Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: . MAR 2 1 2016

Mr. Henry Ebner, Administrator

Artman Lutheran Home

250 Bethlehem Pike

Ambler, Pennsylvania 19002 4

RE: Artman Lutheran Home
License #: 127780

Dear Mr. Ebner:

As a result of the Department of Human Services’ licensing inspection on
December 18, 2015 and January 14, 2016 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.

Patricia Adams
Regional.Licensing Administrator’

Enclosure
lLicensing Inspection Summary

Bureau of Human Services Licensing
625 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 10f2

PCH Name: ARTMAN LUTHERAN HOME

License Numbaer: 12778

Address: 250 BETHLEHEM FIKE, AMBLER, PA 19002

County: Montgomery

Admlnlstrator: Hetry Ebner

Reglon;

Legal Entity Name: ARTMAN LUTHERAN HOME

Legal Entlty Address: 260 BETHLEHEM PIKE, AMBLER, PA 18002

Certificate{s) of Occupancy

Staffing Hours
Residont Support: O Tolal Daily Staff: 180

Waklng Staff: 136

‘Type of Inspaction: Partlal BHA Docket Number:

Notfice: Unannounced

Reason(s) for Inspection(s)
Ingident

On-Site Inspections Dates and Department Representatlves On-Site

1211712015; Keppel, Aulumn; McHale, Christine

Off-Stte Inspection Dates and Inspectors, If Applicable

12/18/2016: Keppel, Auttmn
01/14/2016: Keppel, Autumn

Other Detalis
Partial or Full Triggers: Random ndicafors:
Residont Demographic Data as of Inspecilon Dates
Lisensad Capacity: 136 Numboear of Residents who:

Number of Resldents Servaed: 115

Secured Demenlia Gare Unit In Home: No
Area: ‘
Secured Dementia Unit Capacity, if Appilcable:

Number of Residents Served in Secured Demenlla Care Unit,
if applicable;

Number of Current Hosploe Resldents: §

Humber of Hoaplee Residents In past year: 25

Receive Supplemental Security incoms: §
Are 80 Years of Age or Older: 115

Have Nantal liingss:

Have an Intellactual Disablilty: O

Have a Mobility Nead: G&

Have a Physlcal Disablilty: O




Page 2 of 2

Viojation Report: 12778 - 12117/2015 - Keppel, Autumn
PCH Name; ARTMAN LUTHERAN HOME

1. REGULATION 55 Pa,Code §2600
2600.42(c) - A resident shall be traaled with dignity and respact.

2a. DESGRIPTION OF VIOLATION

On 12/9/16 at 8:30 PM, Staff Member A requested that Staff Member B, lhe LPN, change the wound dressing on Resldent #1. Staff
Member B requested that Slaff Member A assist as they were the careglver assigned to the resident, While Staff Member B gathered
suppliss at the resident’s dresser, Staff Member A assisted the resident with getiing cleaned and changed. As Staff Member A was
assisting the resldent, Staff Member B avetheard them 1ell the resident "God's golng to take care of you for the way you are.” Slaff
Member B inforined the staff {hat they could not talk fo the resident Iike that, Staff Member A stated lhat they were just playing,* and
Staff Member B told them Ihat they could not play ke thal. As Staif Member B resumed whal they were doing, they could hear Staff
Member A tsll the resident mulliple times to "shut up," and "stop It,° and saw thal the btwo were swalling at each othar, battiing for
position. Staff Member B asked the staff member lo leave the room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you niust slgn and dats any affached pages.)

Include siaps ta correct the viskalion descitbed above and steps te prevent a simifar viofatlon front eccurring again. I steps cannot bs complsisd
Immedialely, inciude dales by which the sleps will be completed.,
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Repeat Violation: No Date(s) of Provious Violation{s):

Slgnature of Leaal Entily Representative

[Reguired on EVERY Pags]

Prinfed Name and Title of Legal Entlty Representative Date
{Required on EVERY Page) He ey ?bf\?(“' N CQ ) ;\&l it
DEPARTMENT USE ONLY -, HOMES MAY NOT WRITE BELOW THIS LINE! /
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