" pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 8 2018

Mr. Eric Peat

Administrator

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Cranberry
10 Adams Ridge Boulevard
Mars, Pennsylvania 16046
Certificate #: 442580

Dear Mr. Peat:

As a result of the Department of Human Services' annual licensing inspection on
September 7, 2017 and September 8, 2017, of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating {o 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
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 821 | Hardsburg, PA 17120 1 717783 3670 1 F 717 783 5662 | waww dhs siate paus
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POH Hame: CONCORDIA OF CRANBERRY

_ jLinaneo Numbor: 44268

Addrens: 10 ADAMS RIDOE BOULEVARD, MARS, PA 16046

Cotnty: Buller

Adninlgtiator: Erle Peal

Reglon: WEST

Legal Entity Namu: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Legal Entlty Addross: 1300 BOWER HILL ROAD, PITTSBURGH, PA 16243
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PARE e e
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atafling Hours

Roeldant Support: D Total Dally Stafl: §2 Waking Staff; 69

Type of lnspactiont Ind - Ful BHA Dockat Numbars ° Hotlee Unannounced

Reasonis) for Inapeotion(s)
Renewal, Incldant

On-Site Inspections Dates and Depanment Represonlatives On- Site

09/07/2017: Bedford, Katle; Barry, Coutiney
0B/08/2047: Bedlord, Kalle

Off-$lte Inspostion Dates and \nspectors, if Applioable

"Dther Details
partial or Full Triggers: Random Indipators:
Resident Demographic Data as of Inapecticn Dales
Licansed Gapadtyi‘S"- - ' Number of Realdents who.

Number of Resldents Served: 76
Snoured Dementia Caro Unlt In Bome: No
Araan :
Secura:t Damontla Unit Capacity, If App!ioaﬁ{e'

Mumber of ﬂua!dams Semed in Sacumd Dementis Gare U'nit,
It applicable:

Humber of Cusrqnméspiou Régidenta: 8

Nutnber of Hosploe Rosidents In pastyear: 7

'Racaive SUppleentat Sncurlty tnoomet 0

Ara 60 Years of Ape or Qlder: 75

Hove Ma'mal liness: O )

Have an intelloctual Dlsabliity: 0 ' o .
Have a HMabillty Need: 16 h

Have 3 Physleal Disabiltly: O

B e 25
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Violalion Report: 44258 - T5/07/2017 - Badiord, Katle
PCH Mame: CONCORDIA OF CRANBERRY

1. REGULATION 86 Pa.Codo §2600 ' o &y
2600.86(a) - Sanitary conditions shall e malntalined. - .

29, DESCRIPTION OF VIOLATION . :
Bouldent #5's glucomeler waanused 1o test rasidenl #12's blood glucose level on 917 at approximalely 3:40 P,

4. PLAN OF CORRECTION {POC) (Attach pORES 35 RECCISHTY. Nemenber that vou must sign and date ai\y atinvhed poges.)
. Includa sleps lo comact the violation desoribed abave and steps lo prevenl 8 slmifar vigiatfon from veouming agaln. I stops cennol Lo compleled

immediataly, Include dates by which the sleps will be compleled,

on 1-2-201%, Covcordio. of Crusksrty- Lo and med Techs were
edUécbteﬁl ou The use ,;;F {Lesfo{em'.t &“‘W*ﬂﬁteﬁ:’[@% -@r.‘g P@q’thdm:r\fldfw JsL
STAEE was cvented ThAt fesi dewts who veed The vse of A gloeo meler
MUSt hAave Their ow ) Awd wol” vsedh by avycther recidentts. Also That
vt should: be (abeled corth The'r RAME fdavd The readidgss mwst nx\"lt‘if": The
Wm0 order angl The Mtdr‘kmﬁ‘oru Adm,:ufﬁfrt-{":oni fle.po!“ﬂ, v addrTret
onThy. checlts of each &’Wome"te'\ Al
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To STRH edveatronsy 155 . P
ps renciags will be checled by Eric Poly Adwistrator Agi o-5-9011
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see A Ta c\.r\E(J

Prged
ARV

See Pa\‘)@

| repent Vielations No Datels) of Previous Violation{s}:

signature of Logal Entity Rapresentative N )
+{Requigad &n EVERY Page) QM/ f?@f/j—-
| Printad Name and Titie of Leyal I':‘ntluy Representative J ‘ 1 Dute. ) )
'M’lﬁi@l‘—w (C.rjrc"‘ PPAT F\z:\\mfwi‘ﬁ'{'ﬂ‘flL,f’\f‘ , -7 -Z70 ‘g
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o

‘The nbove plan of correction i6 approved as of __"j(—’ﬂé}g——- Plan of corraction Implementation status 88 ot yoliF
_ . : . - ‘tf%u”a;:ej -

! Fully inplemented
Eﬂ’ Parilally Implomenied - Adequata Progress ///,, .

