pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR ' 7018

Ms. Kelly Vaccaro

Administrator

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of South Hills
License #: 441450

Dear Ms. Vaccaro:

As a result of the Department of Human Services' annual licensing inspection on
September 25, 2017; September 29, 2017; October 13, 2017 and December 13, 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 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
Director

Enclosure
License Inspection Summary

Bureau of Human Sarvices Licensing
625 Forster Streel, Room 631 { Harrdsburg, PA 17120 717 783 3870 | F 717.783 5662 | www dhs state paus




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of 14
PCH Hame: CONCORDIA OF THE SOUTH HILLS tlcenso Number: 44145
Addross: 1300 BOWER HILLROAD, MT LEBANON, PA 15243 County: Allagheny
Admintatrator: Kelly Vaccaro Reglon: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Lagal Entity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 16243

Cortiflcate(s) of Cocupanoy
C-2Lp
08/19/2002
DeptL &1

Staffing Hours
Raosidont Support: O ‘Tatal Dally Staff: 79 Waking Staff: 59

Typo of Inspection: Full BHA Docket Number: Notlge: Unannounced

Reasonis) for Inapaction(s)
Renswal, Complaln!

On-Site Ingpactions Dates and Dopartment Representatives On-Site
09/26/2047: Barry, Courlnay; Plaff, Vicki
09/20/2017: Barry, Courlney; Plalf, Vickl
10/13/2017; Barry, Courlnay

Off-Slte inspoction Datfes and Inspactors, if Appllcable

RECEIVED

DEC 0 7 2017
WEST REGION FIELD OFFICE
Human Sorvices Licensing
Other Dotalls
Partlal or Full Triggers: Random indicatora:
Rasident Domographlc Data as of inspacilon Dates
Licensad Capacily: 70 Number of Residents who!
Number of Residents Sorved: 60 Recelve Supplemental Securlty Incomo: 0
Sseured Demontla Cere Unlt In Home: Yas Ate 60 Yoars of Age or Oldor; 60
Argu: First Floor Have Mental iHineas: O
Seourad Domentia Unil Capacity, if Appllcable: 12, Hava an Intallaclual DIsablilly: O
Number of Resldonts Surved In Secured Dementia Cero Unlt, Have a MobHity Nead: 19
if appiicalile: 10
Have a Phyelcal Dizabiilty: O
Numbsr of Current Hosplos Rosidents: 4
Number of Hosplce Resldents In past year: 12




HEGEIVED

DEC 07 2017 Page 2 of 14
Violation Repori: 44146 - 09/26/2017 - Barry, Courlney =
PCH Name: CONCORDIA OF THE SOUTH HILLS WEST HEGION 15 P s

A PR LRI IRLYI N
1, REGULATION 56 Pa.Coda §2600 Hurnan Services Lisonging ™

2600.82{c) - Polsonous materials shall be kept Jocked and Inaccessible to residents unless alf of the residents living in the

home ars able to safaly use or avoid poisonous materials.

2a, DESCRIPTION OF VIOLATION
On 9/25/17, the following polsons were found, unlocked, unattended and accessible to residants in the
Securad Dementia Care Unit (SDCU):

-At approximately 10:40 a.m., & boltle of antifungal powder, with a manufacturer's label indicating “If

swallowed get medical help or contact poison control center right away,” was In the bathroom to the left of the

Janitor room,

-At approximately 11:00 a.m., a spray bottle of ail-purpose cleaner with bleach, with a manufacturer's label

Indicating "If swallowed - do not induce vomiting. Drink a fulf glass of water. Immediately contact a physician,”

in a cabinet in the kitchenette.

-At approximately 3;15 p.m., skin protectant paste with zInc oxide, with a manufacturer's Jabel Indlcaling “If

swallowed, get medical hslp or call a poison conlrol center right away,” inside resident #1's bedroom,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that yon must sign and date any altached pages.)

Include staps to correct tha violallon described above and sleps {o prevent & stullar violation from eccurring again. If sleps canol be compleled

Immodialoly, ncludo dalas By which the sleps wiif bo completed,
This Plan of Correctlon constitutes my written allegation of compliance for the deficiencies cited.

However, submission of this Plan of Carrection is not an admission that a deficlency exists or that one

was cited correctly. This Plan of Correction is submitied to meet requirements established by state and ol)»\
LAac

federal law. Az 1&‘11'\@5[”,%& 6"\'&.6{ P&#‘sm Aad~ avd. o

Anmept ATy — é\nu(’/\‘ wil) wewter The home {2 ewnsure pussns e e

The Personal Care Administrator removed all items listed from the SDUC on 9/25/2017, Yo enhance
currently compliant operations and under the direction of the Personal Care Administrator, an
inspection of the rest of the facility was completed on 9/25/2017 to assure that there were no other
places where poisonous materials were jocated and staff was educated with emphasis on continued
compliance with the poisonous materfals in $DUC. Ongoing compllance will be assessed by the Personal
Care Administrator or designee during weekly rounds, during random checking of compliance and
through a quarterly audit of SDUC for poisonous materlals. Any deficiencles wilt be corrected on the
spot and the findings of quarterly audits will be documented and reviewed with staff. Please see

-
A<

e

>s

attached evidence of education provided to staff.
Repoat viofatlon: No Date(s) of Pravious Viciatton{s):

Signature of Lagal Entity Reprosentalive

(Raguired on EVERY Page) W//W

Printed Namo and Title of Legal Enlity Repriyﬂtaﬂvg
4

{Requlred on EVERY Pago) /{’MK/ ffd/d !K)(‘ ﬁa Dale// - /20 ..-/ ?—

4
DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _.QD.({%E)ZS—— Plan of correction Implemantation slalus as of J/ 54

