SOUTH HILLS . YWEST HEGION EIELD OEEICE

Humen Services Licensing

1. REGULATION 55 Pa,Code §2600 .
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as parmitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active regisiry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care sefvices with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A is over the age of 18 years and does not have a high school diploma, G.E.D., or
active registration status on the Pennsylvania nurse aide registry. '

3. PLAN OF CORRECTION {POG} {Altach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correc! the violation described above and steps o prevent a similar violation from oceurring again. If steps cannot be complated

immedfalely, include dates by which the sieps will be completed. } :
(D aqn o‘@ ('ow‘v_aﬂlovt e

Fhan 3o dag of cece T o T
%fwu;wc:rra;tar ir oleg w;é},,( s perLon uv il revicw a il n%eué civecT
Coure LT $€ o{ocumtv\,\-:f&ﬁovcﬁ erSove. el new oweel Cove STECEPerdions
Aret qua ittt Tious e accoredlance witlh repofcflom R 00.5%a prior
B peV VA dwvreet Uive Servtce\s,ﬁ[%&h/lé

Human Resources in-serviced on GED/high school diploma for direct care staff. Staff person A was no
longer employed by Private Duty services at time of inspection. Signature page attached. Audits have !
been completed on a monthly basis to ensure GED/High school diptomas are present. '

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

Signature of Legal Entity Representative
(Required on EVERY Page) m W@/@

Printed Name and Title of Legal Entity Rgpresenta@e

{Required on EVERY Pags) ///A/ /ﬂ/’/ﬁ/f /ﬂ(é/ Datep;,;,_/é

4
DEPARTMENT USE ONL\{-— HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _J%L{()—_ Plan of correction implementation status asof 7 /7 f/{
ale -
{Date)

[:I Fully Implemented
5] Partially Implemented - Adequate ngress/,%

The above plan of correction was approved by ﬁZ% / D Partially Implemented - Inadequate Progress
nilfals :
) [ ] Notimplemented
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Viclation Report: 44145 - 05/07/2015 - Whitney, Diane p
PCH Name: CONCORDIA OF THE SOUTH HILLS "E‘?‘J}n'jﬁglﬁmlc’s

i

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 6-16-15, bedroom #235 had a strong odor of wrine,

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

Include steps fo correct the Viofalion described above and steps to prevent a simifar violation from accurring again. If steps cannol be completed

Immediately, include dates by wiich the sleps will be compleled.

Odor was address day of visit. Staff in-serviced on sanitary conditions. Signature page attached.
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Repeat Violation: No Date(s} of Previous Violation{s);

Signature of Legal Entity Representativ

{Required on EVERY Page} . EWM//[[MO

Printed Name and Title of Legai nti Répresent ive

Required on EVERY Page /(/ f///(d ﬂ%[(’ Date 07-7__/2

DEPARTMENT USE ONLY - HOMES MAY (OT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 7 / d -+ Plan of correction implementation slatus as of 3 /5 { é{
: . {Date)

{Date)
[] Fully Implemented

{Initials)

The above plan of correction was approved by ;2/[/ . [:] Partlally Imnplemented - Inadequale Progress

Not implemented

Partially Implemented - Adeguate Progress ﬂ /),
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Viclation Report: 44148 - 05/07/2015 - Whitney, Diane rie .
PCH Name: CONGORDIA OF THE SOUTH HILLS DEGION FIELD OFFICE

e
1. REGULATION 55 Pa.Code §2600
2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, certified registerad
nurse practitioner or dietitian shall be met. Documentation of the resident's special dietary needs shalf be kept in the
resident's record.

2a. DESCRIPTION OF VIOLATION

The medical evaluation, dated 1-27-15, for resident #1 indicates the need for a mechanical soft diet. However,
on 5-22-15, agents of the Department observed resident #1 eating an unaltered turkey burger on a bun which
was served by the home.

3. PLAN OF CORRECTION (POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the sleps vill be compleled. .

Staff in-serviced on ensuring resident receives MD

! order diet. Concerned add
Signature page attached, ' e day ofsurey
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative |, /
{Required on EVERY Page) / i ////j/ﬁ

Printed Name and Title of Legal Entity Répresen ive

{Required on EVERY Page) // 7 M’/// 7)) § D Pate A ~77C

DEPARTMENT USI:ZONLY(HOMES MAY NOT WRITE BELOW THIS LINE! -

The above plan of correction is approved as of _J 137 t/ 6 * Plan of correction implementation stalus as of .3/ 7//(
(Date) Dale)”
[} Fully implemented

‘ [z Parlially implemented - Adequate Progress ﬁ /J‘
The above plan of correction was approved by §2ﬂ D Partially implemented - Inadequate Progress

