DEPARTMENT OF HUMAN SERVICES

@ pennsylvania

0CT 1 8 2016

Ms. Jill Treglia, Administrator

Concordia Lutheran Ministries of Pittsburgh
125 Brown Road

Wexford, Pennsylvania 15090

RE: Concordia of Wexford
License #: 443620

Dear Ms. Treglia:

As a result of the Department of Human Services’ annual licensing inspection on
June 6, 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.

Sincerely,

Jagdqueline L. Rowe
Director

Enclosure
License 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



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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PCH Name: CONCORDIA OF WEXFORD

Licanse Number: 44382

Address: 125 BROWN ROAD, WEXFORD, PA 15080

Counly: Allegheny

Administrator; Jill Treglia Reglon: WEST
Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH P
Legal Entity Address: 125 BROWN ROAD, WEXFORD, PA 15090 REU'Z‘ =8
Certificate{s) of Occupancy SEP 08 2016
C-2LP
Staffing Hours
Resldent Support: 0 Total Dally Staff: 47 Waking Staff; 35

Typa of Inspection; Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Slte

06/068/2016; Knee, Donald; Daerm, Alicia

Off-Site Inspaction Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers:

Random Indlcators:

Resident Demographic Data as of Inspecilon'Datas

Licensed Capacity: 68
Numbsr of Residents Served: 38
Securad Dementia Cara Unit In Home: No

Area:

Secured Demontia Unlt Capecity, if Applicable:

Number of Resldenis Servad !n Secured Dementia Care Unit,

if applicable:

Mumber of Currenl Hospice Residents: 7

Mumber of Hosplce Resldants In past year: 20

Havo Mental Winess:

Have a Mobillity Need: 9

Number of Residenls who:
Recalve Supplermental Securlty Income: 0
Are B0 Yoars of Age or Older: 38

Have an Intellactual Disabllity: 0

Have a Physical Disability: @




RECEIVED

Page 2 of 3
Violation Report: 44362 - 06/06/2016 - Knes, Donald SEP 00 2016
PCH Name: CONCORDIA OF WEXFORD
—VESTREGIONTFIELLOFFICE
1. REGULATION 55 Pa.Code §2600 Hurnan Services Licansing

2800.17 - Resldent records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resldent, the residenl's designaled person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-lerm care ombudsman without the wrilten consent of the resident, an individual
holding the reslident's power of attornay for health care or health care proxy or a resldent’s designaled person, or if a court

orders disclosure.

2a, DESCRIPTION OF VIOLATION
At approximately 10:55 a,m,, there were resident records, lo include current prescriplion orders for residents #1, #2 and #3 unlocked,
unattended and accessible on the bockshelf In the bullding coordinator's office.

3, PLAN OF CORRECTION (POC) (Altach peges ns necessary, Remember that you must sign and date any attached pages.)
include steps lo comect the violation describad above and sleps lo pravent 8 simiiar violafion from occurring agsin. I steps cannot be compleled
Immediately, Include dales by which the sieps will be complaied.

1. All employees with access to this door will be re-tralned on HIPPA and that all resident
information needs to be kept locked. This training will be done by the administrator by
September 16, 2016, Documentation of this training shall be kept.

jmmedialely - A designated staff person on each shift wili monltor the home daily lo ensure all resident records to
include prescnption orders are confidential, kept safe and locked. g«t\\u\\\x

Repeat Violation: Yes Data(s) of Previous Violation{s): | 06/11/2014

Signature of Lepal Entity Representative
{Required on EVERY Paga)

Printed Naima and Title of Legal Entity Re sentative Date
{Requirad on EVERY Fage] . - . Q.
Aquec on ada (JlllS.ll"I,Q(m 9 3“?

DEPARTMENT USE ONLY -"HJOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of -j:(%—a%’;— Pizn of correction implementation status as of 9 -‘5-—"'!
Dale

[], Fully Implementad
Parifaliy Implemented - Adequate Progress S+

The above plan of ¢orraction was approved by e i [[] Pantially Implemented - Inadequale Progress
Initials
( ) [] Notimplemented




RECEIVED

orn Anann Page30f3
Violation Raport: 44362 - 06/06/2016 - Knes, Donald JOr- v gTIviv
PCH Mame: CONCORDIA OF WEXFORD y -
1. REGULATION &5 Pa.Code §2600 Human Sgivices Licensing

2600.54(a) - Direct care stalf persons shall have the following quallfications:

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

{2) Have a high school diploma, GED diploma, or aclive ragistry status on the Pennsylvania nurse aids regisiry.

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

2a, DESCRIPTION OF VIOLATION
Direct care staff parson A, hired-ﬂs, does not have a high schaol diploma, GED diploma, or acllve regisiry status on the
Pennsylvania nurse alde regislry.

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

Include sleps to comect the vioiallon describod above and steps lo pravenl & simlfar violation from accuring agsin. If steps cannot be complaled
Immediately, Includa dates by which the steps vill be compleled.

2. Direct care staff person A brought in her high school transcript, which Is enclosed along with this
violaticn report. In the future, Human Resources will ensure that all employees have these - -
documents on file immediately upon hire. A monthly audit of new employees will be done by
the administrator or designee to ensure all paperwork Is present. Documentation of this audit

: will be kept.

. Within 15 days of receipt of the plan of correction, the administralor or designated staff person will review all direct
care staff recards o ensure all direct care staff persons meet the qualifications in accordance with regulalion
2600.54(a) prior to providing direct care services. Any direct care staff persons identified as unqualified through this
review process will be Immediately removad from providing direct care lo the residents until qualifications under

regulation 2600.54() have baen mal. ¢ )\

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

Signature of Legal Entity Repres_entallv_i
{Required on EVERY Pagb) Ma

e

Printed Name and Title of Legél Entily Repjesentative ﬂ _ Dat
{Requlred on EVERY Page} (Ji ( S ’,?GC{ ![ a aie q {8 H('f

DEPARTMENT USE ONLY - HOMES M&& NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —ﬁ%l?aT“le)lﬂ—- Plan of ¢orrection Implementation status as of - 5-]! A
(Dats)

[C]) Fully Implemented

m Parlially Implemented - Adequale Progress S\

The above plen of correclion was approved by Sﬂ L—_] Parlally Implemented - Inadequele Progress
(ritiale) [] Notimplemented