[T} Fully implomented
E— pParffally Implemenled - Adequate Progress
‘The above plan of correction was approved by . [:] Parilally implemenied - Inadequete Progress
Hialo) [T] Nottmplemented

alg,




RECEINED  ragesofis

Violatlon Report; 44145 - 09/25/2017 - Barry, Couriney

PCH Name: CONCORDIA OF THE SOUTH HILLS NEC 0.7 2017
1. REGULATION 66 Pa.Cado §2600 '
2600.85(2) - Sanitary conditions shall be maintained. WEST REGION FIELD OFFICEH

Human Sewvices Liconsing

28, DESCRIPTION OF VIOLATION

The glucometer labelad for residen{ #2 was used to measure hlood glucose levels for resident #1 on the
foliowing dates:

Date Blood Glucese Reading
0/13/17 at 8:00 a.m, 168
9/14/17 al 8:00 a.m. 172
9/15/17 at 5:30 p.m. 229
0/16/17 at 8:00 a.m. 244
8/16/17 at 5:30 p.m, 180
92017 at 5:30 p.m. 130
924117 at 8:00 a.m. 220
922117 at 8:00 a.m. 174
9/22/17 at 5:30 p.m. 148
0/25/17 at 5:30 p.m. 153
/26117 at 8:00 a.m, 138

The gfucomeler labeled for resident #1 was used to measure blood glucose levels for resldent #2 on the
following dales:

Date Blood Glucose Reading
9/27/17 at 8:00 p.m. 238
Of29/17 at 12:00 p.m. 173

3, PLAN OF CORRECTION (POC) (Altach puges as neeessary, Remember ot you nwst siga ancd date any altached pages.)

Include sleps lo comract tha viclation dascrbed abova snd sleps lo proven! a similar violalh
Immadiately, Include dates by which tha sfeps wil be comp!eli;d. p Bilonfrom oovirring agoln. 1 stopscapinol e compllad

This Plan of Correction constitutes my writien allegation of compliance for the daflclencies cited. However, submissien of this
plan of Correction Is not an admission that a deflclency exists or that one was clted correctly. This Plan of Correction Is

submitted to meet requirements established by state and federal law. - “fis
TIAMME DLATEN - pces wgraded St gerSon worild ko ca&LmeQQA—S '

The Personal Care Administrator provided two new glucometers for both residents immediately on 9/29/2017, To enhance

plucometers in the facllity was completed on 9/29/2017 to assure that there were no other glicometers that needed to be

replaced and staff was educated with emphasis on continued compliance with glucometers, Ongolng compliance will be

| assessed by the parsonal Care Administrator or designee during weekly rounds, during random checking of compliance and

through a quarterly audit of glucometers. Any deficiencles wiil be corrected on the spot and the findings of quarterly audits will ="
L ba dogumented and reviewad with staff, Please see attached evidence of education provided to staff.

currently compliant cperatlons and under the direction of the Persanal Care Administrator, an tnspection of the rest of the ‘2/: L
<

.

[
Printed Namo and Title of Logal Enl(ty Repr

% atlva
Rasavedon et D00 Yty gk | H-204 7

DEPARTMENT USE ONL<( - HOMES MAY NOT WRITE BELQW THIS LINEI

- J
The above plan of correction Is approved as of %LE— Plan of correction Implamentation status as of J }é lf L’ZS
ale

[:] Fufly Implemented
:@ Parllally Implemented - Adequate Prograss
The above plan of corraction was approvad by [:] Partlally Implemenled - Inadequale Progress
(inifale) D Not implamented




b=t =tV L
DEC 0 7 2017 Pago 4 of 14

Viofation Report: 44145 - 00/25{2017 - Barry, Couriney o - ]
PCH Name: CONGCORDIA OF THE SOUTH HILLS WEST REGION FIELD OFFIGE

O STTVITeS LITensn
1, REGULATION 86 Pa.Code §2800
2600.85(d) - Trash In kitchens and bathrooms shall be kept n covered trash receptacles that prevent the panetration of
insects and rodants,

2a. DESCRIPTION OF VIOLATION
On 9/25/17, at approximately 11:00 a.m., there was an uncovered garbage can, approximately 1/3 full, in the
SDCU) kitchsnetle,

3, PLAN OF CORRECTION (POC) (Attnch pages as necessary, Remember that you miust sign and date any alinciied pages.}

Include sieps lo corract the vivlalion doscribad above and steps lo prevent a slmilar violation lrom eccurdng egaln, If steps cannol be complsled
tmmadialely, licluda dales by which the sleps will be complated.

This Plan of Correction constitutes my written allegation of compliance for the deficlencies cited.
However, submission of this Plan of Correction is not an admisslon that a deflciency exists or thatone
was cited correctly. This Plan of Correction Is submitted to meet requirements established by state and
federal law.

The Personal Care Administrator provided a lid for the garbage can in the kitchenette-under counter- to
the secure dementia care unit on 9/25/2017 To enhance currently compliant operations and under the
direction of the Personal Care Administrator, an Inspection of the rest of the facility was completed on
9/25/2017 to assure that there were no other places where trash in kitchens and bathrooms was not
kept in covered receptacles and the staff was educated with emphasis on continued compliance with
keeping all trash receptacles covered. Ongoing compllance will be assessed by the Personal Care
Administrator or designee during weekly rounds, during random checking of compliance and through a
quarterly audit of all kitchen and bathroom trash receptacles. Any deficiencies will be corrected on the
spot and the findings of quarterly audits will be documented and reviewed with staff. Please see
attached evidence of education provided to staff.

