! pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 4 2017

Ms. Laura L. Thompson,

PC Administrator/LPN

Concordia Lutheran Ministries of Pitisburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia at the Cedars
4363 Northern Pike
Monroeville, Pennsylvania 15146
License #: 446240

Dear Ms. Thompson:

As a result of the Department of Human Services’ annual licensing inspections
on August 10, 2016 and August 11, 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/r/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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3570 | F 717.783.5662 | www dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &
PCH Name: CONCORDIA AT THE CEDARS License Number: 44624
Address; 4353 NORTHERN PIKE, MONROEVILLE, PA 15146 County: Allegheny
Administrator; Laura Thompson Reglon: WEST

Legal Enlity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Legal Entity Address; 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243

Cerlificate(s) of Occupancy
C-2LP
10/21/1998
DeptL &1

Staffing Hours
Resident Support: O Tolal Daily Staff: 66 Waking Stalf; G5

"Typa of Inspection: Full BHA Docket Number: Notlcs: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaini

On-Site Inspections Dates and Departinent Representatives On-Site
0B/10/2018: Barry, Courney; Bedford, Katle

08/11/2016: Barry, Courtney; Bedford, Katie Rmﬁ W i
Er 18 2004
Of-Site Inspection Dates and Inspectors, If Applicable s b g b
U Sepyl, 008 L, Consingy e

Other Detalls
Partlal or Full Triggors: Random indicators:

Resldent Demographic Data as of Inspaction Dates

Licensed Capaclty: 87 Number of Resldents who:
Number of Resklents Served: 70 Receive Supplemental Security income: 0
Secured Damentia Care Unit in Home: No Are 60 Years of Age or Older: 67
Afoa; Hava Mental liiness; O
Sacured Demantia Unit Capacily, if Applicable: Have an Intellsctual Disablilty: 0
Number of Residants Served in Secured Dementin Care Unit, Have a Mobility Need: 16
if appileable:
Have a Physlcal Disablilly: 1
Numbar of Current Hosplce Residents: 8
Number of Hosplee Residents in past year: 20




HECEN SR Page 2 of 6
Viofation Report: 44624 - DB/10/2016 - Barry, Courtney T

PCH Name: CONCORDIAAT THE CEDARS Ty

S avI)
1. REGULATION 5.5 Pa.Code §2600 {EST REGION 11
2600.85(a) - Sanitary conditions shall be maintained. Hurnay ppﬁjmfﬁi}l)()f-‘FIC{s
“HIVRRS Licensing

2a. DESCRIPTION OF VIOLATION
On 8/10/16, the following sanitary condilions were observed:

Blood glucose testing is ordered for 5 resldents served in the home. Glucometers were shared among
residenis.

The unlabeled glucometer was used to measure blood glucose levels for mulliple residents as follows:

*8/5/16 8:00 p.m. for resident #4

*8/6/16 8:00 a.m. for resident #4

*8/7/16; 8:00 a.m, and 12:00 p.m. for resident #5, 4:00 p.m. for resident #4
*8/8/16 B8:00 a.m. and 12:00 p.m. for resident #5

The glucometer labeled for resident #3 was used to measure blood glucose levels for multiple residents as
follows:

*B/3/16: 6:38 a.m. resident #2, 7:42 a.m. unidentified resident, 2:23 p.m, resident #4, 2:27 p.m. unidentified
resident

*8/4/16: 6:58 a.m. resident #2, 7:52 a.m. unidentified resident, 8:08 a.m. resident #4, 11:33 a.m. unidentified
resident, 2:41 p.m. unidentified resident, 3:16 p.m. unidentified resident, 3:40 p.m. unidentified resident
*815/16: 6:22 a.m. resident #4, 6:37 a.m. resident #2, 6:44 a.m. unidentified resident, 7:38 a.m. resident #1,
10:00 a.m. resident #4, 10:11 a.m. unidentified resident, 3:14 p.m. resident #2, 7:43 p.m. unidentified resident
*8/8/16: 8:28 a.m. and 10:57 a.m. unidentified resident

