' pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB g 2 2018

Ms. Laura L. Thompson, LPN
Administrator

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia at the Cedars
4363 Northern Pike
Monroeville, Pennsylvania 15146
Certificate #: 446240

Dear Ms. Thompson:

As a resuilt of the Department of Human Services’ annual licensing inspection on
September 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 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,

Jagqueline L. Rowe
ector

Enclosure
License Inspection Summary

Buregau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.c¢hs.staie pa.us




. VIOLATION REPORT
PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1.0f 9

PCH Name: CONCORDIA AT THE CEDARS

License Number: 44624

Address: 4363 NORTHERN PiKE;MONROEV]LiE, PA 15146

County: Allegheny

Administrator: Laura Thompson Region: WEST
Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

e X
Legal Entity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243 REUEIVED

Certlficate{s} of Occupancy
C2LP
10/21/1998
L&t

QT e e
WEST REG FIELD oFFy E

0T 80 20

Human Services Ucensinq

Staffing Hours
Resident Support: 0 Total Datly Staff; 82

Waking Staff: 62

Type of Inspection: Full Bi{A Docket Number:

totice: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site 7
09107204 7; Marini, Michasl; Hoover, Josh

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Delails

Partial or Full Triggers: Random Indicalors:

Resident Demographic-Data as of Inspeciion Dates

Liconsed Capacity; 87 Number of Residents who:
Number of Residents Served; 72 Receivé Supplemental Securlty Income: O
Secured Dementiz Cars Unit in Home: No Are 60 Years of Age or Older; 72 -
Araat Have Meatal lliness: 1
Secured Dementla Unit Capacity, if Applicable; Have an intellectual Disabliity: 0
‘Number of Residents Served in Secured Dementia Care Unit, Have a Mobiiity Nead: 10
if applicable: :
. Have a Physical Disabiilly: 2
Number of Current Hespice Resldents: 4
Number of Hosplce Residents In past year: 15




07§ 99y Page2of9
Violation Report: 44624 - 09/07/2017 - Marini, Michael , WEST BEG o .
PCH Name: CONCORDIAAT THE CEDARS Hu o 9N FIELD G

o & ]
1. REGULATION 56 Pa.Code §2600 _ censing
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident #1, residenl #2, resident #3, resident #4, and resideni #5 did not sign their resident-home conlracts.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.}

Include steps lo correct the vielalion described above and sleps to prevent a similar violation from cccuning again. I sleps cannct be complaled
Immediately, include dates by which the sleps will be complefed.
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Repeat Violation: No*~ | Date(s) of Previous Vielation(s): |

Signature of Legal Ent}ty,,Repfesentative

. {(Required on EVERY Pagg} do_ww— Dhgmg_m
Printed Name and Title of Legal Entily Representative Dat
(Required on EVERY Page) L owar 7 hompedn melpqgf\ ae ]Dlgc;[ !

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

The above plan of correction is approved as of _EMJ Plan-of correction implementation status as of / 2,/ 8 /¢
(Dale) , % ag) £7
Fully implemented

Partially Implemented - Adequate Progress »

The above plan of correction was approved by ‘Partially Implemented - Inadequale Prograss ‘

(Initials)

XD

Not Implemented




HECEIVED

(0120 ongy Page 3 of 9
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Violation Report: 44624 - 09/0712077 - Mariri, Michzal o
PCH Name: CONCORDIAAT THE CEDARS E’JE& AEZION FleLp UFFICE

T Serres teenzing -
1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

At 10:08 AM, the folfowing poisons, with a manufaclurer's labs! indicating, "If swaliowed get medical help or contact a peison control

center," were unlocked and accessible {o residents in the second floor utility closel;
o Lysol Disinfectant
»  Lysol Balhroom Cleaner
¢ Clarox Disinfecting Spray
»  Easy Off Bathroom Cleaner

Residents of the home, including restdent #4 and resident #5, have nol been assessed éapabie of recognizing and using poisons

safely.

