'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Ashlee Mayuric, Administrator
Rebecca Residence

3746 Cedar Ridge Road

Allison Park, Pennsylvania 15101

RE: Concordia at Rebecca Residence
License #: 430070

Dear Ms. Mayuric:

As a result of the Department of Human Services’ annual licensing inspection on
August 25, 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 vioclations 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,

Jagqqueline L. 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 10f 6
PCH Namoe: CONCORDIA AT REBECCA RESIDENCE License Number: 43007
Address: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101 County: Allegheny
Administrator; Ashlee Mayuric ' ’ Reglon: WEST

Legal Entity Name: REBECCA RESIDENCE

Legal Entlty Address: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101

Certificate(s) of Occupancy
c-2LpP
09/13/1809
Labor & Industry

Stafflng Hours .
Resident Support: O Tota] Daily Stalf: 72 ’ Waking Staff: 54

Typa of Inspection: Full BHA Docke{ Number: Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal, Complaint

On-3ite Inspections Dates and Department Representatives On-Site
081252016 Sutherland, Brent; Garrigan, Laure 1 mu];c Ll Cf"ﬁ"“

Off-Site Inspection Dates and Inspectors, If Applicable

SEP 9.6 7016

WEST REGION rlalid OFFICE
Human Services Licensing

Other Details )
Partiat or Full Tripgers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 65 Number of Resldents who!
Number of Residents Served: 60 Racelve Supplemental Socurity Income: 1
‘Secured Dementia Care Unit in Home: No Ara 60 Years of Age or Older; 80
Area: Have Mental Iiness; 0
Sacured Dementla Unit Capacity, If Appiicable: Have an Intellectual Disablilty: O :
Number of Residents Served In Secured Dementia Care Unit, Have a Mobllity Need: 12
if applicable: .
Have a Physical Disabiiity: O
Number of Current Hosplice Residents: 4
Number of Hospice Residents in past year; 9




RECEIVED

L Page 2 of 6
Violation Report: 43007 - Cal25/2016 - Suiheriand, Brent SEVTZE NG
PCH Name: CONCORDIA AT REBECCA RESIDENCE WEST Bty

T ATy T HL S Ul“}" T
1. REGULATION &5 Pa.Code §2600 Human Serviggg UcﬁnsingCE

2600.65(f) - Training topics for the annual training for direct care staff parsons shall include the following:

{1} Medication self-administration training.

(2} insiruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive Impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas associated with Immobillty, such as
pravention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe management technigues.

{7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF TION

Staff person A, hired on 14, did not recelve iraining on madication self-adminisiration, care for resldentis with dementia and
cagnitive impalrments or infection contro! and general principles of cleanliness and hygiene areas associaled wilh immobilily, such as
prevention of decubltus ucers, inconlinence, rmalnutrition and dehydration during the 2015 training year.

3, PLAN OF CORRECTION {POC} (Attnch pages es necessary. Remember that you must sign and date any attnched pages.)

Include sleps lo comect the violalion deseribed above and steps lo prevent a similar vickation from oeourring again. If sleps cannol be complalad
immadiaiely, includa deles by which the steps will be completed. ’
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representati
{Required on EVERY nggﬂi}%ww
Printed Name and Title of Legal Entity Representat‘i“e

{Requlred on EVERY Page) \aqiyjp ¢, M &qw K_,g ﬁdﬂw v (O hrdit Date q-a290- 1l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m Plan of correction implementation stalus as of / tﬁ/ ﬁ/%g
{Cata

{Date)
Fully Implemented
%"‘/ Parlially Implemented - Adegquale Progress "ﬁ‘“‘

The above plan of correction was approved by Parllally Implemented - Inadequale Progress

e

(inltlals)
[ ] Notimplemented




HRECEIVED
SEP 26 2016 Page 3 of 6

Violatlon Report; 43007 - 08/25/2016 - Sulherlend, Brent
PCH Name: CONCORDIA AT REBECCA RESIDENCE WEST “‘ﬁG'UN FIELD OFFICE

nm_'m

1, REGULATION 55 Pa,Code §2600
2600.65(g) - Direct care staff persons, ancillary slaff persons, substitute personnal and regularly scheduled volunteers
shall be trained annuatly in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Reslident rights.

(4} The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

{(6) Falls and accident prevantion.

(6} New popuiation groups that are bsing served at the home that were not previously servad, If applicable.

2a, DESCRIPTION OF TION
Staff person A, hired an 14, did not recelve fraining on resident rights or the Older Adult Protective Services Act during the 2015
training year.