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atteched pages.)
include steps lo corect the violalion describod above and steps o [grevanr a shmiler violation from occuming agaln. If steps cannol be compleled

immediately, include dales by which the steps will be completed, h 5&‘1 ‘H " g .

o atinched. Fraining  gocumerfodion ogided.
$o shaff awout ofucontoer Wer, Plonur, see el Feeeipd veribing alu u-‘gwms
\“;U‘f‘: puscroned. For ndividnel vesident Wet, Gluzomeker feoites Wil e corrpaved-

O MV weedy for Wweers Yren Bvedy Zweeks Sor H mondly e I}\on\h{\f

Yrase e Yo enguie complionee Wirk, ust. Pesidenk tate coordinokor will Copplehe

OO Micn 1ol pdoninifebor MM C8UIEN,, A desiqnated sludFpesson well
Repeat Violation: No Date(s) of Pravious Violation{s):

L SLe

Laci resideint has kel own Glcometer lobeted
Wik e Tlatty nawie 4+ That aba covmeleys are never

Signature of Legal Entity Representative Shaved .
{Required on EVERY Page) O}WYL;%M 3{:

Printed Name and Title of Legal Entity Representative Personel Cove Date
{Required on EVERY Page) | ¢y Lase. ThOMOON Pehrinisbiod or { 23‘ 20l

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

The above plan of correction Is approved as of "iilf)"%el)_g— Plan of cosrection implementation status as of J /2. /9
ale

D Fully Implemented
{g’ Parflally Implemented - Adequale Progress

The above plan of correction was approved by { % bl [T] Partially Implemented - inadequate Progress
riflals)

‘:] Not Implemenied

o/
%



R e L e L I T T

OEC 1 2016 Page 3 of 6

Violation Report: 44624 - 08/10/2016 - Barry, Courlnay WEST HEGION HELD OFFICE
PCH Name: CONCORDIA AT THE CEDARS Httan Seiviees 1oonsing

1. REGULATION 66 Pa,Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lin! shall be removed from the lint rap and drum of clothes drysrs afler
each use,

2a, DESCRIPTION OF VIOLATION
On 8/10/16, at approximalely 9:45 a.m., there was an accumulation of approximately 1/8 inch of lint In the {ini
trap of the dryer on the first floor faundry reom,

3. PLAN OF CORRECTION {POC) (Atiach pages as nccessery, Remenber that you must sign and date any attached pages.)

Include slaps fo comact the violation descrbed above amd sleps lo preven! g stmiler violation from occuming egain. N sleps cannol bo completed
immadiaialy, Include dules by swhich (he staps wiil be compleled,

Steh wil he reedusted, on linkrenoval om dejers o+ abher vse,

Divprs will b tronvboed. daily for complianee Witk veoloion,

Rosidory Cod L csacditednr WL Gongde. manikor = huen info
caminskiako e Sor eien WKy, S odkadred cudik R,
Steff w\ bo re-educoked oy dslaon,

Repeat Violation: No Dato(s) of Provious Violatlon{s):

Signature of Legal Entity Reprosontative
{Required on EVERY Page) Cifa,uuu—gj’\m'\.mﬂﬂ

Printad Name and Titlo of Lagal Entlty Ropresentative  Pe(sonal Qure Dale l
(Required on EVERY Pagel | oy are. Thomon  Nemipistioky,s W2gl2ol

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

‘The above plan of corraction Is approved as of l’-l(’gT’t’o)?— Plan of correction Implamentation slatus as of i {3.)‘ )
ate

[} Fuly implomonted
2 [x] Parialiy implemonted - Adequale Progress
The above plan of correction-was approved by [:] Farllally implementod - Inadequals Progroess

Inllial
(i) [T] ot implementsd




HECEIVED

HEE TR 2018
VToTator Faport AMa3T - e 7078 —Bary, Cominey JEST REGION i D QFFIGE
VicTation Report: #1624 - DB/T0/2010 - Bar Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.141{b)}{1) - Aresident shall have a medical evaluation al least annually.

28, DESCRIPTION OF VIOLATION _
The last medical examination for resident #9 was completed on 3/12/15,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and dale any attached pages.)

