' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AGG @ 2 10D

Ms. Jill Treglia,

Administrator

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Franklin Park
1600 Georgetown Drive
Sewickley, Pennsylvania 15143
License #: 443630

Dear Ms. Treglia:

As a result of the Department of Human Services’ annual licensing inspections
on October 21, 2016 and October 24, 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,

Jacdqueline L. Rowe
Dirdctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forsier Street, Room 6311 Hamisburg, PA 17120 | 7177833670 | F 717.783.5662 | www dhs stale pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: CONCORDIA OF FRANKLIN PARK

License Number: 44363

Address: 1600 GEORGETOWN DRIVE, SEWICKLEY, PA 15143

Counly: Allegheny

Administrator: Jilf Treglia

Reglon: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Legal Entity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243
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NESTNEWION HELD OFFICE
Human Services Lcensing

Staffing Howrs
Resident Support: 0

Total Dally $taff: 96

Waking Staff; 72

Type of Inspection: Full

BHA Dockel Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renevsal

On-Slte Inspections Dates and Department Representallves On-Site
10/21/2016; Bedford, Kalle; Mazza, Larry; Mulick, Cindy; Roser, Ashley [ Grq e, De.rm,gcl

10/24/2016: Bedford, Kalie; Roser, Ashiay

Off-Site inspection Dates and Inspectors, if Applicable

Cther Details
Partlal ar Fuil Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100

Number of Residents Served: 74
Secured Damentita Cara Unit in Home: No
Arga: '

Sacured Dementia Unit Capaclty, if Applicable:

Number of Residents Served in Secured Dementia Care Unlt,

if applicable:
Number of Current Hosplce Residents: B

Number of Hosplce Residents in pasl year; 20

Number of Residents who:

Arg 80 Years of Age or Older: 74
Have Mental Hiness: 1

Have an [nlellectual Disabllity: 0
Have a Mobitity Nead: 22

Have a Physical Disabliity: O

Recetve Supplemental Security income: O




[N
A A meie Page 2 of 11
Violation Report: 44363 - 10/21/2016 - Bedlord, Kalie AT
PCH Name: CONCORDIA OF FRANKLIN PARK WEST Hiri b it 1 yerae
1. REGULATION 55 Pa.Code §2600 ' Rt Sunfics L ceising

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

{1) Medication seif-administration training.

{2} instruckion on meeting the needs of the residenis 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 immobilily, such as
prevention of decubilus uleers, incontinence, malnutrition and dehydration,

(5) Personal care service needs of the resudent

(6) Safe management techniques, '

(7) Care for residents with mental illness or mental relardation, or both, if the population is served In the home.

2a. DESCRIPTION OF VIQLATION

The annual tralning provided to direct care staff person A during the 2015 training year did not Include :
-Instroction on meeting the needs of the residents as described in the preadmission sereening form, assessment tool, medical
svaluation and suppor plan,

‘:-}ﬂ! Par}(?k\.dpﬂcﬂiy/ftﬁdr\ ;’IM?KJMM ﬁ{/. g/,f/n?

The home currenily serves 1 residend wilh a diagnesis of a mentaf lliness,

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

Include steps fo correct lhe violation describad above and steps lo prevent a simifar vislalion from eccurring agaln. If steps cannof be complaled
Immediately, include dates by whith the sleps will be complelsd,

Informatlon on the preadmission screens, the assessment tools, medical evaluations and support plans
was added to the annual training heginning in November of 2016. The administrator or designes will
continue to train on this information annually. Please see the attached power paint presentation,
{Attachment #1) which Is what Is being instructed annually. This year's training on this Information will
he conducted In August. (Please also see the attached annual training schedule — Attachmaent #2)

Theodmmishuforsill revies sfe s Treuh 5 as pan
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Repeat Viul['laation. N{ Date(s) of Preirﬂ{us Violaﬁon(s}x'

