' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRO 6 2077

Mr. Henry J. Ebner,
Personal Care Administrator
Artman Lutheran Home

250 Bethlehem Pike
Ambler, Pennsyivania 19002

RE: Artman Lutheran Home
License #: 127780

Dear Mr. Ebner:

As a result of the Department of Human Services' annual licensing inspection on
December 6, 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,

J ueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56862 | www .dhs.state pa us



VIOLATION REFORT

PERSONAL CARE HOMES - 65 Pa.Code Ghapter 2600 Pago1 of 7
PCH Nume: ARTMAN LUTHERAN HOME License Number; 12778
Addrass: 260 BETHLEHEM PIKE, AMBLER, PA 18002 County: Monigomery
Administrator; Henry Ebner ’ Raglon; SOUTHEAST

tegal Entity Name: ARTMAN LUTHERAN HOME

Legal Entity Address: 260 BETHLEHEM PIKE, AMBLER, PA 10002

Cortifloata(s) of Ocoupancy

i1 C-1
04/28/2016 02/00/1984
Borough of Ambler PA Dopt. of Health
Stafilng Hours
Rogidont Support: 0 Tetal Dally Slaff: 104 Waklig Statf: 146
Typoe of Inspaction: Full BHA Docket Number: Hotlea: Unennotnced

Reason(s) for [nspootion(s)
Renawa]

On-Sl{e Inspeotions Dates and Deprrimont Reprosentatives On-Site
120612016 Kazimer, Lauren; Colon, Lissollo

Oft-8lte Ihspaction Datos and napectors, If Applicahlo

Othor Dolalis
Partlal or Full Triggors: Random Indlanters;
Rosidont Domographle Data an of inspaotion Dates
Liconsod Gapastly: 138 Nuwiher of Residents who!

Numbor of Resldenls Sarvad: 18

Seeurad Domontla Care Unit In Homa: Yas

Aren: nsplring Today

Suoured Demonita Unit Capaoity, If Appitoablo: 10

Numher of Restdonts Served I Socurod Dementta Gare Unll,
iFapplicahio; 18

Number of Current Houpleo Ryaldonts: 0

Number of Haspleo Resldents In past year: 18

ftacoive Supplemental Socurlty ncomoe: O
Aro G0 Years of Age or Older: 119

Have Munla! Hness; ©

Havo an nlofteatual Disebliily: ¢

Have & Molility Need: 76

Have a Plyslea! Disabllily: O
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Violation Repert: 12770 - 1206/2018 - Kazimor, Lauren

PCH Name: ARTMAN LUTHERAN HOME

1, REGULATION 56 Pa,Codo §2800

DB00,85(d) - Trash In Kilchens and bathraoms shall bo kept in covered trash receplacles that preven! the penetralion of
Insecls and rodents.

2a, DESCRIPTION OF VIOLATION
The Malifson spa bathioom trash can does nol have a lid,

3, PLAN OF CORRECTION (ROC) (Attach poges as necessary, emetitber that you snust stgn and dale nny sliached pages}
Inchide sleps lo carract tho violalfon deseribad abova and steps lo provent a elmifar violalion fron oceunng agaln, I sleps cennot be camplelod
Immadialaly, Inciude dalos by which the steps will ba complelad, :
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Repont Violatlon: No Dute(s) of Pravious Violation{s):
Sig‘:m{itnl‘;edoofé.g%l.ligntily Ruapmsnn(u!l%rudsw CLN,.M%E] ran
Printed Name and Tlile of Logal Entity Represontati . Date
{Ronwired on EVERY Panie) \\, . Sopre : ol Care DEre { \ \%\ { ]
DEPARTMENT USE ONLY - HQ)MEJS MAY NOT WRITE BELOW THIS LINE] r /
Tha above plan of correction ls approverd as of ;:0/ Plan of corraction Implemenlation slalus as of > 7

D Fully Implementad
24 Parlialy Implomanted - Adaquale Progross

The above plan of carretilon was approved by Parlially Implementad - nadoquala Progross
ale
) [T] Notimplemontad
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Violatlon Rapord: 12778 - 12/06/2016 - Kazimar, Lauren
PCH Name; ARTMAN LUTHERAN HOME

1. REGULATION 66 Pa.Codo §2800
2600.183(d) - Only aurrrent prescrption, OTC, sample and CAM for individuals living In tho home may bo kapt In the home

2a, DESCRIPTION QF VIOLATION
Rasident #1 doas nol have a cutrent order for Vilamin D3 1,600 unlls, On 120718, the madicalion was localed In the medicalion cart.

