pennsylvania

DEPARTMENT OF HUMAN SERVICES

oct 01 201

Ms. Rachel Hortert

Administrator

Concordia Lutheran Health & Human Care
104 Concordia Way

Butler, Pennsylvania 16001

RE: Concordia at the Orchard
Certificate #: 425060

Dear Ms. Hortert:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 13, 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 hitps://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.

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5862 { www.dhs stale.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1 of 4

PCH Name: CONCORDIAAT THE ORCGHARD Ligense Number; 42505
Addrass: 104 CONCORDIA WAY, BUTLER, PA 16001 County: Buller
Administrator: Rache! Hortert Reglon: WEST
Legal Entlty Name: CONCORDIA LUTHERAN HEALTH & HUMAN CARE
Legal Entity Address: 104 CONCORDIA WAY, BUTLER, PA 16001 Q-EGE-NFB
Certificate(s) of Occupancy -

c2LP AUG 03 2018

10/21/1998 .

Department of L & | WEST REGION FIELD OFFICE.

Ruman-Cerieerticensim

Staffing Hours
Resident Support: O Tolal Daily Staff; 63 Waking Stalf: 47

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

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
£8/13/2018: Garvey, Jody; Plaff, Vicki

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 60 Number of Resldents who:

Number of Residents Served: 55 Receive Supplemantal Security Income: 2
Sesured Dementla Care Unit in Home: No Are 80 Years of Age or Dider: 54

Araa: Have Mental Hiness: 1

Sacured Domentia Unit Capaclty, f Applicable: ] Have an Intellectual Disability: O

Nurnber of Residents Served In Securad Dernentia Cara Unit, Have a Mobility Need: B

Iif applicabia:

Have a Physical Disability: 1
Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 8
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HumerrServices ticensimg

Violationr Report: 42506 - 06/13/2018 - Garvey, Jody
PCH Name: CONCORDIAAT THE ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.102(d)(1) - Toilet and bath areas must have grab bars, hand rails or assist bars.

2a. DESCRIPTION OF VIOLATION
There was no gab bar, hand rail or assist bar In the shared bathroom of bedroam #214.

3. PLAN OF CORRECTION {POC) (Aniach pages as necessary. Remember that you must sign and date any attached papes.)
Include staps fo comest the viclation deseribed above and sleps fo prevenl a similar violation from occurring sgain. If sleps canno! be comypleled
immediately, include datas by which the steps will be completed,

Because of the layout of this bathroom a permanent fixture is not in reach of the toilet. Upon inspection
handrails were immediately placed around the toilet. Both residents in this apartment are currently
independent with tolleting. One of the residents sought out the DHS inspector and stated that they did
not need or want this on their toilet. In advocation of the resident rights and safety | respectfully
request for this violation to be removed, We have demonstrated that we will immediately place
handrails on the toilet if this becomes a need for either residents safety and/or assistance with ability to

remain independent with toileting.

Imwutaka:fltf and mostidy tlievealtrr - A ,;lu(gwf(‘m( st peviom coll
montor  ¢ll Todet aeel batfyu aveed, 1o iwe lnde —re batrvosiw o€ bept rooma
*a, B ensore frab hars, hnd s of acsist bavs qce presewct e laylig

Repeat Violation: No {ate(s) of Previous Violation{s}):

Signature of Legal Entity Representati
(Reguired on EVERY Page) e yd—; ZJ{’ ]

]
Printed Name and Title of Legal Entity Representative Date -
Required on EVERY Fage} L.
( 4 Ay LI‘E/! !‘—L}V“tw'i - A&M;H.{)b‘ﬂb"' 8 2 ‘8

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o

The above plan of correction is approved as of M Plan of correction implementation slatus as of ﬂ o I <
{Tale]

(Date)
Fully Imglemented
Partially implemented - Adequale Prograss M\S

The above pian of correclion was approved by ms Partially imptementied - Inadequale Progress

{Initials)

OO

Not Implemenied




RECEIVED

AUG 03 2018 Page 3of4

Viclation Report: 42506 - 06/13/201B - Garvey, Jody e o o
PCH Name; CONCORDIAAT THE ORCHARD IO FIELD OFFICE:

1, REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in ant organized manner under proper
conditions of sanitation, temperature, moisture and fight and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION :
Resident #1's Novalog U-100 Insutin aspart 100 unitfmi Flexpen was opened on 4/29M18. According to the manufaclurer's instruclions,
the Novolog expires 28 days after opening; however, this insulin was administered on several dates 1o include the following:

"6/13/18 al 12:00 PM, 2 units

*6/12/18 al 8:00 PM, 2 units

*6/12/18 al 4:00 PM, 3 units

*6/11/18 at 12:00 PM, 2 units

*6/11/18 at B:00 AM, 2 units

*6/10/18 at 8:00 PM, 4 units

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps fo corract Ihe violation described above and sleps lo prevent e simiar viclation from occurring again, If steps cannol be compleled
immaediately, include dales by which the steps wilf be completed.

