pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 18 308

Ms. Anne Denny, LPN

Administrator

Concordia Lutheran Health and Human Care

134 Marwood Road

Cabot, Pennsylvania 16023

RE: Concordia l.utheran

Health and Human Care
Lund Building
Certificate #: 447620

Dear Ms. Denny:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 16, 2018; May 17, 2018 and May 21, 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://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,

A}

AT
cueline L. Rowe

j

ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.36870 1 F 717.783 5662 | www.dhs state.pa qov




VIOLATION RE

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PORT

=

Pagié“l't of 8
-

PCH Name: Concordia Lutheran Health and Human Care Lund Buillding

License Number; 44}?’(%2

Address: 134 Marwood Road, Cabot, PA 18023 County: Butier
Administrator; Anne Denny Reglon: WEST
Legal Entity Name: Concordia Lutheran Health and Human Care :
RE=CEIVED
Legal Entity Address: 134 Marwocd Road, Cabot, PA 168023 - g
Cartificate{s} of Occupancy JUL 25 2018
C-1 N . )
WEST REGION FIELD OFFICE
11/2511938 Human Services Licensin,
Department of Health LN
Staffing Hours
Rasident Support: O Total Dally Staff: 235 Waking Staff: 178
Type of inspection: Full BHA Docket Numbar; Notice: Unannounced

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

On-Site Inspections Dates and Depariment Representatives On-Site
05/16/2016: Garvey, Jody; Barllett, Patricia; Mulick, Cindy
05/17/2018: Garvay, Jody; Bartlett, Patricia; Mulick, Cindy
05{21/2018: Garvey, Jody; Barilett, Patricla

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details
partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 220

Number of Residents Served: 202

Secured Bementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacily, if Applicable:

Number of Residents Servad in Secured Dementia Cars Unit,
If appilicable:

Number of Current Hospice Resldents: 8

Number of Hospice Resfdents in past year: 34

Number of Residents who!

Recelve Supplemental Securlty Income: 1

Art? £0 Years of Age or Older

Have Mental lilnass: O

;186

Have an intellectua} Disabliity: 1

Have a Mobility Need: 33

Have a Physical Disability: 8




RECEIVED

JUL 25 opip  Page20fB
Viclation Report: 44762 - 05/16/2018 - Garvey, Jody

PCH Name: Concordia Lutheran Health and Hurnan Care Lund Building WEST REGION FIELD OFFICE
VST SIVILES [ienshig

4. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, excapt 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 Department and the long-term care ombudsman without the written consent of the resident, an individual
halding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION
On 5/16/18 at approximately 11:10 AM, resident #1's medical informaticn including medications was visible on the screen of the

uniocked, unatiended and accessible computer at the nurse's station in Streitman Hall.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo eomrecl the vislation describsd above and sleps lo prevent a similar violatlon from occuring again. If steps cannol ba completed
immediately, include dates by which the slaps will be compleled. .
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Repeat Violation: Yes Date(s) of Previous Viofation{s): 087237201 7€t.a.‘,

Signature of Legal Entity Representative

{Required on EVERY Page) &/H/)’U

Printed Name and Title of Legal Entity Representative d Date
{Required on EVERY Page} Amw’ LA I 7 - 6?9/,_/[57

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

The abave plan of correction is approved as of —ib—u%— Plan of correction implementation status as of o ( L
{Date) {Daé

Fully Implemanted
Partially Implemenied - Adequate Progressms

The above plan of correction was approved by NS Partialiy Implemented - Inadequate Progress

{Initials)

OO

Not Implementad




HEUEIVED
JUL 25 2018 Page 3 of 8

Violation Report: 44762 - 05/16/2015 - Garvey, Jody ViES N -
PCH Name: Concordia Lutheran Health and Human Care Lund Building Hﬁgﬁfﬁgf\i FJ::!LID OFFICE
2n Gorvinse Lisescine—

1. REGULATION 55 Pa.Code §2600 St
2800.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the rasident, and cosigned by the resident's designated person if any, if the resident agrees. '

i

2a. DESCRIPTION OF VIOLATION _ _
The following residents did not sign the addendum to their resident-home contract reflecting a rale increase for room and board dué to

an increased level of care;

* Effective 3/1/17, resident #2 dally rate increase per day from $120 to $150; increase to level 3
* Effective 5/7/18, resident #3 daily rate increase per day from §$122 to $182; increase fo level 4
* Effeclive 5/24/17, resident #5 daily rate increase per day from $101 to $131; increase {o lavel 3
* Effective 3/28/17, resldent #6 daily rale increase per day from $120 to $160; increase to leve! 4

