APR 1 4 2016

Ms. Kelly Vaccaro, Administrator
Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of South Hills
License #: 441450

Dear Ms. Vaccaro:

As a result of the Department of Human Services’ annual licensing inspections
on September 21, 2015 and September 22, 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,

HAL. i

Matthew J. Jones
Director .
Enclosure

License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 13

PCH Name: CONCORDIA OF THE SOUTHHILLS License Number: 44140

Address: 1300 BOWER HILL ROAD, MT LEBANON, PA 15243 County: Allegheny

Administrator; KELLY VACCARO Ragion: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH EA I AR ES

Rl sl 0 S . A

Legal Enlity Address! 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243

, AT

Certificate{s) of Occupancy A
C-2LP AEST BEGION FiikLD B
19/08/2002 Humen Services Uce%:igg[;cr'
Labor & industry

Staffing Hours
Residant Suppaort: 0 Total Daily Staff: 70 Waking Staff: 83

Typo of Inspection: Full BHA Dockst Number: Notica: Unannounced

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

On-Site inspections Dates and Department Representafives On-Site
0%/21/2015; Flinner-Alman, Lisa; Gairigan, Lauris; Patra, Shawn
08/22/2015; Flinner-Alman, Lisa; Garrigan, Laurie; Parra, Shawn

Df-Site Inspecilon Dates and Inspectors, if Applicable

Othsr Deofails
Partial or Fult Triggers: Random Indicators:

Resident Demographlc Cata as of Inspection Dates

Licestsed Capacity: 70 Number of Residente who:
Number of Residents Served: 55 Recelve Supplemental Sesurity Income; D
Securad Dementla Care Unit In Home: Yes Are 60 Years of Age or Qlder; 65

Area; First Floor Have Meontal lliness: O

Securad Dementla Unlt Capacity, if Applicabla: 12 Have an Intollectual Disabliify: O

Number of Resldents Served In S¢cured Demoantla Care Unl, Have a Mobillly Need; 15

if applicabls: 10
Have & Physlcal Bisability: 0

Number of Current Hospice Resldenls: 2

Mumber of Hospice Residents In past year: 17




RECENED

AN Y Page 2 of 13
Violation Report: 44145 - 09/21/2015 - Flinner-Alman, Lisa e Aty
PCH Name: CONCORDIA OF THE SOQUTH HILLS WESFFQEGIDMHL_, R
1. REGULATION 65 Pa.Code §2600 Ruman Sarvires | eens ng

2600,3(c) - The personal care home shall post the current license, 8 copy of the current licensing inspection surnmary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a, DESCRIFTION OF VIOLATION
On 9/21/15, the copies of the most recent licensing inspection summaries (L.1S), dated 11/1/13 and 12/514,
were not posted in a conspicuous and public place in the home. An older LIS, dated 11/29/12, was posted.

3. PLAN OF CORRECTION {POC) (Atiach papes as necessary, Remember that you must sign and date sny attached pages.)

include sleps to corract the viclation described ahove and steps In prevent a similar viclation from occwming again. f steps canpol be completed
immediately, includs dates by which the steps will be completed.

Cﬂu I 1< \\(.o
-/fn, ﬂ‘: /ém : )
Re-education was done with the administrator in regards to summaries heing kept in consplcucus and

public place in the home.

Binder will be checked monthly for compliance,
.JWM& \a’ \"ﬁd\'} MC‘@"G—H J"{‘\(L\ltg_ \D'JH—G/QL"LGZQ LS CLOZﬁ—TiL‘(
afizhs , a4 copy of e rpot wld be posd L o

//as/c

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

Signature of Legal Entity Representatlve

(Reguired on EVERY Paae) ‘& JIN /ﬁ e ,ﬁMO

Printed Name and Tifle of Logal Enfity Repregentatlvy }&C Date

(Required on EVERY Page) /% /v /ﬂ RN - 15/

DEPARTMENT USE ONL¢ OMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 04 g )& Plan of correclion implamentation stalus as of 2/ a2 7/

DAty
D Fully Implemented

B/Panially implemenled - Adequate Progress
D Parfially Implemented - Inadequate Progress
[:} Not Implemented

The ahove plan of correclion was approved by




HiECENED

Violation Report: 44145 - 09/21/2015 - Flinner-Alman, Lisa JEST REGION FliEL) OFFICE
PGH Name: CONGORDIA OF THE SOUTH HILLS Human Services Licansing

1. REGULATION 55 Pa.Code §2600 '
2600.18 - A home shail comply with applicable Federal, State and local laws, ordinances and regulalions.

