'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MOV 1 5 2017

Ms. Anne Denny, LPN

Administrator

Concordia Lutheran Health and Human Care
134 Marwood Road

Cabot, Pennsylvania 16023

RE: Concordia Lutheran
Health and Human Care
l.und Building
Certificate #: 447620

Dear Ms. Denny:

As a result of the Department of Human Services’ annual licensing inspection on
May 23, 2017 and May 24, 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 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,

Jdagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrishurg, PA 17120 { 7T17.783.3670 | F 717.7B3.5662 | www .dhs state.pa us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 17

PCH Namu: CONCORDIA LUTHERAM HEALTH AND HUMAN CARE  LUND BUILDING

Licenas Number: 44762

Address: 134 MARWOOD ROAD, CABOT, PA 16023

County: Buller

Adminiatratar: Anne Denny

Regton: WEST

Legal Entity Namo: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE

3 S T —
PR AT

Legal Entily Addioss: 134 MARWOOD ROAD, CABOT, PA 16023

SEP %2 2017

Cartificate{s) of Ccoupancy
-1
11/25/1998
Department of Heallh

WBTREGION L o
SN WO e
Human ."3:3;\.'3‘?:?5;' if‘f’J;r‘rffzr!,fJ :

Slaffing Hours

Rosldant Support; 0 Total Dally Staff: 234

Wakling Staff: 176

Type of Inspaction: Fuil

BHA Docket Number:

Notlce; Unannounced

Reason(s) for Inspection{s)
Renawal

On-Site Inspections Dates and Department Representalives On-Slte

05/23/2017: Roser, Ashlay; Barry, Courlnay; Garrigan, Laurie; Barone, Barbara
06/24/2017: Roser, Ashley; Barry, Courlney; Gairlgan, Laurle; Barone, Barbara

Off-Site nspoction Dates and Inspoctors, If Applicable

Qther Datails
Partia! or Full Triggers:

Random Indicators:

Resldent Demographic Dala as of Inspection Dates

Licensed CapacHy: 220

Number of Resldents Sarved: 206

Securad Dmnentla Care Unlt in Home: No
Arca:

Secured Demantla Uit Capracily, if Appllcablo:

Number of Restdents Served In Securad Domentia Care Unilt,
If applicabls:

Numbser of Current Hosplce Resldents: 71

Number of Hosplce Resldonls in past year: 31

Number of Residents who:

Recolve Supplomontal Secwlty Income; 2
Are B0 Yoars of Age or Oldor: 199

Have Mental Hiness: 0

Have an Intelleclual Dlsabliity: 4

Have a Molllity Nesd: 28

Have a PI;Qslcal Disabliity: 6
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Violation Report: 44762 - 05/23/2017 - Roser, Ashloy WIS GO e g
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING V00T BEGIGI 108 5 CEFICH

LIy Bentene ) ey
1, REGULATION &5 Pa.Code §2600
2600.17 - Resldent records shall be confidential, and, except in emergencles, 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 lo the resident,
agents of the Department and the long-term care ombudsman without the wrilien consent of the resident, an individual

holding the resident's power of attorney for health care or heallh care proxy or a residenl's designated person, or If a court
orders disclosure.,

2a, DESCRIPTION OF VIOLATION

On 5/23117, {he resident privacy coding document for 10 residenis to Include rasidents #1, #2, and #3 was posled wilth lhe license
inspecilon summary dated 7/6/16.

On 8/23/17 at 10:41 am, there was an unlocked black binder at the general nurse’s stalion containing residents’ two hour toileling
chacklisis,

On 5/23/17 al 11:12 am, a binder labsled high elopement risk, contalning plciures and room nimbers of 11 resldents to include
residents #8 and #9, was unfocked at the ground floor nurse's statlon of McKinney Hall,

3. FLAN OF CORRECTION (POG) (Attach pages ns neeessary, Remember tal you saust sign and date any attaclied pages.)

Includo stops fo correct the violalion desciibad nbove and stops lo pravent e simitar violalion from occurring again, If stepe cannol bs complaled
immadialoly, inchida dates by \which the sleps wil be compleled.