Initials
¢ ) D Not Implemented
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Violation Report: 44145 - 05/07/2015 - Whitney, Diane e
PCH Name: CONCORDIA OF THE SOUTH HILLS ESTREGION Figt OFFICE.

l l
1. REGULATION 55 Pa.Code §2600 Tl Sovicos UGG"SFHQ
2600.227(d} - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavicral care services that will be made available to the resident, or referrals for the resident to ouside services
If the resident’s physician, physiclan's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

The support plan, dated 1-13-15, for resident #2, indicates that the resident only requires encouragement from
staff to eat. However, staff interviews indicate that resident #2 requires full physical assistance for the lunch
and dinner meals and for anything beyond finger foods. On 5-22-15, resident #2 was observed heing fed by a
direct care staff person,

3. PLAN OF CORRECTION {POC) {ARach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps lo prevent a similar violalion from occuring again, If steps cannot be completed
immedialtely, include dales by which the steps vill be completed.

RQS\G&V@-_ =y Qwsq‘—{u ))fﬁﬂ:l("‘-e_. ﬂu’(j/#/z

Resident named above was on hospice care since 12/30/2013 thru end of-life hospice was aware of
condition. RASP was updated on 5/22/2015, Staff in-serviced on the referral/consult process
Signature page attached,

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

I Signature of Legai Entity Representative y
(Required on EVERY Page) /é m y %{/WO

Printed Name and Title of Legal Enti sentat[ Dat
(Required on EVERY Page} /E/j //"//ﬂ 17//7/' ate /( 7‘/&

DEPARTMEN4 USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J(Dat eg 1 Plan of correction implementation status asof .3 /) //j
(Date}

Fuily Implemented
Partially implemented - Adequate Progress ﬂ/\} .

Partially Implemented - Inadequate Progréss

The above plan of correction was approved by 524) ’
{Initials)

OO,

Not Implemented
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Violation Report: 44145 - 06/07/2015 - Whitney, Diane JEST REGION FIELD OFFICE
PCH Name: CONGORDIA OF THE SOUTH HILLS P Sinfos Loenaing

1. REGULATION 55 Pa,Code §2600
2600.233(c) ~ If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the davice.

2a. DESGRIPTION OF VIOLATION
On 5-22-15, the directions for operating the home's locking mechanism are not conspicuously posted near
door #8 in the SDCU. '

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Incliude steps to correct the violation described above and steps lo prevent a similar violation from occuring again, If steps cennof be compleled
immedialaly, include dates by which ihe steps vill be completed,

Directions were re-posted at time of inspection. Staff in-serviced on the importance of posting.
Signature page attached.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity R tati
R O

Printed Name and Title of Legal Enti

epreselq ive Date
{Required on EVERY Page) /L[;/{,L/ (72/‘/”/& A - 7,/¢'

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

The above plan of correction is approved as of 3 /2 / / 6

) Plan of comrection implementation sfalus asof 2 / 7/ /4

(Date)
[] Fully Implemented

[ZT Partially Implemented - Adequate Progress 4 ,d .
D Partialiy Implemented - Inadequate Progress
[ ] Notimplemented

The above plan of correction was approved by % ) Q :
: {Initials)
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Violation Report: 44145 - 0510772075 - Whiiney, Diane
PCH Name: CONCORDIA OF THE SOUTH HILLS

1. REGULATION 55 Pa.Code §2600
2600.234(b) - The support plan must identify the resident's physical, medical, scdial, cognitive and safety needs.

JL:ST HLGION FIELD OFFICE
T -uuuu ;emmmng

2a, DESCRIPTION OF VIOLATION
Resident #1 had a change in health status and was admitted to the SDCU on-15 The support plan, dated

15, does not address this change in superwsmn level, mobility status, physical, medical, social, cognitive
and safely needs. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)
inciude steps fo correct the violallon described above and steps lo prevent a similer violation from cccuring again. If sieps cannol be compleled
Immediately, iriclude dales by which the steps will be completed.

RASP was updated at request of surveyors at time of inspection to reflect their request, '

Staff in-serviced on significant change assessments. Signature page attached. !!
!

Repeat Viclation: No Dateis) of Previous Violation(s):

Signature of Legal Entity Representati
{Required on EVERY Page} / / M /7 WO

Printed Name and Title of Leg Repre ntative Dat
{Required on EVERY Page) ? / / / /‘/ ﬂ /J v / / j ate ‘f J= /Q

DEF’ARTKHEN'I/USE ONLY - HOMES MAY éOT WRITE BELOW THIS LINE!

g
The above plan of correction Is approved as of / 7 //2)/ Plan of correction implementation status asof 7 / ; //{

(Date) (Date)
[] Fully implemented '

[>4 Partially implemented - Adequate Progress //}
|:| Partially implemented - lnadequate Progress
[ ] Mot Imptemented

The above plan of correction was approved by v
{Initials)