Ropeat Violation: Yes Dala(s) of Previous Violation{s):|  08/12/2018

otal

Slgnature of Legal Entity Representative ‘
Required on EVERY Page L‘{,{/,é(,/ M/’M

Printod Name and Title of Legal Enlity !?pméantai
21l U

I
1y
Date
(Roured n EVERYPase) s [/ [/ 400/ 7) /mha /- 20~ 7
DEPARTMENT USE O{\’[LY - HOMES MAY NOT WRITE BELOW THIS LINEI
i

The above plan of correclion Is approved as of RRA: A Plan of correclion implementalton slatus as of 2 (ﬂ 1R
(Date} e

E_] Fully Implemented
E’*Panlaliy implamented - Adequate Progress
The sbove plan of correction was approved by 1:] Parlially Implemunted - Inadequale Progress

{Infllals) D Notl Implemented

/
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DEC 07 2017 Page b of 14

Violatlon Roport: 44146 - 08/26/2017 - Barry, Courtney -o7 REGION FIELD OFFICE
PCH Namo: CONCORDIA OF THE SOUTH HILLS WEST REGIO i

1] Atm b 1At ¥ \,Jw‘;i-‘c; LD
4, REGULATION 66 Pa.Codo §2600 . u
2600.,89(b) - Hot waler temperalure In areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION .
(§n 9/25/17, at approximalely 11:42 a.m., the hot water temperature measursd 123.2 degrees Fahrenhelt, at
the sink in the bathroom next to room A348,

On 9/25/17, at approximately 11:456 a.m., the hot water temperature measured 123.9 degrees Fahrenhell, at
the sink in the bathroom next to room A246,

3. PLAN OF CORRECTION {POGC) (Atlach pages us necessary, Remeinlicr that you must sign and dale any attrched pages.)

Includa steps lo correct the violatlon doscibed above and steps to prevent a simiftar vielation from occurming again. if stops cannel be complolyd
Immadialsly, include dalos by which tho stops witt be compfeled.

This Plan of Correction constitutes my written allegation of compliance for the deficlencles cited.
However, submisslon of this Pian of Correction is not an admission that a deficiency exists or that one

was cited correctly, This Plan of Correction is submitted to meet requirements established by state and
federal law.

The Malntenance Director adjusted temperature on hot water system on 9/25/2017, To enhance
currently compliant operations and under the direction of the Personal Care Administrator, an
inspection of the rast of the facility was completed on $/25/2017 to assure that there were no other
places that the hot water temp needed to be addressed and Maintenance was educated with emphasis
an continued compliance with hot water temp, Ongoing compliance will be assessed by the Personal
Care Adminlstrator or designee during weekly rounds, during randam checking of compliance and
through a quarterly audit of hot water temp. Any deficlencles will be corrected on the spot and the

findings of quarterly audits will be documented and reviewed with staff. Please see attached evidence
of education grovided to staff,

Ropeat Violation: No Date(s) of Previous Violalion{s):

e e Py g YLAND)

[

Printad Name and Title of Legal Enlity R;prasania

e el Soearn | 112077

i [4
DEPARTMENT USE ONLY - HOMEé NMAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon fs approved as of -31-%1{1)3—— Plan of correction implementation stafus as of f)f‘. =
ale i
Fully Implemanted
Parlially Implemented - Adequale Progress
The abovo pian of correciion was approved by [:] Parttally implamenled - Inadequate Progress
llale [7] Netimplemented
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DEC 072017 Page6oft4
Viclation Report: 44146 - 00/26/2017 - Barry, Courlney o
PCH Name; CONCORDIA OF THE SOUTH HILLS WEST REGION FIELD OFFICE

RIS T.Y

£,
FAWTai W}

1. REGULATION 6 Pa.Cotle §2600 bk

2600.92 - Windows, Including windows In doors, must be In good repalr and securely screened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION

On 9/26/17, at approximately 11:40 a.m,, the extarior door In stairwell 8 was propped open approximately 2"
with a rock. There was no screen on this door.

3, PLAN OF CORRECTION (POC) {Attach pages as necessarys Remember thal you must sign and date any nitached pages.}

Inglude staps lo coredt the vivlatiun daserbed above and sleps lo provent a simitar violation lrom occurmng again. If staps cannol b comploled
Immadiately, Includo dates by which the seps will bo complslad,

This Plan of Correction constitutes my written allegation of compliance for the deficiencles cited.
However, submission of this Plan of Correction is not an admission thata deficlency exists or that one
was cited correctly. This Plan of Correction is submitted to meet requirements established by state and
federal law.

The door was closed immediately during tour by the pC/PD coordinator on 9/25/2017. To enhance
currently compllant operations and under the direction of the Personal Care Administrator, an
Inspection of the rest of the facility was completed on 9/25/2017 to assure that there were no other
places where doors or windows were opened without screens and staff was educated with an emphasis

[ on continued compliance with doors and windows that are opened having to be screened, Ongoing
compliance wil be assessed by the personal Care Administrator or designee during weekly rounds,
during random checking of compliance and through a quarterly audit of all windows and doors that
need to have screens are screened. Any defictencies will be corrected on the spot and the findings of
quarterly audits will be documented and reviewed with staff. Please see attached evidence of
education provided to staff.

Repeat Violation; No Date(s) of Pravious Violation{s):

Signature of Legal Entity Represontative

(Rouulred on EVERY Pagsl /&,w/ M[[ﬂ/{)

Printed Name and Tile of Legal Entity Repm{aen{ati\?

/
(Rogqulred on EVERY Page) ////[/ ///f/‘fﬂ/_/_ﬂ//ﬂ[)éﬁ Date //ﬂ%7

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

The above plan of carrection Is approved as of —_%Jiia}tél}i&— Plan of correction Implementallon stalus as of 3\‘ D i\ 5
Oalg,

[:] Fully implemanted
‘ Pactially implemented - Adequate Progress
The above plan of correclion was approved by [:] Parilaily Implemmented - inadsquale Progress

Hials
) [T} Notimplemented
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Viclafion Report: 44146 - 0B/26/7G17 - Barry, Couriney

PCH Name: CONCORDIA OF THE SOUTH HILLS NEC 677 9047

4, REGULATION 56 Pa.Code §2600

2600.103() - Outdated or spollad food or dented cans may not be used. WSEES' ' IRE{%iON i‘:IE’E‘LD OFFICE
Barpan Soevicss Liconging

2a, DESCRIPTION OF VIOLATION

On 9/25/17, at approximately 10:00 a.m., a 46 ounce can of thickened orange julce, with a use-by dale of
6/6/17 and an openad sticker daled 8/20, was in the walk-in refrigerator.

