pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

Ms. Jill Treglia, Administrator

Concordia Lutheran Ministries of Pitisburgh
125 Brown Road

Wexford, Pennsylvania 15090

RE: Concordia of Wexford
#443620

Dear Ms. Treglia:

As a result of the Department of Human Services’ licensing inspection on
April 1, 2016 and April 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.

e /\MW
JMS

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412,565.2840/412.565.5633 | wvav.dhs.state.pa.us




? VIOLATION REPORT

‘ PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10f 5

PCH Name: CONCORDIA OF WEXFORD License Number: 44362
Address: 125 BROWN ROAD, WEXFORD, PA 15080 County: Allegheny
Administrator: Jill Treglia Region: WEST
Legal Entity Namé: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH
Legal Entity Address: 125 BROWN ROAD, WEXFORD, PA 15080 Qﬁﬁ EIVED
Certificate(s) of Qoceupancy o

C-2LP SEP 15 2016

031511094 )

LABOR AND INDUSTRY WEST REGION FIELD OF I‘I(,E

Human Qﬂnrimq oot

Staffing Hours

Resident Support: 4 Total Daily Staff: 63 Waking Staff: 40

Type of inspection: Partial BHA Docket Number; Notice: Unannounced

Reason(s} for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/01/20486: Garrigan, Laurie; Bedford, Katie
04/1442016: Garrigan, Laurle

Off-Site Inspection Dates and Inspectors, if Applicable

.QOther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 56 Number of Residents who:
Number of Residents Served: 40 Receive Supplemental Security Income: O
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older; 40
Area: ~Have Mental lllness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellegtual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: ©
if applicable:
Have a Physical Disability: 0
Number of Gurrent Hospice Residents: 8
Mumber of Hospice Residents in past year: 15




RECEIVED

‘ : SEP 15 2016 Page 2 of §
Viclation Report: 44362 - 04/61/2016 - Garrigan, Laurie
PCH Name: CONCORDIA OF WEXFORD VEST REGION FIELD OFFICE
RO OTWGES uhﬁﬂblri‘_)

1. REGULATION 55 Pa.Code §2600
2600,60(a) - Staffing shall be provided to mest the needs of the residents as specified in the resident’s assessment and

support plan.

2a, DESCRIPTION OF VIOLATION

From 6:20 p.m. on 4/1/16 to 6:00 a.m. on 4/2/16, there were only two direct care staff persons working in the home. There were 40
residents living in the home including 9 residents who are assessed to have a mobilily need requiring one or two staif-persans lo assist
with transferring. The structure of the home is two floors with 31 residents on the main floor, and 9 residents on the garden level whe
have high cognitive supervision needs. The safe evacuation time established by the fire safety expert on 9/4/25 is § minutes 0
seconds. The home Is not providing the stafiing required for the safe evacuation needs of all residents in the established safe

evacuation time.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeimber that you must sign and date any aitached pages.)
Include steps to correct the vielation described above and steps to prevent & simiflar viclation from ocourring again. If steps cannot be completed
immediately, include dafes by which the steps vill be compleled.

Attached is the document from April 18, 2016 when the fire safety expert -
inspected Concordia of Wexford. Based on his inspection, he determined that

the maximum safe evacuation time for the home, from the time the fire alarm sounds
until all residents have evacuated to the outside of the building/fire safe area(s)is 15

minutes and 0 seconds.
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Repeat Violation: No Date{s) of Previous Violation{s}):
Signature of Legal Entity Reprasentative
{Required on EVERY Page) Q@& \ e

Printed Name and Title of Legal Entity Repreeu;ntatwe Date
{Required on EVERY Page} d”( 87 IYQ-O\(EO\ e{ - /t.,l - [(p

DEPARTMENT USE ONLY - HO‘MES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 1] 13[ 1b Plan of correction im i ’ [
plementation status as of
(Pate) : (Dsatg)’

Fully implemented

Parlially implemented - Adequate Progress mS

The above plan of correction was approved by S Parllaily implemented - Inadequate Progress

{Initials)

HEEn

Not fmplemented




RECEIVED

il

s Page 3of b
Violation Report: 44362 - 04/01/2018 - Garrigan, Laurie ot E 8 aUlo
PCH Name; CONCORDIA OF WEXFORD Ao AN AL
. LA T T RGO T IR CET U TIGE
1. REGULATION 55 Pa.Code §2600 Hurnan Services Licensing

2600.132(h) - Residenis shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill,

2a. DESCRIPTION OF VIOLATION '

Resident and staff interviews indicate ihat residents who require physical assistance to evacuate, and are in their beds at the time of a
fire drill, including resident #1, are left in their beds for the drill and a while tovel is put on the door handle 1o indicate that they are in
the bedroom.