Inelude steps o comrect the vinlation described above and steps lo prevent a similer violation from occurring again, if steps cannol be compleled

immudialely, Include dates by which the sleps will be compleled,

Kesident # 9 hod | inof
o edicol examinahon Complebey 1
Pleose see ottadied fedicol v wadion, P Foc Fole.
Chedt audit s will Be compleled. mOﬂH’ll\f 10 monikor tnedical
EN&W&@%\WMMBﬂ\dmmqPkw£310%MWLQWVVNﬂﬂ

et cove. oo rdinokor ‘
N SO \ “+ *
CQANINS0 C Lor ¢ ouipng W compete. audids +F +or ko

Repoeat Violation: No Date(s) of Previous Vlolatlon(s):

Signature of Legal Entily Reprosentative
{Required on EVERY Page} MW’V\)

Printed Namo and Titic of Legal Entity Representative  Fers pnal Coure. Dat.
{Required on EVERY Page) T}v)mpsan P\dm"ﬁb{‘f&{w{‘ ate } [[ 2&\ 0l

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

The above plan of correclion Is approved as of —J-(LD%’E;{-L’Z- Plan of correction implementation status as of | ‘ 1z \7
: {Cafe

Fully implemented
Parfially Implemented - Adequate Progress

The abuve plan of correclion was approved by Partially Implemented - inadequate Prograss

(initials)

OO

Not Implemented




[N AR T AR R TR At 8%

i e 3 9 R Page 5 of 8
Yiolation Report; 44624 - 0871072018 - Barry, Courtnay Tt
PCH Namo: CONCORDIAAT THE CEDARS _NEST REON S D QFEIE:
1. REGULATION 65 Pa.Codp §2600 Fliman Servicos Licansing

2600.227(d) - Each home shall document In the resident's support pian he medical, denlal, vision, hearing, mental health
or other behavioral cars sarvices that will be made available to the resident, or referrals for the resident to oulside services
if the resident’s physician, physiclan's assistant or caerlilled registered nurse practilioner, determine the necassily of hese
services.

2z, DESCRIPTION OF VIOLATION
Residem #10 has recelved psychologlcal services since 10/9/15; however, the resident's suppeti plan, dated
1/31/16, does not include these services, :

3, PLAN OF CORRECTION {POC) {Attach pagos as nccessary. Romembor that you must slgn and date any altached pagss.}

Include steps to comac the viotallon descdbed above end sieps lo provenl a similar viglalion from occuning sgain. If staps cannol be complslad
Immedialely, includo dales by which the slops wil be complated.

Resident 110 would not hawve. \DSL\C\"D\OS'JCR\ Se(victy  dotumnenttsl oM
W25 suppolt plan due to psucholoejcal seryieey  d4d nok
woyn HW 100l Mg we (;lkm\m ISP updad. Yeopcding
DN SV RS,

Rosidenty oot Coordirptror Wil (eview ordre For @agp wpddles

mearly o Buln owudil Faemy inko administiokor Gop review

DS whl) b educabed. on pokenbiel Poc RASP Lpdakes

Tﬁt\{r‘& “O"fq_’}@“iﬂf\ Fo Yesidont Qove. coordinotyr of updades
> edlcodion will be compleled, 0y Decennber S 201,

Repoat Violatlon: No Date(s} of Pravious Victation(s):

Slgnature of Legol Entily Reprosentative
(Raqulred on EVERY Page) Fowne. Fhompasn

Printed Namo and Tile of Logal Entity Reproesontative [%fSi)ﬂsz (.‘0.((’_ Dat ‘
{Required on EVERY Pagie} | /v, po., Thom 065N Ndmi ni\s{{ogbo(w ae “ 251 20|

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotrection Is approved as of _—ﬁ(%é:llé)ﬂ— Plan of corrsclion implementation staius as of ¢/¢ 'y{j (7
ale

{T] Fully )mplemented
[g] Parfially Implemented - Adequale Progress

The abovo plan of correciton was approved by é g;%,\_: I:] Padially Implemanted - Inadsguels Progress
: nitluls)

[C] Notlmptemented






