pennsylvania

DEPARTMENT OF HUMAN SERVICES
MOV 0 9 2017

Ms. Carol A. Strejcek

Executive Director

Concordia Lutheran Ministries, Inc.
1460 Renton Road

Pittsburgh, Pennsylvania 15239

RE: Concordia at Ridgewood Place
License #: 430040

Dear Ms. Strejcek:

As a resuit of the Department of Human Services’ annual licensing inspection on
February 18, 2017 and February 17, 2017, 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 htips://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,

Jacqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Strest, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 I www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Pago 1 of 8
PCH Name: CONCORDIAAT RIDGEWOQOD PLACE Licensa Number: 43004
Address: 1460 RENTON ROAD, PITTSBURGH, PA 15239 County: Allegheny
Administrater: Carol Sirejcek . Reglon: WEST

Legal Enlity Namo: CONCORDIA LUTHERAN MINISTRIES INC‘

G ENIVIETE

Legal Entity Address: 1460 RENTON ROAD, PITTSBURGH, PA 15239 R IV
Crrtlﬂcate(s) of Qoeupancy AR 9 8 017

2 : -

0BHM1/2010 WESTREGILH FiiD _(}‘L-i-!{,i:

Borough of Plum Hurean Servines Leendin)
Staffing Hours

Resldent Support: 0 Total Dally Staff; 73 Waking Siaff: 65

Type of Inspection: Full BHA Dockat Numbar: Notlee: Unannounced

Reason(s) for inspection{s)
Reneval

On-Site Inspections Dates and Depariment Represantatives On-Site
02/16/2017; Gracs, Dasmond; Sulherland, Breni; Hoover, Douglas; Mulick, Clndy
02{17/2017; Grace, Desmond; Suthsriand, Brent

Off-Slte Inspectlon Dates and Inspectors, If Applloable

Other Detalis
Partlal or Full Triggers: Random ndicalors:

Resident Pamographic Data as of inspection Dates

Liconsad Capaclly: 76 Number of Residents who!
Number of Resldents Scrvod:lﬁz Recalve Supplemontal Security ingome: 2
Seeurad Demondla Gare Unitin Home: No Ara 60 Years of Age or Older: 61
Area: Have Mental Nliness: 1
Secured Demanila Unit Capacily, if Applicable: Have an Inteliectual Disabliity: O
Number of Residents Ssrved in Secured Dementia Gare Unit, Have a Mobility Nesd: 11
If applieable;
Have a Physical Disability: 2
Number of Current Hospice Resldenta: 3
Numboer of Hosplee Resldents in past year: 8




ECEVED

Page 2 of 8
Vielalion Report: 43004 - 02/16/2017 - Grace, Desmond MAR 30 2017
PCH Name: CONCORDIA AT RIDGEWOOD PLACE AR
1. REGULATION 65 Pa.Cods §2600 WESTHEGIM LD OFFICE

2600.86(b) - A bathroom that does not have an operable, outside window shall be equippad Wity 25 K HERRSh for
ventilation,

2a, DESCRIPTION OF VIOLATION

The 2 common balhrooms next fo the salon on the home's lower level do not have an operable, oulside window and the ventllation
was inoperable on 2/16/17,

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remetnber fiat you must sign and date auy attachicd pages.)

Inchide stops lo corract the violallon described above and steps lo preven! a simiiar violalion from occuming again. If sfeps cannol be completed
Immadialaly, include dates by vihich the steps will be complaled.

ANEW MOTOE Wik Cl CONTROLLED Tt FPnd, WAl
[NST ALLED

MA NTEMANCE (e Pur Mowimoes | & Puacl To
Cusyle A BATARoMS N THe PraiuT  Hrve
Ared ExlAavsT ean AT (1S OPERARLE AvD N Goodp
WwoeliNG ©DER ., :

Repeat Violation: No Date{s) of Previocus Violation(s):

Signature of Legal Entity Representative

{Requlred on EVERY Page) ( /Q,L L \(/,ZZL/(MC
f

Printed Name and Title of Legal Entity Representative Dat
{Requlred on EVERY Page) (]M” S?ﬂ LT /%M/A/ISW ate o 3E17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of ——LL“ L¥Z) Plan of correction Implementation slatus as of /0,/3. /
(Daie) Dale
Fully Implemenled ;gg

[:] Parilally Implemenled - Adequate Progress
The above plan of correction was approvad by ﬁz [—__] Partlally Implemenled - Inadequate Progress
{nitlals
(niate [] Notimplemented




SRS ETEVEREY

MR & G op17 Pago 3 of 6
Violation Raport: 43004 - 02/16/2017 - Grace, Desmond MESTALGION Finy y o
PCH Name: CONCORDIAAT RIDGEWOOD PLACE Hinn S o .
FHRITIILY

1, REGULATION 56 Pa.Codo §2600

2600,1214(b) - Doors used for egress routes from rooms and from the building may nol be equipped with key-lacking
devices, electronic card operated systams or other devices which prevent immedlate egress of residents from the bullding,
unless the home has written approval or a variance from the Depariment of Labor and Industry, the Department of Heallh
or the appropriate local bullding atthorlty.

