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DEPARTMENT OF HUMAN SERVICES

b 200N

Ms. Anne Denny, LPN, Administrator
Concordia Lutheran Health and Human Care
134 Marwood Road

Cabot, Pennsylvania 16023

RE: Concordia Lutheran Health and Human Care — Lund Building
License #: 447620

Dear Ms. Denny:

As a result of the Department of Human Services' annual licensing inspections
on July 6, 2016 and July 7, 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,

J ueline .. 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




VIOLATION REPORT :

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING Licensa Number: 447062
Address: 134 MARWOOD ROAD, CABOT, PA 16023 : County: Bulier
Administrator: Anne Benny. : Reglon: WEST

Legal Entity Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE

Logal Enlity Address: 134 MARWOOD ROAD, CABOT, PA 16023

Certificate{s) of Occupancy
C-1
11/25/1663
PA Depl of Health

Staffing Hours
Resident Support: O Total Dally Staff: 232 Waking Staif: 174

Type of Inspection: Full BHA Docket Numbar: Naotlce: Unannounced

Reason(s) lor Inspection(s)
Renewal

On-Site inspections Dates and Dopariment Representatives On-Site
07/08/2016; Knee, Donald; Flinner-Alman, Lisa; Eveges, Joseph; Daarr, Alicia
07/07/2018: Knee, Donald; Flinner-Aiman, Lisa; Daerr, Alicta; Evoges, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable
09/12/2016: Knee, Donald

Othor Dotalls
Partlal or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 220 Number of Residenis who:
Mumber of Resldents Served: 205 Recelve Supplemental Security Income: 1
Sacured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 204
Arca: Have Mental Hiness: D
Sacured {)emtaknlia Unit Capacily, if Applicable; Havo an intellectual Disablity: 0
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 27
if applicabla:
. Have a Physlcal Disablilty: 6
Number of Current Hosplce Residents: 5
Number of Hospice Residents in past year: 25
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Page 2 of 9
Violation Roporl: 44762 - 07/06/2016 - Knae, Donald - ' W . .

PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 1.}/, (1 i e 110

1. REGULATION 55 Pa.Code §2600 : '

2600.17 .Restdent records shall be confidential, and, except in emergencles, may not be accessible lo anyone other than
the resident, (he resident's designated parson if any, staff persons for the purpose of providing services to the rasident,
agents of the Depariment and the long-term care ombudsmarn without the writlen consent of the resident, an individual

holding the resident's power of altorney for health care or heallh care proxy or a resident’s designaled person, or if a court
arders disclosure,

2a, DESCRIPTION OF VIOLATION

On 7/6/16 st 10:40 am,, the accounting workroom on the first foor was open, unattended, and accessible, This room contalned
rosldent infarmatlon, including an Insurance pollcy wih Idenlifiable Information for Restdent #1.

On 7/6H 6 at 11:00 a.m., a list of residents and requlred care neéds was po‘s(ed In the open, unatiended, and accessible seiled linens
closel of Bachmann Hall. The records Included information for Resident #2, Resident #3, Resident #4, and Resldsnt #5.

On 7/6/16 at 2:25 p.m., an unlocked, unaltended, and accessible closet In McKinnoy Hall centélnad a'!ist of re.éi_dant nam'_es and
Instructions for topleal medications, including calmazine for Resldent #8 and Gold Bond cream and balmox for Resident #7.

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

Include steps to correct the viclation deseribed above and steps to prevent a simliar violatisn from ocanring agaln, if steps cannot be completed
immediately, Include dates by which the steps wiff be completed,

Adl resident Information was removed from accounting werk room and hall closets during time of Inspection. Staff reeducted that alf
resfdent, health care Information must be focked and unaccessible to anyone other than resfdent, resident designated person and staff person
for purpose of providing services to resident. (see altached teaching)

All stalf will manitor dally on each shift as part of thelr regular duties,

Unit Managérs will conduct wéekly audits to ensure compﬂénce. .