3, PLAN OF CORRECTION (POQC) (Attach pages as necessary. Remember (hal you must sigt aad date any slloched pages.)

lnclida siops lo comect the violatlon doscrbed abovo and sleps lo proven! a sinilor violalion from ocouming again.
Immadialely, Include dalss by which the steps wilf be camploled. g again. Ifstops cantat bs camplotod

This Plan of Correctlon constitutes my written allegation of compliance for the deficlencles cited.
However, submission of this Plan of Correction Is not an admisslon thata deficlency exists or that one
was cited correctly. This Plan of Correction Is submitted to meet requirements established by state and
federal law.

The Executive Chef disposed on thickened orange juice on the tour on 9/25/2017. To enhance currently
compliant operations and under the direction of the Personal Care Administrator, an inspection of the
rest of the facility was completed on 9/25/2017 to assure that there were no other places where there
was outdated items and staff was educated with an emphasis on continued compliance with checking
dates on items for expiration. Ongoing compliance wiil be assessed by the Personal Care Administrator
or designee during weekly rounds, during random checking of compliance and through a quarterly audit
of ail kitchen areas and food storage areas, Any deficiencles will be corrected on the spot and the
findings of quarterly audits will be documented and reviewed with staff. Please see attached evidence
of education provided to staff.

Repoat Violation: No Date(s) of Pravious Violation{s}:

Signature of Legal Entlty Representatly

I
Printed Namao and Tille of Legal Enfity Répraae

(Regulrod on EVERY Pag) n%/%/ /J{/’/ﬂ/ﬁ ,W/;ﬁ’ alo //2&//7

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

=

The above plan of correction I3 appraved s of —j%ll'};ﬁ‘ Plan of corraction Implemantation slatus as of 9[§ Q{

ala '—T%#T'
3

[ rpuly implementad

. E’ Parllally Implemented - Adequale Progress
The above plan of correclion was approved by (] rporially implemented - Inadequate Progress

[] Notimplemented




bEC 07 2017

Violation Roport: 44140 - 09/26/2017 - Barry, Courlne 3 3 . Page 8 ortd
FCH Name: GONCORDIA OF THE SOUTH HILLS ' ot oo Vgt

Faman Sorvizos Lizensing
1, REGULATION 66 Pa.Code §2600 -

2600.131(c) - A fire exlinguisher with & minlmum 2A 40BC rali
-10BC
extingulsher mests the requirernents for one fioor as requlrgli?ig,fjsggg{??i éﬂ?:fd in@ach Kltchen. The kichen

2a, DESCRIPTION OF VIOLATION
On 9/26/17, thera Is no fire extingulsher In the activity room kitchen.

3. PLAN OF CORRECTION [POC) (Atach pages as nceessary, Remember (hat you must sign and date any attached pages.)

This Plan of Correction constitutes my written allegation of compliance for the deficlencies cited.
However, submission of this Plan of Correction is not an admission that a deficlency exists or that one
was cited correctly. This Plan of Correction is submitted to meet reguirements estahlished by state and
federal law.

The Maintenance director replaced the fire extinguisher on 9/25/2017 while surveyor was still in the
activity room. To enhance currently compliant operations and under the direction of the Personal Care
Administrator, an inspection of the rest of the facility was completed on 9/25/2017 to assure that there
were no other places where kitchens that needed addressed and staff was educated with an emphasis
on continued compliance with checking that the flre extingulsher Is present In kitchen areas. Ongoing
compliance will be assessed by the persanal Care Administrator of designee during weekly rounds,
durlng random checking of compliance and through a guarterly audit of all kitchen areas fire
extinguishers. Any deficiencles will be corrected on the spot and the findings of quarterly audits will be
documented and reviewed with staff. please see attached evidence of education provided to staff.

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

S:gnalt:redof Logal Entity Representalive / /
(Requirad on EVERY Pao) /[Zé/ / //ﬂ ﬂ
Printed Name and Titlo of Legal Entity Ra'

Roqulred gn EVERY Pade Péese a
(Roquired on EVERY Pago) //;%)/ W/’[ﬂ/ﬂ ﬂ/’ﬁﬂ Dato ///Z/%7

DEPARTMENT USE CSNLY/HOMES WMAY NOT WﬁlTE BELOW THIS LINEI

The above plan of correction is approved as of SHE
——2{1%%%——‘ Plan of correction Implementalion status as of 2’\5 L

[] Fully Implemented =
@/"“ ﬁ\Paruaﬂy implementad - Adequate Progress

D Parilally Implemented - Inadequale Progress
[[] Netimplomented

The above plan of corraclion vias approved by
{Inltiaty)
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DEC 07 2017

Papge 9 of 14

Violation Roport: 44146 - 00/25/2017 - Barry, Couriney

PCH Namo: CONGORDIA OF THE SOUTH HILLS WEST REGION FILLD OFFICE

of A
urnan Sorvinon L ieenning
wt

1, REGULATION 66 Pa.Codo §2800

2800.132(g) - Fire drliis shall be held on different days of the week, at different times of the da and
: night, not routl
held when addltional staff persons are present and not routinely held at imes when resldent aﬁondarsr?e is Igvzout ol

2a. DESCRIPTION OF VIOLATION
Nine staff persons participated in fire drills conducted on 10/11/18 at 12:06 a.m., 3/13/17

’ . m., at 6:13 a.m., and
6/28/17 at 5:26 a.m. The typlcal number of staff working from 11:15 p.m. to 6:30 a.m. Is three. The horﬁg has
not had a sleeping hours fire drill with the minimum number of staff pariclpaling. /

3, PLAN OF CORRECTION (POC) (Attach pages us necessury. Rensember (rat you must stgn and date any nitached p gc{}

includs slops (o comect tho violalion dascrihed above and stops to provont a sinil
Immadialsly, Include tales by which the sleps will be comp!a!gd, " a slar ioolon rom vccuning agaln. If fops cenrot o compoied

However, submission of this Plan of Carrection is not an admission that deficiency exists or thatone

This Plan of Correction constitutes my written allegation of compliance ;)7 e deficiencles cited.
ifements established by state and

was cited correctly, This Plan of Correction Is submitted to meet req
federal law.

