pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN G 7 2018

Ms. Carol A. Strejcek

Executive Director

Concordia L.utheran Ministries, Inc.
1460 Renton Road

Pittsburgh, Pennsylvania 15239

RE: Concordia at Ridgewood Place
License #: 430040

Dear Ms. Strejcek:

As a result of the Department of Human Services' Licensing annual licensing
inspection February 15, 2018 and February 16, 2018, 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:/iwww.surveymonkey.com/r/BHSL. Inspection.

The survey is brief and will only take about 5 minutes fo 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 Services Licensing
625 Forster Street, Roony 831 | Harrisburg, PA 17120 | 717.783.367% | F 717.783.5862 | www.dhs.stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 6
PCH Name: CONCORDIAAT RIDGEWOOD PLACE License Number: 43004
Address: 1460 RENTON ROAD, PITTSBURGH, PA 15239 County: Altegheny
Administrator: CARQL. STREJECK Region: WEST

Legal Entlty Name: CONCORDIA LUTHERAN MINISTRIES INC

tond B f Y o 2

Legal Entity Address: 1460 RENTON ROAD, PITTSBURGH, PA 15239 riz i L
Certificate{s) of Occupancy APR G 8 2018

-2 -2 K '

08/11/2010 00/20/2017 WEST HEGION FlELD OPFICE

Borough of Pium Borough of Plum ruan Sefves Licensing
Staffing Hours

Resident Support: 0 Totat Daily Staff: 67 Waking Staff: 50

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

Reason{s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
02/15/2018; Flinner-Alman, Lisa; Culler, Jan
02/16/2018: Flinner-Alman, Lisa; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 64 Receive Supplemental Securlfy income: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 54

Area: Have Mental Hiness: 0

Secured Dementia Unit Capacity, If Applicable: Have an Inteffectual Disablilty: O

Number of Residents Served in Securad Dementia Care Unit, Have a Mobllity Need: 13

if applicable:
Have a Physlcal Disability: 1

Number of Current Hospice Residents: 5

Number of Hosplce Residents In past year: 26
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Violation Repert; 43004 - 02/15/2018 - Flinner-Alman, Lisa
PCH Name: CONCORDIAAT RIDGEWQOD PLACE

4. REGULATICN 55 Pa.Code §2600
26[0{}.184(3) - The orlginal container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1} The resident's name.

(2) The name of ihe meadication.

(3) The date the prescription was issued.

{(4) The prescribed dosage and instructions for administration.

(58) The name and lille of the prescriber.

2a, DESCRIPTION OF VIOLATION S :
Resldent #1 is ordered Ultram 50mg, 1 tablet three times daily, however, the medication label indicates
Tramadol 50mg, 1 tablet three times daily.

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

Include slops lo comec! the viofalfon described above and sleps o prevenl a similer violalfon from ocoumring again. If steps cannol be campleted
immadialely, Include dales by which the sfeps will be compleled.

’\‘&ﬂfplo\i-d“ #1 was d !écf\’}@/xc!‘@c(" Prioc 4o rec:}?/\\)mq
violehon (€Pov . |
Acompleke medicahiiy Quddd was Performed oy the.

Qdimnshetee Gnd lurse manaqer o ensuie oot |
brand and 0\&#’)@1"1& Names QAL on Yhe Wdi‘cm N
Qdmlmsﬁm ;{‘{a)ﬁﬁfﬁ( At cuvent 2Sidents
Nuse. ynanager of osiqnee. wiil Gomplede mmﬂah(

OLudeds o monfer Gend €nSure. Pt lfﬂ.ﬁzﬂ‘(cu‘lms n
have. both vard Cond Genenc NS Licted on Yhe

Wl chen Ol minstvicsim (e Covc -

Repeat Violation: Yes Date(s) of Pravious Violation(s): 02/1612017 G-l— o/l-

Signature of Legal Entily Representative i
{Required on EVERY Page) /,2 A [L& /ZLP / (wa
= i |
Printed Name and Title of Legal Entily Representative / Date 4 ’ /
0412018

