' pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRG 7 2017

Ms. Anne Denny,

Administrator

Concordia Lutheran Health and Human Care
134 Marwood Road

Cabot, Pennsylvania 16023

RE: Concordia Lutheran Ministries — Oertel Building
615 North Pike Road
Cabot, Pennsylvania 16023
License #: 424070

Dear Ms. Denny:

As a result of the Department of Human Services’ annual licensing inspection on
December 15, 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 hitps://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
l.icense 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 1 of7
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING License Number: 42407
Address: 615 NORTH PIKE ROAD, CABOT, PA 16023 County: Butler
Administrator: Anne Denny Region: WEST

Legal Entity Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE

Legal Entity Address: 134 MARWOOD RCAD, CABOT, PA 16023

Certificats(s) of Occupancy
c-2LP
09/29/2008
L&

Staffing Hours
Resident Bupport: 0 Total Daily Staff: 54 Waking Staff; 41

Type of inspection: Full BHA Docket Number: Notlce: Unannounced

Reason(s} for lnspection(s}
Renewal

On-Site iInspections Dates and Department Represantatives On-Site
12/15/2016: Summers, Vicky; Roser, Ashley; Garvey, Jody; Hoover, Josh

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalis
Partiat or Fult Triggers: Random {ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who!
Number of Residents Served: 49 Receive Supplemantal Security Incoma: 9
Secured Dementia Care Unit In Home: No Are 80 Years of Age or Older: 48
Area: Have Mental Hiness: 0
Securad Domaentia Unlt Capacity, If Applicable: Havae an Intellsctual Disabliity: ©
Number of Residents Served in Secured Demaentia Care Unit, Have a Mobllity Need: 5
if applicable:
Have a Physlcal DisabHity: O
Number of Current Hosplee Resldents: 3
Number of Hosplce Residents In past year; 12
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JAN 27 2017 Page 2 of 7
Violation Report: 42407 - 12/15/2016 - Summers, Vicky WEST REGION FIELD OFFICE
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING Human Sarvicesa Licensing

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, sxcept in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the wiritten consent of the resident, an individual
holding the resident's power of altorney for health care or health care proxy or a resident’s designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

Al §:02 AM., bindars for residents #1, #2, #3, #4, #5, and #8, containing assessments, support plans, medical evaluation forms,
diagnoses, face sheels and medication lisls were unlocked, unallended, and accessible in staff A's office localed across from the
elevator on the first {loor,

At 10:15 a.m., & notebook contalning numarous resident diets and hospital discharges were unlocked, unatiended, and accessible in
the main kitchen.

Al 11:30 a.m,, a cabinet with resident #7's diagnoses, lovel of care, medications, and diels and resident #8's VA diagnoses and VA
support plan were unlocked, unatiended, and accessible in the office marked staff A and slaff B on the second flaor,

Al 12:15 p.m., numercus boxes of resident records from Concordia of South Hills were unlocked, unaliended, and accessible in the
hasement,

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

include steps to cormrec! the violation describad above and steps to provent a similar violation from occurring again. If steps cannot ba comploted
immadiately, include dates by which the sleps will bo complolod.

All residents Information will be locked at all limes.

Stafl reeducated that all residonts health care Informatian must be locked and unaccessible to anyone other
han rasident,
dagignaled person and stafl person for purpose of providing services to resident. (see attached 1gaching). ©

+  Stafl will monilor daily and on each shift as pant of thelr regular dulles
«  Unit Manager/designue will conduct weaekly audits to ensure compliance

Repeat Violation; No Date(s) of Pravious Viclation(s): |

Signature of Legal Entity Representative
{Roaulrod on BVERY Pago) /7).y ¢ 0&«’47/10‘1/
1]
Printed Name and Tille of Logal Entity Reprosoentative Dato
Reauirod on EVERY P
(Roaulod on EVERY Pastel Mme. Desny/, Lo Qelmug ssivatot I~ 25 ~ /77

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of %%L Plan of correction Implementation stalus as of /7 {512
aia
alp

[:] Fully Implemented
Partlally Implemented - Adequate Progress &
The above plan of correction was approved by ﬁ D Partially Implemenied - Inadaquate Progress

(Iriltals)
Not implemented




Page 3 of 7

Viclalion Roport: 42407 - 12/15/2016 - Summers, VIcKy
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING WEST BEGION-SHete-o

FEICE
1. REGULATION 55 Pa.Code §2600 Human Services | Ucﬁnslng

2600.82(c) - Poisonous materials shall be kept focked and inaccessibile to residents uniess all of the residents living in the
home are able to safely use or avoid poisoncus malerials,

Za, DESCRIPTION OF VIOLATION
There was a can of Lysol disinfactant unlocked and accessible to residents in the bathroom oulside the kilchen, The labal indicaled lo
call poison centrol if swallowed and nol all of the residents are assessed as able fo safely use or avold polsonous malerials.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and dote any attached pages.)