2a, DESCRIPTION OF VIOLATION
The boiler inspection certificate expired on 6/13/15.

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

Inchida steps to correct the violation describad ahove and steps lo prevent a simifar violation from oeouiring again. If sleps cannot be compleled
immediately, include dales by which the steps will be compieled.

Thrs se?tion of boiler inspection has been moved to the same inspection timeframe as others and the
Inspection was completed on October 29, 2015,

The boil rtifi y
ller certificates have been attachedf c:,(,{ Wf“"“' A [0,91 oLy,

ot

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

Signature of Legal Entity Reprasentative

(Required on EVERY Pags) )&M Vﬁé[ﬂﬂ FEA
o

4
Printod Name and Title of Legal Entity Represent

é ve j[/
| {Regulred on EVERY Page} %//t/ M([& 20 pc / Date AR /(ﬂ

DEPARTMENT USE ONLY ~ HOﬁES MAY NOT WRITE BELOW THIS LINE] y
The above plan of correction is approved as of ilﬁ%[g#( ) Plan of correclion implementation: status as of
(Date)

E/Fuliy Implemented é,/

5 [:] Partially bmplemented - Adequate Progress
The above plan of correction was approved by _ | [] Partially Implemented - Inadequate Progress

(Inilials)

[ ] Notimplemented




—nd

HECER

SR o Page 4 of 13

Violation Report: 44145 - 09/21/201% - Flinner-Alman, Lisa
 PCH Name: CONCORDIA OF THE SOUTH HILLS f!:bl REGION Fi=LD Qg

T T aRrigas
1, REGULATION 55 Pa.Code §2600 * Heensing

2600.25(b) - The coniract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the residen{'s deslgnated person if any, If the resident agrees.

2. DESCRIPTION OF VIOLATION
The contract for resident #1, dated 3/6/14, was not signed by the resident,

3. PLAN OF CORRECTION (POC) (Atlach pages asnegessary. Remember that you must sign and date any attached pages.)

Include sieps to correct the viofation described ahova and steps fo prevent a similar vioation from ocouning again, If sfeps cannol be completed
immedialsly, inciuds dafes by \which the steps will be complalod.

RM%I WJW /\Wwﬁw,gﬂw @'—z.t‘vk"

A review/audit of all resident charts has been completed to ensure that they have proper
signatures/documentation.

Administrator will now be completing alt agreaments rather than designee\ 'h; gndatns aff
il nequired  duqraliota, pren t adaidan., nowd
QL% Ihaniaa ﬁ-"g— A A g deer ) Ao ,Eto_ M

WA

Rapeat Violation: Yes Date(s} of Pravious Vlolatien(s): 01/06/2013

Slgnature of L.ogal Entity Representative :
{Regulred on EVERY Pags) &m MMWO

Printed Name and Titls of Legal Entity Reprea’énta %Date

{Reguired on EVERY Pags) é//&f %&//Q@ M /= 15-/O

DEPARTMENT USE ONLY - HOIéES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _lf(.ﬁa?e' Plan of correction Implementation status as of ;24 - !“ .
Dale)

[} Fuby implemented

‘Partially Implemented - Adequate Progress
The above plan of correction was approved by _( %? . 7] Partially implemented - inadequale Progress
Jals}

[} Mot Implemented




L " Page 5 0f 13
Violafion Report; 44145 - 0572172075 - Flinner-Alman, Lisa TR e
PCH Name: CONCORDIA CF THE SOUTH HILLS YERT 1o
T ""‘;”UN ",(i: PR -
1. REGULATION 85 Pa.Code §2600 “”man&ervrcaé‘ﬁééffé?;?é“'

2500.85(a) - Sanitary conditions shall be maintained.

Za, DESCRIPTION OF VIOLATION
On 9/21/16, there was an accumulation of lint, approximately 1/8" thick, covering the exhaust fan in the
common bathroom on the memery care unit.

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

Inciude steps to cores! the violatlon described above and steps fo pravent a similar violalion from oocurdng sgain, If steps cannot be complated
immedialtaly, Include dates by \which the sfeps will be compleled.,

wa ,wa Nearce S o ﬁ]ax)zr! ok added @/v\“ﬁw
o peben  leanisy Aoke il

bathrooms.