7 F Slrvey
{//mwrza/ ddﬂ'fﬁj document was removed ﬁf/::f "; f://ﬂ cvey ’
. 2. o
* Al p/&ma# W/“ZZ:MZ@W . Q/(J/?ﬂﬂ&/*/ poiot £ PN
tp radt s prisily CoTTY P

L 9 o Fo1lLTang O '
et 371 WWWWWMDD/M

' Copclteed L ; evaluation =T,
a (.wwi’“m*?ﬂ»‘a;fﬁ&‘/ Plorgrety 01! During next guatty mlhwpemant plan raview and tvaluafion ire

Repeat Violatlon: Yes Date(s) of Provious Violation(s):]  07/06/2018

s et ﬁ? WW)"MWM“‘?M

Signatura of Lagal Entily Reprasentative
{Requlred on EVERY Pago) % D&L/YM&_/}’

Printed Namo and Tifle of Logal Entity chresental!vau

- Dat o f
{Required on EVERY Page) 47}1&/‘9&”???/! L/ﬂ/U/ Qﬂ/ﬁ?//)léﬁn;‘m" ale 9 /(j /.7

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

Tho above plan of corraction Is approved as of  10/49/r5 (D,a { g/;’ Plan of correation Implementatton status asof_s0,/7 ¢ /) 7
Date)

[T] Fuily implemented

Partially Implemented - Adequale Progress zfg
The above plan of correclion was approved by 22 4@ D Parlially Implemonted - inadequate Progress

{Inilials)
[] Mol tmplemented
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Viclation Report: 44762 - 512312017 - Roser, Ashloy R e A E
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING S DR Lt aging

1. REGULATION 86 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

House Bill No, 1785, The Influenza Awarenoss Acl of 2018, requires thal preparation and publicalion of Information telaling 1o the
influenza vaccina Is posled in a public place yearround, On 5/23/17, the inlluenza awareness informalion was niot posted in the
tome In accordance with (he Influanza Awareness Acl of 2016,

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember that you must sign and date any altached popes.)

Include slops lo corract the violallon desciibed atove and slops lo pravent & similar viclalion from oceurring agaln. If sleps cannol be complalad
Immediately, inchrdle datos by wiiich the sfeps will e compleled.

Quvaianiss PIFEC
it viglatier? - W&m poard gyl O

1A Cou?ﬂ <A
*J’WMWW/MW wadmwuw—ﬂgﬁww wo Conmplia

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

Signature of Legal Entlty Repreapntative
{Requlred on EVERY Page) &;@nj OLQWL(,L/

Printed Name and Title of Legal Enlity Representative J

i Dat _
{Reguired on EVERY Page} 4/?(?‘& /j‘ﬁf?/]v/ Lo /df/ﬂ’ll/].t’J: Sy awe ?../5" /7
7 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _.,ZQLZ_J’ 4 L Plan of correction implementalion status as of /o//g 4>

(Dato) {Dale)
Fully Implemented ,ﬁf

Partially implemenled - Adequale Prograss

The above plan of correclion was approved by Partfally Implemented - Inadequale Progress

{Inllinls)

goax

Nol Impiemenied
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Pago 4 of 17

Vielation Report: 44762 - 06/23/2017 - Roser, Ashley

T Heman Servies | frenaig
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING ' J

1. REGULATION 65 Pa.Cods §2660

2600.25(b) - The conlract shall be signed by the administrator or a designes, the resident and the payer, If diferent from
the resident, and cosigned by the resident's designated person If any, If the resident agroes.

2a. DESCRIPTION OF VIOLATION
The conlract for resident #41 was not signed by the residant.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sigs oud date any atlached pages.)