3. PLAN OF CORREECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inclute steps to correct the violation described above end steps o pravent a similar vilation from occurring again, If steps cannel be camplatad
immediately, Inciude dates by which the steps will be completed. . o
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Repeat Violation: Yes Date(s} of Previous Violation(s): 052312017 o, :J

Signatura of Legal Entity Representative

(Required on EVERY Page) QK "y s

Printed Name and Title of Legal Entity Representative ¢ Date

(Required on EVERYPaQe!/,Z,q,qf,[/) ( On) f@ 5 15 TR O -2 - [f

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

The above plan of correclion is approved as of _i[?[.lfé._ Plan of correction implementation status as of ¢ 27 / 5
(Date) Dats;

D Fully Implemanted
E] Partially implemenied - Adequate Progress MS

The above plan of correclion was approved by L) D Partlally Implemented - Inadequate Progress
(initials)
[T] Notimplemented




RECEIVED

JUL 25 2018 Page 4 of 8
Viclation Report: 44762 - G5/16/2018 - Garvey, Jody
PCH Name: Concordia Lutheran Health and Human Care Lund Building WE?”T REGION FIELD OFFICE

Hemerr derviver e

1, REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIGLATION ',
On 5/16/18 at approximately 10:35 AM, there were al least 34 cigaratte buts on the ground In the outdoor smoking area on the. Lund

side of the building. Staff wera not utilizing the cigaretie butt disposal tower.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude sfeps (o correct the violation described above and steps to prevent a similar viclalion from occurring again. If sleps cannot be compleled
immediataly, include dales by which the steps will be compleled.
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Repeat Violation: No Date{s) of Previous Violation(s}):
Signature of Legal Entity Reprasentative

{Required on EVERY Page) d/}w(.l oz-&/l’bt,( ,
Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) : e
Required on EVERY Page Aane o ‘;",' LﬂﬂJ’/ ey oS~ F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ,__‘Zj_lﬁ.i_ Plan of corraction implementation status as of 113
(Date) - _i(/ﬁééé;‘"“

Fully Implemenied
Partlaily Implemented - Adequate Progress m5

The above plan of correction was approved by ms Parially Implamented - inadequate Progress

(Initials)
Not Implemented

LDRO




RECEIVED

Fage 50f B

Uit 9 R span
Violation Report; 44762 - 05/16/2018 - Garvey, Jody TR CALLUN

PCH Name: Cencordla Lutheran Health and Human Care Lund Building WEST REGION FISI N AERIAE
TRESTTT T N L

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.141(b)(1) - Aresident shall have a medical evaluation at least anrually.

23, DESCRIPTION OF VIOLATION
Resident #9's mos! recent medical evalualion was completed on 4M17A7.

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the violation described above and steps to pravent a similar viakation frem coourring agaln. If steps cannot be compleled

immetiately, include datas by which the steps wilf be completed.
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Repeat Viclation: Yes Date(s) of Previous Violation(s): 0B/231201T & a‘]‘

Signature of Legal Entity Representative
{Reauired on EVERY Page)

Printed Nam.e and Title of Legal Entity Representative Date
(Required on EVERY Page) - .
Required on EV age /%ﬂe,ﬁeﬂﬂf/: (,PM/§W='==%— P D& 1§

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of -—ﬂl[-{&— Plan of correction implementation status as of [

[] Fully tmplemented
Partially Implemented - Adeguata Progress MS

The above plan of correction was approved by yAS D Partially Implemented - Inadequate Progress

Initlals
( ) {] WNotimplemented




RECEIVED

JUL 25 2018 Page 6 of 8
Violation Report 44762 - 05/16/2018 - Garvey, Jody -
PCH Name: Concordia Lutheran Health and Human Care Lund Building WEST REGION FIELD OFFICE

o SEreEs LieemsRg

1. REGULATION 55 Pa.Code §2600 .
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy tabal that includes the

following:
(1) The resident's name.
(2} The name of the medication.
(3) The date the prescription was issued.
(4) The prescribed dosage and instructions for administration.
(5) The name and title of the prescriber.

2. DESCRIPTION OF VIOLATION
Resident #3 |s prescrived Simvastatin, 10 mg - take 1 tablet orally each day. However, the pharmacy fabel on the medication indicates

Simvastatin 10 mg - take 1 tablet via G-Tube at bedtime.

The Novolog Flexpen U-100 Insulin aspart 100 unit/mi, prescribed for and belonging to resident #10, was not labeted with the
resident's name.