Include steps lo correcl the vioialfon dascribed above and steps lo prevent a similar violalion from occurring again. If eleps cannot be completed
Imimediately, Includa dates by which the steps will be completed.

The alleged poisonous material was removed al lime of inspection. All siaff reeducaled that polsonous materials must be kept
locked at all times and unaccassible 1o residents. (see attached !aaching)

s A dgsignaled staff person will monilor the home daily fo ensure ali poisonous materials are locked and unaccessible to
residents
+  Unit managar/designee wili conduct monthly audils le ensure compliance

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

Signature of Legal Enlity Reprogeniative
onylred on EVERY Page > O(Q/(/W
B v

Printed Name and Title of Legal Entity Representative Bat
ate

Resshedon BN Eeon) B Denty on, Qeloystrastn /25 -/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of jﬁ‘é]— Plan of correction implementation stalus as of &/ 7/
ate}

{Date)
Fully Implemented
Parlially implemented - Adequate Progress %

The above plan of correction was approved by gé

{initialg)

Parially Implemented - Inadequals Progress

OO0

Not implemented
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Violation Report: 42407 - 12/15/2016 - Summers, Vicky N Pl RN el

PCH Namo: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING
JAN 27 2017

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained. WESS

I REGION FIELD OFFICE

Human Snrulm!:: li'lg&(.‘.?ar;géc'i

2a. DESCRIPTION OF VIOLATION

Resident #10 was prescribed blood glucose readings four times daily. On 12/2/18, 12/3/16 and 12/4/18, the home used a spare
glucometer in a bin wilh 9 other spare glucometers fo test resident #10's blood sugar because resident #10 did not have test strips.
The home uses spare glucometers when resident glucometers are not working or residents run out of tesl sirips.

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

Include steps lo correct the violation dosciibed above and steps lo prevent a similar violation from occurring again. If steps cannot be complated
immedialely, Include dales by which tho steps will be comploled,

All spare glucornelers have been discarded.: Two new giucomelars were o i
assigned to that specific resldont that If was needed for, d re crdered for emergency usa which wil then bs :

All slalf were reeducaled on Restdents musl have own glucometer and if spare gl
specific glucometer is assigned to thal resident only. (5ee%%!achari laach%ng).p glucometar s usec In an emerganecy fhen tht

e Sialf will monllor daily and on each shif as part of Iheir regufar dutios
+  Unlt manager/designee will conduct monthly audils to snsure compliance

Repeat Violation: No Date{s) of Previous Violatlon(s):
Slgnature of Legal Entity Represontative
(Required on EVERY Page) (7424 Loy,
Printed Name and Tille of Legal Entity Rupmsanta!ﬂm Date
_LR pqulred on EVERY Paﬂa]j—?ﬂ/jf_’_ 0\9./7 A_/ Md’/Qﬁ{{ﬁlﬂfhﬁ#ﬁW /= FE ../7

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

The above plan of correction is approved as of —QZZA;- Plan of correction Implementalion status as of o?/ﬁ’ rz // v
ale

(Data)
Fully implemented

Parlially Implemented - Adeguate Progress ﬁ

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Inliais}

OOxRO

Not implemeanted
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Violation Report: 42407 - 12/15/2016 - Summers, Vicky WES i/ 2
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING T RER, 77
T o N o
1, REGULATION 55 Pa.Code §2600 " Sonye Ll o,
2600.95 - Eurniture and equipment must be in good repair, clean and free of hazards. Y ’JCG,,S‘;F/CE
1)

2a, DESCRIPTION OF VIOLATION
The slectrical cutlet closest Lo the window in resident #9's bedroom did not have a covar.

The shower in resident #9's bedroom bathroom was dripping and there was a full, silver plasiic container collecting the leaking waler.
The bathiub had the appearance of mildew and brown stains.

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

Include steps lo correct the violation describad above and steps 1o praven! a simitar viclation frorm occurring agalf. If steps cannol be completed
immediately, Include dates by which the sleps will e compieled,

Qutlat cover has boen piaced on the elecirical outiet tn resident #9 room. Slaff have been reeducaled that all furnfivre end
equipment must be In good repalr, clean and free of hazards, indluding slaclical oullets. (see attached teaching). §

. ﬁlaﬂ :Qembers witl monitor daily and esch shift (o ensure all furniiure and equipment are In good repalr , clean and free of :
azards - .
»  Unil manager/designee will do monthly soom audils lo ensure compliance

The showaer In resident #9's badroom/Bath room drip was fixed by mainte_nzérices siaff 12/18/16. -

Mildew stalns wera cleaned although the brown slalns sre permanent msfs!a!ns.' Restdarit #9 does not use showar/bath tub, Resident
uses faclily maln whirpool lub, ' o o = o o s /

