¥ pennsylvania

DEFARTMENT OF HUMAN SERVICES
LT 2 1 2016

Ms. Rachel Horterat, Facility Director/Administrator
Concordia Lutheran Health & Human Care

104 Concordia Way

Butler, Pennsylvania 16001

RE: Concordia at the Orchard
License #: 425060

Dear Ms. Horterat:

As a resuit of the Department of Human Services' annual licensing inspections
on July 13, 2016 and July 14, 2016 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personai Care Homes) specified on the enclosed License
Inspection Sunmary 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,

ol

Jaggleline L. Rowe
Director

Enclosure
License Inspectionn 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
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PCH Name; CONCORDIAAT THE ORCHARD

Licanse Number: 42508

Address: 104 CONCORDIA’WA\’, BUTLER, PA 16001

County: Buller

Administrator: RACHEL HOR' ['tRT Region: WEST
Legal Entity Name: CONCORDIA LUTHERAN HEALTH & HUMAN CARE
Legal Entity Address: 104 CONCORDIA WAY, BUTLER, PA 18001 QF;’{"@’H Hmr
e e §
Certificate(s) of Cccupanay -kJ
C-2LP SEP 15 2006
10/21/1999

Labor and Industry

- VEST it
Human Spopa 1540 OF i

Staffing Hours
Rasidont Support: 0

‘Total Dally Staff; G4

Waking Staff; 48

Typo of Inspection: Full

BHA Docket Numbor:

Notlee: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Reprasentatives On-Site

07/13/2016: Bartlatt, Patricla; Garrigan, Launa
07/14/2016: Bartlett, Patricka

OH-Sita Inspection Dates and Inspectors, if Applicable

Other Details
Partiai or Full Trlggers:

Random Indicators:;

Resident Demographic Data as of Inspection Dates

L!censa;i Capacity: 60

Number of Residents Sorved: 56

"sucur‘bd Dementia Care Unit in Home: No- o

_Area: o ) 4 - . )
Secured Deméntiaﬁnltﬁéﬁacity, if ﬁ;ppﬂcablé:

Number of Resldents Servod In Secured Dementia Care Unit,
if applicable;

Number of Gurrant Hospice Residonts: 2

Numbeor of Hosplee Resldents In past year: 8

Number of Residents who:
‘Recelve Supplemental Security income: 0
* Ara 50 Years of A"ga or Qldor: 58 -
Havo Mental fliness: 1 '
' Havean Ih‘laﬁlaciual Disaﬁliity: o
Have a Mobility Neec: 8
Have a Physical DisabHity: 3




RECEIVED

Visiation Report; 42506 - O7713/2016 - Barllew, Paiicia =~ . SEP. 3' 2006

PCH Name: CONCORDIA AT THE ORCHARD -
~WEST Hth()N i LD OFFICE

1. REGULATION 85 Pa.Code £2600 ' ~ " Human Seivieds Liggns)

2600,183(f) - Prescription medications, OTC medicallons and CAM that are discontinued, expired or for res;ﬂents who are
no longer served at the hame shall be destroyed in a safe manner according to the Depariment of Environmental
Protection and Federal and State regulations, When a resident permanenily leaves the home, the Tesldent's medications

“shall be given to-the residenf, the deslgnated person, 1T any, of the' person or enlll'y taking 7espons§bi!:ty forthe'i new
placement on the day of depariure from the home. .

‘23. DESGRIPTION OF wu_ATloN ) : ' o ' : T n ‘
. | On-7113/18, there was afull- bouie of Omeprazoie 20 mg for resideni #1 on the medncahon cart This
- ‘fmedicalion was dascontinued on 7!1]16

RN

‘1 3. PLAN OF CORﬁ'ECTION (POC) (Attach pages as necessary Remcmbcrthat you must sign and date any altacheif" pages. )

Inciudo steps to cofrect the viplation doscribed above and sfeps to prevent a similer violalion from occumng aga?n If sleps cannot be. Eomp!e!ed
Immadialely, inciude dales by which the steps will be compleled. .

The Omeprazole was immediately removed from the med cart, We have a trtple check system in place

to prevent this type of occurrence: our nursing staff enters all new orders/changes and two other staff
re-check the same order. Nursing staff complete monthly med cart audits and the pharmacy completes
quarterly med cart audits,

‘Repuat Violat!on' No ) Date(s) of Prevlous Vlolatlon(s)

- | Slgnature of Legal Entity Rapresenianve . .
a8 (Regufrad on EVERY F'agol E M é{/

: ‘Prinled Namo and '}'Itle ofLegai Ent!ty Repre%&er(tative ) D - -
(Rooulied on EVERYRSS) . - fuchl sfbrke F i | o 7 /M é
o DEpARTMENT USE ONLY - HOMES MAY'NOT WRITE BELOW THIS LINEL =

. Thie above plan of correction Is approved as of _ﬁ(D&a_i')ié‘- Plan of correction impleman ation stalus as of f%/ & 4??
'--" .." '. v‘n', . - . .e'.' ' " -'-‘.- "* N

B - -Fully Iniplemented.
The above plan of correctlon was approved by ( gg Z -

- (Initials)

Partially implemented - Adequale Prdgreés

Rartially Emplemanled lnadequa!e Progress

"El D\Q uf

Not Imptemanled






