Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 28, 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
July 15, 2016 and July 20, 20186, 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.

Brent Sutherland

Acting Human Services Licensing Supervisor

Slncerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street Reem 230 | Pittsburgh, PA 15222 ] 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: CONCORDIA OF WEXFORD License Number: 44362
Address: 125 BROWN ROAD, WEXFORD, PA 15080 County: Allegheny
Administrator: Jill Treglia . : Region; WEST

Legal Entity Name: CONCORDIA LUTHERAN MIMNISTRIES OF PITTSBURGH

Legal Ehtity Address: 125 BROWN RCAD, WEXFORD. PA 15090

Certificate(s) of Occupancy
C-21p
03/15/1994
L&1

Staffing Hours _
Resident Suppért: O Total Dally Staff: 47 Waking Staff: 35

Type of Inspection: Partiat _ BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
07/15/2016: Summers, Vicky; Bedford, Katie
07/20/2016: Summers, Vicky

Off-Site Inspection Pates and Inspectors, if Applicable

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: 40 Receive Suppiemental Security income: 0
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Older: 40
Area: - Have Wental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 7
if applicable: .
Have a Physical Disability:
Number of Current Hospice Residents: 7
Number of Hospice Residents in past year: 20




RECEIWED

OCT 19 2016 Page 2of 4

Vialation Report: 44362 - 07/15/2016 - Summers, Vicky

PCH Name: CONCORDIA OF WEXFORD WEST REGION FIELD OFFICE

4. REGULATION 55 Pa.Code §2600

2600.17 - Resldent records shall be confidential, and, except in emergencies, may not be accessible lo anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated persen, or if a courl

orders disclosure.

2a. DESCRIPTION OF VIOLATION
On 7/15/18 at 11:54 a.m. in the lounge next 1o the dining area and at 3:48 p.m. in the medication room, the narcolic ook on the side of
the first floor medication cart containing resident #1's, resident # 2's, and resident #3's confidential information was unlocked,

unaltended, and accessible.

On 7/15/2016 al 3:55 p.m., the fallowing records were unlocked, unaltended, and accessible in the ground floor laundry roorn:
+ resident #4's assessment dated 1/21/18

resident #5's assessment dated 8/25/5

resident #6's assessment dated 4/23/16

resident #7's assessment dated 3/3/18

resident #8's assessmenl dated 1/6/16

® © o o

On 7/15/16 at 4:09 p.m., approximalely 20 boxes of cutrent and discharged resident incident reports were unlocked, unatlended, and
accessible in the storage room on the ground level across from room GL20-pvt. The boxes contained confidential information for

resident #9, resident #10, and resident #11.

3. PLAN OF GORRECTION {PQOC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violalion deseribed above and sleps to prevent a similar viclalion from occurdng again. If sleps cannot be completed
immediately, include dales by which the steps will be completed.

All employees with access to these doors and medication cart will be re-trained on HIPAA and that
all resident information needs to be kept locked. This fraining will be done by the administrator by
October 28, 2016. Documentation of this training shall be kept.

Immadia,%a!y - The dadministeator will fmplemen+ Monitering Procedures to ensvre
comphance. with Chaplep 2600.17. The procedures will include, at o Mminimum
weakly checks do ansuvre tesidest records ore. KAP'[_ r_on-ﬁ.c.}e/\-!-:a,\ ond
naccessible 1o anyone other than persens specikied in mccor dance With this refuloly,

AL n 1o fle

)

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/112014

Signature of Legal Entlty Representative é y .
{Required on EVERY Page) mmj /A }A)ht

A
Printed Name and Titie of Legal Entify Representative

{Required on EVERY Page) t;mi\\jf \r\“%{ pate 10 l M { [{p

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 10/ 1% Plan of correction implementation status asof Jf /70 /7
(Date}

{Date)
Fully Implemented ﬁj

D Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemnented - Inadequale Progress

(initials)

[] Notimplemented




RECEIVED

Violation Report: 44362 - G7/16/2016 - Summers, Vicky - '
PGH Name: CONCORDIA OF WEXFQRD WEST REGION FIELD OFFICE
L ] aamaﬁ—Sewiees-HeeﬂﬁiﬁG

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessibie to residenis unlass all of the residents living in the
home are able to safely use or avoid poisonotis materials.

2a, DESCRIPTION OF VIOLATION
Resident #4, resident #5, resident #6, resident #7, and resident #8 are unable fo safely use or avoid poisonous materials.

