' pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 2 3 017

Ms. Bonnie Stapchuck, Administrator
Concordia Lutheran Ministries

1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Fox Chapel
931 Route 910
Cheswick, Pennsylvania 15024
License #. 442470

Dear Ms. Stapchuck:

As a result of the Department of Human Services' annual licensing inspection on
August 1, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/t/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jadgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Lisensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.2670 | F 717.783.5662 | www dhs state pa.us



o VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Name: CONCORDIA OF FOX CHAPEL

License Numboer: 44247

Address: 931 ROUTE 910, CHESWICK, PA 15024

Counly: Allegheny

Administrater: Bonnle Slapchuck

Raglon: WEST

Legal Entlty Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Legal Eniity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243 i E S E v E EE

Certiflcata{s) of Oscupancy NOV 59 2016
c-2LpP .
DeplL &I SEVIEDs Licensing
Staffing Hours
Resident Support: O Total Dally Stalf; 122 Waking Stafl: 92
Type of Inspectlon; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/01/2018: Barry, Couriney; Eveges, Joseph; Mulick, Glndy, Wanzlg, Jenine

Off-5Hae Inspocilon Dates and Inspectors, if Applicable

Othar Detalls
Partlal ar Full Triggors:

Random indicalors:

Resldent Demographlc Data as of Ihspection Datos

Llgensed Capacity: 61

Number of Residonts Served: 61

Securad Dementia Care Unlt in Homae: Yas

Aroa! Enflre home

Secured Damantia Unit Capacity, If Applicable: 81

Number of Residents 3erved In Secured Dementiz Caro Unil,
If apphcable: 61

Number of Current Hosplaa Rosidents: 10

Number of Hosplos Residents In past year: 22

Number of Residents who:
Rocelve Supplamental Security fncome: O
Are 60 Years of Age or Oldar; 61
Have Mental Hiness: 0
Have an nteloctual Disabiity: O
Have a Mobiliy Nead: 61

Havo a Physical Disablilty: 1




Hov 252016  Page20f®

Violation Repori: 44247 - 08/01/2016 - Barry, Courlney WEST REGIn
PCH Name: CONCORDIA OF FOX CHAPEL Human Sary;

1. REGULATION 85 Pa.Caode §2800

2600.17 - Residenl records shall be confidential, and, excepl in emergencles, may not be accessible o anyone other than
the resident, the residenl's designated person If any, staff persons for the purpose of providing services to the rasident,
agenis of the Departmant and the long-lerm care ambudsrnan without the wrilten consent of the resident, an Individual
holding the resident's power of allorney for health care or health care proxy or a resldent’s designaled person, or if a court
orders disclosure,

Nf 1ELD OFFICE

2a, DESCRIPTION OF VIOLATION
A list of residents which Included the confidential mobility needs of residents was unlocked and accessible in
the firg extinguisher compartment on the B courl, :

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any atteched pages.)
Incuda slaps to correct ihs violelion described above and steps lo prevent a similar violafion from oeeurring agsfn. N sleps capnof be r:ampl ted

immadiafely, include dalas by vwehich the sfaps will be compleled.
oo Ll Zj’mpw oy,
g w2 Al ] ﬁaﬁa g

%{ Cerldes /y{de/ u/fc:%, fﬁ
it U vl Ll L2 -
A yé 7L Les? &/ifm  cttd Zéf/‘ /
Seo (Llptmtn

,,,-w/ corflance .

Repeat Viclation: Ne Date(s} of Previous Vlolation(s}

Signature of Legal Enlily Representat/de %

{Required on EVERY Page} . L”féf &ﬁ/ //

Printed Name and Title of Legal E llty Regresentat .
{Requlred on EVERY Page) /ﬁ 4//1// g /{; 1 C / Bate / / "; 7"’// é?

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

The atove plan of corraction Is approved as of MZL;Z— Plan of correciion implemaniation status as of !; éa ﬁ:’ﬂ
ate

(Dale}
[} Fully Implemented
Parially Implemented - Adequale Progress
The above plan of coreclion was approved by D Parially implemented - Inadequale Progress
(niliale) [ ] Notimplemented




HEGEIVED

Page 4 of 8

Violalion Repori: 44247 - 48/01/2016 - Barry, Courlney Y VI U6
PCH Namo: CONCORDIA OF FOX CHAPEL WEST R

HAECIE L CORF
4. REGULATION 55 Pa.Codo §2800 Wk

Human Services Liconsin
2600.100{a) - The exterior of the building and the buliding grounds or yard must be In good repair and fres of%azards.