3. PLAN QF CORRECTION (POC) {Altach pages 03 neenssory. Rementber thal you must sign and date any attached pages.)
Inchuds stops to comect the violalion doscriled ehove end slaps [o provent o skuifor vislalion from oceerrdng agal. If slops canio] ba complalad
immadialely, Include dalas by which the slaps wilf bo coniploled,
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Repeat Viciation: No Date{s} of Pravious Violatlon{s):
Signalure of Legal Entily Reproseptative

{Requirad on EVERY Pagio} mﬁ%? Ayvan
Printed Name and Tlile of Legal tnilty Reﬁ:?@entetlvo Dale

don BVERY P
{Reaulred an EVERY Padol ‘r\xohm A Parer, g%(km‘a\ Cage i \‘ \‘Fs’\ ]
DEPARTMENT USE ONLY - IHOMéS MAY NOT WRITE BELOW THIS LINE! /
Tho above plan of corretlion s approvad as of o Plan of correclion implemontation stalus as of )
B

['_:] Fully Implemented
_E} Parllally hnplemented - {\dcquaia Progress
‘I'he abova pfan of cormaction was approved by D Partinlly huplemenied - Inadequale Prograss
iale) [] Notimplemented
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Violallon Ropordt 12778 - 12/05/2016 - Kezimer, Lauron
PCH Name: ARTMAN LUTHERAN HOME

4. REGULATION 86 Pa.Gode §2600
2600.184(a) - The origina! contalnar for prescriplion medications shell be labeled with a pharmacy labsl that Includes the
following:

(1) The residents name.

{2) Thoe name of the medicatlon.

{3) The date the prescription was lssusd,

(1) The prescribed dosage and Insliucllons for adminlsiration,

(5} The name and tille of the prascrber.

Za, DESCRIPTION OF VIDLATION
The label for resldent #2's Senna 8.8mg reads, "lake lwo dally.” The order for Senna 8.6mg is to take hwo as neaded,

3, PLAN OF CORREGTION (POC) (Attach paos asnecessary, Remember that you must slgn and dato eny piached pages,)
Includa sleps fa comoot the violalion deseifhed eliove and sleps to provent e shinliar violalion from ocouming ageln, If steps cannol bo complaled
Immediately, Includo dales by which the steps iwill be compisted,
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ek vveammeng Fera Rl '
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Repeat Violatlon: No Dato{s) of Provious Violatlon(s)

Stanature of Logal Entity Represeptative

Regulrad on EVERY Pago 4:{,0 U@Qp.y.\%
Frinted Namo and THle of Legal Entity Repr&-‘{anlaiwa Date
(Reguiiresl oxt EVERY Padg)

S - Ht"ﬁﬂ“{ Cores @e.?em\‘e\ Care Aty f‘v!g&! i

DEPARTMENT USE ONLY - HOMES 1WAY NOT WRITE BELOW THIS LINE! /
The above plan of coraction Is approved as of / ﬂ{a} * Pian of correclion implomentation stalus as of ]
. O4ie

[:] Fully Implamenled
% Parllally Implemanled - Adequate Progress

‘Tha abovo plan of correction was approved by Patilally Implemented - Inadeguate Progress

Hlals)

[] wNotimplemented
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Vialation Reporl: 12778 - 12/06/2076 - Rezimor, Latran
PCH Nume: ARTMAN LUTHERAN HOME

1. REGULATION 66 Pn.Code §2000
2600.185(a) - The home shall develop and Implement procedures for the safe slorage, access, securily, distribution and

usa of madications and medical equipment by tralned stalf parsons,

23, DESGRIPTION OF VIOLATION
Resldent #3'%s PRN Acclaminophen 326my and PRN Gabapenlin 160mg were not avalable on 12/7/16.

3, PLAN OF CORRECTION (POC) (Attnch pages as necessery, Remember that you nust sign end dele any attached pages.)
Inchide staps fo somract the Violalion deserbed above and eleps fo prevent a simifar viotation from ocouning again. I stepa cannof he complaled
Immadiately, inoluda datos by which the slops Wi bs complelad,
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Ao rreand 4 &
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Repeat Violailon: No bate(s) of Provious Violation(s):

Slgnature of Legal Entily Reprosoptativo
{Roqulred on EVERY Pago) “émm\.

