pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY G 8 710

Ms. Laura L. Thompson, LPN
Administrator

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia at the Cedars
4363 Northern Pike
Monroeville, Pennsylvania 15146
Certificate #: 446240

Dear Ms. Thompson:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 24, 2018 and September 12, 2018, of the above facility, the
violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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.surveymeonkey.com//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
Violation Report

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 171201 717783 3670 | F 717.783.5662 1 www.dhs state na gov




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600°

- Page 1 of 17

FCH Nama: CONCORDIA AT THE CEDARS

Licen;e.Ng.:mbef: 44624

Addroas: 4363 NORTHERN PIKE, MONROEVILLE, PA 15148

County: Alleghony

Administrater: Hope Rouda

Reglon; WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Legal Enlity Address; 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243

Ceriificate(s) of Occupancy
C-1
(5/18/1528
Dapl of Heaith

Staffing Hours

* Resldant Supperk: 0 Total Daily Staff. 85 Waklng Statt: %a

Typo of Inspoction: Full BHA Doekol Mumber; Notlce' Ur%announcad

¢ Reason{s} for nspection(s)
Renewal, Complaint

08/24/2018: Eveges, Josaph; Roser, Ashlay; Spagna, Lauren
Q9712/20118: Evegas, Joseph; Spagna, Lauren

On-Slte Inspections Dates and Department Reprosentatives On-Sita

Off-8lte inspaction Dates and Inspectors, If Appllcable

Other Detalls
Partfai or Full Triggers:

Random Indicators: T

Resldant Demographic Data as of inepection Dates

Licangsd Capacity; 87~

Number of Rasidents Served: 66 «

éncumd Domentia Gare Unit In Home: Mo
Aram:

Gacured Demsentin Unit Oapaclly, If Applicabie:

viumber of Residents Served in Secured Dementla Gare Unly,
A applicable:

Humber of Current Hosplea Resldents: 4

Fumber of Hosplce Resldents In past year: 20

Number of Resldonts who:
Rocsive Suppiamental Socurlty 'ncorw: 0
Are 80 Yoars of Age or Oldar: 86
Have Manfal (linoss: O
Have an Intelisctual Disabliity: ¢
Have & Mobllity Naed: 1§

Have & Physlcal Disabllity: 0

% et s T 5 1sromsacrond

&
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Page 2 of 17

Violatlon Report: 44624 - 08/24/2015 - Evegas, Joseph
-1 PCH Name: CONCORDIA AT THE CEDARS

1. REGULATION 58 Pa.Code §2600
2600.3(c) - Tha personal care homa shall post the currenl licenss, a capy of the current foensing Inspeclion summary -
issuad by the Deparimant and a copy of this chapler In a conspicuous and public place in the parsonal care home.

2a, DESCRIPTION OF VIOLATION .
Qn 8724118, the Chaplar 2800 regulation book was posted behind & [ocked glass cablnel and not acesssibia te rasidents.

3. PLAN OF CORBECTION {POC} (Attach pages as necessary, Remember that you' must sign and date any allached pages.)
Include staps fo comecl the vialation dascrbed above snd steps lo preven! a similar viofalion from sccuring agaln. If steps cannol be compleled
lmmedialely, lnclude dates by which the sleps witf be comploled. ' ‘

Vg%om.\ Cal‘e hem e C_,\f\a QJC@F‘ &EO’J P\(,%( sakion
oot 1D Now) loceted o0 -the Wrgt ¥ loaf™ a0
Cecond Tivot Weside Ihe dovatal T e hotde [+
Coa s @@Qe%%u.\o\(i. bLS Al

Spe Aobachment W 1
: 'ZI'mﬂ\a.dmnldy: and ol least fwice pu Motk Theceafter - The administrater

! w: ” :mpjam-en’r mm;'fbﬂif\*? f’roce,dUPeJ 'H‘n't )“er/u de, a ae$:9na— '}EJ S'fn:ﬁ:
Fo_{‘san c:l;-eékl;\g o eniurl Fhe cufreat license o coply of the curresf

Vlicense inspection summary and o Copy &CJ‘JF“}“F 200 i< lo"slfed
})Caﬂsp'f-ﬁuo‘-’;[? i The me.%q/{qﬂ? " .