{Required on EVERY Page) { .
Clinl Streges ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI]

The above plan of correction is approved as of —Ll(lé-it\ji Plan of correction Implementation status as of 2/ (7
ate MZ—\L
{Date)

[] Fully Implemented
. ®/ L@ Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - inadequate Progress

(rilials)
[ ] Notlmplemented
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Violation Report; 43004 - 02/15/2018 - Flinner-Aiman, Lisa
#CH Name: CONCORDIA AT RIDGEWOOD PLACE ST HEEON SIELD CFFIGE

LT T e s et Aty

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

{1} Resident's name.

(2) Drug allergles.

(3) Name of medication.

(4) Strength. ’

() Dosage form.

(6) Dose.
{7) Route of administration.
(8) Freguency of administration.
(9} Adrninistration times.
(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medicalion, including pro re nata (PRN).
(13) Date and lime of medication administration.
(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Resident #1 is ordered Midodrine HCL 10mg, 1 1/2 tablets three times daily. The medication administration
record indicates the dosage is 10mg tablet (15mg), three times daily.

Resident #2 is ordered Zoloft 100mg, 2 tablets daily. The medication administration record indicates the
cdosage is 100mg tablet (200mg), 1 time daily.

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

Include steps to corract the violalion described above and steps lo preven! a similur violalion from occurring again. If sieps cannol be compleled
immediately, Include dates by which the sleps vill be compleled,

osnd otk c\\‘::vCh&fc]‘ad Pr o To Yéceﬁwmq Wb\(,e'q‘)uh fﬁfdﬁ:«

T o Not Fael Lesdedt 3, medicituin YEed ls Qovidetion
due b the dosaqe being Listad 1n porentheses.
Aachmet® | @) - () 15 indluded o showthe, order WS
dseentinued end (- w’ri-bb‘iv\ 5 \nclude the cumowst o4

fs 4o Lok as wellas ma. - S,

%&gﬁm&f}mamm Qudit LU&SQDG/ 5# Med b “H\L dd #nnshed vt
(indl Muse manayr to easie (Leeined of ovaers

Repeat Violatlon: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative AJ . 7 .

{Required on EVERY Page) : ZLL/ CQ{C
. . . S )

Printed Name and Title of Legal Entity Representative . / }

{Required on EVERY Page} ﬁﬁ/ﬂ)\ S»H](:{dg ff Date L( L{ lg

RV

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

The above plan of correclion is approved as of _/ﬂéﬂii Plan of correction implementation stalus as of > 7/ /
(Date) {Daie
Fully Implemented
The above plan of correction was approved by r\/’
é{;iliais)

Parlially Implemented - Adequale Progress
Partially implemenied - Inadequate Progress

Not Implemenied

OO




HiECEIVED Pagedof6
Violation Report; 43004 - 02{15/2018 - Flinner-Alman, Lisa

PCH Name: GONCORDIAAT RIDGEWOOD PLACE , APH D5 A

1. REGULATION 55 Pa.Code §2600 RIE e
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) At the request of fhe Depariment upon cause to believe that an update is required.

NFIELDOFFICE

Ln Saraiiss Lcensing

2a, DESCRIPT!O.N OF VIOLATION

The assessment, dated 1/15/18, for resident #1 does not include the diagnoses of GERD, constipation, chest
pain, and atrial fibrillation that are indicated on the medical evaluation, dated 1/2/18,

The assessment, dated 4/6/17, for resident #2 does not include the diagnosis of depression that is indicated
on the medical evaluation, dated 2/14/17.

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

Include sleps fo correct the violation described above and sleps fo prevent a sfrilar viclation from occurring again. If sleps cannol be completed
Immedialely, include dates by which the steps will be complaled.