2a. DESCRIPTION OF VIOLATION

The home s not licensed as a secured dementla care unil. The home has 2 stalrwells that lead to emergency exits and
both of the doors on the first floor and both of the doors on the second floor leading to the stalrwells were locked by a
delaysd magnetic lock and a keypad with the code posted to immedialely unlock the doors on 2/16/17 and 2/17/17. The
Jower level of the home has 2 emergency exits that were ware locked by a delayed maghetic lock and a keypad with the
code posted to immediately unlock the doors on 2/16/17 and 2/17/17, The homs does not have any wrilten approval or a
variance from the Department of Labor and Industry, the Department of Health, or the appropriate local building authority
for thase devices,

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

Include sleps lo comaot tha viotation described above and sleps o provent a similar violallon from occurring agaln. If steps cannol ba comploled
Immadialaly, include dales by which the sleps will be complolad.

THE locpl TuiLdiNe  Aurdeiry s NVenFied 7o
SCHEDULE A NSPECTion TO [AARovE Ky PADS Awh
Deraded E66RE3s TO At hDooel veed P EooaesS.
BErER InSPECTon D ALPRovAL LS given | A CoPY
oF Trte AYPRovAL LETTER il BE SuBMITTED 70
THE DEPARTMENT OF Huwm fn) SEXV1€6S A4S were 1738

BLING  fosied o A Conseilious ARCA for STHA
. LEStOeprs a0 —FAMIL ES Ty VIEW: o

On ‘?/;16//7) the home Suvbmitled an vpdoted certificate of o ceupancy

from the b?r‘ouy/\ c?’{ Plum dated ‘i/au%-:J :nd;c_a.‘/?:f\9 wo > THen approval of
+the Secumfy doer :ns'fa.//a.ﬁon.%,/o/g/,
7

Repeat Viclatlon; No Date(s) of Previous Violation(s):

Signature of Legal Enfity Reprasentative

(Requlred on EVERY Page) ﬂww//ﬂuaé&
= 7

Printed Name and Tille of Legal Entity Representatlv

(Roguirod on EVERY Patio) () 3, oo iome. - ADIIInASTILATE Date 2 _2&/7

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

The above plan of correction ls approved as of ﬁﬁé’—?— Plan of corraction Implementation stalus as of 22 /3 /5
~—{Oal ’; z

{Date)
Fully Imptemented g‘f

Parlially Implemenied - Adequale Progress
The above plan of correction was approved by é% Parlially Implemented - Inadequate Progross
{Initlals)

O

Ne! Implamenled
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MAR &6 260
Violatlon Report: 43004 - 02[16/2017 - Grace, Dasmond WERT Do b
PCH Namo: CONCORDIA AT RIDGEWOOD PLAGE Had TGO e e

TETOLINEES Lice -
1. REGULATION 55 Pa,Cods §2600 N

2600.141(a)(2) - The medical evaluation must Include the following: (1) through (10}

2a, DESCRIPTION OF VIOLATION
Resldent # 1's modical evaluation, dated 111017, did nol indicate helght and body positioning/movemant. These secllons were blank.

Resident #2's medlcal evaluation, dated 1/17/17, did not indicale helght and body posltioning/movement. These sectlons were blank,

3. PLAN OF CORRECTION (POC) (Allach pages as necessnry, Remember that you must slgn and date any altaclied pages.)

Include steps ko comact the violalion dascribed abova and sleps fo praven! a similar violallon from oceurming agein. If staps capnot be completed
immedialoly, {ncluds dales by which the sleps will he compleled.

MEDICAL EVALUATIN AL Bdstd Leg,oenvy | AP
RESI10WT & wirE UPAPATTD  Aud Sew 70 7HETR
pef tol SibpATULE,

CommiTs Mcpiepe EVALATIoS AVDIT PER LM ED
68 Al Cueprwr RESIoenTS A AoV Tves P
J0 PLACE 10 Ewsves ERFCH (e g FradD o
(N 1S ENTIZETY.

Repeat Violatlon: No Date(s) of Previous Viokatlon(s)
P}

Signature of Legal Entity Ropresentative / / ]
{Raquired on EVERY Pads) 1INy 4

Printed Name and Tltle of Legal Enfity Rapresentaﬂ\e/ . .
{Required on EVERY Page) @%ﬁ"- Steetty - % U A STRATI pate 3.2&/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _/0/2 /772 / { 7
5aie) Plan of correclion Implementallon stalus as of o/ /2

{Dals}
] Fully Implemented éf
Parlally Implemenled - Adequale Progress

The above plan of correction was approved by Parfially Implemenied - Inadequate Progress

{Initials)

HiEIn

Not Implamentad




Vioiation Report; 43004 - 02/16/2017 - Grace, Desmond s
PCH Name! CONCORDIAAT RIDGEWOOD PLACE AEGTHERI G T

ADPBEEEE

1. REGULATION 85 Pa.Code §2600
2600.184(a) - The orlginal container for prescriplion medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name,

(2) The name of the medicalion.