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

Include sleps lo comrect the violation desciibed above and sleps o prevenl a simliar viofalion from occuming again. If steps cannol be completed
immedistely, inc!udu dales by which the steps will be comp!ered
]tsi,‘;;x 'i! ¥ =__«xli- PR L,{‘“ [ bis R ThAs

cLafe b v v

Prre s Lt v b Ll yTeni i

SATET Y pdid o yRC eV

. i o . . I i Ly [ ; .
y L S e s e T . U .

ene Lo poua L UL o ";H‘“"f_.

[ (reii

v Tl AU
1‘:;’:‘ _f'}r{ﬁ‘.‘ pKL ' i{j { f r’i i;fif

H
i

LF

ERSY

G Ji0g ooy U 0

oty O Pronih

T o z:__ja,L anct Oy Qo

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

Signature of Legal Entity Rapresentative S S
(Required on EVERY Page) <-{-. ; RO U5 0 P O U 16 O ORI O N

¢

Printed Name and Title of Lega! Entlly Representative Date
eien Peree ST T nr P TR 2 o T FE .
{Ragulred on EVERY Pape) T R EAU 1% g fopil jichyu {1 jiﬂ TN i

e

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

The above plan of correction Is approved as of / Plan of correction implementation status as of [ i
(Dale) Cate)

Fully Implamented

/ Pariially Implemented - Adequate Progress ——
. Parlially implemented - Inadequaie Progress
(Initats) [ Notimplemented

The above plan of correction was approved by




RECEvED

SEP 94 o) Pagedofé

Violation Report: 43007 - 08/25/2016 - Sutherland, Brent . WEST R
PCH Name: CONCORDIA AT REBECCA RESIDENGE Humay G WHELD Oppy

tirs
1. REGULATION 55 Pa,Code §2600 fsing
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
Several north courlyard exterior ground lighting fixiures were observed In disrepalr, Including broken bases, missing and broken
shades, and missing and broken light bulbs.

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

Include sleps fo comreci the violallon described above and steps lo prevent a simiiar vioiatlon from occurming again, If steps canacl be completed
fmmeadialoly, Inc!uda dales by which the steps will be compleled. ‘ o N y
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Repseat Violatlon: No Date(s) of Previous Violatlon(s}):
Signature of Legal Entity Represgntaﬂvc L
{Regulred on EVERY Page}- 3" 541 3 Lo Pl
Printed Name and Title of Lagal Enuty Rapresentatlve - Date
{Requlred on EVERY Pagel Syvroe Mo CAD e ek Paiyen iy e P j {J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —[Qw—()L Plan of correction implementation stalus as of O/ /
{Date} O&te)

@ Fully Implemented
%/, [:] Partiafly Implemenied - Adequale Progress
D Parilally Implemenied - Inadeguate Prograss

{inifials)

The ahove plan of correclion was approved by

] Notimplemented




RECEIVED

- it Page 5of 6
Violation Report: 43007 - 08/25/2016 - Sulherland, Brent SEFZ262016
PCH Name: CONCORDIAAT REBECCA RESIDENCE AR EE Al 1 e
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.100(a) - The exterior of the building and the bullding grounds or yard must be in good repair and free of hazards,

2a, DESCRIPTION OF VIOLATION
A plece of lumber, with exposed nalls and which broke off from a ralsed wooden garden box, was laying on the sldewalk of the north
courlyard. This poses a laceration hazard to residents.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you must sign and date any atteched pages.)

Include steps lo comract the viclation described above and steps (o provent a similar viclation from ocouring again. If steps cannot ba compleled
immedialely, include dales by wihich the szeps wili be compleled,
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Repeat Violation: No Date(s) of Pravious Violation(s):
Signature of Legal Entity Representaﬂw,) o
{Required on EVERY Page) v J\( « v (& [y &b dl L0 0
Printad Name and Title of Legal Enfity Representatlve ‘ Date .
: ; : Co Vi pv b opa b oo d N Peofie
—— AR L AL S AL L S L O 6V R AN LN IS (L8

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

The above plan of cerrection Is approved as of —@[ﬂ&—- Plan of correclion implementation stalus as of / 0 [ ﬁ / { @

{Date) [Dafe)
Fully implemented \(é/v
_&~ [ Parlially Implemented - Adequate Progress -
The ahove plan of correction was approved by D Parlially implemenied - Inadequate Progress

Initials]
( ) D Not Implemented