On 7/1516 at 3:48 p.m., the following unlocked and accessible poisons with labels that indicated if swallowed call poison control of
doctor immediately were localed in the first floor medication room:

+ Resident # 12's Ben Gay ullra strength targe pain relieving patch

¢ 2 Clorox disinfecting wipes 9.1 ounce containers

On 711516 al 3:55 p.m., the followlng unlocked and accessible poisons with labels that Indicated if swallowed call poison control or
doctor immediately were located in the ground floor faundry room:
o 15 (1 quart) botlles of Hi-Genic non-acid bowl and bathroom cleaner
9 (1 liter) botties Kleenex foam hair and body wash
11 {1.2 liter) botiles of Kleenex molsturizing foam hand sanitizer
3 (1 gallon) bottles of Lysol IC quaternary disinfectant cleaner
11 (1 quart) botties of Conqueror 105 bioaciive concentrate, cucumber melon
6 (32 ounce) bottles of Drano Max gel
29 (9.1 ounce) Clorox disinfecting wipes

2 % & & o 0

3. PLAN OF GORRECTION (POC) (Attach prges as necessary, Remember (hat you must sign and date any attached pages.)

Inciude steps ta correct the violation described ahove and steps to prevent a slmifar violalion from occuring again. If steps cannot be completed
immediately, Includa dates by which the steps will be compleled.

All poisonous materials have been removed from the following resident's rooms. All employees
will be re-trained on poisonous materials. This training will be done by the administrator by
October 28, 2016. Documentation of this training shall be kept.

Immed‘:o:l'aly ~ The admnistrator Will Tnploment menitoring procedores Fv ensyre
ComPI]o.nce. W CAanér‘ 2600, 89 (c), The prece dures will i t_}udﬂ_) at a
M}n‘-muM, WGQK')’ cheaks ”71“0 ensute pollonovs rotecjals are kept locked
and Jnocessible fo residents o2, 1,

Repeat Violation: Yes Data(s) of Provious Violation(s}: 0811112014
Signature of Legal Entity Representative ; / N
{Required on EVERY Pade) Qﬂﬂ j {/( e

'7

Printed Name and Title of Legal Entity Representative

{Reauired on EVERY Pago) E,(\’\(\\f N\%Q et \Dl ST

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —2—4———[ v/t Plan of correction implementation status as of }f /o //;,
(Dale) . (Date}
Fully Implemented /gj
D Partially Implemented - Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequalte Progress
(Initials)
[} Notimplemented




Vioiation Report: 44362 - 077152016 - Summers, Vicky
PCH Name: CONCORDIA OF WEXFORD e REGION EIELD. OFFICE
VWO T TR G sl s

ACT 1.0.2016 Page 4 of 4
oo T & oty

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600,121(a) - Stairways, hallways, doorways, passageways and egress rouies from rooms and from the building must be
unlocked and unobstructed,

2a, DESCRIPTION OF VIOLATION

On mulliple occassions, including on 7/14/16 at approximately 6:00 a.m., slaff person A placed a resident lift and a linen cart in the
hallway directly oulside resident #8's bedroom to prevent the resident from exiting hisfher bedroom.

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

include steps lo correst the violation describad above and sleps Io prevent a simitar vicialion from eccuring again. If steps cannot be completed
immediately, include dates by which the sleps will be complsted.

Staff person A was terminated on-2016. All employees will be re-trained that stairways,
hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed. This training will be done by the administrator by October 28, 2016.
Documentation of this training shall be kept.
Immediately - The admimrs trater w;” ;‘mplme/\‘f‘ moniter t:ag pro cedures 4o
ensure Comp hance With Chapier 2400, 131G, The procedures will
ine [uJo_) at a minmum, mmﬂ\ly Cheecks and intecuiews with staff pecsons
to ensure that stainways, Ao‘“""’“V‘SJ deorways, passageways and @gress
coutdes From looms and From the building are unlscked and vaohs o cfea

~

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

Signature of Legal Entity Representative : p .

(Required on EVERY Page) Wi—é—e
J

Printed Name and Title of Legal Entity Representative -~

(Required on EVERY Page) [_‘;’ﬂ’l(l Y V\“QK bate l OUQHU

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —U.[LQ@— Plan of correction Implementation status as of  J fre /76

{Date) frel
Fully Implemenied g %
[] Partialy implemented - Adequate Progress

The above plan of correction was approved by % D Partially Implemanted - Inadequate Progress

D

H/Zaﬁe

Initials
¢ ) [ ] Notimplemented






