pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 2, 2018

Mr. Michael Kaufman

Executive Director

Rebecca Residence

3746 Cedar Ridge Road

Allison Park, Pennsylvania 15101

RE: Concordia at Rebecca Residence
License #: 430070

Dear Mr. Kaufman:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 9, 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 viclations 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.

Zii!&u@ww/

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: CONCORDIA AT REBECCA RESIDENCE License Numbar: 43007 '
Address: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101 Gounty: Allegheny
Administratar: Ashlee Mayuric Ragion: WEST

Legal Entity Name; REBECCA RESIDENCE

Legal Entity Address: 3745 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101

Certificate{s) of Occupancy
C2LP
12/22/1997
L&I

Staffing Hours
Resident Suppott: 0 Total Daily Staff: 78 Waking Staff: 58

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

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/09/2018: Georgoutis, Karen; Spagna, Lauren

Off-Site Inspection Dates and inspectors, If Applicable

Other Details
Parttaf or Full Triggers: Rarndom Indicators:
Resident Demographic Data as of Inspection Dates
Licensad Capacity: 65 Number of Residents who:
Number of Residents Sarved: 81 Recoive Supplemental Security Incoma: 0
Secured Dementia Care Unit in Home: No Are 50 Years of Age or Older: 61
Area: Have Mentai lilness; O '
Secured Dementla Unlt Capacity, If Applicable: Have an Intellectual Disabliity: O
Namber of Residents Served In Secured Dementla Care Unit, Have a Mobllity Neod: 17
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 4
Number of Hosplee Residents in past year: 15




Page 2 of 2

Viclation Report: 43007 - 08/09/2018 - Georgoulis, Karen
PCH Name: CONCORDIAAT REBECCA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.16(c} - The home shall report the Incident or condition to the Department's personal care home regiona office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department, Abuse reporfing shail
also follow the guidelines in section 2600.15 (refating to abuse reporting covered by law). .

2a. DESCRIPTION OF VIOLATION

On 8/4/18, resident #1 choked on a piece of hamburger while at lunch. Although a piece of the hamburger was removed,
resident #1 continued to cough and expel mucous. Resident #1 was transported to the hospital via ambulance and
admitted on 8/4/18 for aspiration. The home did not report the incident to the Depariment until 8/7/18.

3. PLAN OF CORRECTION (POC) {Altach pages o3 necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevant a similar viclation fram accurring again. If steps cannat he complatad
Immedistely, includa dates by which ihe steps wilf be complefed.

Al sTaff ul e edugoded Rqarclung WncelLids
and 1nAUdUTTE YCPArhNg. | F EMS VS reaquared
fo provide O GSSIST LA oo o cod el Ve on
oRS LUl e rohiFied.

s case EMS vl oMy usgd. FOr

yrangpor TooN 10 The prTeLL

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

Signature of Legal Entity Representative

{Required on EVERY Page) ﬂ&m W\D_l it
U

Printed Name and Title of Lega! Entity R‘epresentative Date
{Required on EVERY Page)} ﬂ&h \ee MO\.\‘ L Ié. | O-—- ]8 - ’8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
" 10/25/18
The above plan of carrection is approved as of v Plan of carrestion implementation status as of 1o/28/18
{Dale} — e

Fully implemented
Partially implemented - Adequate Progress %

The ahove plan of correction was approved by Parlially implemented - Inadequate Progress

nitials)

WimIEn

Not implemented