Slgnature of Legal Entity Representative
{Required on EVERY Page) O&Q o

Printed Name and Title of Legal Entity Reprgsent ve

Dat.
(Requiced on EVERY Pase) it 3 Treq {m., Adminitrater] " 5-8-17

DEPARTMENT USE ONLY - quﬁés MAY NOT WRITE BELOW THIS LINE|

g
The above pian of correclion is approved as of 3 [;’ 17 Plan of correction implementation stalus as of §7, {C;' {/ 7
_ {Date) Date)
D Fully implemented

E/ Padially Implemented - Adequate Progress //U'

The above plan of correction was approved by %ZA&‘ ‘ D Parially Implemented - Inadequale Progress
Initials
) [ ] Notlmplemented




Violatfon Report: 44363 - 10/21/2016 - Bedford, Katlie
PCH Name: CONCORDIA OF FRANKLIN PARK

it e B
1. REGULATION 55 Pa.Code §2600

2600.85(a) - Sanltary condilions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Resident #1's glucometer was used o measure the blood glucose levels of resident #2 as follows:
10720416 at 7:24pmm; 10/20/16 at %:43am; 10/20/16 at 7:43am; 10/16/16 at 11:55am; 10/19/16 al 7:56am

Resident #3's glucometer was used lo measure the blood glucose levels of mulliple residents a3 follows:
Resident #4

10121116 at 7:2%am; 101916 at 12pm

Resident #5

10121716 al 11:18am; 10/20/M186 at 4:06pm; 10/20/16 al 7:22am
Resident #6

10/21/16 ai 11:08am; 102116 at 7:54am; 1020716 al 11:10am
Resident #7

1042116 at 7:56am; 10/19/16 at 4:03pmt

Residenl #8

10/2°1/16 at 7:2%am; 10/19/16 at 4:12pm

Resident #9

1011917 al 4:07pm

An unlabeled glucometer was used o measure lhe blood glucose levels of mulliple residenis as follows:
Resident #3

1076116 at 11.00am; 10/5/16 at 3:.00pm; 10/5/16 al 7:.00am
Resident# 4

104516 at 4:00pm; 10/5/18 at 8;00am

Residenl #5

1046116 al 12:00pm; 10/5/16 at 4:00pm; 10/5/156 at 12:00pm
Resident #6

1016716 at 12:00pm; 10/516 at 4:00pm; 10/6/16 at 8:00am
Resident #7

10/6/16 at 12:00pm; 10/5/16 at 4,00pm; 10/5/16 a 8:00am
Residant #38

10/5/16 at 4:00pm; 10/5/16 al 8:00am

Resident #9

1016116 at 12:00pm; 10/5/16 al 4:.00pm; 10/8/16 at 12:00pm

3. PLAN OF CORRECTION {POGC} {Attach pages as necessary. Remember that you must sign and dale any attached pages.}

Include steps lo correct the violallon described sbove and steps lo pravent a simflar violation from cceurring again. If sleps cannct be complatad
immedialaly, include dales by which the sleps wi!l be cam;fercd

Sﬁﬁ pases S cmoQ gefa’ﬁ//

Repeat Violatlon: Mo ' ﬁa{e(s) of Previous Violation{s}:

Signature of Legal Entity Representatiye
{Required on EVERY Page} 40— e

Printed Name and Title of Legal Entlty R resentative

Date )
equrd on IR PROEL b Y S ﬂ&ltm Adminustrator 5817

DEPARTMENT USE ONLY - I;QA,MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Ts approved as of /

Diie] Plan of correction implementation status as of /7 /(7

{Dale)

[:] Fully implemented

/) A g/Partiatiy implemented - Adequale Progress //ﬁ/ \
7

Page 4 of 11
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Violation Report: 44363 - 1072772018 - Bedford, Katie
PGH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Code §2600
2609.85(a) - Sanltary conditions shall be maintalned.

ot

]
The above plan of correction was approved by égdg U Padially Implemented - inadequale Progress
{Initiais)
. [ ] Notimplemented




pfvﬁ* S4E

2600.85 (a} — Sanitary conditions shall be maintained.