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

Include steps to comec! the violalion descnibed ahove and steps to prevent a simifar violation from cccurning again. If sleps cannot be complaled
immediately, include dales by which ihe steps will be compleled.

All employees will be re-trained on that all residents must be evacuated to a
designated meeting place away from the building or within the fire-safe area during
each fire drill. This training will be done by the administrator by September 19,
2016. Documentation of this training shall be kept. Trawwmg coucpletnd, ms w3/t
steitor wil monsr Swe hnllg and e Rice dnll recors
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Repeat Violation: No Date{s) of Previous Violation(s}):
Fa)

Signature of Legal Entity Representative
{Reguired on EVERY Page) 2 \&gg i
H

Printed Name and Title of Legal EntityBepresentative D
: X ate & _r1of
(Required on EVERY Page) ()| Ve it K-14-(L
DEPARTMENT USE ONL(Y)- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -—"(L—i%&— Plan of correction implementation status as of nl3fie
{Date}

Fully Implemented
Partially implemented - Adequale Progressmg

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

{initials)

DOO=U

Mot implemented




RECEIVED

Page 4 ofé

Viclation Report: 44362 - 0470172016 - Garrigan, Launie SFPE 52016
PCH Name: CONCORDIA OF WEXFORD o
o RECHONTIR L OREICT

1, REGULATION 55 Pa.Code §2600 Hurman Services Licensing
2600.132(i) - A fire alarm or smoke detector shall be set off during each fire drill.

2a, DESCRIPTION OF VIOLATION

The home's fire drill record indicates fire drifls were canducted on the fellowing dates and times. However, the record from the fire
alarm monitoring company indicates no fire alarms were aclivated during these dates and times.

* 1113116 &t 3:16 a.m.

* /28116 at 110 p.m.

*2j20/16 al 10:45 a.m.

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

Include steps to comrect the violation described above and steps to pravent a similar violalion from occuring again. If steps canncr be completed
immedialely, include dales by which the steps will be compleled.

Attached is the fire drill participation from 1/13/2016, 1/28/2016, and 2/29/2016.
For future fire drills, maintenance will confirm with the fire alarm monitoring
company that they received a signal.
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Repeat Violation: No Date(s) of Previous V‘olat:on(s)

Signature of Legal Entity Representative
{Required on EVERY Page] Mg\ y g’

Printed Name and Title of Legal Entity Re@aresentatwe Date
{(Required on EVERY Page) (\! I mﬁ ({ o q /(‘{ ((p

DEPARTMENT USE ONLYU\'IONIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i (-; {::»;) Plan of correction implemnentaiion status as of & ‘ .2 / {6
{Date)

Fully Implemented
Partially Implemented - Adequate Progress MS

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

{Inifials)
Not implemented

O




RcGeEiVED
SEP 15 2016 Pagesof§

Violation Report: 44362 - 04/01/2016 - Garrigan, Laurle NESTEGION FIELD OFFIG
FGH Name; CONCORDIA OF WEXFORD Hume: Sarvines Licenslng

1, REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

Za. DESCRIPTION OF VIOLATION
Resident #2 had a medical evaluation completed on 6/18/14; however, the next medical evaluation was not completed until 9/29/16.

3. PLAN OF GORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
tnclude steps fo correct the violation described above and steps lo prevent a simifar vivlation from cceurring agein. If steps cannol be completed

-——__ | immediately, include dates by which the steps will e complefed.

All employees that have access to complete a medical evaluation for each
resident will be re-trained that each resident shall have a medical evaluation at
least annually. This training will be done by the administrator by September 19,

2016. Documentation of this training shall be kept, ™amwg has deen cony leteed,
S rub/“°
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represgnfative
{Required on EVERY Pags} Q B o
\-._/l +
Printed Name and Title of Legal Entﬁy Representati'@e Date
{Reguired on EVERY Page —F [
- el DS TTrealie. ~ 14 (6

DEPARTMENT USE ONLY - H@l\)IES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of h Dsa te<)o Plan of correction implementation status as of [_3![(,
{Date)

D Fuily Implemented
[E Partially implemented - Adequate Progress m.S
The above plan of correciion was approved by S [] Partially Implemented - Inadequate Progress
: {Initials) ‘
] NotImplemented






