'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 0 8 2018

Ms. Anne Denny

Administrator

Concordia Lutheran Health and Human Care
134 Marwood Road

Cabot, Pennsylvania 16023

RE: Concordia Lutheran Ministries
Oertel Building
615 North Pike Road
Cabot, Pennsylvania 16023
License #: 424070
Dear Ms. Denny:

As a result of the Depariment of Human Services' annual licensing inspection on
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 htips://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
€25 Forster Street, Hoom 631 [ Harrisburg, PA 7120 77783 3670 | F 717 783 5662 | www dhs siate pa us



VIOLATION RE
PERSONAL CARE HOMES - 65
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PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING License Number: 42407

Address: 515 NORTH PIKE ROAD, CABOT, PA 16023

County: Builer

Administrator: Anne Denny

Region: WEST

Legal Entity Nama: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE

Legal Entity Address: 134 MARWOOD ROAD, CABOT, PA 16023

i Sl A M B L

Cerlificate(s) of Occupancy
C-2LP
09/29/2009
L&

Staffing Hours
Resident Support: C " Total Dally Staff: 59

Waking Staff: 44

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspection{s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
12/05/2017: Hoover, Josh; Barlleli, Pairicia

Off-Site Inspection Dates and Inspectors, If Applicable

Othear Details

Pariial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

Number of Restdents Served: 54

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served In Secured Demaentia Care Unit,
if applicable:

Mumber of Current Hosplce Residents: 3

Number of Hospice Residents In past year: 12

Recelve Supplemental Securlty Income: 2
Are §0 Years of Age or Older: 54

Have Mantal liness: O

Have an Intellectual Disabliity: ©

Have a Mobility Need: 5

Have a Physical Disability: O
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Violation Report: 42407 - 12/05/2017 - Hoover, Josh
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING

1. REGULATION 85 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained siaff persons. 19

1‘11'\
2a. DESCRIPTION OF VIOLATION !
Resident #1 is ordered blood glucose monitoring at 3:00 a.m. #2 if the resident required a correction dose of Humutin R
insulin at bedtime on the prior evening.

On 12/1/2017, at bedtime, resident #1 received 2 units of Humufin R. The resident's blood glucose was tested at 3:00
a.m. on 12/2/2017, per prescriber's orders. However, the blood glucose measurement and initials of the staff person
perierming the test were not recorded.

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

Include steps to correst ihe violation described above and sleps o prevent a similar violation from occurming again. If steps cannot be completed
immedialaly, include dates by which the steps will bo compleled.

MWWMMWMWM/

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

Signature of Legal Entily chresontahve
(Reguired on EVERY Page} d-Qﬂl/%

Printed Name and Title of Legal Entity Representative

Date -
(Required on EVERY Page) ﬂnn{: /)'&nn;/ : i / meﬂ&fr‘%‘&fg’f‘ / f /g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —M Plan of correction imptementation status as of /// z // P
(Dale)

{Date)

The above plan of correclion was approved by ‘__@4‘
ials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

CIEI

Not implemented
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Violation Report: 42407 - 12/05/2017 - Hoover, Josh
PCH Namc: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING

1 1. REGULATION 55 Pa.Code §2600 7
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that wiill be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services. .

2a, DESCRIPTION OF VIOLATION
The support plan for resident #1, dated 11/1/2017, does not address how the home will meet the resident's needs for the
following, as indicated by the assessmenlt, dated 11/1/2017:

-Extensive supervision needs

-Total immobility

-Diagnoses of confusion and aphasia

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

Include steps to correct tho violation described above and steps to prevenl a similar vivlalion from occurring again. if steps cannof be complated
immeadiately, include dates by which the steps will be complalad.
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Repeat Violation: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Pacie)  (yum e Aty s/l

Printed Name and Title of Legal Entity Representalive Date

{Required on EVERY Page) Aan e D—Cn/’tu;{ ; LPA{/O&(mm/cs%ra%ﬁ/ /,..?-a/f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —,M/—?—ZLE— Plan of correction implementation status as of / / , ? /s -
{Date

© {Dalg)
[:] Fully implemented

ﬂg Parfially Implemented - Adequale Progress
The above plan of correction was approved by l:] Parlially Implemented - inadequate Progress
igilials)

D Not Imptemented