Inclids steps lo comact tha violatien described ebove and sleps lo provent a similar violallon from occuring agaln. If steps cannef bo completed
immodiatoly, Includa dalos by which the steps will bo complofad,

n Oddandiim T Cortaact toas wugud by At 71
o /o517, (o pttah o Copy )

Leaet o
Wﬂcﬁf Opateae? ]
Adnmtestno Teomng Wb st hosgsy | upLoIa v payrt, g
%&W’ﬁ"/w% W@&M&#WW
Dyean- (er aassit BILY

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

Signature of Legal Entity Represgniative
{Roqulrad on EVERY Page) /77 ¢ 4 ¢ o

Printed Name and Title of Legal Enlity Representative v Date /;7

{Requlred on EV ael Y/ -/§

Reaulred o ERY Page %ﬂ&:ﬂ&nﬂq bf"ﬁ‘/ &M/fz’/éw/ ?' /5‘
4

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

The above plan of corraclion is approved as of .Lom%{l.l Plan of corracllon implementalion stalus asof  Jo g; 9 é;
ale

{] Fully lmplemented

E Pariially limplemented - Adequale Progress 2@(
The above plan of correction was approvad by é& D Partlally Implemented - inadequate Progross

{Inilials)
[ ] Notimplemented
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_ Pagebof 17

Violatlon Roport: 44762 - 05/23/2017 - Roser, Ashioy WS TR T OeT o

PGH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUWLDING | Turmen tiowduas Liscasing

1. REGULATION 65 Pa.Code §2600
2600.65(f} - Tralning topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administralion training,

{2) [nstruction on meeting the needs of the residenls as described in (he preadmission sereening form, assessment tool,
medical evaluation and support plan,

{3) Care for residants wilh dementia and cognltive impairments.

{4) Infeciion control and genarai principles of cleaniiness and hyglene and areas assoclaled with immobllity, such as
prevention of decubitus wlcers, Inconfinence, malnutrition and dehydration.

(6} Personal care service needs of tha residant.

{6) Safe management fechniques,

{7) Care for residents with mental liness or mental retardailon, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

The home's staff tralning year s 1/1-12/31. Slaif person A did not have training In the following topics in 2016:

*Caro for residents with dementia and cognllive Impairments

*Instruction on meeling the needs of the resldents as described In the pfaadmission screaning form, assessmant tool, madical
evaluation and support plan

‘Parsonal care service neads of e resident

3. PLAN OF CORRECTION {POC) (Attach pages as necossary. Remember that you must sign and date any allached pages.)

Includa slops to corract the violalion described above and steps lo provent a similar violation froni oceurring agein. If slaps cannol be completed
immedialely, Include dales by which the steps will he complelad,

A was apedical o 000
jﬁ% - f"l %’ ,5—{7;%Wm7/f’

*f/w(w-o#*" MW on IH/TT

Repeat Violation: No Date{s) of Previcus Violation{s):

Signature of Legal Enlity Represgntative
{Required on EVERY Page) A ﬁ O@/{ﬂw

Printed Name and Title of Legai Entity Representalive Dato

{Roguired on EVERY Pago)
Roguired on EVERY Page An ne. ([){!’H’]»lf Lﬂld/ adfﬂ/ﬂljﬁw (_? /3 /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of ﬂéﬁ!’—'ld Plan of correclion Implomentation stalus as of  2g/79 /
{Date) Date)

Fully Implemenied

Parllally Implemented - Adequala Progress ;ff

The above plan of correclion was approved by Partlally Implemented - Inadequate Progress

{Initlals)

OO0XL

Noi Imptemented
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Violation Report: 44762 - 05/23/2017 - Roset, Ashiay EST EGION S0EL5 OFFICT
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING Iiuus an Gervicas Lisensing

1. REGULATION 56 Pa,Codoe §2600
2600.65(g) - Direct care stalf persons, ancillary staff persons, substilute personnel and regularly scheduled volunieers
shall ba tralned annually in the following areas:

(1) Fire safely compleled by a fire safely experl or by a staff person trained by a fire safely expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency siluations,

{3) Resident righis.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225,101-10225.6102).