New plucometers were purchased for each resident and labeled with thelr names. All Med Techs and
LPNs were re-trained on how they must take blood sugars with each resident’s personal glucometer and
never share glucometers between residents. Please see attached training sheet (Attachment #5). The
Resident Care Coordinator will begin doing weekly audits to ensure compliance. These will begin by May
15, 2017. €888 will check the glucometer readings from the past week with the corresponding
documentation in our digital chart to ensure they are matching.

A copy of this training and of the RCC's weekly audits will remain on file.

il S Treghe Arvarishreder
QuSH-

y,J 677/?




Page 6 of 1

Violation Raport: 44363 - 1072172076 - Bediord, Kalle

LT OTFIGE
PCH Nams: CONMCCORDIA OF FRAMKLIN PARK :

aavices Licenstng

1, REGULATION 55 Pa.Code §2600

2600.103(e) - Faod served and returned from an individual's plate may not be served again or used in the preparalion of
olher dishes. Leflovar fond shall be fabeled and dated. -

2a. DESCRIPTION OF VIOLATION

On 10/21/17, at approximately 10:20am, the follaving leftovers ware untabeled andfar undatad:
- an untabeted and undated bag marked vilh "OP* was located In the walk in refilgeralor. Staff identified Il as chicken.
- 8 five-pound bags of unlabeled bullemut squash were in the walkin refrigerator

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must siga and date any attached pages.)

- Ineludo staps lo conrec! the viclotion doscribed above and sleps lo prevent a slmilar vinlation from eccining again, I sleps cannct be complatad
imrnadialely, lnclude dates by which the stops viil be compleled.

The jtems found without dates or labels on them were discarded Immediately following the inspector’s
discovery of them. All dietary staff wiil be retrained on labeling and dating food once it has been
opened. This training will be done by the Executive Chef by May 26, 2017, The Executive Chef wiil
continue to check all refrigerators and freezers a few times per week to ensure all foods are labeled and
dated. This will continue Indefinitely to ensure quality and freshness in all that the]residents consume,

94

A copy of the training and the audits will remain on file. ]@_P]Ibvéf’

7
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Repoat Viclation: No - Date(s) of Previous Violation(s):

Signalure of Legal Enlity Representative .
{Required on EVERY Pags) (\(_M r‘“’}T/G;? ),

Printed Name and Title of Legal Entity Rep)ﬂzsentatl

(Reairer on EVERY Pansl JUUSTreglio Aoinidrath?™ 5-3-(7

]
DEPARTMENT USE ONLY - HQMES%AY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —‘S:ﬁﬂ]—- Plan of correclion implementation slatus as of  §” /ﬁ /1
ate)

{Date}
D Fufly Implemented
E’ Parliaily Implamenled - Adequate Progress ﬂ

The above plan of correction was approved by ‘ D Partially Implemenlad - inadequaie Pregress
iinilials
’ [[] Nolimplemented
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Viofation Report; 44363 - 10/21/2016 - Bedford, Kalie
PCH Name:; CONCORDIA OF FRANKLIN PARI

DT

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Slalrways, hallways, doonways, passageways and egress routes from rooms and from the building must be
unlocked and uncbstructad, ‘

2a. DESCRIPTION OF VIOLATION

On 10121118, at approximalely 10:55am, a hoyer [iil was blocking the egresé ieading culside, leaving approxmalely 18° clearance, by
resident room GS105 which Is focated en the home's ground Javel,

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

Iniclude sleps lo corracl the viclalion descifhed above and slaps lo pravent g simiar violalion from aceuing again. 4f steps gannol be complated
immadialely, Include dalas by which the steps wit be complated.

The lift was removed from the hallway immediately upon the inspectors discovering It.