The expirad insulin pen was immediately discarded. Physician was notified of incident. No new orders
were received. New insulin received same day. Verification of all above sent to DHS via fax on 6/14/18
as instructed. Facility adopted practice of marking inulin with expiration date when opened. Teaching
sheet completed with nurses and med-techs ré: the practice of continuing to mark with open date and
additionally expiration date. Teaching included reminder that dates need verified upon administration
of medication. Additionally, night shift med techs will audit insulin weekly.

Strafk -rraw\.\mt w s mw‘g"hd ow (,""”li-- s efavfits

Repeat Violation: Yes Date(s) of Previous Viclation(s): 06/07/2017
Sgena‘::;edo;nLé%aEig‘;ﬁ;t: }Zepresentative g,@_‘i “1"‘? £
Printe_d Narne and Title of Legal Entity apre}sentativa Date
{Required on EVERY Page) tnel H&Nl-wi' - Ak megfnlor %/E /1(9
DEPARTMENT ljiSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _f?_/?[;_;{é_:}'j__ Plan of correction implementation status as of __i[ sYN
{Late)

[:] Fully implemented
[ﬂ Partially implemented - Adequale Prograss MmS
The above plan of correction was approved by A S D Partially Impiemented - inadequate Progress
(Initials)
[ ] Notimplemented




RECEIVED

ALlLC ﬂ_g sTa¥ be)

Violation Repaort: 42506 - 06/13/2018 - Garvey, Jody FRATTEETLUTO
PCH Name: CONCORDIA AT THE ORCHARD JEST REGION il ores,
Human Sendees Licensing

Page 4 of 4

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited:
{1y Seclusion, defined as Involuntary confinement of a resident in & room from which the resident is physically prevented
from leaving, is prohibited,
{2) Aversive conditioning, defined as the application of startling, painful or naxious stimuli, is prohibited.
{3) Pressure point technigues, defined as the application of pain for the purpose of achieving compliance, is prohibited.
{4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute

ar episodic aggressive behavior, is prohibited. '
(5) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of &

resident’s body, is prohibited. .
(6) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident’'s abilily to

move his arms, legs, head or other body parts freely, is prohibited.

2a. DESCRIPTION OF VIOLATION
At approximately 4:00 P'M, resident #3 was sitling in his/her wheelchair with a seatbelt style lap belf lalched around histher waist, The

resident was unable to independenltly release the lap bell.

1. PLAN OF CORRECTION {POC) (Attach pages as pecessary. Remember thal you must sign and date any attached pages.)
Inctude steps fo corract the violation dascribed above and steps fo prevenl a similar violation from accuring again. if steps cannot be completed
immediataly, inciude dates hy which the steps wiil be complefed.

Rasident #3 is an immobile resident. The safety balt does not restrict her movement, her physical and

cognitive limitations restrict her ability to be mabile.
o on qlnlr for reilend ™3 mdvcat “e
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Tnonediate by~ e ad wansta Tor wnil assess M splents whe vse o b ot
+ ensure Jx& res et Gon e penslewctly v ate b ahe Jap helk or a phSlcign
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative /
{Required on EVERY Paygel fooled %,é ,4(]/’

Printed Name and Title of Legal Entity Representative : Date
{Required on EVERY Page} ﬁaabd H:, oo d - (A'tﬁ{-"ﬂm!‘b}"‘t{m E’B/;L/fgx

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above pian of correction is approved as of -—M Plan of carraction implementation stalus as of i/&‘{/{ '

(Dale} Tte)
[:] Fuily Impiemented
D(] Partially Implemented - Adequate Pragress MS

The above plan of corraction was approved by WS D Partially Implemented - Inadequate Frogress
(Initials)
[] Notimplemented