(8) Falls and accldent prevention,

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
The home's staff iralning year is 1/1-12/31. Staff person A did nol receive emergency preparednass tralning in 2016,

3. PLAN OF CORRECTION {POC) (Allnch pages as necessary. Remenber that you must sign and date any altached papes.)

Include steps to corract the victation descitbed sliove and steps lo prevanl a simllar violallon from eccurdng again. If sleps cannol ba compleled
Immadiafaly, Include dalas by which the steps will be complsled,

orr Quntad ALl 7%“0”
5+ A wen pisuen el iniris
%Mmmuﬁ%h STeff pesr? A e &
Z{Z”Wﬁ pppanssress " 07 ez

W‘X% Qudch T Ardie
oo [Pagus Wil 70 <
%W Lonth ail et Cact ST3E wwﬁﬂ“ﬁ“w

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

Signature of Legal Entity Represeplative
Reyulred on EVERY Page) ﬂ(QM'wu

Printad Name and Tltie of Legal Entity Reprosentative

Requirad on EVERY Page) , W Date ?ﬂ /5- _/7
TanTelon PRl fhne. Deiny a,w/@m 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abava plan of correction Is approved as of ﬁé}%ﬁé’—- Plan of correction implementation stalus as ¢l ¢,/ 2?2
{Dale

Fully implemenied
Patially Implemented - Adequate Progress »&%

The above plan of correclion was approved by é

{Iniltals)

Parlially Implemenlad - lnadequate Progress

LUOX L

Not implemanled
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Violation Reporl: 44762 - 05/23/2017 - Roser, Ashlay WIEST DEGION VLG OFRICE
PCH Nama: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING Lo Servicas osnsing )

1. REGULATION 55 Pa,Codp §2600

2600.85(e) - Trash outslde the home shall be kept in covered receplacies that prevent the penelration of nsecls and
radents.

Za, DESCRIPTION OF VIOLATION

On §/23/17 at 10 am, the trash receplacle by the rear maintenance enlrance was 1/4 full of garbage and had a ftap missing from {he 87
opening of the receplacle.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember (hat you must sign and date any altached papes.)
Include sleps to comacl the violation duscribed above and staps lo praven! a similer vielallon from accurring ageln. If siops cannol bo compleled

immedialely, Include dates by witlch the sleps wiil ba complolod. deﬂ/ % @
S5y with 07 '
Tuseh Coy coms @% on 5725/

L A At
Tt | dague ik o i A4y a0 pet

Repeat Violatlan; No Date(s) of Previous Vislation{s}:

Slgnature of Legal Entity Reprosentative
{Reguirad on EVERY Pagn) ﬂ/,w %‘//

Printed Name and Title of Legal Entily Representative

(Required on EVERY Paqa) /4/1”& ﬂeﬂﬂ‘v/é/’q/aﬁ/ﬁ/ﬂfﬁﬁ&/%’ Date ?’—/j—""/y

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

The above plan of correction Is approved as of /2, £2 Plan of correction implementation slalus as of /o 4[_/9 _4:7
{Data

{Dalg)
ﬂ Fully Implomented ,éj

[] Partially implemented - Adequale Progress
The above plan of corraclion was approved by ﬁ [:] Partlally implemented - Inadequate Progress
Inilials
( ) [ ] Not Implemented
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Violatton Report: 44762 - 05/2372017 - Raser, Ashley WEST I Glon CEALG ORI
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING Hunen .‘?s_-t-;s;i::s;s;}_géggniﬂ].,J '

1. REGULATION 85 Pa.Code §2600

2600.92 - Windows, including windows in doors, must be in good repair and securely screened when daors or windows are
apen,

2a. DESCRIPTION OF VIOLATION

On 6/23/17, screanis ware missing from the following eperable windews:

*3 windows In the back corner of the hiome by the adull day services anlyance
*3 windows I the Rogge and Bochman Halls and smoking area of the home
*Resident #10's bedroom windows

3. PLAN OF CORRECTION {POGC) (Aineh pages as necessary. Remember that you must sign and date any altached pages.)

includa sleps to comracl the viotation descritied above and steps lo prevent a similar violation from occuriing agai. If slopz cannot he complaied
Immediately, inclide dates by which lhe sleps will be complalod. :

/&ZW Wi pplied on ald olas 54X Cazmypliceries
(Aeeptes otk

7
Sy wittomumnite darly 20 puk % ot pigue Gt

v Compliores.
Qatp L. /O e Aoad Sarmaacher
C treny /0 Wao ot pusorad Haspree- 10 0at 40t

fesident /0 had Seatey n Windowt

Repeat Violation: No Date(s} of Previous Vioiatlon{s):