Repoat Violation: No. | Date(s) of PreviousVIclatEon(s) K )
s;gna:ﬂmo;f.?:: Et;ﬁlanpmeamwﬁ - Mu 1 LA S Odlspeiit -
‘ —Entity Representative OIS ~ /0 /R 7/ 7 reketeiniirls
Printed Norna and Tide of Legal .
| {Bequired on EVERY Page)  __ /nne 0 el Lo /Qaﬁmm.sm/px 'f’?_’*.‘?' L8l W

. DEPARTMENT USE ONLY~HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is 'approva'(_i as of M‘iﬁL ‘ l .

ato) . Plan of ggmrection implementation stalusas'of_ff {(/ %}é’é”

[] Fully Implemented

5 E Parllally Implemanted - Adequala Progress L5
D Parllally Implemented - inadequale Plograss

[T Notimplemented

The above plan of correction was appro\red by
{Initials)




Page 3o0f 9

Violation Report: 44762 - 07/06/2016 - Knee, Donald
PCH Name: CONCORDIA LUTHERAN HEALTH AND. HUMAN CARE LUND BUILDING

1, REGULATION 55 Pa.Code §2600

2600.82(c) - Polsonous materials shall be kept locked and inaccessib]e to residents unless all of the residents living in the
home are able to safely use or avold polsonous matertals,

2a. DESCRIPTION OF VIOLATION

ot all residents have been assessed by the home as being able to safely use or avold polsenous materials, including Resldent #1,
Resldent #B, and Resident #9,

On 7/6/16 at 11:15 a.m., there were two boxes of Top Value Effervescent Denture Cleanser Tablets, each contalning 90 tablets,
located In an unlocked, unattended and accessible closet next to room 2047 in Bachmann Hail. Each box’s label Indicated, "in case
of accldental Indigestion, seek professlonal asslstance or contact a polson control center immediately,"

On 7/6/16 at 2:00 p.m., there were uniocked, unattended, and accessible polsonous materials located In the resident laundry room of
the ground fieor. The polsonous materals Included:
. A 150 fluld ounce bottle of Cheer Color Guard laundry detergent with a label induding first aid Instructions that ind%cated, *if
swallowed, glve a full glass of water or milk and call a poison control cepter immediately.”
«  ASCfuld gunce bottle of Tide laundry detergent with a label Including first ald instructions that Indicated, "If swallowed, give a
full glass of water or miik and call a poison control center Immediately.”
. A 16 fiuld ounce bottle of Woollte Extra Delicates Care faundry liquid with a-label including first afd instructions that indicated,
“If swallowed call a physician or poison control center,”

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remember that you must sign end date any atizched pages.)

Inclutle steps to correct the viokation described above and steps to pmventa simbfar violation from occuing again. If steps cannat be completed
Immediately, Include dates by which the steps will be completed, :

All Alleged polsonous materfals were removed at Hme of Inspection, Al staff reeducated that po'isonbus materials must be kept locked and
unaccessible to residents. (see altached teaching)

A designated staff person will monitor the home dally and en each shift to ansure aﬂ polsonous materals are locked and unaccessible to
residents,

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

Signature of Legal Entity Reprg‘.?entaﬁve&;’//.w M%

{Required on EVERY Pape)

Printed Name and Titke of Legal Enjity Representative Lo, W{ﬂ,_gmf ﬂi)‘ic j%’?f//: %L |

(ReqUired on EBVERY Page) Hae ﬂeﬂ”j/

DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW TﬁIS LINEI
The above plan of correction is approved as of ——ié’f—-/—’&—— Plan of correction implamentation status as of }7 {!;2 | §/6
{Lale

{Date)
] Fully Implemented
-Pariially implemeanted - Adeguate Prograss g ﬁ
The above plan of cormection was approved by g D Partially implemented - Inadequale Piograss
]

{Initiats)
Nol implemenied




Page 5 of 9

Violalion Reporl: 44762 - 07/06/2016 - Knaeg, Donald
PCH Name: CONGCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING

1. REGULATION 55 Pa.Code §2600
2600.102(d)(1) - Tollet and bath areas must have grab bars, hand ralls or assist bars

2a. DESCRIPTION OF VIQLATION
On 7/6/16 at 2:00 p.m., there was no grab bar, hand rall, or assist bar In the 2 shared bathrcoms on the ground floor.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remerber that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar viclation from eccurring again, If steps cannot be completed

immediately. Include dates by which the steps will be completed,

Dizagree with violatlon due to the focation of the bathrooms,
Bathroems were focated In the employes/staff break roomy/Lounge area. Greb bars have been placed In both bathrooms 10/21/16 per

recommendation on 7/6/16, {see attached plctures)
Immadiately - The admiisdrator will implumeat monidoring pracedures to ansure foifef ond balh areas hava

§rab pars hand roils or assindt bars,
%gll/mﬁﬁ

Date(s) of Previous Violatlon(s):

Repeat Violation: No : .
S ~ r8f/27 /o riteeclied,
L

Signature of Legal Entity Representatiy
Yy /
Entity Representative
Date
wiyze %ﬁ

printcd Nameard THleofLegal
—{Required on EVERY Page). 4ﬁffeﬂeﬁ/1¢ Lﬁ(// adf?m 1spvates
DEPARTMENT USE ONLY - HONEES MAY NOT WRITE BELOW THIS LENEI :
Plan of corraclion impiemenlallon‘sla!us asof y {(E v ﬁﬂ |
Fully Implemented 7g g -

