'pennsylvania

DEPARTMENT OF HUMAN SERVICES
pec I 4 2017

Ms. Rachel Hortert

Administrator

Concordia Lutheran Health & Human Care
104 Concordia Way

Butler, Pennsylvania 16001

RE: Concordia at the Orchard
Certificate #: 425060

Dear Ms. Hortert:

As a result of the Department of Human Services' annual licensing inspection on
June 7, 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 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 al! 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,

Jatqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5882 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: CONCORDIA AT THE ORCHARD

Ulconse Numbar: 42506

Address: 104 CONCORDIA WAY, BUTLER, PA 16001

Coualy: Bulier

Adminfstrator: RACHEL HORTERT

Reglon: WEST

Lagal Endity Hameo: CONMCORDIA LUTHERAN I-{EALTIH & HUMAN CARE

e

FAY il d

Legal Eniity Address: 104 CONCORDIA WAY, BUTLER, PA 16001

MGV ED

Certificate(s) of Occupancy

0CT 56 20

caLp WEST Reg|
¢ UN FiE :
10/21/1999 Human Senfsmss%?g%gm
L& It
Stalting Howrs
Resldoent Support; 0 Total Dally Slaif: 59 Waking Staff; 44
Typa of lnspectlon: Full BHA Docket Humber: Nallea: Unannounced

Reason{s} for Inspectionds)
Renewal

Cn-Site Inspectlons Dates and Department Representativas On-Sita

06/07/2017: Georgoulis, Karen; Quinn, Suzanne

Olf-Sito Inspeclion Dates and Inspectors, if Applicable

Other Details
Partial or FFull Triggers:

Random indicatars:

Resident Demographic Data as of Inspection Dates

Licensed Capaclly: GO
Number of Resldents Servod: 53
Securad Demenlia Care Unit In Home: No
Araa:
" Secured Dementla Unit dapééity, l!Appliua{:la: ‘

Numbar of Rosidents Servad In Socwred Domentia Care Unlt,
If apphicablo:

Humber of Curren!t Hosplce Residents: 3

Rumbor of tiosplce Resldents In past yoar: G

Number of Resldents who:
"Recalve Supplemental Security Income: 2
Are 80 Years of Age or Oldar: 52
Have Menta! Hinass: 1
Mave an 'iniafiazzi-t.;ai(blsahimy: 0
Have a Mobillity Naod: §

Have a Pivyslcal Disabhity: 2




NCY 5 0 201 Page 2 of 4
Violatlon Report: 42505 - 06/07/2017 - Georgoulis, Karen ' "y .
PCH Namuo: CONCORDIAAT THE ORCHARD ) ‘f%S“L%gﬁ?ﬁ?}gﬁfﬁ?s
1. REGULATION 65 Pa.Codo §2800

2600.133{a}{1) - Il the home serves nine or more residenls s:gns bearmg the word "EXIT" in plain legible letlers shall be
placed at all exits. P

-—

2a, DESCRIPTION OF VIOLATION

Thera is po emergency exit sign abave or a! lhe daor al the rear of the home from lhe storage/stall tounge off the dining room, on the
| ground floor, :

E

’ \
3. PLAN OF CORRECTION (POC) {Autach pages as necessary, Remember that you must sign and date any attached pages.)

Incudo stops lo correc! the violalion descobed atiove and steps to prevont a similar violation lrem ocourring ageln. If steps canno! be comploled
Immedialoly, includs dales by which the sleps will be compiaied,

~ Exit sign was immediately hung above exit door in the storagoe/staff lounge.

ihe word “EXIT" in plain
Immediately: The administrator or designee shall check al! exits to ensure a sign bearing

lellers is péced al alt exils and !hat all *EXIT" sign letters are at least 6 inches in heighl with the principal strokes of
letters al least 3/4 inch wide. {-£</1

fRepeatVioiatton Mo - Date{ )ofPrev!ou'“ Violat[on{ sk

| -Signatureof Legal Enmy Repreqonlative ‘ J
| {Requi rad on EVERY Page) - ﬁu,,f-u} (-»11/1_4}(-
( Prlnled Nama and Tliia of Logal Entltf Represent!ﬂ e L Date
.LRriquImc{ 09 FiV_E_R_Y Paq_) ‘ : Q&QHE‘L’ L or&‘i‘ﬁ\’br A{W wnsLuir‘ o/gd,/-[
K DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THES LiNEi

The abova p¥an of correcEEon is approved ag of " 6177
. . ' (_Da\e)

4
A

Plan of‘correction_ rm;;!emenlatign s!atus a_s of -6 _-7
o T ale
Fully tmplemented- ]

Partially Emplemenled Adequate Progrcss/

.Paﬂialiy Impiemanted - Inadequale Progress

Dﬁghf

The'abave plan of correction \;';as ap'proved b’y . ’é )
; g o e {itlals)

. NoE lmplemcnted
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Yiotalion Report: 42508 - 06/07/2017 - Georgoulis,-Karen

PCH Namo: CONCORDIA AT THE ORGHARD WESY REGION FIELD OFFICE

1. REGULATION 85 Pa.Code §2600 .

2600.183(e) - Prescription medicalions, OTC medicalions and CAM shall be slored in an organized manner under propor
conditionks of sanilation, temperalure, molsture and ligh! and in accordance with the manufacturer's instructions.

iz Eenicas Licensing

2a. DESCRIPTION OF VIOLATION

The lollowdng explred medications prescribed for resident #1 were in the miedication car, (o include:
* Brimonidine 0,2% eye drops with an open dale, 4/26/17. According lo the manufacturer's instructions, this medication muslt be
discarded 28 days Irom open date or discard al end of lrealment {(whichever comes firsl),

* Domotamlde Sof 2% eye drops with an open date, A/11/17. According lo the manufaciurer's inslructions, this medication mus! be
discardad 28 days from open dale. B s e . - Coe B

3. PLAN Of CORRECTION [POC} (Attach pages as nccessary, Remembar that you mist sign and date any atlached pages.)

Inaludo sleps to correet the vislalion dascribed above end slops fo praven! a similar violatlon from ccclrring again, M sleps cannotl be comglatad
Immadialely, Includs dalas by which the sleps will be compleled.