As noted In the above description of the violatlon the fire drilisvere all conducted at different times
during sleeping hours of the facllity. The number of staff qudted as 3 is only direct care staff for PC that
is counted, when in fact there are ancillary staff, for exa le, floor tech, security, kitchen, and
supervisors from HC that are building responsible not poted in this Information, therefore. | do not feel

that this Is a deficlency or is violation of the regulatisn,
[ ettt
ywiltwdiewh)

QH( g

Repeat Violatlom: No Date(s) of Pr?,\(lous Viclatlon{s):

Signature of Legal Entity Reprosenta

Z
{Requirad on EVERY Page) u/ ,ﬁ//m/ v//ddﬂw

Printact Name and Title of Lepal Entﬁy Rapjésen!;i

Iv
{Requlred on EVERY Paco) //é’g/kf ///1/{/{»/& Date )/ %&_/?_

DEPARTMENT USE ONLY - HO‘«ES MAY NOT WRITE BELOW THIS LINE!

T
he above plan of correction is approved as of — Plan of correction Implementation status as of
ale

[:] Fully implemented
D Parlially implamented - Adequale Progress
The above plan of correction was approved by D Parifally Impiementad - Inadequaie Progreis

(Initials)
[} Notimplemented

i




DEC 07 2017

Page 10 of 14

Violation Raporti 44145 - 09/25/2017 - Barry, Coutiney Vﬁ-?” Fif HlUﬂ REIHE r:' Flo
PCH Name; CONCORDIA OF THE SOUTH HILLS Fuman Sarvizes Ueansi g
1. REGULATION 65 Pa.Codo §2600

2600.186(a) - The home shall develop and implement procedures for the safe storage, access, securily, dislribution and
uss of medications and medical equlpment by trained staif parsons.

20, DESCRIPTION OF VIOLATION
Resident #2's glucomeler was not calibrated to current date and fime.

3. PLAN OF CQRRECTION {POGC) {Allnch pages as necessary, Remembor that you must slpn and dale any atlached pages.)

Inctude sleps lo comect the vioatlon dascirilied sbove and staps lo praveni a simitar violation from occtming agal
Immediately, Include dates by which the sleps wil be comp!al{:d 9 agai. {fstops cannol bo complstod

This Plan of Correction constitutes my written allegation of compliance for the deficlencies cited.
However, submission of this Plan of Correction is not an admission that a deficiency exists or that one
was cited correctly. This Plan of Correction is submitted to meet requirements established by state and
federal law.

The Personal Care home Administrator provided a new glucometer Immediately for resident on
9/29/2017. To enhance currently compllant operations and under the direction of the Personal Care
Administrator, an inspection of the rest of the glucometers in the facllity was completed on 9/29/2017
to assure that there were no other glucometers that needed to be replaced and staff was educated with
amphasls on continued compliance with glucometers, Ongoing compliance will be assessed by the
pPersonal Care Administrator or designee during weekly rounds, during random checking of compliance
and through a quarterly audit of glucometers. Any deficlencies will be corrected on the spot and the
findings of quarterly audits will be documented and reviewed with staff. Please see attached evidence
of educatlon provided to staff.

Rapoat Violatlon: No Dato{s) of Pravious Violation(s):
Signature of Legal Enfity Reprosent

{Regulrad on EVERY Page) aW//,(/ /A8,

Pé!nte:i r:iame and Titlo of Logal Enll rosdnlative Dato
(Requirod on EVERY Page)
squirod on EVERY Page [/p f/ //2/{‘%/‘& /Xﬂ//’?

DEPARTMENT USE C{NLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —E‘—LSUX Plan of correction implementation stalus as of ¢
%gatas

{Date)

Fully Implemented

Partlally Implamonted - Adequale Progross

The above plen of carreclion was approvad by z

Patlially Implomentad - Inadequale Progress
inlijals)

OO

Not Implementsd
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Vioiation Report: 44146 - 0912612017 - Barry, Coufiney WEST HEGION FIELD OFFICE
PCH Name: CONCORDIA OF THE SOUTH HILLS (roraan Smvises Ucanglng

1, REGULATION 66 Pa.Code §2800
2600,187(a) - A madicallon record shall be kept to include the following for each resident for whom medicallons are
administerad:
(1) Resident's name.
(2} Drug allergles.
(3) Name of medication.
(4) Strength.
(5) Dosage form,
(6} Dose.
(7} Route of administration.
(8) Frequency of administration.
(9) Administrallon limes.
{10) Duratlon of therapy, if appiicable.
(11} Spscial precautions, If applicable.
{12) Dlagnosis of purpose for Ihe medication, including pro re nata {PRN).
{13) Date and lime of medication administralion.
{14) Neme and inilials of ihe staff psrson administering the medicallon.

23, DESCRIPTION OF VIOLATION
Resident #3 Is ordered Lisinopril 10mg, % tablet, 5mg, daily. However, the resident's September 2017
medication administration record (MAR) Indicates Lisinopril 10mg, one tablet daily.

Resldent 4 s orderad Norco 5-325mg, 1 tablet avery 8 hours as needed. However, the Septamber 2017
MAR indicates Norgo 5-326mg, 1 table! every 12 hours as neaded.

3, PLAN OF CORRECTION {POC) (Attach pages as iceessary. Rementber that you must slgn and date auy altached prges.)

[nctuda steps lo corrac! the vidlation doscrdbed above and sleps fo provoni a simitar viclalfon from cecurrdng agaln. If steps cannol be complaled
Immodialoly, include dalog by which tho steps wil b complaled.

