pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 5 2018

Mr. Henry J. Ebner,
Personal Care Administrator
Artman Lutheran Home
250 Bethlehem Pike
Ambler Pennsylvania 18002
RE: Artman Lutheran Home
License # 127780

Dear Mr. Ebner:

As a resutlt of the Department of Human Services’ Personal Care Homes annual
licensing inspection on December 4, 2017 and December 5, 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:/iwww.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
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www . dhs state.pa.us



VIOLATION REPORT .
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600
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PCH Name: ARTMAN LUTHERAN HOME -

License Number: 12778 |

Address: 260 BETHLEHEM PIKE, AMELER, PA 18002

County: Monlgomery

Administrater; Henry Ebner

Reglon: SOQUTHEAST

Legal Entlly Namer ARTMAN LUTHERAN HOME

| Lagsl Enilty Address: 250 BETHLEHEM PIKE, AMBLER, PA 18002

Cerllficate(s) of Qceupancy
C-1
02/08M1434
GWOPA Dept of Health

(-1
Q3712018
Borough of Amblar

-4

10/04/2016
Borough of Amhlar

Stafting Hours
Resldant Support: O

Telal Dally Siaff: 200

Waking Staff; 150

Type of Inspeclion: Full

BHA Dockel Numbar:

Notlce: Unannounced

Roason{s} for Inspection(s}
Renewal )

12/65/2017; Thomas, Tahoesla; Freaman, Sabilna

On-Site Inspeclions Dalos and Departinent Representalives On-Site
12/04/2017: Thomas, Tahesia; Freeman, Sabrina

Off-Site nspection Dates and Inspactors, If Appllcable

Glhier Detalls
Partiat or Full Trlggers:

Random Indlcators:

Resldent Demographle Dala as of inspseilon Dales

Licansed Capacity: 136
Humbor of Resldonis Servad: 117
Seavred Domentia Core Unltin Home: Yes

Acea: Insprinlg Today

ifapplicabia: 20
Humbar of Gurrent Hosplce Restdanta: 3

Humiber of Hosplice Resldents In past year: 18

Sacured Damentia Unit bapaclly. iprpllcab!ez/Za/ f% '

Humber of Residenis Served In Secured Domantia Gare !}i, '

Nunber of Resldents who:

Recelve Supplamental Securlty Income: 0

Are 80 Years of Age ar Older:

Have Mantal Hness: O

Have on InleHentuai Disablilty: 0

Have a Mobillty Nead: 83

Have a Physlaal Disabllity: O




R A T SO TR

Page 2 of 4

Vialation Report; 12778 - 126472017 - Thomas, Tahesia
PCH Name: ARTMAN LUTHERAN HOME

! 4. REGULATION 55 Pa.Code §2500

2600.25(b} - The coniracl shall be signed by the administraler or a designes, the resident and the payer, If different from
lhe resident, and cosigned by the resident’s designaled person If any, If the residen| agrees,

2a. DESCRIPTION OF VIOLATION

The conlract for resldent #1 was not slgned by lhe residanl, whose date of admission was.i?. : -

immedintety, ins!udo dalgs by which the sleps will be complaled,

Q@‘% We oF (U A A\LL‘ S

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remanber (hat you must sign and dale any aliached pages.)
tnelude staps to correct the violallon dasciibed above and sleps fa provent 8 simifar vfo!alian from wectmng again. If aleps eaiingl be compleled

* Personal Care administrator to audit monthly on new contracts to
make sure in compliance with regulation.

* Contract for resident #1 was signed by Power Attorney and contract noted that
resident didn't signed. (A’itachment 1)

* All Administrative assistants and weekend liasons inserviced on the contract
signatures (if resident is unable to sign cantract, Power Attorney can sign but
box on contract my be acknowledged. (Attachment 2)

* Audit done on current confracts to make sure in compliance with Regﬁulation
2600.25(b). (Attachment 3)

o:\%, uh d@c,o,rm)% f ‘hﬁrb&\{ <L..,> )m’

%&Aw% QA Qopeacts %’\XX @%‘K%D

Repeat Vialallon: No Date(s) of Previous Violatlon(s):

Signature of Lagal Entity Representalive \
{Required on EVERY Page} =4 mmq A

Frinted Name and THle of Legal Entity Represen(%l[vé

The above plan of corrgclion was approvad by

) D liy inplemenled K
Partially implemanted - Adequale Progress

[] Partially implemented - inadequate Prograse
[7] Notimplemanted

(Requirad on EVERY Page)Henry J. Ebner, Personal Care Administrator | 7 t\{»}-‘ﬂtﬁ’
DEPARTMENT USE ONLY-J HQMES MAY NOT WRITE BELOW THIS LINEI \O
The abava plan of corraction Is approved as of C%[ﬂ#ﬂ_ Plan of correction Implementalion status as ‘
(Date) TDatay
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Viofalton Report: 12778 - 12/04/2017 - Thomas, Tahesia
PCH Namo: ARTMAMN LUTHERAN HOME

1. REGULATION 55 Pa.Codo §2500

2600.41(e) - Aslatement signed by the resident and, if applicable, he.resident's desfgnated pefson acknovledging receipt
of a copy of the Information specified in § 2600.41(d), or documentation of efiorts made lo oblaln signalure, shall be kept
in the resident's racord.