Signature of Legal Entily Represgntative
[Required on EVERY Page) 194 #QMW

(4]
Printed Name and Titlo of Legal Entity Ropresentallvo

{Ragulrad on EVERY Page) Af?/'z,ﬁ,élenﬂq ) C/’/L) /d/(x?%m/?'&/‘ﬂr’ Date '?’*"/5""’/7

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

The above plan of correclion is approved gs of o, fd

Plan of correction implementation stalus as of
Do) of corr mp ntalion s of Jo/y

{Dale}
<] Fully Implemented g
Padially Implemented - Adequale Progress

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

{Initials)

Nl

Not Implemented
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Violation Report: 44762 - 0512372017 - Rosar, Ashley Hunsan Scevicas Lisoasing
PCH Namo: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING

1. REGULATION 655 Pa.Cotle §2600
2600.132(f) - Alternate exit routes shall ba used during fire drills.

2a. DESCRIPTION OF VIOLATION

Fire drill records Indicate that exi{ roules boyond smoke doors and stalrwells were used wilhout alternaling exit roules for the following
fire drilfs;

*5I3116
*6130/16
MI29118
*8126/16
‘928116
#1266
11123116
*12/131/16
*1260M17
L3N
411817

3. FLAN OF CORRECTION (POG) {Attach pages as nccessary. Remember fhiat you must sign and date any altached puges.)

Inchuds steps to comrec! lia violation dascribed above and steps lo proven! a simifar violation from ocouring again, If slaps cannot bo complaled
Immadiately, Include datos by which the slops will be complolod,

Wv%&uM
0 Whotal, Qltiowats Apco fodlls are watd oy ‘
&%wﬁgww%dﬁawwwbﬁ MﬂﬂMWWg

Lyl >oH, |
.CU”“!J’I‘;;"{? oul) Repart o fre pane, brack 7 /Ca)

el Esr s @l srzciat O eercets
Lcaidle T il .
WM% Apcetpnd &L e ot F M“(f AL
okt e s o0 ik
o Featey Piaigres Wwird oo oty Oty Ao ravy Lmplia
i |

(7 MW@JM
Repeat Violation: No Date(s) of Previous Vialation{s}:

Signature of Legal Entity Represontative

(Roquired on EVERY Pate) /) 2y /U0 utsr -

Printed Name and Title of Legal Entity Represenlall%

Date -

EVE -

{Required on EVERY Page) /}-mpﬁ,,OMﬂ:/ ; Lﬂﬁ{/ﬁf,‘/ﬂfﬁ?/&@ﬁf g /5 /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of /o /18 /7 Plan of correctlon implementation stalus as of 4 A
{Dale} Date)

Fully Implemented

Pariially Implemented - Adequate Progress 204

Parilally implemanted - [nadequate Progress

The above plan of corraction was approved by 7z Sg —
(IniiTats)

LOXO

Not Implemented
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Violation Report: 44762 - 05/23/2017 - Roser, Ashioy S ien ‘e:";‘,i'rllgxnmr -
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING D )

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must Include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

Resident #3's medical evaluation dated 4/18/47 was not signed by a doclor, physiclan assistanl, or corlifled ragistered nurse
praclitioner.

Resldent #10's most recent medical evalualion indicatos that the rasident was evalualed by ths doctoc on 1/224 7; howover, the doclor

conducled lhe In-person evaluation on 4/20117,

Resident #18's medical svaluation indlcates that the resident was evalualod by thie doctor on 5/18117; however, the doclor conducted

the In-person evaluation on 8M156/17.

Resident #19's medical evaluation Indicates that {he resident was evaluatad by e doclor on 5/22/17; however, the dacior conducled
the in-person evaluallon on 5/15/17. Also, the evalualion was not signed by a doclor, physiclan's assistant, or cerlified registered nurse

pragiilioner,

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary, Remeniber that you must sign and date any attaclied papes.)