(3) The date the prescription was Issuad.

(4} The prescribed dosage and instructions for administration.

(6) The name and tille of the prescriber.

2z, DESCRIPTION OF VIOLATION
Resident #1 is ordered Preservision Lulein 226 mg-200 unils mg-0.8mg twice per day and the label did not indicale the dosage.

Resident #3 Is ordered Presarvision 14320 unlls-226mg-200 unils capstle by mouth daily and the label did not Indicale the dosage.

Rosidant #5 is ordered phencbarbital 15 mg by moulh at bediime and {he labsl Indicated 16.2 mg, Resident #5 is ordered
Presarvision Arads 7160 units-1113mg-100 unils dally and tha labal did not Indlcate the dosage.

3, PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and date any atlached pages.)

Includa slaps lo correct the violalion described shove and sleps lo prevent a similar violalion from occuring again. If steps cannot be complaled
Immadiately, include dalas by which tha steps wilf be complated,

Snicwer, ivDicAannG A CHAWGE 1A direenen | whs Purced apl
Resigev T #) PeescviSiod Lupeny, RES 10T #2 PLeSerunsionS
ANO  Pesioe/T B € DrnobmlsioL

(JRSE RECEIVING MERICHTIoY W BE LESHUISIRLE Far
ENSVLING Aie REQURED (NReMATIN (S OM AtL MEDICATINS

MNULSE MAnAGEe e (ERARM MED)CHTION AL0ITS
T‘?M S#c:'mc. o z?-dwwm‘f.

Repeat Viclation: No Date(s) of Pravious Vlofatlon{s)}

Signature of Legal Enlity Representative Cﬂ/{ ' .
{Required on EVERY Page) Ll e

e
Printed Name and Tltle of Legal Entlty Repyasentative .
Required on EVERY Paye WJLMI‘ADMIUI STRMTDR Date 3 Ak 7

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

The above plan of correclion Is approved as of Jﬁ(D%i)AL Plan of corractlon Implementalion stalus as of /o/ 2 /19
Dale)

Fully implemanted

Pattially implemented - Adequale Progress 7_%

Parlially Implemented - Inadequale Progress

The above plan of correction was approved hy zﬁ;ﬁ

{infitals)

OXL

Not Implsmanted
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Page 6 of 6

Violatlon Report: 43004 -~ 02716/2017 - Giace, Desmond VRN S T IU
I AN

PCH Nama: CONCORDIA AT RIDGEWOOD PLACE ; e et iy g e e
KIS LR AL GO IR NI A W T & W

1. REGULATION 65 Pa.Code §2600 Human Sewvices Licensing

2600.225(a) - A resldent shall have a written Initial assessment that Is documented on the Department's assessment form
within 15 days of admisslon. The administrator or designee, or a human service agency may complete the Initial
assessment,

2a, DESCRIPTION OF VIOLATION
Resident #2's Inilial assessment, daled.1 7, did not Include enjoyment of group aclivilies or non-padicipation In solitary or group
acllvilies, Those seclions of the assessmenlt were blank.

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

Inchude staps fo cormact the violallon dasciibed above amd sleps lo pravent a similar violation from occuning again. If slaps cannot be complaled
immadialely, includs dales by which the sleps will be comploled,

o ADDENDum WAS ADOED 70 AESiocuT #8
[IITIAL  ASSESSIMERT THAT INCLUDED GRouP ACTIVITIES
D eS0T PARTICIPATIS /N AND  INNCATING THAT T
Resypenvr DOES PARD Lt PATE IMGROILP AND|or. Soumard
flrﬂ?')\/iﬂes So THHT SECTIoN TDOES NMorF P,

JOURSE MAVAGEL biwe AUOIT ASSESSUENT Kl StPoRT
Poavs To EnSues ACeuedey AND THAT e Areas
Rt ADDRESSD

Repeat Violation: No Datea{s) of Previous Violation(s):
17

Signature of Legal Entity Representative// :
{Required on EVERY Page) A e

Printad Name and Title of Legal Entity Represantau@ .
{Required on EVERY Page) (BM(/L S?‘ﬂ ET T )40}1///*-/)5')72//?7% Date 3 -A g,/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcllon Is approved as of /0 5 L Plan of corraction Implementalion status as of /¢ {_’Q /,2
ate) Dale
[ ] Fully implemented
(| Parllally implemented - Adequate Progress 7§,£
The aliove plan of correction was approved by [:] Parilally implemented - Inadequale Progress
(inittals) D Nol Implamented