\%
Frinted Netne and Tille of Legnl Entlty Rm"i}esenmllve _ Dato
el

{Requlred on EVERY Pago) ‘
aulted on BVERY Pago \“\C’N\ll Elror Soreoen (o Bedmy |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /

The above plan of correctien Is approved as of / ‘5( alel:) Pian of sorrectlon implementation stalus as of /
alo

[ Fully implomented
Partially implamenled - Adaquale Progress

The above plan of correclion was approved by | [] Parilaly implamanlod - Inadequate Progress
oiilal .
1) [ Notimplomentad
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Violalion Report: 12770 - 12/06/2078 - Kazlmer, L.auren
PGH Name: ARTMAN LUTHERAN HOME

1, REGULATION b6 Pa.Codg §26G0
2600,187(a) - A medication record shall be kept 1o Include (he follovdng for each resident for whom medicallons are
adminlstered:
{1) Resldent's name. .
{2) Drug allergles.
{3) Mame of medication.
{4) Strengih,
{5) Dosage form.
{6} Dose,
{7} Route of administration.
(8) Frequency of administration.
(8) Adminisiration times, ’
(10) Duratlon of therapy, if applicable,
{11) Speclal precaulions, if applicable,
{12) Diagnosis or purpose for tho medlcatlon, Including pro re nata (PRN).
{13) Date and time of medicatiob adminisiratlon,
{14) Name and Inllials of the slaif person administering the medication.

2n, DESCRIPTION OF VIOLATION
Rasldant #4 has an ordor for Warfarin Sing, take 1 and a half taba dally, The medicalion adminfstrallon record reads, “Warfarln 7.5mg,

1 1ab by mouth at bedilme.”

3, PLAN OF CORRECTION {POC) (Attach pages as neeessary, Rentember that you must sign and date any sitached pages.)
Insluda slops o corraal tha violation dosoithed abovo atd sleps fo provent a simitarviolaion from ocounting sgehn If sleps eonnol bo contplelad
Immadiataly, Include dafos by which the sfaps wil ro conpleled.
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Ros, Seo0, R e) Ao I _
g Quacik e oo 88 L wuhoﬁm VWMWQW .
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Ropeat Violaflon; No Dato{s) of Provious Violallon{s):

o s T T P

Printad Namo and Tiile of Legal Enflly Re%eté‘f;niaﬂve Dato

fmonred on EVERYPosel Vo S o sl Caree Db gy
DEPARTMENT USE ONLY -/HO{&IES MAY NOT WRITE BELOW THIS LINE] / /

4
The abovo glan of correctlon I approved as of Gl Plan of conrection implomentalivn slaltis as of
ale

]:] Fully Implomented

Parllally Implementad - Adequals Pragress

The abova plan of corraction was approved by /EI 2 [:] Parllally fmpiemented - Inrdequale Progress ‘
Hilals
) {1 Notimplamentod
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Violallon Roportt 12776 < 12/06/2018 - Kazimer, |.atiren
FCH Namo: ARTMAN LUTHERAN HOME

1. REGULATION 48 Pa.Coda §2800
2600.187(d) - The home shall follow the directions of the prascriber,

2a, PESCRIPTION OF VIOLATICN

- Rasident f5 has an ordar for Meloprolol Tarlrate 26mg, take 1 lab twice a day al Bam and Spm, The MAR lists the adminlslralion
limes as 7am to 10am and 4pm ta 7pm, which are oulside of the ene howr administration windov.

~ Rasldent #5 has an order for Slmvastalln 40mg, lake 1 1ab dally af 8pm. The MAR Hsts the adminisirallon: Iime as, "evaning.”

- Resldent #8 has an ordar for Alorvastaiin $0mg, take 1 tab dafly at 9pm. The MAR Usts the adminlstration {lme as 7pm to 10pm.
- Resldent #6 has an order for Donepazil 10mg, once dally at 8pm. Tho MAR lists the adminslration timo as 7pm o 10pm.

- Resldent #6 has an order for Acolaminaphen 800mg, lake 2 labs by mouwth three times a day: Gam, 2pm, and 10pm. The MAR lisls
the adminlskailon Hmes as 4am lo 7am, 1pm o 3pm, and 7pm fo 10pm.

3, PLAN OF CORRECTION (POC) (Atluch prges as necessary. Renerubor that you must sign and dafo aay attaclied poges.)
Includa steps fo cormest the vivlatlon doseribed sbova and sfeps fo provan! a sinilar violotion from ocouning again. If steps cannol be completed
Innmadialely, includo dafes by which tho staps witl ba eomplofed.
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Repoat Violaitont No Data(s) of Previous Violatlon(a):

R A TS W

Printed Name and Tltfe of Logal Entily Rapmsentéﬂ’ a Dato

{Boauredon EVERY Padal |}, 0\ & o @p(‘eth\ Care. Eﬁsrk 8y, { \1\ ‘E?\' ) 7
DEPARTMENT USE ONLY - mo/:}gés MAY NOT WRITE BELOW THIS LINE! .

The above plan of corraction is appraved as of i Plan of correction implemenlation status as of | /457
o

[[] . Futy Imptemented
Parlaily Implemented - Adoquate Pregross
‘Tho above plan of correcllon was approvad by D Partially Implamenied - Inadequate Progross
Hilele) 1 Notimplemented