Incledo stops to corract the violation described above and slaps lo provant a similar violation from agcuming agein, If staps cannol be complated

immedialely, Inciudo dalgs by which the slaps will be complated.

Phygiccans |[CuP (pine et dieaids That by OMES ot b %

o datid oAl s} o priasy v fluartng  Cocugeging TRat
S R _ratagtiadels

WI%WMW,W%

e #17 wolts oy Commpians Lo '
;“%/goﬁdwwm _Ard ¥ nard Tt qetitad ¢ W
ASoA

Lgeard A
Lk

A o Ol prlag Lfont

' Mo racide
anagh | Eeg roetd oo mmw/ét kD

_ The monthly ovdits will nclode checks for ngna‘lvrrs
CM’ZW and in- porson, avalupfien Chocks for Ovccu(‘o.c:y_’gg
Tenwediaaly-The adminsirator will implestent-procadure s That ensure compliance with Clo Pf‘;fi{:gf:zl
Repeat Violation: Mo Date(s} of Provious Vioiations): ‘ﬁ <
Signature of Legal Entily Represontative 16/

(Required on EVERY Page) ,a’L;ut{’ M

LY
Printed Name and Title of Legal Entlty Representative
= Date _ -
{Reauired on EVERY Pagp) /%(; ﬂﬁ‘/lﬂ% &/K//M;wm# g 9 /f /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correclion is approved as of ’—"%E;itgl_ Plan of correction implementalion stalus as of YAV
{Date)

D Fully lmplemented

Parlially Implemented - Adequate Pragress 282
Tho above plan of correclion was approved by é 5 [:] Parilally implentenied - Inadaquate Progress

{Iniltals)
I::l Mot Implemented




SEP 82 2017

Page 12 of 17

Violation Report: 44762 - 06/20/2017 - Roser, Ashioy T T

Haaaen Goavies ncinslng

PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING

1. REGULATION 65 Pa,Codo §2600
2600.149(b}1) - Aresldent shall have a medical evaiuation at least annually.

2a, DESCRIPTION OF VIOLATION

Resident #117's most recent medical evaluation indicales that ihe residen! was evaluatad by the doclor on 10/23/16; however, lhe
doctor conducted the In-parson evaluation on 11/10/16 and Ihe resident's previous medical evaluation was conducied on 10/23/15,

3. PLAN OF CORRECTION (POGC) (Adtach pages as necessary, Remember tht you must sign and date oy altached pages.)

Inclhidfe slops lo comact ihe viclallen described above and steps o preven! a slmflar violatlon from occuring again, If sleps cannol be complaled
immediately, Include dates by which the steps will he complelad,

wy Sops
Clwp ApLdiesid AT Apticliacity 2TV
WW / W,&uﬂwz&mc) art Arao WWM&J’L/ Wity
L N -y

)
A /fﬂ/‘“(f WM 77 Comp s %ﬂuwww

Lt ermomaged? / Py wild Ao mmdﬁz&’y Ceilcti Ap Aoatdd

; ! ) 'F‘”' ‘5; noﬁiuf‘e.s
The. man’,'}\l G\JAItS will include checks g
CM”W and ?Aff'eZSD/\ ewotuation cChecks 'er & ceuracy,

1o /13/

(7

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

Signature of Legal Entity Reprosentative
(Requlred on EVERY Paael A y00 ey, ,

Printed Name and Title of Legal Entlty Raprese:(tal!vc

Dat -
{Requlred on EVERY Page) d/zw , oég,l/}w(j{ ; L{F&\’/ / %IMW ate Q/J_ / oo /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corvection is epproved s of  /8/19/ _ (éa!c‘)' Plan of correction implomentation stalus as of_yo,/9 %z
{Dale

Fully Implemented
Partially Implomented - Adequale Progress 4{7

Partially fmplemenled - Inadequate Progress

]

X

The above plan of correclion was approved by

{Inilials)
Mot implemented

LI
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Vioiatich Report: 44762 - 05/23/2017 - Roser, Ashley WEST BEGION T D OCTICE:
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING e Seivings Hisonsing

1. REGULATION 85 Pa.Code §2600

2600.144(c) - A home that permils smoking inside or outside of he home shall develop and implement wrillen fire safely
policy and procedures that Include 2600.144(c}1-3.