W S ’50@¢J]W«; Dhie glon of coneian :

—

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

Stgnature of Legal Entity Representative ;
{Required on EVERY Pags) WM&

Printed Name and Tifle of Lagal Entity Reprasenteﬂ\/y

. 6 te
[Required on EVERY Page) ’6///('/ %w&/eﬁ /0 / /”_/5_,“/@

DEPARTIMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction js approved as of _245%«,)/ { ¢ Plan of correction implementation slalus as of
ale) - ‘2}{‘%&9
B Dat }

D Fully Implemented
@ FPartially Impiemented - Adequate Progress
The above plan of carrection was approved by _ D Partially Implemented - Inadequale Progress
jals)
[ ] Notmplemented




RECEIVED

o Page 6 of 13
Violafion Report: 44145 - 0972172015 < Flinner-Alman, Lisa ) (LI I
PCH Name: CONCORDIA OF THE SCUTH HILLS O ot e
Tk LI ;. N L o
f. REGULATION 55 Pa.Code §2600 Human Serviees LJrﬂnqmn L

2600.101(3)(7) - Each resident shall have the following in the bedroom: An operable tamp or other source of iighting that
can be turned on at bedside.

Za. DESCRIPTION OF VIOLATION
On 8/22/15, there was no source of lighting that can be turned on/off from bedside for resident #3. The lamp
was moperabie

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

include steps lo corract the vislalicn described above and sleps (o preven! a similar violsilon from occuring again, If steps cannot be compleled
immediately, include detes by which the steps will be complsied.

e o kit I Ay i o

NP (P WMo 0 SN e { e
e Ge 4 vme m/of‘( %Mfg{ s e R

%9’[[5

Repeat Viclation: No Date(s) of Previous Viclation{s):

Stgnature of Legal Entity Representative
(Requirad on EVERY Page) M% U MM

Printed Name and Tiile of Legal Entlty Representatw

{Required on EVERY Page) eé / /( / f / /ﬁ@/g C/%g )~/ /lp

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

ate ut
Date

D Fully fimplemented

E' Partially Implemented - Adequate Progress
The above plan of correction was approved by - D Pantially Implemented - Inadeguate Progress
ats)

[ ] Notimplernented

The above plan of correction Is approved as of D Plan of correction implementation stalus as of 4 1




RECEVED

AN 7 9nsL Page 7 of 13

Violation Report: 44145 - 09/24/2015 - Flinner-Alman, Lisa ]

PCH Name: CONCORDIA OF THE SOUTH HILLS VWEST REGION Ly QFFcy:

T SArvCes
4. REGULATION 55 Pa.Code §2600 iEes Liaensing
2600.103(f) - Food requiring refrigeration shall be stored at or betow 40°F. Frozen food shall be kept at or below 0°F,
Thermemeters are required in refrigerators and freezers,

Za. DESCRIPTION OF VIOLATION
On 9i21/15, at 11:10 a.m., the temperature of the refrigerator freezer in the memory care unit measured 4°F,

On 9/21/15, at 10:07 a.m., the temperature in the ice cream freezer in the 1st floor serving kitchen meastied
18F.

On §/21/15, the following was observed in the main kitchen:
*The stainless steel ice cream freezer ¢id not have a thermometer.

*At 10:30 a.m. and 10:44 a.m., the temperature of the dairy cooler measured 42°F
*At 10:30 a.m., the temperalure of the dairy freszer measured 11°F, and at 10:44 a.m,, the temperature

measured 8 °F
*At 10:34 a.m., the temperature of the salad refrigerator measured 43°F

3. PLAN OF CORRECTION {POG) (Atlach pages Bs necessary, Remember that you must sign aad datc any attached pages.)

Includs steps fo correct the violatlon described sbove and steps fo prevent & simitar victation from sceurring again. If sleps cannol be compleled
immediately, Inelude dales by which the sleps wilf be compleled,

T ewepuslie Wed atertd a,aam, o~ ‘i/u(rfam«é were b f}w'
AO?@M.

Dietary staff have been re-educate
for refrigerators and freezers, importance o
present in all refrigerator/freezer units.