This Plan of Correction constitutes my wiltten allegation of compliance for the deficlencles cited. However, submisston of this
plan of Correction Is notan admisslan that a deficlency exists of that one was cited correctly, This Plan of Carrectionis
submitted to meet reguirements astablished by state and federal law.

The Personal Care Clinical coordinator spoke with MD of resldent’s and received new orders for medication clarlfication on
9/29/2017. To enhance currently compliant operations and undes the direction of the Personal Care Administrator, an
inspection of the rest of the arders of the residents for accuracy was complated 0n 9/30/17 to 10/3/2017 to assure that there
were no other orders that need clarlfication and staff was educated with emphasis on continued compliance with order
accuracy. Ongoing compliance will be assessed by the Personal Care Administrator or designee during weekly rounds, during
random checking of compliance and through a quarterly audit of orders accuracy. Any deficiencles vill be corrected on the
spot and the findings of quarterly audits wili be documented and roviewed with staff, Please see attached evidance of
education provided to staff.

Repoat Violalion: No ) nbat;(a) of Pravious Violation{s} | ) ‘

Signature of Legal Entily Rapresontalive

{Raquired on EVERY Paga) /A’/,é{/ ﬂﬂf[ﬂ(}

Printed Name and Title of Legal Entity Rep{eaent u(

(Reaulred on EVERY Page) Ne /Z , M 10/ D ’ ﬂ[/? i Date 1)-20-/ 7

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

The above plan of correction is approved as of __é—_];):LLZ Plan of carrection implementation status as of ‘:lefft 1&

{Dale) a)
D Fully Imptemented

Partlally implemented - Adequate Progress

The above plan of correclion was approved by 1 EP [:] Palially Implemenled - insdequale Progress
{inthals}
[7] Notimplemented
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Violatlon Report: 44146 - 08/26/2017 - Barry, Couriney
PCH Name: CONCORDIA OF THE 8OUTH HILLS WEQT DECO ren by p e
\.uua\-; T L7 \J, -'“J:':

1. REGULATION 85 Pa.Codo §2600 gkt 't‘n Sowlnes ! §f“)110|zxj

s L

2600.233(a) - Doors squlpped with key-locking devices, electronlc card opsrated systems or other devices that prevent
immediate egress are permitted only If there is wrilten approval from the Departmant of Labor and Industry, Depariment of
Health or appropriate local building authority permitling the uss of the spscific focking sysfem.

2a, DESCRIPTION OF VIOLATION

On 9/29/17, the home does not have the written approval from the Depariment of Labor and Industry,

Department of Health or appropriate local huilding authority for the locking mechanism used on the exit door
from SDCU,

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

Incfude steps to correst the violalion descifbed above and sleps lo prevent a simliar viclallon from cccuning agein, If sleps camne! be compleled
Immadialely, Include dales hy which he slaps will be complelad,

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction s not an admission that a deficiency exists or that one
was cited correctly. This Plan of Correction is submitted to meet requirements established by state amd
fadeval law,

The Personal Care home Administrator and Maintenance director have reached out to both the
manufacturer and the local authority for the letters for information requested and information will be
attached once received.

Repaat Violatlon: No Dale{s) of Previous Violation(s):

Slgnature of Legal Entily Rspresen{ative

{Required on EVERY Pagel) /%M //d/‘/ﬂ/ﬁ

Printed Hame and Title of Lagatl Enmy Rapresar(ta

(Reguired on EVERY Paqaa) / (f,//(/ //W/!//‘[&? //ﬂ Data // M_../)

DEPARTMENT USE ANLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corroctien Is approved as of ——%—ﬁi}ﬁ Plan of corraction implementalion status as of j—\ % l (5
ale

[} Fully implemented
[E Pariially Implemenied - Adequate Progress

Tha above plan of correstion was approvad by E % D Parilally implemented - Inadequale Progress
alg)

[] Notimplementey
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Violation Repori: 44146 - G9/25/2017 - Batry, Courlnay WEST REGION FIELD OFFGE
PCH Name: CONCORDIA OF THE SOUTH HILLS {rerasn Sanisos Lsansh )

1, REGULATION 86 Pa.Code §2600

2600.233(b) - A home shall have a stalement from the manufacturer, specific to that home, verifying that the electronlc or
magnetic locking system wiil shut down, and that all doors will open easily and immedlately when one or more of the
following occurs:

(1) Upon a signal from an aclivated fire alarm system, heat or smoke delector.

(2) Power fallure to the home.

(3} Overriding the electronic or magnelic locking system by use of a key pad or other lock-releasing device.

Za. DESCRIPTION OF VIOLATION

The home does not have a wrliten statement from the manufacturer, verifying that the elestronic or magnetic
tocking system for the SDCU will release when the fire alarm system Is activated, the home's power falls and
when the lock releasing device is operafed.

3. PLAN OF CORRECTION {POC) {Alinch papges ns necossary. Rementber thal you must slign and date any sllached puges.)

Includa steps lo corect e violation described above end sleps to provent a similar violation from occuring egeln. I steps caniol be compleled
Immediately, include dales by which the steps vill be complolad,

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction s not an admission thata deficlency exists or that one
was clted correctly. This Plan of Correction Is submitted to meet requirements established by state and
federal law.

The Personal Care home Administrator and Maintenance director have reached out to both the
manufacturer and the local autherity for the letters for information requested and information will be
attached once received.

Repeat Violation: No Date{s) of Previous Vioiatton{s):

Signature of Legal Entity Representative
Wbty VAarD

Prinfod Name and Titlo of Legal Entlty R pra(aantaﬁvs

Cowisdon VeV Ew /)y [/pripsl)  pehd | ™ 112097

rd
DEPARTMENT USE O/NLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction Is approved as of —"%ﬁ-}i— Plan of correction implemenlation status as of ’D),)Z {}’g
ate

[:] Fully implemented

Parllally Implemanted - Adaquate Progress
‘The above plan of correction was approvad by Parlislly Implemented - Inadaquaie Progross
(IhKtals)

[] Notimplementsd




DEC @7 201/ Pags 14 of 14

Viclation Report: 44145 - 09/25/2017 - Barry, Courtney I e e
PGH Name: CONCORDIA OF THE SOUTH HILLS WEST REGION LD OFIG

Viodite ppey P TP 7
1. REGULATION 66 Pa,Cods §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices {hat prevent Immaediate egress are used lo
lock and untock exlls, directions for their operation shall be consplcuously posted near e devics.