2a. DESCRIPTION OF VIOLATION

On 5/23{17 at 10:06 am, approximalely 25 cigaretle bufls were In (he parking lot to the left of the ambulance entrance and 2 residents
were observed smoking in this area, which is not the home's designaled smoking area,

3. PLAN OF CORRECTION {FOC} (Attach pages as necessary. Remember that you must sign and dale any atlached pages.}

Include staps to corroct the visiallon dascribed above and steps lo provent a simflor violalion from oceurding agaln, If stops cannol be comploled
immodialely, includo dales by which tho slops will be complated,

/C&UX,@ Ao WUy Smﬂ/émg /)ﬂ—\’/iqg pMWCm)
aes 6‘7‘»74/ o Al 5 SAL AL AL 077 Wﬂﬂmﬂ@ o'
WM/MM Wbﬁﬂaﬂ ,WDM’W' LA

Mg St [t managy | A wuwﬁﬂgm
ww%w,w»j ks Agrlad plectons B riamets

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

Signature of Legal Entity Represgntative

{Required on EVERY Page) d‘/l/ n(Q(’ Al
T W u

Printed Namo and Tifle of Legal Entity Representalive

{Requlred on EVERY Page) Bore Serin v ‘A//Z 3t aatotorelr™ g ~ /5" ~/ 7

Dale

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correciion Is approved as of E&Z’J—— Plan of correction Implementation status as of 10 /7% /¢
(Dale

{Date)
B Fully Implemented ;QS"

[:l Parlially implemented - Adequale Pragress
The above plan of correction was approved by ng [:] Partially Implemenled - Inadequate Progress
Initials
¢ ) [ ] Wotimplemented
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Violation Report: 44762 - 05/23/2017 - Roser, Ashioy :
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING

WESTREGICGH LG GERIGE
Foupen Dol Flompednns

1. REGULATION &6 Pa.Code §2600

2600,183(b) - Prescription medications, OTC medicatlons, CAM and syringes shall be kept In an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION

On 5/23/17, resident ##4's biofraoze, resident #5's hydrocoriisone cream 2.5%, and residant #8's analgesic balm was unlocked vith
other numerous prescriplion ereams and oltons under the sink losated in the spa room nexl fo room 2001,

3. PLAN OF CORREGCTION (POC} (Attach papes as necessary, Remember that you must sign and date any allached pages.)

Include steps lo correct the violation describad shove and stops to praven! a simiar violallon from occurriag agaln. If sleps cannof ba complated
Immaodiataly, include dalos by which the sfeps will be complelad,

Qs p s JOTT and CAD wmads (utis Aot

a4 T 054 &,oa/ﬂ/ dnd @plocts w?‘-@/”‘fw w:a
ook plasise om Cuplroandd. by Totrctia: (S

QU St o MlbdeaTllo T Qw0 |
Cu ast@chils foopidong

j)u(\;‘n)h'}’j\a. nex 2ua1;‘h/ Menayemont- plaz\ Fovlew M&-eua/uaf(?m— The
O—dn:;_sms'?rcx:f‘or will ensure that the home P[acgg an increased gmﬂ;‘ascs
on I’LG-SQ. ang P Ca {‘ .

pl o rre< Tion wl&ﬂqﬁ;

If"MA:‘\-'}e,y - A das]?no:fuci st ff Pecsen wiv |\ check t+he Abme on cach fl"‘\'H-ﬁ’
ensore thet prag cr-',Pﬁon medications OTe medieations, CAM ond Sy‘r;}\geps are
k’gp'f- N o ofea o Gon-fa.a\/\a.r‘ that s /OCKQJ_ This inclodes Medications and
Sycinges Kgpt in Yhe resideqtls Iiao'r*o&mﬁg,o/”/’?