Repeat Violation: No Data(s) of Pravious Viclation{s):
i

-Signatura of Legal Entily Reprasentatiyel/l,/ -
{Requirad on EVERY Pans) {J Wé{,(/ﬂ;{_/
Printed Name and Titla of Lagal Entity Representative

{Required on EVERY Pags) Wde 8o ‘SZL Hiveaa e L -51-19

-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS [ 'NEI

Tha above plan of correction Is approved as of —2{&%‘347— Plan of corraction implementalion sisius as of Yira
' : {Dals

(] Fully Implemented
Partially Implemented - Adegitule Progress

The above plan of corraction was approved by Farially Implemented - Inadet Late Progruss

{Initials)

L0

Nol Implementad
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. Page 3 of17

| Violatton Report: 44824 - 0872472018 - Evegas, Jogeph
-{ PCH Namae: CONCORDIA AT THE CEDARS

1. REGULATION 56 Pa,Code §2500 R e
2600.17 - Resident records shall be confldential, and, except In emargencies, may not be accessible lo anyone olher (han
the resident, the resident's designated person if any, staff persons for the purpose of providing serviges-tothe rasident,
“ 1 agents of the Depariment and the long-lerm care embudsman without the writien consent of the yesldant, & Individual
| haiding the resident's power of attorney for health care or health care proxy or a rasident's designated persbn, or if a court
| orders disclosure, - < e

2a, DESCRIPTION OF VIQOLATION L o

On 872418, in the “End Room” on the second floor naxt is room #208, approximalely 24 boxes and 2 ﬂiln‘g‘cabtnais with various

.| confidential and prolgcted resident documents were uplocked, unattended and conlained: L .

:.1 *medical evaluation for resldent #1, dated 2/23/13 ’ S o
" | *medical evaluation for residenl #2, undalad :

*medication administratlon recerd (MARY) for resident #3, v

“. ] J 2
'] & PLAN OF CORRECTION {POC) {Atlach pages as necassary, Remember that you must sfgn and date ony q:!sché_'d_ pages:}
includa steps to comract lhe viclalion described above and slaps {o provent u simitar violetion Irom occurring egain. I slegs cennidt be complit
Immedlately, Include dalas by whish the steps will be complaled.

The end ¥eom in question Nad,au
\1@{5 Do aaded o the dool toensu e

T temains locdled ok all Eimes,

Iy s month “thaceafter - T/lg_ aim n ,;g'fpn,-far
Ammediately and ol feast fwica far include & designated staff poron

vl nmf}a,z;ﬂ'.\;{- mm;f-a[:,,\'g P{‘n cedures that . " v
ChecKirg ‘f”‘f? ensure Tesident Tecords e k@/ﬁ‘ confident, Lﬁfqﬂq/m

Repeat Viclatlon: No Dats(s) of Previous Violation(s):

Rignaturs of Legal Gntity Ropresentative »
(Requlrad on EVERY Page) { AA D WUJ 59(/

frinted Name and Tiie of Legal Entity Rmesuntativa

/
[Raquired on EVERY Page) 6[457& 4} QLLN&WI/ Date I”'i’“” - WI
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

* The abova plan of correction Is approved as of (9L Plan of correction implementation stalus as of VA A
(Bate) R —~—D—T2{ T

@ Fully Implementad
[:] Partially Implemented - Adeguats Progrezs

The above plan of comaction was approved by ; D Partially Implemented - Inadequria Progress

Initials
¢ ! [T} Notimplemented

ER I RTEPE P E I £ £ SO R P g4 7 kg i
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Page 4 of 17

VIGIAHGn Report 44624 - DB124/3076 - Evagas, Josaph
.| PCH Name: CONCORDIAAT THE CEDARS

1 REGULATION 56 Pa.Code §2800
12600.85(d} - Direct care staff persens hired after April 24, 2006 may not provide unsupssvised ADL services until
complation of the following: -
{1} Training that Includes a demanstration of job dutles, followsd by supervised practica,
(2) Successful complation and passing the Deparimenl-approved direct care training course and passing of the
competency test.
1 {3) Initlal direct care staff person training to include the fallowing;

{i} Safe management techniques,

{lly ADLs and |ADLs,

{ilf) Personal hyglens, .