The above plan of corraclion is approved as of- /g /7
© {Dals}
D Parllally implemeniad - Adequale Progress

Tha above plan of correclion was approved by 7 gg D Parlially Implemenied - Inadequale Progress
Inillals .
) {1 Notimpiemented




Page 6 of 9
Violation Repori: 44762 - 07/06/2016 - Knec Donald - :
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUOMAN CARIZ LUND BUILDING

1. REGULATION 55 Pa. Code §2600
2600,102(1) - A dispenser with soap shali be provlded within reach of each bathroom sink. Bar soap is not permitted
unless there Is a separate bar clearly labeled for each resident who shares a bathroom,

2. DESCRIPTION OF VIOLATION ]
On 7/6/16, an unlabeled bar of soap was located on the right side of (he top shelf in the shared tb/spa room of Bachmann Hall,

3. FLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you nust sign and datf, any attached papes.)
Include steps to comect the viokiton described above and steps ta prevent a similarviolation from oocmﬂng again, If steps carmot be completed
immediately, Inchude dates by which the steps witl be completed, )

Bar svap belonged to a speclfic resident that was brought with them for showering and forgot to remove once shower was completed,
Resldents do not use tub/showar room without supervision of o staff member,

All staff members amd residents were educated that bar seap can not be left in tuby/shower rooms vithout bslng clearty .fabefed for the
resident. '

A designated staff imember will monitor dally and eacl shift lo ensure all bar soaps are clearly labeled. (sea attached teaching)

Repreat Violalion: No Date(s) of Previous Vno!auon(s}

" Signature of Legal Enu!yRepmsen!mwa L
(Required on EVERY Papel ﬂ/wu? / [y, SR o
Printed Name and Title of Logal Entity Representative © = 7 i &6‘5 /ﬂ/ a 7//0 Wmo&

€ ire c D
_Requicd n EVERY Puge). 170 mnzfu‘,_/__f_/ﬂ) /Qdmf;ﬁ;ﬁa = /x/ 0 L1 centar A

e L S e T e e e ——

DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINEI

* "The above plan of correclion Is approved as of J}L(%’il;& p|an of conec!ton imptaman;auon slatus s of “{/{!! "/TJE
) #219 ale

[[] Fully tmplemented
B¢ Parialy Implemented - Adequate Progress 3 &
The sbove plan of correction was approved by D Paritally Implementad - Inadequsate Piogress
(iniilals)
(] Notimplemented




Pae70f9

Viclation Report; 44762 - 07/08/2016 - Knee, Donald
PCH Nanie: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING

1. REGULATION 55 Pa.Code §2600 &
2600,123(b) - Coples of the emergency procedures as specified in § 2600,107 (relating to emergency preparedness) shall

be posted In a conspicuous and public place in the home and a copy shall be kept. :

23, DESCRIPTION OF VIOLATION . : R
On 7/6/16 and 7/7/18, the emergency praparedness plan for the municipality in which the hamé is located was posled in an

inconspicuous and non-public place In the home. The plan was posted In an unlabeled plastic bin on the wall behind the nurses’
stalion desk of Bachmann Hall with signage lhat indlcated, "employees only.” '

4. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any aftached pages.)
Include steps to comrect the violation described above and steps to prevent a simliar viplatlon from occuring agaln. If steps cannot be complated
immediately, Inciude dates by which the steps wiif be completed, .

Disagree with violation, Memo was gosted on & consplcuous/public bulfetin board as to focatlon of emergency procedures manasl. The
manual was accessible to ali staff, restdents and families, (copy of previous memo attached)
An additional Binder will be placed at the front desk n the maln fobby for future re&zﬁce.

. Vg b - - - -
Imr:juae,\y.. The adm:mﬁmjar will implement Monrforing procadures fo easure  Copies of tha #margeacy
pro :nes a5 spacified Tn Chaphr 3600, 107 (telating +o emersancy preparsdness)ae posted in o'
Confpicyans and Pub\\c, Prace in the Aeme. ond a copyp is xapi’g’g co

ALY/ I
00
Fel b
Y
Sy
B0
P } K :‘
. [
= i P
. ~ o
. ]
N
Py
i :
|
1
‘[ ,il :jli
A
Repest Violation: No Date(s) of Previous Vielation(s):
Signature of Legal Entity Representatly (;KQ«G//
| (Renuired pn EVERY Paac) M? !/Mﬁ"_
Frinted Name and Title of Legal Entlty Representative - D5 76/37 ) Jgg eyl
(Required on EVERY Page) Date
R 9. Anne. Benyiy (o[ Helmiaistraror ALY et