2a. DESCRIPTION OF VIOLATION
The wheelchair ramp leading to the rear smoking seclion is crumbling In a section approximately 1' x 2'x 8",

posing a {rip/fall hazard.

The right side of the walkway in the front of the home is crumbling in several areas, Including an area
approximately 10" x 4'. '

3, PLAN OF CORRECTION {POC) (Atach pages as necossary. Remember that you raust sign and datc any atieched pages.)
Includto steps o corract thé violation deacribed aliove and slops fo praven! & simiter violatlon fram oceurdng agein, If siaps cannol ba complelod
Immediataly, Includle dates by vhich the sleps will bo compleled. -

Y antac pree R o/,g Yy
- o i &%g/ /éltéé/ Lo ,g//}dfz'é’é{»"

it il O ﬂ ﬂwyw/ Q? ‘ / Lretd L57/// il
ol A 27 ):W 947 M/Z// /. e o &Zz »

2 IV Y&/éj /J&VW Lttt (e / %
eV

,ﬁ/l,(,f/ %/W ﬁ/)/l/{/

Dok fA. 5 &%@/M D

Ropeat Violatlon: Mo Date{s) of Previous Violation(s}

Signature of Legal Entity Repres fative ©

{Requirod on EVERY Pagel Lo X W/ffrffﬁ[

Printed Name and Title of Lag ity Represenlatlve / (// / Dat _

{Required on Ey-ERY Page} /)r‘)A//\/! e § ,;/ﬂ e C Aie // c} 7’ /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correclion Is approved &s of _l%é%{éﬁ,é. Plan of correction [mplemenlalinn sialus as of Q%é /11
Dale,

Fully Implemented
[] Parilally Implemented - Adequate Progress

The above plan of corraclion was approved by ( % D Partially Implemenled - Inadequale Progress
\linls)

[} Mot implemented

=




RECEIVED
OV 2.9 2016 Page 5 of 8

Violatlon Report: 44247 - 08/07/2018 - Barry, Courlney NEST REGION FIELD OFFICE
PCH Name: CONCORDIA OF FOX CHAPEL Huinan Sevices Ligensinn

1, REQULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be slored at or below 40°F. Frozen food shall be kept al or below G°F.
Thermometers are required in refrigerators and lreezers,

2a, DESCRIPTION OF VIOLATION
There was no thermometer in the three door refngeraior in the kitchen.

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

Include steps lo comrect the violation doscriltied sbove and stops 1o pr vent a similar viclation fro occurﬂng agaln, If sleps capnol be compiered
Immedialely, Includo dateg by which the sleps wilf he co ,rg!afe é, /

ﬁﬂ/)océ Ly (2 Ll c?/ &WL&?/ i, é’
MM&? &f’/f{,n (//( /6/50112’/} /4;1{/(,{, (,1,. gc/ gl

e C{ %fcﬁ ot 0!,4/:5/ zf/ /f
a2

A ﬁé/té/ Lt C’W(J o

Z/QL«W,_/,Z 7’7Z!&fué 27 ;

%E/’L 7@,& wil g /Lﬁ’ fﬁ’f‘éffé?

o Voot [J/ AP 2 iy,

L f/fll%f"&(/ 6 A/ Z//&dﬁff/(’)

¢d/ /%é’ /’5%%7 /

Repeat Vielation: No Datols) of Previous Violatlon{s):
e Ly, s‘vé/,g/w%,
Printed Name and Tile of Logal Enfity Raprpsentatl
(Roquired on EVERY Pace) /4 1/ 4/ & ,ﬂé A i« 5/[ Pale
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comreclion Is approved as of Bate) Plan of correctlon implemenialion slatus as of el

Fully iImplemenled

= /@ F’anlqliy Imptemenled - Adequale Progress

Tha above plan of correction was approved by z D Parilally Implemented - inadequale Progress
hilils) [] Mot implemented




RECEIVED

NOV 2.9 2016 Page 6 of 8
Violation Ropor: 44247 - 0B/01/2018 - Barry, Courlney WEST REGION 11k
PCH Name: CONCORDIA OF FOX CHAPEL Human é'am;fcééhﬁgqg&ffps

1, REGULATION 55 Pa.Code §260D
2600.121(.) - Slairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unfocked and unobsiructed. :

2a. DESCRIPTION OF VIOLATION
Approximately half of the rear walkway of the home was obstructed by a fioor scrubber and a step ladder.

13, BLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must slgn and date any atiached pages.)
Include steps fo corrac! the vislation described above and sleps io prevent a simifar violalion from occliming again. if aleps cannol by comploled
Immadialaly, lnchida dales by which the sleps wh be compleled, :

.sz/m;/ e

! L ot
7
el amvadt LAl Tl

Repsat Violation: No

Date(s) of Previous Viclatlon(s):

7] " ,
.

Slgnature of Legal Entity Represantatly 74 '
{Remulrad on EVERY Pago) ey 2220 4

Printed Name and Title of Legal Entlty Rf}baenlallvo'

Re on EVERY Page D0HM | E (ﬁ%ﬁgé[/{( pate // "527 “/Q

DEPARTMENT USE ONLY - HOMES MA(’ NOT WRITE BELOW THIS LINEI /

Fian of corroolion Implameniation stalus as of /6/ Aﬁ
’ F(l'iaiai

Fully Implemenied

The above plan of corractlon s approvad as of
{Date}

The above plan of correction was approved by E g %ﬁ
lals)

Panially Implementod - Adequale Progress

Panlially Implemented - inadequale Progress

OO0

Nol Implemented




Page 7 of 8

Violatlon Report; 44247 - 08/01/2018 - Barry, Courlnoy
PCH Name: CONCORDIA OF FOX CHAPEL

N ol M

1. REGULATION 55 Pa.Cado §2600 Homan Servicos Licensing
2600.187(a) - A medication record shall be kept lo include the following for each resident for whom medicalions are
administered:

(1) Resldenl's name.

{2) Drug allergies.

{3) Name of medicatian.

(4) Slrength.

{5) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequsncy of administration.

{9) Adminlstration times,

{10) Duration of therapy, If applicable.

(11) Special precautions, If applicable.

{12) Olagnosis or purpose for the medication, Including pro re nata (PRN).

{13) Date and lims of medicalion administration.

(14) Name and Iniifals of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION
The August 2016 medication administration record (MAR) for resident #2 indicates Olanzapine 2.5mg, 1 {ablet
twice daily at 8 a.m. and 4 p.m.; however, the label indicates 1 tablet by mouth twice daily al 8 a.m. and 4 p.m,

The August 2016 MAR for resident #3 indicates mulliple orders for Morphine Sulfate 100mg/6mi:
tGive 5mg (0.25ml) every 2 hours as nesded for shoriness of breath, mild pain

*Glve 0.6ml every 2 hour as needed for shortness of breath

*Glve 0.5m! (10mg) every 2 hotirs as needed for moderate pain

However, the labsl indlcates the following for Morphine Sulfate 100mg/Sml:
*Glva 5mg (0.25ml) every 1 hour as needed for mild pain or shortness of breath;
*Give 0.5ml (10mg) every 1 hour as needed for moderate pain or shoriness of breath

3. PLAN OF CORRECTION {POC) (Altach puges as necessary, Remenber that you must sign and date any atinched pages.)

Inoludo steps lo correct the violstion descrbed above and steps fo preyaal g slmylsr viofallan from occyrring, s, in. If sleps cannot be compleled ~

immediafoly, In%do dales by which the sleps will he complofad. e, ¥t s > M

4 ) 44/
./&é% ! v %ﬂo}a/ﬂ?’“"?& &%b/ﬂ)lt /(,L' %I/ . @’/g I
P /LW’( v Chyehivg & :
y : U

f,m Sl 4 owgf o7 /

et~ grilito - E01 f
//5//7 — AUt sta ¥ amzw
wdrgemes Hel imed catons well Pe readugered on
Repeat Violation: No Datofs) of Previous Vlulationf[?): natching me ran Frmm | heda fo~ibe /N o

Si t f Legal Entity R five ~ 7 4
S s L Vi
Printod Name and Title of Legal Enil Raproséﬂativo/ , ’
Requlred on EVERY \gﬂ/l//(//é’, ﬁﬁ(/ﬁf( Daw//,agf//é
DEPARTMENT USE ONLY - HOMESKMAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved es of /. s Plan of correction Implemontation stalus as of /2 4/ /.
ale

“\\\1

[:] Fully Implemenled

E Palially implemented - Adequals Progress
The sbove plan of correction was approved by ‘ } g [:] Partially Implemented - Inadequate Prograss
~ U/(Iniltalg)

I:] hot implemenled
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Pago 8 of

Viclallon Repori: 44247 - 0810172016 - Barry, Courlney TEST REGON T OFFEE
FCH Name: CONCORDIA OF FOX CHAPEL Huran Soervicas icansing

1. REGULATION 66 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a wrillen support plan developed and implemented
wilhin 30 days of admisslon to the home. The support plan shall be documented on {he Deparimenl's suppert plan form.