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

Include steps lo correc! the violalion described above and steps to praven! a simitar violatlon from occurring again. If sfeps canicl be compleled

immedialely, include dates by which the steps will be completed. ~
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Repeat Violation: No Date(s) of Previocus Viclation(s);

Signature of Legal Entity Representative
{Required on EVERY Page) &@m@ J}'w)’h./oo,eﬂ

Printed Name and Title of Legal Entity Representative

(Reguired on'EVERY Page} LQLV&JTHU{T\P&C)(\ LPNL Pe LA Date ID‘. 14 ’ i :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! u

(Date)

The above plan of carrection is 3?9*'0.‘195 as of ._%ga}é,l Plan of correction implementation status as of / 5/ g A 2
E Fully mplemented
= [:] Partially Implemented - Adequate Progress
The above plan of correction was approved by y: D Partially implemented - Inadequale Progress
(Iniials) D Mot tmplemented
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Pagedof 9
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PCH Name: CONCORDIA AT THE CEDARS

i i . - - i 1 NEST RSO R BTG
Violation Repaort: 44624 - 09/07/2017 - Marini, Michael ' T s Sences Licensing

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shalf be held at feast once a month,

Za, DESCRIPTIOM OF VIOLATION

No fire monthly fire drill was conducled in Seplember 20186.

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

Inchide sleps to coriact the violation described abova and steps to prevent a simifar viclation from occurring again. If sleps cannol be compieted
immedialely, Inciude dates by which the sleps vill be complaled,
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Repeat Violatlon: No Bate(s) of Previous Violation(s):

-Bignature of Legal Entity Representative
{Reauired on EVERY Page) M O}L@')’Y‘L{,}f)\gﬂ

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) LQW&«T!”\D MIPSIN Lﬂ\)\ PC«H‘R Date

‘O\Zﬂ S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEIL.

The above plan of correction is approved as of —QMZ- Plan of correction implementation status as of J
(Daie) ; e gje)’ ;
D Fully implemented
i) Partially Implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - Inadequale Progress
(inilials) :
D Not Implemented




Orig 2o PageSofs

St
. Violation Report; 44624 - 03/07/2Q17 - Marini, Michael E
PCH Name: CONCORDIAAT THE CEDARS . WERT REGIOH FELD GFFICE

Humar zervices Licensing
1, REGULATION §5 Pa.Code §25600 . .
2600.132(c) - Awritten fire drill record must include the date, time, the amount of fime it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacusted, the number of staff
persons participating, problems encounterad and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The home's 2016 monthly fire drill recards do not include any exit routes for the following dritls:
v 10-30-18 at 11 AM '
o 11-30-16 at 2:45 PM
o 12-10-16 at 10:15 AM -

The home's 2017 monthly fire drill records do nol specify the exit reutes and only indicate thal the residents were evacualed to a safe
zonefplace for the following dritls: ‘
«  1-10-17 al B AM
2-28-17 al 2:45 PM
3-31-17 al 5 AM
4-19-17 at 11 AM
5-31-17 at 2 PM
§-29-17 at 6 AM
7-31-17 at 10 AM
§-23-17 at 3FM

- o 8 = ® * &

3. PLAN OF CORRECTION (POC) {Attach pages s pecessary, Remember that you must sign and date any attached pages.)

Inchude stepsto correct the viclalicn descrined above and steps to preven! a simifar viclation fram occuning again. If sieps cannol be comipleled
Imimediately, include dales by which the steps will be completed.

O M onde wp j [013](1

@Wﬂ%}kﬂﬂ M’OZW@.@@@ YT

Repeat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page} . ha., Q}'LL')')’)'LD{}GV\

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) - | O\ro Thonpsdn LN \ LA Pate [D\ 24l 201}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ———-L—Z—Z-J 21844 Plan of carrection implameniation status as of / QA B/ra
: {Date)

{Cale)
r__] Fuily implemented
[X] Partially Implemented - Adequate Progress

The above plan of correction was approved by ég D Partially Implemented - Inadequate Progress
. {Initials
(it [} Motimplemented




NCi 82209 pagesofs

Violation Report: 44624 - 09/07/2017 - Marini, Michael or e FIELD OFFICE
PCH Name: CONCORDIA AT THE CEDARS WEST HEGION FIELD UFFI

: Hurman-SardessLicknsing
1. REGULATION 55 Pa.Code §2600 '
-2B00.132(d) - Residents shall be abie to evacuale the entire building to a public thoroughfare, or to a fire-safe area
designated in writing withirs the past year by a fire safely expert within the period of fime specified in writing within the past
year by a fire safely expert.

