{pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 9, 2016

Ms. Jili Treglia, Administrator

Concordia Lutheran Ministries of Pittsburgh
125 Brown Road

Wexford, Pennsylvania 15090

RE: Concordia of Wexford
#443620

Dear Ms. Treglia:

As a resuit of the Department of Human Services’ licensing inspection on
May 20, 2016; June 10, 2016 and June 20, 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.

Al 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,

Pk Rk o

Brent Sutherland
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Roorn 230 | Pittsburgh, PA 15222 | 412.565 5614 | F 412.565.2840/412.565.5633 | wvww.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: CONCORDIA OF WEXFORD License Number; 44362
Address: 125 BROWN ROAD, WEXFORD, PA 15090 County: Allegheny
Administrator: Jill Treglia Region: WEST
Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH cay ey

egal Entity Name }%Eﬁgﬂffﬁ
Legal Enfity Address: 126 BROWN ROAD, WEXFORD, PA 15000
Certificate{s) of Occupancy vy 2 2015

Cc2LP JEST REGION Fiiz

:LD OFF

09/20/1993 Human Servicss uce%%cs

PA L&
Staffing Hours

Resident Support: Total Dally Staff: 47 Waking Staff: 36

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

Reason(s) for inspection(s)
Incident

On-Site inspections Dates and Department Representatives On-Site
04/2712016: Knee, Donald; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

05/20/2016: Knee, Donald
08/10/2016: Knee, Donald
06/20/2016: Knee, Donald

Other 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: 39 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 39
Area: Have Mental lliness: ©
Secured Dementia Unit Capacity, if Appiicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 8
if applicable: .
Have a Physical Disability: 0
Number of Current Hospice Residents: 7
Number of Hospice Residents in past year: 20
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Violation Report: 44362 - 04/27/2016 - Knee, Donaki
PCH Name: CONCORDIA OF WEXFORD

1, REGULATION 55 Pa.Code §2600

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

The assessment and supporl plan for resident #1, dated 2/17/18, indicates that the resident requires 2-person assislance wilh
transferring infout of bedfchair, On 4/9/16 al approximately 7:00 p.m., siaff person A solely fransferred resident #1 from his/her
wheelchalr to hisfher bed and the resident had a skin tear on the right arm as a result of the transfer.

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

Include steps to correct the violation described atiove and sleps lo prevant a simifar violation from accurring again. f steps cannel be compleled
immediately, include datas by which the steps will be compieled.

Staff person A will be re-trained on both proper safety of transfer set-up as well as checking the Resident
Assessment Support Plan (RASP) before assisting a resident to ensure that the proper care is given. This
training will be done by the Administrator by October 18, 2016. Documentation of this training shall be kept.

All direct care, activities, dietary and housekeeping staff have been re-trained on the Resident Assessment
Support Plan (RASP). This training was done by the Administrator on October 11, 2016, Attached is
documentation of this training. In addition, Administrator and/or Resident Care Coordinator shall monitor staff]
assisting residents with activities of daily living at random twice a month. Documentation of this audit shall be

kept. _ . . .
BN WIER Do Admeusticder 13 1
Repeat Violation: No Date(s} of Previous Viotation{s):
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Signature of Legal Entity Representative
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Date

Printed Name and Title of Legal Entity Repr{ésentative
DEPARTMENT USE ONLY Yf-IOMES VIAY NOT WRITE BELOW THIS LINE!
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The above plan of correction is approved as of —!—I&ZL‘?— Plan of correction implementation status as of ) /3 ﬁ?ﬁ
{Daie) {Date)
E Fully Implemented

D Parllally kuplemented - Adequale Progress

The above plan of correction was appraved by D Partially Implemenied - inadequale Progress
{Initials}
[] Notlmplemented






