pennsylvania

DEPARTMENT OF HUMAN SERVICES
BEC 2 8 201

Ms. Ashlee Mayuric
Administrator

Rebecca Residence

3746 Cedar Ridge Road

Allison Park, Pennsylvania 15101

RE: Concordia at Rebecca Residence
License #: 430070

Dear Ms. Mayuric:

As a result of the Department of Human Services’ annual licensing inspection on
Qctober 3, 2017 and November 1, 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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Sarvices Licensing
625 Forster Strecl, Room 831 | Harrisburg, PAIT120] 777833670 1 F 717 7B3.5662 | www dhe state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 4
PCH Name: CONCORDIA AT REBECCA RESIDENCE License Number; 43007
Address: 3746 CEBAR RIDGE ROAD, ALLISOMN PARK, PA 15101 County: Allegheny
Administrator: Ashlee Mayuric Region: WEST

Legal Entity Name: REBECCA RESIDENCE

Legal Entity Address: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101

Certificate(s) of Occupancy
C-2LP M 2w 207
1212211997 _
L&l { : i j',. Tag

Staffing Hours
Resitent Support: 61 Total Daily Staff: 134 Waking Staff: 101

Type of Inspection: Full BHA Docket Number: Notice: Unanncunced

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

On-Site Inspections Dates and Department Representatives On-Site
106/03/2017: Mulick, Cindy; Winters, Lynn; Barry, Courlpay -
11/01/2017:; Mulick, Cindy; Barry, Couriney

Off-Site inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 65 Number of Residents who:
Number of Residents Served: 61 Recolve Supplemental Security Income: 0
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Otder: 61
Area: Have Menial Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity:
Number of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: 12
if appiicable:
Have a Physical Disabllity: O
Number of Current Hosplce Resldents: 4
Number of Hosplce Resldents in past year: 13




LAY ef[]t Page 2 0f4

Violation Report 43007~ TOT0312077 < Wulick, Gindy _
PCH Name: CONCORDIAATREBECCARESIDENCE . R e "'uf

.;[LL KT IR IR 'r_»'—tlu?”,_‘
1. REGULAT!ON &5 Pa. Code §2600 _ '
2800.17 - Resldent records shall be confi dentrat and, except in emergencies, 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 to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an Individual
holding the resident's power of attorney for heatth care or health care proxy or a resldent's deslgneted person, or tf a court
: orders disclosure _

2a, DESCRIPTION OF VIOLATIQN . ;
On 10/3/17, at 10:56 a.m. a "24 hour report" was unlooked accesstble and unattended in a drawer Inside the o

north country kitchen The report contarned conﬂdential care dooumentatlon for resrdents #‘t #2 and #3.

1 3. PLAN OF CORRECTION (POC) (Aﬂach poges as ncccssary Remember that you must sign and date any anachcd pages. }

Include sleps lo comsct the violalfon described sbove end slaps lo prevenl & sfmﬂar violalion rrom occurring agaln. If slsps cannot be completed
immedialaly, Include dales by which the steps will be comp!eted
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'DE'PARTMENT USE ONLY - E "o"vres MAY NOT WRITE BELOW THIS LINEI

The above plan of oorreotton Is approved as of ‘T%Da ie)‘ ] Plan of correotlon tmplementalton status as of I Q! b{{ ‘ | 1
e SRR s N I . S (Date) T

[:] Fuilylmplemenled
@ Parlialty Implemenled Adequale Progress

The a_bove_ pian of correction was approved by _ D Parially Impiemenled tnadequate Progress
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MOV 29 217 Page 3 of 4

VicTallon Report: 43007 < T0703/2077 ~ Mullek, Cindy
PCH Name: CONCORDIAAT REBECCA RESIDENCE

1. REGULATIDN 55 Pa.Code §2600
2600.121(a) - Stalrways, hallways, doorways passageways and egress routes from rooms and from the bulldlng must be
unlocked and unobstrucled :

2a, DESCRIPTION OF VIOLATION
On 11!1!17 there was no sIgn lnd[catlng that the courtyard door in the 1st ﬂoor Iw]ng room ts not an exit.

3. PLAN OF CORRECT[ON {POC) (Attach pages as nccessary. Rememiber that you musisign and dale any atlachcd pagcs)

Include staps lo camract tha violalion described above and sleps lo pravenl a sImﬂar vIoIa!.'on from oceuvrring aga.'n if sleps cannol be compleled
Immediaiely, Include dales by vehich the s!eps will ba complaied, co o
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- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI |
The above plan OfCDFfGCNOH Is aPPFE"-'Bd as of }’.H;—![ ﬂ _ Plan ofcorrecllon imp!smenlalion slalus as of_m (-l {
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Page 4 of 4

Violation Report: 43007 - 10/03/2017 - Mulick, Cindy
| PCH Name: CONCORDIAAT REBECCA_RESIDENCE

1. REGULATION 58 Pa Cods §2600 _ i _
2600,225(a) - A resident shall have a written inltlal assessment thatis documented on the Deparlment‘s assessment form

within 15 days of admissmn The aclminlstrator or deslgnee, or a human servlce agency may complete the Initial
assessment

- r.n z u,,l‘

Lnge Hq

2a, DESGRIPTION OF VIOLATION '
The assessment, for resident #4, dated 8/17/17, is blank under the sectlon "Long term Memory !

3. PLAN OF CORRECTION (POC) (Atlach pagcs 4s necessary, Rcmembcr that you must mgn and date any ﬂuached pages)
Include steps lo corract !he viciallon described ahove and slepslo pra ven! a similar vio.’affon from occun'fng egat‘n if steps cannol be comp!e!ed
immadialely, fnc.fude dales by which Ihe steps will be complsled. _ _
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Repeat Violation: No | pate(s) of'Prévlous Violation(s}):

Signature of Legal Enlity Repressntatlve Dy a

(Requlred an EVERY Page) “ &J;’ S RE iq i 11 ﬁ L

Prlnted Name and Title of Legal Entlty Representative u . ' | D to 1 A
{RegulredonEVER‘{Eage}(.} ”1 ee fi{"'! 1“!. . . ate {17 Shoh i

DEPARTN[ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thﬁ above plan of COUECNOH Is ﬂPPmVEd as of %—\l Plan of correct[on implemsntalion stalus as of [ : 7
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]:l Fu!ly Implemenled
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