Repeat Violation: Yes Date(s) of Previous Viclatlon(s): 0710612016

Signature of Legal Enfily Ropresentativa

{Reaulrod on EVERY Pagyo) @XA’J /7@{/)4.4%

Printed Name and Title of Legal Entity Representative J

{Required on EVERY Pago) Date ,» , —
e T Aeve Lenng, ot/ Dipintratir | I/
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE|

The above plan of corraclion: Is approved as of [ ¢

(Dale) Plan of corraclion implementation slalus as of Jo / T4z

(Date)
Fully mplemented

Patlially Implamented - Adequate Progress

The above plan of cotrection vas approved by Parllally Implemented - Inadequate Progress

{Inliiats)

LUK

No! Implemented
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Viclatlon Repori: 44762 - 06/23/2017 - Roser, Ashiey T HI B R
PCH Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE  LUND BUILDING Pusien Geevleas Lsanshig)

1. REGULATION 65 Pa.Codo §2600
2600.185(a} - The home shall develop and Implement procedures for the safe slorage, accass, securily, distribulion and
use of medicalions and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
The medicalion adminlstratlon record (MAR) for resldant #7 Incorrectly documents the resident's blogd sugar readings lor the following
dalas:

613117 glacomstor reads 179 and documenlation on MAR Is 175
511417 glucomaler reads 186 and documenialion on MAR Is 183

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must shgn snd date any attached papes.)

Includo sleps lo correct tho violatlon doscriliod above end steps lo provent a simffor violalfon from occuning agakn. IF staps cannol ba complalad
Immedialely, itcludo dales by which the stops will he complated.

MSWMWQ Sghadt ot/ g WW%L}Q
QA démwtﬂ?éf/)? &M ge .(fdedL apttolet )

L i dty fugdtls Ao ooy
WMMWW/MW wlf A “y Camplitne -

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

Signature of Legal Entity Reprosentative
{Requlred on EVERY Page)

Printed Name and Titls of Legal Entlty Representative

[Required on EVERY Paqao) Date

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abovo plan of carreclion Is approved as of -EML— Plan of corraction implementation sfalus as of /o /¢ /) 7

{Dais) {DaT5)
Fully Implemented ;ﬂ
[} Parlially mplemented - Adequate Progress

The above plan of corraction was approved by _zfg D Parilally Implamented - Inadequale Progress
inftlals
( ) [ ] wotimplemented
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Violatlon Report: 44762 - 05/23/2017 - Roser, Ashiey
PCH Name: CONCORDIA LUTHERAN MEALTH AND HUMAN CARE LUND BUILDING

1. REGULATION 85 Pa,Codo §2600
2600.225(a) - Aresident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admisston. The administrator or designee, or a human service agency may complete the Initial
assessmant.

2a. DESCRIPTION OF VIOLATION
Rasident #12, admilled on -118, did not have an init/al assessment completed unm-s.

Resident #19, admilted on .I 7, did not have an Inllia} assessment completad unifi .17.

3, PLAN OF CORRECTION (POC) {Atlach pages s necessary. Remcmber that you nsust sign and date nny ritached pages.)
Inchido steps 1o correct the violalion daseribod sbova and slops lo pravent a simior violation from ocetiring agaln. If steps cannol be complatsd
immedialely, Includa dales by wiifch the stops will bo complaled,

Ruysed /0 /E17
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gy [‘/Iq//-? - All stfF persans invalyed in the ossessment Process gj :‘% ﬁ‘:;,]
will be educated on Q}\aﬂQr 2600, 2as (), e gy 58
/g/g | QE
Wingy O 5 @9
W < <8
0 55
Ropeat Violation: No Date(s} of Pravious Violation(s): §
Slgnature of Legal Entlty Represgntalive
{Required on EVERY Pags) /E%TJJM
o (74
Printed Name and Title of Legal Entity Representative U
Date — _
{Requlred on EVERY Page) 4/?,7& Oeﬂ/ﬁf/j. Clgﬂji/aff/ff?/ﬂhﬁ Lraier” /d /@ /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corcection is approved as of  _/0 ( 5 ;9’/ Plan of corraction implementallon status as of Jo /1 . /
{Dale}

D Fully Implemented
Parially Implemented - Adequale Progress 72548
[:] Parttally Implemanted - Inadequale Pragress

[C] Notimplemented

The above plan of correcllon was approved by
{Inlfials)