The above plan of carrection was approved by (4&{! ] " patially Implemented - Inadequale Progress
’ : : llate
.- u (fliate) | ] wotimplemented

s
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Tation Rapert: 44200 - 09/0712017 - Bediord, Kalie
PGH Name: GONCORDIA OF CRANBERRY

JAN 18 2018

1. R‘EGULAT]ON &5 Pa.Cate §25ﬂﬂ
2a00,85(a) - Sanitary conditions shall be maintelned.

WEST REGION FIELD OFFICE
Human Services Licensing

28, DESCRIPTION OF VIOLATION

Resldent #6'e glucomeler was uned to taol fesidani ¥2's bigod glugese level on /1717 al approximataly 340 PM.

—

Immedlately, Inoluda dales by which the gleps will be gomplalsd.

prasczibed for. Doturagntaticn of the audits shall ba kepl.

3. PLAN OF CORRECTION (POC) {Alach pages af neccsInry- Rtemembor that you must slgn and dsle any gliached pagss.)
Include siaps lo corred] the violdlian describad above and slaps fo provant & almilar violglion lrom oocuring ayaln. If sleps cannot b8 compizisd

tmmedialaly gnd manlhly thatanfier: A designaled slaf person who 18 quahfisd fo administer medinstions ghall
condugt an audil of glugomator readiags and bload glucose reading logs/MARS fof ench rapldant who fas thels blasd
glucose checked fo gnsute glugpmeters and sipod glucose testing supplies are only used with the resident {thay vietd

Rapeat Violallon: No Datels) of Fjrey_lpus violation(s)

Slgnature Sf Lenal Enlly Ropresantallve
* (Requlred &)1 EVERY Page)

E

o

orinad Name and Titlo of Legal Entity Rapregentailve

.{Refiuirad on gyer-vf' Ppasl g A "C_.

P-@ﬁ\t ) AL}?\-.M\‘S{.[‘D,{'Q P\ Date /- /S~ /5.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

{Onte)

" The above plen of cotracllon was gpprovad by
(Intitais)

Thio abova plan of cortaction 14 npp;uved L CR— |

Pian-of cotrection Implementatlon status & of
' )

[] ‘Fully Implomented '
[:[ partially implemented - Adgpquaté Progress
D padialy Implomented - inadequate Progréas

7] et Imp_lainen\eci




- 19/99/9817 18:33 y A

Viclation Report: 44268 - Bo/G7IZ017 - Bedlord, Kalla
PCH Namu: CONCOROIA OF CIRANBERRY )

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate lo & designated meating place away from the bullding or within fhe fire-safa area
duting each flre drlll. T . : PR ' .

25, DESCRIPTION OF VIOLATION : o .

During the fire drill held on 8/21/17 at 4:30 p.m., multipls rasidents on the second floor did not
evacuals to the fire safe area In the stalr tower beyond the fire rated door designated by the fire
safety expert. Residents svacuatad to the area leading o the stalr tower before the fire raled door
iocated near bedroom EB, :

2. PLAN OF CORRECTION {POC) (Atlach pages 8s necessm};. Remcmbepthat you must sign ond data any stiached pages.)

Includa sfepa lo careat the vidlalion doscidbad abdve and sleps 1o preven! 8 simlior viclnilon from oscurring agaln. If slops gannol bo complated
immedlolsty, Includo dalas by vikich the sieps wifl bo gomplaied.
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Repoat Violation: Ne Datofs) of Provious Violation(s):

-Slgnatura of Logal Entlty Reprosentative
v
{Required on EVERY Pagde) B Q@/ 76

Prnted Name and Title of Legal Entity Representative ‘ : o
{Reguired EVERY Pada) 0 -
{Reauirec on e St Penl N L\'frm (o /2~ 7_013\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above.pian of corréetion Is approved asof 1 (éf‘{ﬁ— " plan of correction impiémentation stalug as of 1/ 1f (/1
. . & : - Lale

Dale

D Fuuy‘lmpiemen!ed )
partially Impfemented - Adequate Progress /b// ‘

The above plan of corieation was approved by, ,,__:jz_/k d - [T] Partially implemented - Inadequele Progress
Inlttals)- '
. (iniiale) [] Notimplemented

L.
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Viclafion Report: A58~ GaI07I2017 - Bedford, Kalle T
pGH Name: CONCORDIA OF CRANBERRY o T

Page 4 of 8

4, REGULATION 56 Pa.Code §2000 :

use of madications and medical equipment by yained stafl persons.