2a, DESCRIPTION OF VIOLATION . .
The home's lstter from a fire safely experl; dated 5-31-17, only indicates thal fire-safe areas are, “1 on each flear,” and dees nol
specily which areas. Fire drill records indicale thal residents are evacualed Io a saie zone/place for Ihe following 2017 fire drills:
s 5.31-17 at 2 PM ~
= 6-29.17 al 6 AM
o 73117 al 10 AM
°  823-17al 3 PM

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

Inziude steps lo corract the violation described above and steps fo prevent a similar violalion from océ'um‘ng again. If sleps cannot be compleled
immedialely, include dates by which Ihe steps will be compleled.
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Cempfuw\c& with C}\afa?lar 2600, 1323 (4. The Froc,eqfurej will Thcluda

fhﬁn‘f'flly '-ﬁyg dri E‘o_cgrA feviaws b? the QAm',A:S'fYQZ{OF
| 2L afor 7

Within 15 days of recelpt o€ tha Plan of cotcection - ‘
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative B
{Reguired on EVERY Page) M jhm,{)@_@fﬂ

Printed Name and Title of Legal Enfity Representative :

[Reguired on EVERY Page) \,_U..U-(G:rh Omp@(\ LPN } pQH}ﬂ‘. Date ‘ 8 llqllor)

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

The above plan of correction is approved as of JQZZAZL?. Plan of correcticn implementation status as of § 2 /a; /f
_ (Date) ~ o et D

Fully Implemented

Partially frnplemented - Adequate Progress

The above plan of correctlon was approved by _%

y Partially impltemented - Inadequale Progress
{Initiats) -

OOOR

Not Implemented
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Violation Report: 44624 < GO/07/2017 - Warm, Wickaeh N Huafroenvices trensing
PGH Name: CONCORDIA AT THE CEDARS

1. REGULATION &5 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, disiribution and
use of medications and medical equlpment by trained slaff parsons.

2a. DESCRIPTION OF VIOLATION
Residert #4's glucomeler was nol set to the current dats and lime.

: prolaTion withdrown

Residenl #7 is prascribea Lorazepam 0.5mg-1 tablel by mouth twice a day, On-8-7-17 there were 46 tab[e(s,abailable‘_ However, the
narcolics count sheel indicaled there were 47 lablels, .
3. PLAN OF CORRECTIOQN {POC) (Atiach pages a5 necessary. Remember that you must sign and date any attached pages.)

Intlude sleps lo correct the viofalion described above and sieps lo prevent a stmilar violation from ceeurring again. If sleps cannol be compleled
immediately, include dales by wihich the steps will be completed.

A},cg)f%ﬂ bt aqud. B vbting e cwmort doto Ly
A - ; 0.
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12/13/r7

Rebeat Violation: Ne Date(s) of Previous Violation(s): .

Signature of Legal Enfity Representative j
(Regulred on EVERY Page} m
Printed Name and Title of Legal Enliy Representative

{(Required on EVERY Paqéj“"m_l‘hgmp%f)(\‘ LPU\PC-HF\ u Date [ththﬂ \’1

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

The above pian of correction iS‘BPPfOVf-’d asof _I2/r8 23 | Plon of correction h}spiemaalation slatus as of 3/
_ - : " (Date) V L2087 ‘9({8 g}/ ‘

" [] Fully lmplemented
Pa}iiallyllmpiemented: Adequale Progress

The above plan of correclion was approved by ﬁ E] Padially Implemented - Inadequate Progress
71 Mot lmplemented
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Violation Report: 44624 - 08/07/2017 - Marini, Michael
PCH Name: CONCORDIA AT THE CEDARS

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept {o include the following for each resident for whom medications are
administered:

{1) Resident's name.