The staff member who left the lift In the hallway was immediately told that nothing should be left in the
hailway and about the safety implications of blocking fire exits or egress routes. All suesingstaff will be y.a: f/?/f ?
re-tralned on unobstructed egress by June 1, 2017. The Administratar and Resident Care Coordinator
will do regular rounds each week to ensure the hallways/doorways/passageways/stairways/and egress
routes are unobstructed.

A copy of the training of the staff regarding unobstructed egress will remain on file.

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

Lt)

Signature of Legal Enlity Representative 1[—,-——-
{Requirad on EVERY Page) QLSL.Q A W/

Printed Name and Title of Legal Entity Reprc&en{ativa

[Requirad on EVERY Page} C h {l Sﬁ’ﬂﬁﬂm Admm}&h’dﬁ ]f’a‘& 5] -x- { 7

i
DEPARTMENT USE ONLY - HQMESA{HAY NOT WRITE BELOW THIS LINE!

The above plan of coreeclion was approved by ’/d& . D Parially Implemented - Inadequate Progress

The above plan of correction Is approved as of -—s(:tggl— Plan of correction implementation status as of ~ §~ f'il l,_// ]
at

[:] Fully Implemented
[X]™ Parially Implemented - Adequale Pragress /,{_{

{initlals}

[] Not tmplemented
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Violation Report: 44363 - 10/21/2016 - Bedlord, Kalla HEST 4
PCH Name: CONCORDIA OF FRANKLIN PARK Hittar

1. REGULATION 55 Pa.Cotle §2600
2600.125(b) - Combuslible materlals shall be Inaccessible to residents,

2a, DESCRIPTION OF VIOLATION
On 10/21/18, a propane fank, approximately half full, was localed on the patio dock off the common area of the greund floor,

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

include sleps lo corracl the viviation described above and steps to pravent a shmilar viclation from eccurring agafn. if sleps cennol be completed
Iminediately, Inciude dates by which the steps will be complaled,

The propane tank was removed from the patio deck and Immediately locked In the shed.

The Maintenance Director was re-educated on leaving dangerous{poisons in places that are unlocked
and accessible to residents. On his reg r dail rounff thro#ghciut the building, the Maintenance /
f § gyanma € '{ ﬁxf /f
Director will check and ensure thap3itt ngar gisens-are [ocked up and inaccessible to the
residents. The Administrator and Resident Care Coordinator will do the same durlng thelr regular dally

rounds.

Mﬂ.mSDcQa/zj O’FFCCQ/JF p/%/afw{[\cd/FCC%M a//fm ela 1 I}JF//JQ /(fw)mf

Ceneeri fi., o Y e e /a(// dmz %’Z/»CJ;:J?%MM o ud’muuffgﬂ-
fhacc.gsb‘;z ?/B t;&;:-f(i’fj Ddcunm..}w(lchva Meaﬁlm /??wf/u / lé;ﬂ s 7,4{ J/F//?

Repeat Violatlon: No Date{s} of Previous Violat:nn(s}

Signature of Legal Entity Reprasentatin W K)\Q_)
{Required on EVERY Page} £ 00 }..kq

Printed Name and Title of Legal Entity Repﬂ-esenta tive Date
Required on EVERY P -
fRequired on EVERY Page) Jul Y. (raq/mﬂdmmm’rmﬂr 9-¥-

DEPARTMENT USE ONLY - HOMEé)MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of % Plan of corraction implementation status as of ¢, {’Q /D
Dalg)

[[] Fully implemented
B/Parﬁal iy Implemented - Adequate Progress 7% .
The above plan of correction was approved by éz/y D Partialy implemented - tnadequale Prograss

: {Initiais)

[ ] Nolimplementod
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Violation Report: 44363 - 10/21/2016 - Bedford, Kalie
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 55 Pa.Cade §2600