Above referred to eye drops were replaced. Nursing staff will verify expiration

- requirements with pharmaay and/or manufacturer for any medication that Is'not clearly
labeled with specific expiration/use directions. Also requesting Individual dosing
packaging of eye drops when long term use Is Indicaled {o reduce waste.

immediately; A designee c}ua!iﬁed {o adminisler medications wilt check the meadication cad al least monthly iq onpsurfe
srescription medications, OTC medications and CAM are slored In an o;gamzqd tranner under proper _condil:on., 0
sanilation, temperature, molsture and light, in accordance with manufacturer's instructions and not gxoired.

11-6(7}/ :

_Re})aat\?iolat'ion:.No 4 .| Date(s) o[PrENiou_s Viotatlon{s}: .

N . - Fal
Slgngturo of Legal Entlity Représentatjve. . -f/
(Redulred on EVERY.Page): - . .0 1 s

NN et Tlae

(PR b
LYEIN N

| Prigtad asme and Titls of Lagal Enfity Répresetanyess L
|IrequrotonveRYPae) " (vl ke

. _": il-

-

Adi fazbralod ] :

R ke TR G s
.. DEPARTMENT USE ONLY “HOMES MAY NOT WRITE BELOW THIS LINEI "~

~ Thie above plan of correcllon s approved as of 122/ [, H(.O(;’S? L} - Plan’of correction implementation status as of //~6+/7
o R ) AL . T Dak T [1Eneeeuecion Inplemental ﬁ .
E . D f'uiiy implemenled (
N ‘ . _ ' E] 'Pa_ﬁlaﬂy E:nf){erﬁen.iecjt; Adequale Prograss: g :
-The above plan of correc_!iod';’ms'a;‘)pfqy'ed by (o . ~[]. Partially lgi"spiementjecl-}nndehuamProgréss' .
e T O {11151 B I et D
: ok ) Hotimptémented

: e

R CE
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Violation Report: 42506 - 06/07/2017 - Georgoulis, Karen o o
PCH Name: CONCORDIA AT THE ORCHARD YESTREGION Figp opeies
TR Ueansing
1. REGULATION §5 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribulion and
use of medications and medical equipment by trained slaff persons.

2a. DESCRIPTION OF VIOLATION

On B/7M17 al 3:38 p.an., resldent 12's glucomeler was nol calibraled to the correct ime. The giucomeler's display indicaled a lima of ¢
4:38 pum.

On 6/7117 al 4:49 pan,, resident #13's glucomeler was not calibraled {o the correct ime. The glucomelar's display indicaled a lime of
356 p.m.

Resldent #3 Is ordered accu-checks o limes a day svery olher day al 12:0013.{'11.'306 8:00 p.m. and on opposite days, 2:00 p.m. and
4:00 p.m. Resldent #3's blood glucose level readings on the residenis glucomeler do not coingide with tho rosidonts June 2017
medication administralion recerd as follows: .

“B/4/17 ot 1108 a.m., glucomeler indicaled 295; hovraver the MAR indlcaled 293,
Y6517 al 9:21 a.m,, glucemeler Indicaled 145; however, the MAR had no reading.
* B/6/17 at 10:42 a.m., glucomeler indicated 264; hovever, the MAR indicaled 256,

3. PLAN OF CORRECTION [POC) (Atlach pages as necessary, Remember thal you musl sign and date any attached pages.)

Inchutia steps to correct the violallon daserbed dbove ond sleps 1o prevenl & similar vivlalion from occurring egais. If stops cannal be compleled
immedialely, inciude dalas by \which the steps wiill be complelad,

Allached Teachmg form to be completed with nurses anc! med lechs by November 5,
2017,

immedialely: A designee qualified lo administer medicalions shalt ensure all resident glucometers are calibrated to
iho correct date and time. je-¢¢7 v

Immedialely: The adminisirator or designee qualified to.adminisier insuiin medications shalt audil all resldent

ghtcomelers wee /v for tnree months and monlhly thereafter o ensure all resident glucomelers are accuralely

calibraled. /-6 . .
mmediately: A designeo shall check all resident glucemelers and biood giucose readings monthly to ensure ai§

racorded blocd giucooe readings coincide Wi th the resm‘enz s glucomelers.

-6 “///
'Repeni\/iol'iuan"‘No - D‘iic( )ofPreylous Vlol’ltlon{s): L. 7
Signatiro of Legal Entity Reprcsantatwe E ; o
"-U}_gqulracl on EVERY Paqo) “ﬁu}uﬂ/ S e
. fPrEntcd Namo and Ti{ o o! chal Eﬂhty Represenlahva ) e E ,-',' -_\
(sadon BVERYFagel - ) il flpbeut | . l Adunmrk«, iy D“".; a/}-ﬁ./

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THiS LINE|

1 ) - 7
- . The abcve plan of carrection Is apprwed as of nﬂ-(‘f)‘:affg}"m Plan of cOfrecticn imp!emenia% on stalus as of /- 6717

(Dalci '

Fu!ly lmpier’rzentcd
T i : . .P'iriiall-y Implematled - Aded(mle Prcgressp/'
(hs aiwve plan o{ cerrecucn was approved by ;4 ' Parltally [mpiemented - lnadequase Progress '
. . . . .o (?nmals)

Not 1mp|emenlcd
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