23, BESCRIPTION OF VIOLATION
Restdent #1°s record did not contaln a sialement signed by the reskien! ackmw%edging receipt cf a capy of the resideryd rights and
complaint progeduras.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remnearher that'you riust sign and daie any stinched pages.)
Inciuds steps to comect the viclation dascihad above and slaps to provant a similor vislation from occuring ageiln. f slops cannal be complaled
fmmedialely, Inchide dales hy which the sfeps wilf bo complatod.

* Contract for resident #1 was signed by Power Attorney and contract noted
that resident didn't sig{ned. ‘

* All Administrative assistants and weekend liasons inserviced on the contract
signatures (if resident is unable to sign contract, Power Attorney can sign but
box on contract my be acknowledged.

* Audit done on current contracts to make sure in compliance with
Regulation 2600.41(e).

* Personal Care administrator fo audit monthly on new contracts to
make sure in compliance with regulation.

Repeat Violation: Ne Dale{s} of Prevlous Violatlon{s):

'Slgnalure of Leyal Entity Ropresontalive .
{Regquired on EVERY Paqal — WJ\?\\QJ\

Printed Name and Titlo of Legal Enlity Rapraaenth‘(ve Date ) \’ -
[Required on EVERY PageMHenry J. Ebner, Personal Care Administrator A2R1%

DEPARTMENT USE ONLY /HOW{ES MAY NOT WRITE BELOW THIS LINEI / f

‘Thu above plan of correction Is spproved as Uf‘%%é& - Plan of cotreclion Implementalion slalus as of
- 4 - {Date
E]_ Fylif Imptemented
’ Partially Implemenled - Adequale Pragress

The above plan of coqeclion vias approved by D Parifally Implemented - Inadequale Progress
tniials ’
¢ (] Matimplemanted
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Violalian Repert: 12778 -~ 12/0422017 - Thomas, Tahasia
PCH Name: ARTMAN LUTHERAM HOME

1. REGULATION 55 Pa.Code §2600 .
2800, 227{?1} if & resldent or designated person is unabls or chcos&s not to sign the support pian, a notation of Inability or
refusal to sign shall be documented.

2a. DESCRIPTION OF VIOLATION
- Rosldent # 2 padicipatad in e development of thelr suppert plan on 83/23117. The fesidant vias unahle {o sign the support pian.
The home did nof make a nolalion regirding the resldent’s Inability to sfgn.

- Rasident # 3 parilzipated fn \he development of thelr support plan on 05/16/17. The residanl was unable to sign the support plan,
The home did not make a notation regarding he residant's inabifity lo sign.

1, PLAN OF CORRECTION (POGC) {Attach pages aa necessary. Remember that you must sign and date any attachied pnécs.)

Includs steps lo comect the violation described sbove apd slops fo prevant a statfar violaten framy ocetrdng sgal. If steps cannot be compleled
iminsdiately, include dajgs by wwhich tha steps will b compleled,

* Support Plan for resident #2 and #3 corrected to show that resident unable -
{o sign . (Atachment 4)
*All staff that create the support plan (nurses, community life and household
coordinators, inserviced on the importance that if resident is unablee to sign
support plan, it must be noted by checking the correct box. (Attachment 5)

* Audit done on current support plans to make sure if resident is unable 1o sign,
It must be checked and resident designated person must sign according
to Regulation 2600.227 (h). (Attachment 8)

* Personal Care administrator to audit monthly on new support plans to
‘make sure in compliance with regulation.

Repeat Viclation: No Datels) of Previous Vioiation{s)

Signature of Legal Entity Re;:resen tiye &
Requirad on EVERY Paga q_ﬁw ﬁ}_\ \ITQ\

Printed Name and THie of Legal Enfity Rapresanta . Da-!e . \
(Required on EVERY Pagel Henry J. Ebner, Personal Care Administrator “a“! 1R \

DEPARTMENT USE ONLY% ﬁOMES MAY NOT WRITE BELOW THIS LINE! / /

Plan of correction implementation slatus as % é ‘ g
. (Da
D Ity Implemented
Partially Implemented - Adequale Progress

D Partlally Implemanted - Inadequalo Progress

The abave plan of correction Is approved ag of

The above plan of correction was approved by

[ ] Notimplementad