Zilzltb - Tl Wu& shuteoy or @ cluuqua WA

&ﬂl‘{
d on the proper completed ofdtem pgrature logs, proper temperature

f keeping cooler doors closed, thermometers needing to be

MY Frd & W\f er o LLasa L/\A*(U"C ’V—é‘f“%"‘*m ‘*’Qﬂﬁ-}ﬁ’l
Repeat Viol:;tion: No Date(s) of Previcus Violalion(s): &

it

Signature of Legal Entity R tativi
R 0,
9

Printed Name and Title of Legal Entity Representaﬁ/\fe

J 1Y —
{Required on EVERY Page) /%’/% / M//JZO “’ém /d‘/\_) "/é?

DEPARTMENT USE CONLY - HOMES éIAY NOT WRITE BELOW THIS LINE] ]

The above plan of correction is approved as of M Plan of correction Imptementation slatus as of / 21
(Dee] ﬂ*—é—mat -

D Fuily implemented

X Partially Implemented - Adeguate Progross

[} Partially lmplemenied - Inadequate Progress

D Nol Implemeniad

The above plan of correction was approved by
itials)




RECEIVED

JAN Page 8 of 13

Viclatlon Repori; 44145 - 08/21/2015 - Filmner-Alman, Lisa VEST!
PCGH Name: CONGORDIA OF THE SOUTH HILLS - ESTREGION HieLh O

Human Sendees
HADES LJI. E‘H‘N[](J R
1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored In closed or sealed containers,

2a, DESCRIPTION OF VIOLATION
On 9/21/16, a box of raw stuffed chicken breasts was opened and unsealed n the large freezer in the main
Kitchen,

On 9/21/15, 2 ice cream containers were opened and unsealed in the stainiess steel lce cream freezer in the
main kitchen.

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

Incluge steps fo correct the violalion described above and steps to pravent a slinifar violation from eocurring egain. If steps cannol be complafad
Immedistsly, inchsde da(es by which the sleps will be compleled,

Dietary staff have been re-educated on proper food storage in closed/seated containers in all kitchen

areas.

_Taome WM /S/L.Oéto (Ferom Wy

h %j /g‘}’(/\&%( QLJW o Lunaccad aﬂfaai
E‘l’lf\"ﬁ(ﬂ g&@hﬁ/ 9 U‘AM‘N’?} b chowe D o Ae Led
WW(

%)ﬂ%{lsf %ML.MmA;]me;faxmcif_ w'\,d

Qg d @{vm.@u oA least ‘ —fm CandioAe
afmﬂ /:’» S /Mc;v W%ﬂ Lo 20 gedd

gyeoled  asudTeluers
®;7 fl/?f!%g

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

Signature of Legal Entity Representatlve f

{Required on EVERY Pace} 4:/' 'é é é 7 yﬂfwa

Printed Name and Title of Legal Entity Representaiwc{ v '@a 6

{Regulred on EVERY Fage) %ﬂ/// y(? ﬂ(’g/{p € / /5" /é
DEPARTMENT USE ONLY - HPI\{ES MAY NOT WRITE BELOW THIS LINE] )

{
The above plan of correction is approved as of ,42]7& Plan of correction implementation sialus as of Al/le
( ate) (Da'.
[] Fuily tmplemented

E/“Panially Implemented - Adequale Progress
The above plan of correction was approved by ] D Partially Implemented - Inadequate Progress
iniilals)
( [] Netlmpiemented




HECEIVED

A.Jr"‘\\j-‘l 'J G
VoA Page 9 of 13

Viclation Report: 44145 - 0972172015 - Flinner-Alman, Lisa WESTREGION 100 GRECE
PCH Name: CONCORDIA OF THE SOUTH HILLS Wtz Seviges Ligangic

1, REGULATION 55 Pa.Code §2600
2600.1056(g}(2) - Lint shall be cleaned from the vent duct and infernal and exiernal ductwork of clothes divers according to
the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION
On 9/21/15, there was a layer of lint on the duct work, 2 piles of lint and a layer of fint on the floor, and 2 paper
toweis hehind the dryer in the laundry room of the memory care unit.