Human ‘%ﬂrv a8 Licensing

(2} Drug allergies.

{3) Name of medication.
{4} Strength.

{5} Dosage form.

{8} Dose.

{7} Roule of administration.

{8} Frequency of administration.

{9) Administration limes.

(10) Duration of therapy, if applicable.

(11) Special precavlions, if applicable,

(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration.

{14} Name and initials of the staff person admmlstenng the medication.

2a, DESCRI?T!O!}J OF VIOLATION
Resident #8 is prescrived Hydrochlorothiazide 25mg-2 tablats daily. However, resident #8's Septemnber 2017 medication
-adminisiration record {MAR) indicates resident #8 was prescribed Hydrochlorothiazide 50mg-1 tablet daify.

Resident #8 is-also prascribed.Magnesium Ovxide-250mg-1 tablet at bedlime, However, resident #8's September 2017 MAR indicates
residen! #8 was prescribed Magnesium Oxide 500mg-1/2 tablet daily.

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

Include sieps lo correc! the violation described above and sleps fo prevent a similar violation from occurring again. If sleps cannol be complaled
immatialely, include dales by which the sleps vill be compleled.
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ka%mmﬁf) bt negdweatzd, b,a"n,mnw 5&0(7
St bank ol Ch. |

Rasprc;w\‘(' HHE 1S ne /an?ér Served ’\” ﬂ‘géom@-z{j !3//8/’7

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

Signature of L.egal Entity Represgntative
{Required on EVERY Page} (’iw )\,o‘nx,paoﬂ

Printed Name and Title of Legal Entity Representatwe

{Reguired on EVERY Page) Lﬁwg,‘,Thomp&Of\ LPN [pcfﬂ{ﬂ Pate ’Dl?,ci[ 2000

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

The above plan of correction Is approved as of m Plan of corcection Implementation status as of /D73
o (Daie) ’ ‘ ——(/ﬁ'ae)ﬁz
D Fully implemented

Partially Implemented - Adequate Progress
The above plan of carrection was approved by _ Zﬁg - D Partially Implemented - Inadequale Progress -
Initials
( ) [ ] Motimplemented




HECEIVED
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Page 8 of 9

Viclation Report: 44624 - 090772017 - Marini, Michasl AeS T HEEIUN FIRLD OFFICE
PCH Name: CONCORDIA AT THE CEDARS : Human Servicss Ucensing

1. REGULATION 55 Pa.Code §2600 .

2600.187(b) - The information in § 28{}6.187(8)(13} and § 2600.187(a){14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIGLATION

Residen! #3 is prescribed Novelog on a sliding scale, Al 8:00 PM on 9-6-17, slaff administered 2 unils of Moveolog. However, resident
#3's Seplember 2017 MAR does not include the initials of the stalf person whe administered the Movolog at that lime,

3 PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pagés.)

Include sleps io correc! the viclalion described above and steps lo prevent a similar violalion from occurring again. If sleps cennol be completed
immedinlely, include dates by which the sleps will be compleled.
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jﬁSerUmLzonS and monthly, modication pdm s tedion fecond reviws
e admin srad "
4 admin | stra cr.‘gg!&// /17

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

Signature of Legal Entity Repregentalive

(Reauired on EVERY Pagel A(LUARINIMug0s7)
] 1
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) LQMfOu Thampﬁﬂﬂ LPN I)OQHA D‘tate [DIZQ[[ .

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

The above plan of correction is approved as of 1S/ 8 /27

Plan of correction implemanialion status as of
{Date) P . EM)

) (Date)
@ Fully Implemenied

. . D Parfially Implemented - Adequate Progress
The above plan of correction was approved by é,g [:] Partially implemented - Inadequate Progress

~

rotion

{Inilials}
[] Notimplemented