Resident #11 is prescribed Tramadol, 50 mg - take 1 tablet twice daily and 1 tablet every 12 hours as needed (prm) However, the.
pharmacy label on the medication does not include the pm ordar,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comreet the viclalion described above and sleps to prevent a simifar violalion from occurring again. If steps cannot be compiated

immedialaly, include dales by which the sleps will he completed,
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Repeat Violation: No Date(s} of Previous Violation(s}):

Signature of Legal Entity Representative
Required on EVERY Pagel (", 4 ¢

Printed Name and Title of Legal Entity Representative Bate
i EVERY P
(Required.on EVERY Pace) 9, Leaas) , Lo ’/C}/IMJMA‘S?‘?"(M@’/' 735 /¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _‘Z%%m Plan of carrection impliementation status as of 3!( ga[{ i)%

Fully implemented )
Partially Implemented - Adequate Progress S

S

{Initials}

The above pian of correction was approved by Pariially Implemented - Inadeguate Progress

Not Implemented

LI




HECEIVED ,
JUL 2§ 2018 F’a_g@"/ of 8

Viclation Report: 44762 - 05/16/2018 - Garvey, Jody WYEST BREG! - 3
PCH Name: Concordia Lutheran Health and Huran Care Lund Buiiding Human sé{,-}uffcgitﬁ?pggﬂ'cg
B2

1. REGULATION 55 Pa.Code §2600 )
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, disiribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On /1518 a1 6:16 AM, resident #12's blood glucese level was 183 as jndicated on the resident's glucometer. Howeaver, the resident's

May 2018 medication administration record (MAR) indicales a blood glucose level of 168,

On 5/15/18 at 10:31 AM, resident #12's blood glucose level was 138 as indicated on the resident’s glucometer, However, the biood
glucose level was not recorded on the resident's May 2018 MAR. .

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide sleps lo comact the viofaticn described above and steps lo preven! a simifar violalion from cecuiming again. If steps cannol be compleled
immadiately, includs dales by which the steps will be completad.
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Repeat Viclation: Yes Date(s} of Previous Violation{s): 05232017 elt.a.( .

Signature of Legal Entity Repregentative
{Regulred on EVERY Page) ar 2
o

Printed Name and Title of Legal Entity Representative Bate
(Required on EVERY Page} 7 / D - -
Required on EVER ae/%n&(ﬂ-&nﬂv/,(,ﬂm)/ 2 7&5‘ /‘f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of carrection is approved asof _qLli® Plan of correction implementation status as of ’Zt
(Date) g A -ﬁ)

Fully Implementad
Partiaily Implemented - Adequate Progress ms

The abové plan of correction was approved by AS

(Irdtiais}

Partiatiy implemented - Inadequale Progress

RN

Not implemented




RECEIVED :

UL 25 2014 Pagé 8 of 8
Violation Reporl: 44762 - 05/16/2018 - Garvey, Jody T
PCH Name: Concordia Lutheran Health and Human Care Lund Building JEST REGION EiEL0 OFEICT
Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The hame shali follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION .
Resideni #12 is prescribed Novoleg Flexpen U-100 Insulin aspart 100 unitymi - inject subcutaneously twice dally on & siiding scdle as

follows: .

Blood Glucose Insulin

70— 140 0 units

141 - 180 1 unit N
181 =220 2 units kN
221 — 280 3 units . .
261 =300 4 units

301 — 340 5 unils
> 340 6 units M

On 5/15/2018, al 6:16 AM., resident #12's biood glucose level was 163 as Indicated on the resident's glucometer and 168 as
documented on the resident's May 2018 MAR, The resident should have been given 1 unit of insulin; however, no insulin was «»

administered.

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

Include sleps fo corract the violalion described sbove and staps lo prevent a similar viofation from occurring again. If steps cannal be completed

immadiately, include dales by which the steps will be compleled. —ueed o si0fiB, mS® Irlig (
didwig eale ok nsulin was Airond , 3 %
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epeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repre antative
{Required on EVERY Page} éﬂ/ﬁ? M
)
Brinted Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page . - -
. 92) gone Hennd, C/-”N/ﬁf/mmfﬁf—xaﬂr- - 25 -/€

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

The above plan of correction is approved as of -zjf)%%i— Plan of correction implementation status as of _¢/7/18
) {Dale)

Fully imptemented
Parilally [mplemented - Adequate Progress MS
ms ‘

(Initials)

The above plan of correction was approved by Parilally Implemented - Inadequale Progress

OOKO

Not Implemented