20, DESCRIPTION OF VIOLATION
The directions for operating the locking mechanism for the exterlor gale in the SDCU courtyard were not

posted,

The cods for operating the locking mechanism at the maln enlrance of the SDCU was not clear, as It was
postad backwards above the key pad.

The code for operaling the locking mechanism, near the far end of the SDCU, was posted in an outside
window of the door to the stairwell upside down. There were no directions to indicate the numbers were
posted upslde down and backwards.

| (Ohsarvad on 9/26/17)

This Plan of Correction constitutes my written allegation of compliance for the deficiencies ¢ited. Howaver, submission of this
" Plan of Correctlon is not an admisslon that a deficlency exists or that ong was cited correctly, This Plan of Correction is
submitted.to meet requirements astablished by state and federal law,

1 completod

Per description: “The directions for the operating the lecking machanism for the exterlor gate In the SDUC courtyard were not
pasted"~directlons were re-posted and showed to surveyer on 9/25/17, and re-observed on 9/29/2017 that they were prasent.

Per description; “The code for operating the locking mechanism at the main entrance of the SDUC was not clear, as it was
posted backwards above the key pad.”-directlons were added an arrow to show that the numbers were posted backwards and
an additional set of directions was pointed out to surveyar during cbservation to show that there Is an arrow and numbers
backwards to the right of the locking mechanlsm.

Per description: "the code for eperating the locking mechanism, near the far end of the SDUC, was posted In an ottside window
of the door to the stalrwell upside down. There were no directions to Indicate the numbers were posted upside down or
backwards. ~directions are postad on the outslde of the glass to the door facing Into the unit In order to keep resident from
removing it-{this was a suggestion by a previous surveyor durlng a previous Inspection}-also the numbers are not upstda down,
they are only backwards and there is an arrow present. This was pointed out to the surveyor durlng the Inspection on
8/25/2017. No change was made for this posting of the key pad Instructions due to the Instructlons were posted properly.

Ongoing compliance will be assessed by the Personal Care Administrator or designes durlng weekly rounds, during random
checking of compliance and through a quanierly audit of the postings for the key-pads for the locking of the SDUC doors, Staff
vsas educated on the importance of the key pad codes belng posted coreactly. Any deficlencies will be corrected on the spot
and the findings of quarterly audits will be documented and reviewed with staff, Please see attached evldence of education
provided to staff,

Ropoat Violation: No 1 Dato (s} of Provious Violatlon(s): ] ‘ l A ]

R tati 1 /!
R 7 VRV D & 24,

Printed Name and Tile of Lega! Entity Repnfsentativa Dat
(Ragulrad on EVERY Pago) /f,/ﬂ'f /ﬂ /[ﬂ //ﬂ ale // Zf~/7

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

The above plan of correction fs approved as of —%ﬁ Plan of corraction Implementation status as of S 51§ €
ale l‘i"—wa :
[T] Fully lmplomented

N Parllally implemented - Adequate Progress

The above plan of correction was approved by D Parilally iImplemented - Inadequate Progress
Inittats)
[[] wotimplemented
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VIOLATION REPORT .
PERSONAL GARE HOMES - 68 Pa.Code Chapter 2600 Prgz 1082
PCi Hamo: CONGORDIA C_ﬁF THE SOUTH MILLS Licome Newhar s 44145

Acciregs: 1300 BOWER HILL ROAD, MT LERANON, PA 15243

Ataindstrators Kefly Viacsaro
Leguad Entity Name: CONCQRDIA LUTHERAN ANISTRIES OF PITTSBURGH

Legwl Entity Addrars: 130 BDE"’JER HILL ROAD, PITTSBURGH, PA 16243

Cartifizate{a} of Qogupimey

C21F
Qarezobz
Daptl &l

smifing Houm . ‘
Ronident Support: O “Total Dully S1ed; 76 _ Waklnp Steff; 56

Typa of inapoction; liteim - POC B8HA Dockat Humbe ‘ Hetles; Unannounced

Furason{z) for Inspattion{s)

. Monkering .

(xSite Inapections Dates and Dopartment Represuntativen On-Site
TEH2017; RBany, Courinay; Plaff, Vieki

OE-Site Ingpaction Dates and Inspestoss, IFApplicahle

Other Dolalls
Partlal or Pull Teigglrs: » Random fodicatora:
Resldent Demogaphic Bata as of inspuasilon Pates
Lleansed Capaoity: 70 ' Humber of Residonts who! |
Husnber of Resldantcﬁ Reryad; B7 Recelva Supplomarntal Security Incoms! 0
Secursd Pemanifa Care Unit in Home: Yes Ao 80 Yoars of Age or Older: 57
Araa: Firel Fleer Havo Mentel linags: O
Sgourat Detiantin Unit Gapscity, iprpﬂe-.un!a:"lz Hava an Intallzotual Dleabliity: O
Hurmbar of Realtents Burvad [n Seojred Demantia Cara Unit, Hava 2 Mobility Neet: 18
-t ppplicablo: 8 ‘ Huvo 3 Phyajeal Disabliity D
Numbsr of Curvent Hoaploe Resldents: 4 .
rluﬁ\bar of Hn%pice Reatdenis In pastyaar: 12
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VioTation REpoIl: 44145 » 121132017 ~ Barry, Gounney

PCH Name: CONGORDIA OF THE SOUTH HILLS

1, REGULATION 55 Pa.Cods §2600 IR S NS i
2€00.185(a) - Tha home shall devalop and implement procedures for the safe sloraye, sucess, secunty, distibufon and
use of medications and medical equipment by traingd atalf pergons, .