) iSlatf rgambars will monltor dally and each shif to ensure alt furnfiure and eduipmehi are in good repalr, clean and free of
azards _ : ST e ‘ : :
v Unit managerfdesignee will do monthly room audits lo ansure compliance - -

Revised 2/7/17
Repeat Vlolation: No Date(s} of Provious Violation(s):
Signalura of Legal Eptity Represeniative |
{Requlred on EVERY Page) (24 . Cecs, ;
£ - I
Pdnla;i Name ésnd ’l“:‘ﬂ; of Lagal Entily Raproscnta!ﬂra Dat
red g ER 0 ! ; ' y o ale
eavired on EVERYPe0\ 3 0 Jepiaf, ¥ [Qelminestraser- | 135 /7

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

The above plan of correction is approved as of _QZZA’—?- Plan of correction implementation status as of ;_26 7/47
{Dale

(Dalo)
Fully Implemented

Partially Implemented ~ Adequate Progress g;f

The above plan of correction was approved by Partially implemented - inadequale Prograss

(Inltials}

OOXO

Not Implemented
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MJAM.-:Z« 2017 Page 6 of 7
Violation Report: 42407 - 12/15/2016 - Summers, Vicky i o
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING W,E,S T REGION FIELD OFEIC:

VIRTHET O
1. REGULATION 55 Pa.Code §2600 rvices Licaneing
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from oulside walkways, ramps, steps,
fecreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION
There was snow and leaves 1/2" thick covering the steps outsids the exit door located on the second floor near the laundry room.
There was snow and leaves 2" thick oulslde the exit door in the basement.

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

Include staps lo correct the viclation described above and stops to prevent e similar violallon from occurring again. If stops cannol be compieted
immadinlely, inciuda dales by which the steps will be complaled.

All snow and leaves wore removad from both exils day of inspection. Mainienance stalf resducated Ihat alt ice, snow and
?ebasé;li;cg;ms are romoved from oulside walkways, ramps, steps, recreational areas and exterlor fire escapes, (see altached
ng .

*  Malnienance slall or designes will monitor dally and each shilt to ensure all exits, walkways, ramps, steps, recreaflonal
areas and extericr fire escapes are clear from lce, snow and obsiructions.
+  Unit manager/designee will do monihly audils lo ensure compliance

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Enilty Reprosontative

{Reguired on EVERY Padel W /Q,W
)

Printad Name and Title of Legal Entlly Representative

{Requlred on EVERY Pare) /g,,ﬂe,_,gem?/‘w‘/ Ddimstonrer | 1oS=17

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

The above plan of correction is approved as of _2,[1&2_ Plan of correction Implementation stalus asof 2 /7 /7
(Bt ot

[] Fully Implemented
& Partially Implemented - Adequate Progress ﬁ

The above plan of correction was approved by D Parlially Implemented - Inadequate Progress
Initiats
( ) [ ] Notimplemented
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JAN 27 2017 Page 7 of 7

Viclation Report: 42407 - 12/15/2016 - Summers, Vicky . .
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING WEST REGION FIELD OFFICE:

AR OArvces i-i'UUiISill"‘:j
1. REGULATION 58 Pa.Code §2600
2600.125(a) - Combustible and Bammable materials may nol be located near heat sources or hot water healers,

2a. DESCRIFTION OF VIOLATION
There was a plastic container 3/4 fuit of ofl and waler located 1 foot from the boiler ignitor,

3. PLAN OF CORRECTION (POC) (Attach pages as neccssnrﬁu Remember that you must siga and date any nitached pages.)

Includs sleps o correct the violalion describad abiove and steps lo proven! a similar violation from occurring again, If steps cannol be completed
Immediately, include dates by which the steps will be completed.

Tha plastic contalner % full of oll and water was removed al time of Inspe
neclion, Malntenance staff re
ard lammable materials may not be localed near heat sources or hot water heatars, (see altacher leacelgilr‘;g?.t #d on Combustible

»  Maintenance staff or deslignee will monlior dally to en
Souroon oo staff or designe y sure all combustibles and Nammable matetlals are not near heat

»  Unlt managerfdesignee will canduct monthly audils 1o ensure compltance

Repeat Violation: No Pate(s} of Previous Violatlon{s):

Signature of Lagal Entity Represontative
{Required on EVERY Parel W N

Printad Name and Tille of Legal Entity Rnprasunlatlva\x Date
(Requlred on EVERY Page] / o -
i VERY Padol 4,170 Denny ( U 1 10305 e A= /=6 - /7

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

{Date)

The above plan of correction is approved as of M Plan of correction implementation stalus as of 2 é 277
{Dale)
Fully Implemented
Partially Implemented - Adequate Progress gj

The above plan of correction was approved by Partiaily Implemenled - Inadaquate Progress

Iniligls;
( ) Not Implemented

DXL