Recdet #1 was discharged fravn the $a e cfy
bj%m{ﬁ_ the violatin vpert WS recerved - |
A vesidet QS yasmerct L:fc{ce}-& we 'S d’mg +o mc("ud;
Jc;hél,dt'asnosis of gl,ap sSion and wheet Plan  wil b2
wedd ko meet His diadneus fpc wsdent H A
SQ(L Aol et F& |
({&C(}\ vodeat (SSessmest il be, ra.«;ew@o?' 0,,-_‘5(' cmpwred
Wit Hu it 2vaduehen b Q;thé_v Hu Udrpdistrads’
b6 LSt Managec b%af@ finalizing the Supprt plan
b onsie aeenracy

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

T 1
Signature of Legal Entity Representative (-/1& i
{Required on EVERY Pate) LE e
I
Printed Name and Tille of Legal Entity Representativ

/
{Required on EVERY Page) @ ol SfYZ/Qg[L pate / Y / 2018

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

The above plan of cerrection is approved as of {2 Plan of cosreclion implementation status as of 2/18
(Dafe) (Dalé)

D Fully Implermenled

Q/ Parfially Implemented - Adequale Progress
The abave plan of correction was approved by f DZM D Parially lmplemented - Inadequate Progress
nitials)

[ ] Notlmplemented
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Violation Réport: 43004 - 02/15/2018 - Flinner-Alman, Lisa
PCH Name; CONCORDIA AT RIDGEWOOD PLACE

1. REGULATION 66 Pa.Code §2600

2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a, DESCRIPTION OF VIOLATION

Correction fluid was used under the balance section of resident #3's record of financial transactions, dated
11117117, and $160.00 was written on top over it.

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

Include steps to correc! the violation deseribed sbove and sleps lo preven! a similar violatlon lrom cecuiving again. If sleps cannot be complelad
Immuedialely, include dales by which lhe steps will be campleled,

Vesidunt H2's emaining Cuash wes Covrted b_i( Hhe
O dvmnishrectst Ongl Covipared with the bm&ncw

trensackhion Ldqer Lo ensure acCceeraey.

“Business %bg e Maenager wes educated on
Ve@u,(‘cz,ﬁlmn R00- 4571 (0>

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Represeniative /
{Required on EVERY Page) il el
il T
Printed Name and Title of Legal Entity Repr §entatlve / . Date
(Required on EVERY Page) Cﬁ/mt \S-tnz{ QUL (.f/q /2& \'g
: ~J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of l{{ ¢! [ Plan of correclion implementation status as of (> [ ?
(Date} (Date)

D Fully Implemented
\_/ [;S_i]/ Pariially Implemenled - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
Inttials
( ) |:| Not Implemented
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Violation Report; 43004 - 02/15/2018 - Flinner-Alman, Lisa
PCH Name: CONCORDIA AT RIDGEWOOD PLACE LEST REGION FiELD OFFICE

HumT Sevices Hrersmy
4. REGULATION 55 Pa.Code §2600
2600.254(b) - Each home shall develop and implement policy and procedures addressing record accessibility, security,
storage, authorized use and release and who is responsible for the records.,

2a. DESCRIPTION OF VIOLATION
The home's policies and procedures for record accessibility does not include where the records are stored or
who is responsible for them.

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

include sieps lo comec! the violation described alrove and sieps lo prevent a similar violation frem occurring again. If steps cannot be completed
immediately, include dales by which the steps will be compleled.

“+he. Youddings policy on (@ coeds Sﬁw} %2 wq; |
LLPO? ated o Show suact Location of Madical rCcods
Ongd Wheis cespensible 5;( them
oo Btdachmert # 2 (g)-{d)

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

Signature of Legal Entity Representative

{Required on EVERY Paae) [)&J m \%ZU’//C,HQ
A

Printed Name and Title of Legal Entity Representative e Dat
{Required on EVERY Page) gy S(ﬂ’é{ ool € Lf /(/ /; by
J

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

The above plan of correction is approved as of ,%[4%1[& Ptan of correction implementation status as of J 5‘
ale ‘%ZL[J——
{Date)

D Fully Implemerted
[] Partially Implemented - Adequate Progress

The above plan of correction was approved by I:] Partially Implemenied - inadequate Progress
fhitials
) [] Wotimplemented