2600.185(a) - The fome ehall develop and Implement procedures for fhe safg storage, access, soourlty, distdbiition and

7. DESCRIPTION OF VIOLATION

and time.

On 8/7/17, resident #1's glucometer and r_esident#Z's glucometer were not calibrated {0 correct date

4. PLAN OF CORRECTION [POC) (Atiach pages as nocessary, Remember tlmtyriu wivet algm ond dato any attached poges.)

[ncluds sleps o corract fhe viniallon desadbed above ond slaps o preven! a simllae viafallon from ceourn
Immadintaly, Include Jales by which (ho slaps will be compleled. -
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- {Date}
' [:'_'] Fully Implemented
K‘]/-Pamaliy Iraplemented - Adequate Progress

[:] Not implemented
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Tho ahova plan of cortagilon was approved by ﬂ 4 Jo [j pamlatly Implomented » Inadequale Progress
' . {Initiala) _
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Violation Repork! 74258 - 0810712017 - Bedlord, Katie
PCH Nama: CONCORDIA OF CRANBERRY

1. REGULATION 55 Pa.Codo §2600 B
2600.226{a) - The resident shalt be assessed for mobliity needs as part of the resldenta assessment,

2. DESCRIPTION OF VIOLATION . ’ ’ ) .
Resident #4's assessment, dated 12/20/16, Indicates that the resident is moblle and requires only
limited physical or oral assistance to evacuate in an emergency. However, the resident requires staff |

assistance for all transfers. 5

3. PLAN OF CCRRECTION (POC) (Attach pages By nocossary. Remamber thal you must sign and date eny uitached pages.}
Inclide Stops o corract ihe viclation deserbad abova and steps lo pravanl a slmilar violation from oocuirng egata. If sieps caprol bo complaled

Imiriadialsly. inolude dales by whieh the sleps will bo completed. ‘ _ {\

| Aoled and Thert mcb:'}-‘!&\f status Al Teuvster
LT Ly

ity o NP 201

eh) AV Asfsc-,ss,rrzm\if‘ i comphtal
of ALL

Residewt 4% Asseasmieul whs up
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| Repeat Violation: Ne Date(s) of Previous Violation{s}:
Slanature of Legul Entify Representative Q’; . , ,
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Brinted Name and Titla of Legal En'tlty. Representalive ate

(Requlred on EVERY Baual, 9 ale Pe}\*b Aclmfml;:,‘hoib%" {—72- 20 |8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of carrection Is approved as of ( D" ! oian of torraolion Implementation stavs-as of 1 /if &
. \ C. ’ atlo

[} Py implamerted

@/ Parially mplemented - Adoguale ngresy,‘d/f

The abeve plan of correction was approved by U [:] partially hnplemanted « Inadequale Progress
‘ ) ﬁ ol ‘ :
= . el -} net implemented - : ]
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oTation Fepor: A4258 - DOI07IZ017 - Bediord, Katie '
PGH Namo: CONCORDIA OF GRAMBERRY

{, REGULATION 83 Pa.Code §2600
2600,227(d) - Each home shall

if the resident's physiclan,
services,

document In the resident's support pian the medical, dentai, vision, hearlng, mentel health -
or othar behavioral oare services ihat will be made avallable to the rasldent, or referrals for he resldant o outside gervices
physiclan's asslstant or carflfied reglstered aurse praclitioner, determing tha necessity of these

24. DESCRIPTION OF VIOLATION
Resident #3's assessment,

transferring in or out of bed or chair. However, the rosident's support plan. dated 5/31/17, does hot
This area of the form Is blank.

include a plan fo meet this sarvice need.

dated 5/31/17, indicates the resident requires total physical asslstance for

3. PLAN OF CORRECTION (FOC} {Attach pnges 03 nocessary. Roraermber et you ,
Ineludle slaps fo correal e visialion desciibad above and slops fo provenl 8 simfiar vielellon from pocting egain if staps canno! be completed

' lmmadiately, Include dates by which ihy 8lepd wiil bp-complaled,
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Repeat Violation: No ‘ Data(s) of Previous Viatation(s):

: Signuture of Legal Entlty Reprosentative
{Reguived on EVERY Page)
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Printed Name and TlHs of Lagat Entity Repraseniativa
Regulrad on EVERY P ’ '
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE

BELOW THIS LINE!

1/ 1€ /(F

The shove plan o't comreciion 2 app'roved as of
T (Dals}

Tho above plan of cofrection was approved by
. ) (intlials)

Pran of corraciion Imptementation slaua as of ) é/égf
' UhIg

D Fully Implemented :

R’F‘aﬂiauy tmplemented - Adeguate Progrea%// (

[} panialy jmplemented - Inadéquale Progryss

et e

l [:] Not Implemented