2a, DESGRIPTION OF VIOLATICN
The suppori plan, dated 6/2/18, for resident #4, does not address how the home will mest the resident’s needs

relating to managing health care, laundry, and shopping as indicated on the assessment.

3. PLAN OF CORRECTION {POC) {Attach poges as nceessary. Remember that you must sign and date any atlached papes.})
Include steps lo corrool tha violatlon describad above end slaps lo provant g similar violafion fmj;o?/ﬂng again. If steps cenntol ba complaiad
t’///

MIad{;ali,! Zu;oéafaaby W ?:;a%:e compleled. W /ét&yl /%/ (@‘;7
, 7 ol Lompllionee. BT Foailn,

el of & ' .
/Z%/é, ¢ /é//ZM
v

Repeat Violatlon: No Date(s) of Previous Violation(s): P P y;
Stgnature of Logal Enlity Represe‘nt;% y %’”’ /M

(Rogulred on EVERY Page) -~ 2 2LE Al e,
Printed Name and Title of Legal Enlity-Represerlative / . D
{Reaulred on EVERY Pagel O/‘VA)/ .@ P J/ ({(/" / ate

N : :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI 4
The above plen of correclion is approved as of / GHR Plan of correclion fmplementation stalua ag of
. {
[] Fully Implemented
/@ Parlislly Implemented - Adequale Progress
The abova plan of correcilon was approved by D Partlally Implemented - Inadéquale Progress
(Inllals)

[[] Notimplemented




RECEIVED

_ e o Page 9 of 8
Viclstion Report: 44247 - D8/01/2016 - Barry, Courlney , NIV Y LU0
PCH Naimo: CONCORDIA OF FOX CHAPEL _ A b Lt L dmiet s tcasrs
AL SRR LT RN IR AR i =
1. REGULATION 55 Pa,Code §2800 Human Sarvices Liceasing

2600.231(b) - Aresident shall have a medical evaluation by a physlcian, physlclan's assistant or ceriified registered nurse
praciitioner, documented on a form provided by the Department, within 60 days prior to admisslon. Documentation shall
include the resldent's dlagnosis of Alzheimei's disease or olher dementia and the need for the resident to be served In a
secured demenila care unit.

2a, DESCRIPTION OF VIOLATION
The medical evaluation daled 3/30/16, for resident #1, does not indicate the residents’ abllity to
self-administer medicallons,

The most recent medical evaluafion for resident #2, admitted 1/17/13, is undated, therefore it cannot be
determined If it was completed within the required timeframe, Also, the evaulation does not indicate ihe
residents’ ability to self-adminisler medications.

3. PFLAN OF CORRECTION (POC} {Atlach pages as necessary. Reniember thal you must sign and date any altached poges.)
include slaps fo corrac! the violallon described abave end slaps fo prevent a similar violation from oceurming agaln. if sleps ¢ ¢ bp;complaled
- t~

Efedtud nriilsl asy s Dt & uste ;}%{;
e Mjccﬂtﬂﬁ% Zrintesf 7 = ’P{ZZ@'{Z L Ll
e el A ety il otoags 7

ct

Rapeat Violatlon: Mo Datels) of Pr'ovlouéd Viciatlon(s}:

Slgnature of Lagal Entity Representative

(Requirsd on EYERY Parga)

Ptinted Name and Title of Legal Enlily Ropresentaiive
| {Required on EVERY Pggel
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

[ate

The above plan of correction Is approved as of _/Q’L‘JL‘_ Plan of correction Implementation stalus as of é /é
(Dale} ——TDEE)-_

r___] Fully Implemented
E Parllally Implsmented - Adequale Progress
The above plan of correction was approved b -H_D Partially Implemented - Inadequate Progress
Haie) [ Not implemented