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE! . N i
‘The above plan of comrection is approved as of il plan of corection Implementalion stalus as of {
‘ (gale'j |

(Data}

Fully Implemented ﬁ,&
[7] Partiaity Implemented - Adequale Progress
L—_] Paritally Imptemented - Inadequate Pregress i
[] Notimplemented

The above plan of coreclion was approved by
(Iniliats)




Page B of §
Violation Report: 44762 - 07/06/2016 - Knee, Donald o

PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUiLDING

1. REGULATION 55 Pa, Code 52600

2600.183(b) - Prascription medications, OTC medicauons, CAM and syrfnges shall be kept ln an area or containar that Is
locked. This inc!udes medications and syringes kept in the resldent’s room. ..

Za, DESCRIPTION OF VIOLATION

On 7/6/16 at 11:20 aum,, there were unlockaed, unaltended, and accessible over-the-counter medications stored In a plastic comastic
case wilh owls on I, In an unlocked, unatlendad and-accessible closet near roomt 2047 of Bachmann Hall, The over—lhe»counter
madications lncluded .
* A botlla of Equate Ibuprofen 200 mg capsules, approximately half ful
*  Ablister pack -containing 2 soﬂgel lab!e(s of Dayllma Cold and Flu. -

3. PLAN OF C'ORREECTION (POC) (Atmch pngcs as naccssary Rcmcmher lhnt you musl s:gn ancl da!e any aﬁnched png(s )
Include steps to carrect the viotation described above aid steps to prevent a simitar vivlation friom occurring again, If steps cannor be completed
Immed.'ately, Include dates by which :he 5feps will be compfeted

Al OTC medications were removed at time of Inspecﬁan

All staff reeducated that aif prescripton/OTC meds and CAM meds. must be kept In an area or container that Is focked, (see attached
teaching) :

A designated staff person dally and avery shift wiil manitor the home to ensure all medications are locked and unaccassible to resfdents,

Repeat Vielation: No Date(s) of Previous Violatlon(s):

: Sanature of Legal Enlity Représantative

DEVERY P anxuwa/,J/

. Printed Nameand Title cf Lega! Enﬁty Representative

ﬂnlzewmzt/ C—/«//Qggﬂmfw

The above plan of correction Is approved as of J%D%%‘ Plan of conecllon impiemenlaﬁon stotusas of /
E:gale;

[] Fullylmplamented
Parially implamented - Adequate Progress ﬂu&

The abové plan of correclion was approved by zgg [} Panially Implemented - Inadaquate Progress
. {inllials) :

] Not implemented
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Violation Report: 44762 - 07/06/2016 - Knee, Donald
UTHERAN HEALTH AND HUMAN CARE LUND BUILDING

PCH Name: CONCORDIA L

1. REGULATION 55 Pa,Code §2600 -
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
14, does not Indicate that the home |s able to meet the resident's

The preadmission screening form for Resident #11, dated
needs, This area of the preadmisslon screening form is .

3. PLAN OF CORRECTION (PCC) (Allach pages as necassary. Remember thal you must sign and dale any allached pages.)
Include steps lo comect the violation described above and steps to prevent a similar vicktion from occurring again, If steps cannot be co,

Immediately, nclude dates by which the steps wilt be completed.

mpleted

Pre Screen Audits will be dope by Unit Manager or Designee within 24 hours of all new admisslons to ensure compllance that residents’
needs can be met by services provided by the home and documented eit the department pre-screen form. (see attached audit form)

The pre-screen that was In viofation cecurred in 2014,

opeRcviernon o [ Date(s) F PRevious Visianier | T

Signature of Lega! Entity Reprozentative '
{Reguired on EVERY Page) 22/

Printed Name and Title of Legal Entity Reprasentallve -

{Reguired on EVERY Pana) _ _ ‘ . Pate _ .
—_— - /4”#?&'0317{1}! o) 1/ Ao stvased it /a” // & /M,@ué_:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI '

The above plan of corraction fs approved as of % Plan of correction imptementalion status as of fi%é y gjb
' : ale
] Fuly Implementad 7g,.g e '
,’5 [[] Pantatly Implemented - Adequate Progress
[:] Paitlally Implemented - inadequale Pfogress
(Imiials) h
[T] Notimplemented

r
1)

The above plan of correction was approved by

oS = /0/37//0_,&0,,«/(






