» pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-maii_

Mailing Date: October 23, 2017

Mr. Henry Ebner, Administrator
Artman Lutheran Home

250 Bethlehem Pike

Ambler, Pennsylvania 19002

RE: Artman Lutheran Home
License #: 127780

Dear Mr. Ebner:

As a result of the Department of Human Services' licensing inspection on
March 21, 2017 and March 22, 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.

Sincerely,

s Lot o

Patricia Adams
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norsistown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 §
vawvr.dhs.state.pa.us




VIOLATION REPORT
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PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

PCH Name: ARTMAN LUTHERAN HOME

Lleense Number: 12778

Address: 260 BETHEEHEM PIKE, AMBLER, PA 18002

County£ Montgomery

Administrator: HARRY EBNER

Regton; SOUTHEAST

Legal Entity Name: ARTMAN LUTHERAN HOME

 Lagal Entity Address: 250 BETHLEMEM PIKE, AMBLER, PA 19602

Ceriificate(s) of Qecupancy
-1
0402812016
BOROUGH CF AMBLER

Staffing Hatirs
Resldent Support: Total Daily Staff: 121

Waking Staff; 91

- ‘Type of Inspectton: Parial BHA Docket Number;

" Notlee: Unannounced

Reasoti(s) for inspestion(s)
Incident )

On-Site Inspecilons Dates and Departiment Rapresentatives On-Site

03/24/2017: Braswell, Natasha; Adams, Patdcla
(3/2212017: Braswell, Nalasha

OH-Site Inspactlon Dates and Inspectors, if Appileable

Other Detalls
Pariial or Fuil Teiggers: - Raucdom Indicators:
Resident Damagraphic Data as of Inspaction Dates
" Licensed Capacity: 136 ' Number of Resldents who:

Mumber of Residents Served! 121
Secured Dementla Care Unit in Home: Yes
Area:
Secured Dementia Unit Capacily, It Appiicable: 16

Numbar of Residenits Served In Sactived Demantia Gare Unit,
¥f appilcable; 18

Number of Currett Hosploe Residents: 2

Number of Hosplee Resldents In past yaar: 21

Recelve Supplemental Securily income:
Are 60 Years of Age or Older: ©
Have Mental liness: 0

Have an intellectual Dlsabiiity: 0

Have a Mobliity Need: 0

Have a Physleal Disability: 0
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Viofation Report; 12778 - 03/21/2017 - Braswell, Natasha
PCH Name: ARTMAN LUTHERAN HOME

1. REGULATION 55 Pa.Gode §2600 ©
2600.42(b) - A resident may not be heglected; inlimidated, physically or verbally abused, mistreated, subjected to cotporal
punishment or disciplined in any way. ’

2a. DESCRIPTION OF VIOLATION

On 2/26£17, Stalf member A applied a warm compress lo resident #1’s back. The coripress was made by drawing water from the hot
beverage machine. The water temperature from the machine reglsters 162 degrees fahrenheit. Staff member A applied the compress
to the resident's back and walted 6 minutes; left and returned 2¢ minutes fater. Upon return, Staff member A awakened the resident to
remova the compress, but did not perform a visual check of Resident #1's back to ensure skin integrity. Resident #1 sustained
bllstering and pairi in ihe area where the compress was placed, '

3, PLAN OF CORRECTION (POC) (Attach pages as necussaty, Remember that you must sign and date any attached pages)
Inchide slaps fo comect the viofation describad abave and steps lo prevent a.simitar violation from oceurring sgaln. If steps cannot bo completed
fmmadiately, Include dales by which lhe steps will be complaled,
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Repeat Violatlon: No. Date(s) of Previous Violation(s):

Stanature of Legal Entity Representative F:;( -
Reuuired on EVERY Patje Qz“fvv(\ ) ) %'?5;3 !

Printed Name and Title of Lagal Entity Representative . Date’
{Required on EVERY Page} Hﬁﬂ T\gl ::S-f, Etm(— |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correclion is approved as of £ /& Plan of correction implementation stafus as GV) v
{Datej , Date

D Fully ftmplemented
E/ﬁﬂiany implemented - Adequale Progress
[:] Partially implemented - Inadequate Progress

The above.pianpf correclién was approved by |
' ] Notimplemented

oliaTs)
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Viotation Report; 12778 - 03/21/2017 - Braswall, Natasha
PCH Name: ARTMAN LUTHERAN HOME

1. REGULATION 55 Pu.Cods §2600
2600,187(d) - The home shalf follow the direclions of the prescriber.

et

2a, DESCRIPTION OF VIOLATION .. )
Staff member A made and applied a wanmm compresslon without orders from resident #1's prescriber,

3. PLAN OF CORRECTION {PQC) (Atftach pages as necgssary. Remember that you must siga and date any attached poges.)

inchede steps lo comect the violation descrihed ahove and steps lo pravent a simtifar violation from cceurring again. If steps cannot be cempleted
immediately, Include dales by which the sleps will be completed.
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Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representativ A
{Reauived on EVERY Pago) }:§m e 953\&/3
Printed Name and Tifle of Legal Enfity Representa“t'l%ré/

{Reqguired on EVERY Pags} H Pﬁv\@‘ ;T; E\D e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Dafe

The above plan of correction is approved as of /2[(%@;,][&7_ Plan of correction implementation status as ot%%% / 2 ?
ale,
: te

] Fully imptemented '
: Parlialiy impleri)ented - Adaquate Progress
D Parfially Implemented - lnadequate Progress

The abovs plan of corrgction was approved by
' [T] Notimplemented