2600.131(f) - Fire extinguishers shall be inspecled and approved annually by a fire safety expert. The dale of the
inspection shall be on the extinguisher,

22, DESCRIPTION OF VIOLATION
On 10121416, the fire exiinguisher in tha dsy food starage area d!d not have a lag Indicaling lhe date it was lasl inspecled.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary, Remember (hat you mnust sign and dete any sftached pages,)

Include sleps te catract the violalion dascribed above and steps to prevent a similar violalion from occuring again. If steps cannel be complelad
Immedialely, Includs dates by which the sleps wil be complated,

The missing tag was replaced on the fire extinguisher immediately following the inspectioﬁ. Since the
inspection, the facllity has purchased all new fire extinguishers which have new tags on them. The
Maintenance Director was re-educated on the fact that all extinguishers must have tags and if
something happens that one falls off, it must be replaced immediately, He will continue to check each
fire extinguisher monthly and will notice if a tag Is missing or damaged.

Repeat Violation: No Date(s) of Previous V‘oiauon(s

Signature of Legal Entlly Representatiy,
{Requlred on EVERY Page} C\ 1_9-9\

Printed Name and Title of Legal Entity Re q‘esenla
{Reguired on EVERY Page) § fm‘]'/[(L Mmiﬂm Yroder Date 5 X- [ 7

DEPARTMENT USE ONLY - HOMEE} MAY NOT WRITE BELOW THIS LINE!

The above pian of correction Is approved as of _ﬂﬂfl— Plan of correction Implementation status as of  §, é /(7
Oale}

{Dale)

\ Eﬂ/Fu!ly Implemented //L/'.

D Parilally Implemented - Adequate Progress

The abave plan of correction was approved by !f%. E] Parlially Implemented - inadequate Progress
nitlals
¢ ) [] wotimplemented
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Viclation Report; 44363 - 10/21/2016 - Bedford, Kalie
PCH Name: CONCORDIA OF FRANKLIN PARK

1. REGULATION 65 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medicatlons, CAM and syringes shall be kepl In an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION

On 10/21/16 at approximalely 10:00 am, an unlabeled medicalion cup, conlaining the medication Nystatin, was on a shelf in the
uniocked shower roam off of the living roorn.

3, PLAN OF CGORRECTION {POC) {Atfach pages a5 necessary, Remember that you most sign and date any attached pages}

Includa steps to correct the violalion described above and staps lo prevent a similar violalion from occurring again. If sleps cannof be cofnpleted
immedialely, Include dates by wiich the steps will be complated.

All staff will be re-trained on not leaving polson substances unlocked and actessible to the residents.
The training will be done by June 1, 2017 by the Administrator and Resident Care Coordinator, The

Administrator and Resident Care Coordinator will also check for unlocked or accesssbleﬁmm med iC&ﬁ“\f
throughout the building during their regular daily rounds,

A copy of the training on locking up poisons will be kept on file.
W, #n\ 30 &a&a?omqep}[a/o% zm opwmzdl/m' a/ 52‘&?’ er§on s v //
he %m;iqu concernin )L "t u"”ﬁ”"‘f\/‘ %/afa// preJar)f Foue }i“E&Fr&v%ﬁhr
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Repeat Violation: No Date(s) of Previous Viotat!on[.,

Slgnature of Legal Entity Representativ
{Reauired an EVERY Pace) -/

Printed Name and Title of Legal Entity Reprgsematwe Date
{Required on EVERY Pace) / N
cauired on ade i Sives Lo, Rdminisrafer -3 (7

DEPARTMENT USE ONLY - HOMES%I‘IAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of S(Da al) Plan of correction implementation slatus as of §~ gf? EZ{ 7
e)

[] Fully timplemented
[}B’ Partially Implemented - Adequate Progress f,ﬁ)
4

The above plan of correclion was approved by i?’g‘j ‘ [:j Parlially Implemented - Inadaquate Progress
infligls
) D Not Implemented