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

Include steps to correct the violalion described abave and steps to prevanl a similar viviafion from occurdng agaln. If sleps cannot be completed
immeadiately, include dates by which the steps will be completed,

r’"}}% o ls Seeuioned  ow ﬂ;fu{ﬁ“

Direct care staff and Environmental Services staff have been re-educated on the importance of removal
of lint from dryer after each use and behind dryer daily

! s

abdic ~ T Lj%mwl"ﬂién\ o, EJ-&SLKKQ{_ Lt
Yot oL tﬁuu\.%Lu_( INovas ‘(\D,Q—MUA& ci_u_djml‘\c?ﬁomfg

Ol bt 2creeny snr Lo 4@4‘*%&&1%

@jglw

/i

Repeat Violation: No Date(s) of Previous-Violatlen(s):

Thbuirod on EVERY Pagey S s (B LIAN0 pr b
7 —F7 V[

Printed Name and Title of Legal Epfity Representative /

J /
b Welly \o0tang 1™ /7576

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ;

. 2/2 /s ;
The above plan of correction is approved as of & je) (s Plan of correction imptamentation stalus asof 2/ R //¢,
Dale

D Fully Implemented
E]/Parﬁaliy Implemented - Adequale Progress
The above plan of correction was approved by 422“__ D Partially Implemented - Inadequate Progress

(inifialsy
[] Mofimplemented




RECEED

.J‘f\.\f&,_! “'“." ?I-H,‘ Page10 of 13

Viclation Report: 44145 - 084/21/2015 - Flinner-Alman, Lisa VEST 14
PCH Name: CONCORDIA OF THE SOUTH HILLS ! "'H e 1EszN I n:m U}-. I

1, REGULATION 55 Pa,Code §2600 i
2600.162(c) - Manus, staling the specilic food belng served at each meal shalt be prepared for 1 week in advance and
shali be followed, Weekly manus shall be posted 1 week in advance In a conspicuous and public place In the home.

2a. DESCRIPTION OF VIOLATION
On /21718, the menus posted on the first floor were not dated, so it could not be determined if the menus for
the current and upcoming week were posted,

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

Inplude steps to corract the viclalion described above and sleps lo prevent a simifar violafion from occurring agaln, If steps cannol be compleled
immaediately, Include dales by which the stops will be compleled.

Menu postings have been changed to include the dated on each weekly posting, Please see attached
example,

:-JMMM‘- “The va/ﬁxzcgv\ @&Q_(}l%ﬂa:gi&ec 'Mw

Teowotn e % MMM%%,
M&g&M:u@) WMC“'

oamoppresre wond bl glocs ks

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

Slgnature of Legal Entity Representative
(Required on EVERY Page) m m//M

Printed Name and Title of Legal Entity Representative

ﬁé“ Date
{Required on EVERY Page) ////ﬁ/ %7//274& /-—/j";/@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /o
The above plan of cerrection is approved as of (g i Plan of correction Implementation status asof 4/ | /
{Date}

E] Fully implemented

) E”'Parﬂally Imptemented - Adequate Progress
The above plan of correction was approved by B D Partially Implemenied - Inadequate Progress
1

(iniftias)
[[7 Not Implemented




HECEIVED

g o Page 11 of 13

Victation Report: 44145 - D9/21/2015 - Fhinner-Alman, Lisa -
PCH Name: CONCORDIA OF THE SOUTHHILLS EST BEGION FIELD OFRicy

HUTEITSBIVCES Licansing
1. REGULATION 55 Pa.Code §2600
2600.171{b)(5) - If staff persans or volunteers of the home provide fransportation for the rasidents, the vehicle must have a
first ald kit with ihe contenis in § 2600.986 (refating to first aid kit).

2a; DESCRIPTION OF VIOLATION
On 9/214/15, the first aid kit in the home's van did not contain a breathing shield.

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

Inciude slaps lo corract the violation dascribed above and sleps lo prevant a similar vivlation from occuning again. 1f steps cannot be compleled
immediately, inclide datas by which the sleps vill be completed.

L/fr[m i‘P% M WMM e vl /j@

Checklists have been implemented to be com pleted by driver’s to ensure all safety equipment is
present. Drivers have been educated on process.

L - e va AN o &.W e lQ
M LS r——s‘!—— A_‘_A- [441_ P/\,L}\ o *‘MMZF'U;CL-?
b ieits o timn ok o She Lo

)

4

Repeat Violation; No Date(s] of Frevieus Violation{s):

Stgnature of Legal Entlity Representative
[Required on EVERY Page) 100 s LA R0
Printed Name and Title of Legal Entity Representatl‘(la

/74
{Requlred on EVERY Page) /é //ﬁ i M 1 /0 Date 7~/ 5= /@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of correclion is approved as of %ﬁe Plan of correction implementation status as of ﬂ{' 2

, {Dal¢]
[ 7] Fulty implemented .