2a, PESCRIPYION OF VIOLATION
There were 2 glucorgters on a sheif In the 1st floor madication room, both balonging to farmer residents of the home,

| At eppwximatuhj 11:03 a.rf{. 3 unlabsied glucorneters wera In the medleation cart ih the saoured damentia care unit
(8DECU). Ony 1 resident In the 8DCU is proscribad blaad glucose monitoring. .

On 1213717, at 14:31 2um., rasidant #2's blood plucose level was18; however, 171 vas ragbided on tha December 2017
medication adminlstralion record (MAR). :

Resident #1's glucometer Is not calibrated fo the curent fine,

3. PLAN OF CORRRECHION, {FOC) (Anach pages a3 netersary, Romember that you must sign cnd deto any yilteehed prasy.) :

Ineloda stegs to caneel fig violation desoiped abovd and sheps fo prevent a sawlinr violalion frem opsuming & amn, If alaps vatilo! bl complated
immadiotoly, inoluda da'es By l&ftlfgh _rga sleps vill be complaled. ¢ . ? P . u--—-~—f—p—*

- o3 P u.u_.——..———-\-w-‘wm

¢ 4 g 0 At e ¢ T pro———.

All glucometers from former residents’ families and glucometers disposed of properly on all units and
med carts.

Resident glucometers are being checked for current date and time by Administrator and/or Designes on
a weekly basis.

Resldent glucomesers are heing checked with MARS for accuracy of nurnbers entered in compared to
glucometer by Administrator and/or Designee ona weekly basis.

Medication Error ceports sent to DHS on 12/14/2017." Staff responsible for errors counseled.
Education from diabetlc educator scheduled for med techs and aurses, 2/s /18

Educaiion on MAR entry scheduled for mied techs and nurses. "2/ / // S

Al findings will be reviewed at OA meetings.

Audit sheet attached and Training for MARS attached.

Repwat Viclation: No Date(s) of Pravious Violation{s):

Signaé::reofLugaiBE:m;vmsenmﬁue / Zf / ,é( '/ r//j ﬂ / M w

iiod Hame and Title of Legal Entity Regeyunyative/
s e e S a0 a8t

4 -
DEPARTRMENT USE ONLY/- HOMES MAY NOT WR{TE BELOW THIS LINE!

“The above plan of coneciien ks approved as of —%é%ﬂ Plan of comection implamontation stehus 23 of ;ﬁ ! L}{

. [‘:] Fully implomentud

Pariislly implementsd - Adequate Progress
Tha abiove plm of comerden wos spproved by parially Implemanted - Inadequals Proguass

213+
! [] Mot tmplemented
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["UinTation Reporl A&14t - 1201312017 - Bany, Gourtney TEN 3T 0%
PCH Name: CONGORDIA OF THEE SOUTH HILLS

4, RESULATION 55 Pa.Bade §2800 :
£600.187(d) - The homne shall fallov the diractions of the preseriber,

24, DESCRIPYION OF VIOLATION ;
Rasident#3 is preseripad insufin on a oliding yoale. On 1478717, ot 10:36 am., resldent #3's blood glusase level Was 329,
aucording to the residsnt'a glucometsr. The sliding scale maleates the reaident should have racelved 8 unlls of Insulin.
‘| Hawever, nocording to the Decentber 5017 MAR, the glucose level was Incornectly recordad a3-249, and the resident was

administersd 8 unlts of insulin.

Resident 4 fe preserved ihaulinon a sliding seate, Ou 12(1Q17, 8t 5.61 pam., rosident #4's blood glucese [evel was 314,
ascotding to the glucometer, The sliding scale indicates the resiient should have recelved-9 units of iheulin, However,
according to the December 2017 MAR, the glucase level was hocoireclly recorded as 244 and he resident was
administered 6 unils of insulin,

i

3, PLAN OF CORRECTION [POC) (Atmch pagss o8 Secxsusy. Resrabis e oo oy 1R £rd gxe Emy miached pages.) o
Inglude aleps to commat tho Viakton tastrbid showy 23 stps b proant § sl Tom opewTing oguky I ip wincd be complatad
- Immodidtaly, locitds dees by which Unt £6pS vl b coniphedod.

All glucometers from former residents’ fames aud gheomelers Jisposed of properly on all units and ‘
med carts. - .

Resitlent glucorneters are baing checieed for curvent Gate 2axd tim: by Admanistratos and/or Designee on
a weekly basis.

Resident glucometers are being checked with 81485 for Wé‘&f!ﬂ@b@fs estmred in coenpared ta
glucometer by Adminisirator aod/or Desigree oa avopukly asls.

Medication Ervor reports serit to DHS oo 121472657, Stzﬁfuspcrsﬁg fac ermoes couaseled.
Education from: diabetic educrior sheduled for caed wﬁs ) araeises. df"'/l&?

Education on MAR entry schededed for'med texhes el po— erj?g'

All findings will be reviewed at QA mestings. ‘

Audit sheet attached and Training for MARs attached.

Fopeat Vielation: Nu Datofe) of ngnw):

Signebare of Legal kintity Reprosentative 3
{Raquird on EVERY Page) [é ggzzuﬂl )

Printed Nams and Title of Legal Enttly Rapre y
Ty Vil « by 318

{Reauled on EVERY Faas)
Lo Lo \.’ w
DEPARTMENT USE ONLYZ HOWES MAY NOT WRITE BELOW THIS LINEI
The above plan of comrastion is approved oa of ____%%g prm of comediion Implesneatation stalva as of B{Ab iﬁ
- ' i)

- ] FutyImpamentod

\ ;Eﬁ/ Pumaly Implemented - Adequate Rrogracs
“The abovt: pioh of 2oirection Was approved by _@_ [:_] Partiaty Implementad - lnadequate Progross
)

[ Netimptamentsd