' E/ Partially Implemenled - Adequate Pragress
The above plan of correction was approved by E ; L_] Partially Implemented - Inadaguate Progress
: itials)

[] Notimplemented




HEGERET

JAM A Page 42 0f 43

|"Viciation Report: 44145 - 09/21/2015 - Filnner-Alman, Lisa VEST HEGIUN 0L s
PCH Name: CONCORDIA OF THE SOUTH HILLS ey PR OFFIGE:

-'J '
]

1. REGULATION 56 Pa,Code §2600
2600,184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1} Tha resident's name,

(2) The name of the medication.

(3) The dale the prescription was issued,

(4) The prescribad dosage and instructiens for administration,

(8) The name and tHe of the prescriber,

23, DESCRIPTION OF VIOLATION
Resident #2 is ordered Levemir Flexpen 5's 100 unit/ml, 5 units at night. However, there was no tabel on this
medication indicating the prescribed dosage and instructions for administration.

Resident #2 is ordered Novolog Flexpen 100 unit/m| sliding scale four times daily as follows;
70-140 = 0 units; 141-180 =1 unit; 181-220 = 2 units; 221-260 = 3 units; 261-300 = 4 upits; 301-340 = 5 units;
341-400 = 6 unils

However, the label on the medication does not include the following portion of the sliding scale order: 301-340
= § units: 341-400 = 6 units

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

Inciude steps lo corracl the violalion described aliove and sleps lo prevent a simifar violalion from oceuring again. If steps cannal be compleley
immedialaly, include dales by which {he steps will be complelad.

Ghfis- Jahels oo e @i Qy pesidient F pluced. &E?U#

\

Nurses and med-tech have been re-educated to check each individual flex pen of insulin to ensure it is

labeled ﬁd?pgéag.wmn checking medications in from pharmacy] o MM_‘D%_L:I
ﬂuaAMtw‘tf%‘”{”" ”rde Mg‘mmﬂ L 2 e tlic atd
eacdent ) wediearau o gacsune all an

bibeled  vnth o Nequred codovmatcon o @(]AL‘G

Repeat Violation: No Datels) of Previous Violation{s}: ’

Signature of Legal Entify Representative
{Requited on EVERY Page) m M[/M& ,
Printed Name and Title of Legal Entity Repreadntative /

d
(Reguirad on EVERY Page) / ///(/ m [’/17 /7@ fd /g‘ﬁ / ~/ 5;/@

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —.Zéié) Plan of correclion implementation status as of ,27/ 2 / I
TTAk)

D Fully dmplemented

_@/ ‘ Partially Implemented - Adequate Progress
['__] Partially Implernented - Inadequate Progress
[:] Not implemented

The above plan of carrection was approved by




HEGETED

JAN Page 13 of 13

Viclatlon Report: 44145 - 089/2172015 - Flinner-Alman, Lisa ST NG
PCH Name: CONCORDIA OF THE SOUTH HILLS i, S }g;ﬁg;ﬁpr

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) |f the condition of the resident significantly changes prior to the annual assessmant.
(3) Al the request of the Department upon cause to belleve that an updale s required.

23, DESCRIPTION OF VIOLATION
The assessment, dated 3/5/16, for resident #1 does not include the diagnosis of constipation, as indicated on
the medical evaluaticn, dated 3/3/15.

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

Include steps fo correct the violation dascribed above and steps fo preven! a simitar viclation fram oceuring again, If steps cannol be compleled
immedialely, includa dales by which the sleps will he completed, .

Administrator has been re-educated on all diagnosis on medication evaluation needing to be included
on RASP. A review/audit is being completed on ali charts to ensure accuracy.
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Repeat Violation: No Date{s} of Pravicus Violation(s);

Signature of Legal Entity Representative

_{Required on EVERY Page) /@jd&d/{ [/iZ/W&

Printed Name and Title of Legal £ntlty Representa

afy
{Renuired on EVERY Page) /&//(/ %4}//14[0 Date | /"75’_‘,/@

DEPARTMENT USE ONLY -,HOMI{S MAY NOT WRITE BELOW THIS LINE! |/
The above plan of carrection is approved as of jjf%éé'ﬁg Plan of correction implementation stafus as of 2 / W, )/ { /
Dat

Fully Implemented
The above plan of correclion was approved by 1a:_l/:‘ §
ilialg)

" Parlially Implemented - Adeguate Progress

Partially knplemented - Inadequate Progress

Wimpim

Not Implementad '