(iv) Care of residents with dementla, mental Hliness, cognilive impairments, mental retardation and gther menlal
disabilitles, . ‘

{v) The normal aging-cagnitive, psychologlcal and functional abllities of individuals who are older,

{vl) Implsmentation of the Inliial assassment, annual assessment and suppori plan. ’

{vii} Nutrition, food handling and sanitation,

(vifly Recreation, socialization, community resources, social services and aclivities in the community.

(ix} Geronlology. :

() Staif person suparvision, if applicabie. .

(xi) Care and needs of residents with special emphasis on the residents being served in the home,

{xil) Safely management and hazard prevention.

{xii) Universal pracautions.

(xiv) The requirements of this chapler,

(xv) Infection control,

{xvi} Care for Individuals with mobility needs, such as prevention of decubitus ulcers (bed sores}, incontinence,
malnutrition and dehydratlon, if applicable to the rastdents served in the homa,

Praw—

1

2a. DESCRIPTION OF VIOLATION : o
Diract Care Staff A, hired 3/30/18, providad unsupervised ADL services and did nol complels lhe direct care.compatency les! unti
7/20118, . oL

3
3. PLAN OF GORRECTION (PGC) {Atlach papgos as necessury, Remember fhat you must sign and dute uny sitnched pages.)
Incltde steps 1o corrmet the viclalion described obove and steps to prevent a stmilar violation: from occuming egain, I sleps cannof be comploted

immadialely, Includa fdates by which the slops wiil be complalad, i
Direck Core SEFFA has heen tesmitsted S5 rpe nspaation bz,
Cemplexe Axtwes dompleled o, L to emue.all D S emdled
rewe conpieted the onlne comEecan Lest be¥oe tt‘Di\}\l ney
DO EIVS Od « ONYoINA curdi 6.3 Wi fh b e e oy adminisiee

of desiane@ 4o enuil@ Cotingd ComNlioancl.

Repeat Viclation: Né Dato(s} of Previous Violation(s):; '
Signature of Legal Entity Representailve )

‘(Regyired on EVERY Page) Wi A A~

Printed Nama and Tjte of Legai Entity Reprasgntative /

{Reguirad on EVERY Page) M(/r (VYL gu,( [V~ Date ,!,i -11-19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is epproved as of -g%%lg?— Plan of correclion implementation slatus as of ¢ {'{7 /9
{Dalay

%] Fully Implemanted
Paritally implemented - Adequala Piogress

The above plan of cﬁrracﬁon was approvad by Z%

{Inillals)

Pariially implemanted - Jhadeqr. ale P}ngress

Lo

Not implemented

e
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b
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FPage b of 17

Viciation Report: 44624 - 08/24/2018 - Eveges, Joseph
| PCH Name: CONCORDIA AT THE CEDARS

1, REGULATION 55 Pa.Cude §2500
2600.65(s} - Direct care sfaff persons shall have at least 12 hours of annual training relating fo thodr'job dulies,

Za, DESCRIPTION OF VIOLATION
Direct Care Stelf B, hired 3/12/18, anly recelvad 8 hours of annual training In 2017,

3, PLAN OF CORRECTION (FO‘C) (Attnch pages us nocessary. Rensember that you must slgn and date any ;ttacited pagc;.)
i Inchuda steps lo comact the viclatlon dascribed above and stepa fo pravent a simiiar violalicn from occuming agetn. If aleps cannol be completed
Immedialely, include dalas by witich tha steps will be compieled.

| URon Teceipt oF RS feport, DS RS curent
e wes v twnd o enaure  HoT member
ceceved fequired Lrainings Tn QONY .
Moty cusdits will e dene iy Administratol
or deigpe e o ensvre all PO employess

of _
Celewve (equired Braanings coch e

F) ‘3/’31/[3‘;. h;m,_:;‘}“ toce 'i‘f‘oc{‘—? ,DQJ‘S‘W» E) Ld;“ Ceceive 0.1‘ l@:ﬁ‘f‘ l'\é /‘GUF_S
of aanvual '+rﬂ—”r\'l"\j 1‘27 mq.VQ UP BC "f’fqn__}wur,s n,c.'f‘ f‘a_ce_t"{e;l (N 2.0,7‘

4

-Repeat Violation: No Data(s) of Previous Violation(s):

Slgnature of Legal Entity Reprasentative {W(ﬂ/ﬁ’

(Required on EVERY Paga} I W

Printed Nome and Title of Legal Entity Reprosentative / .

{Required on EVERY Page) M(lr . QLLM M—’ &U‘L Date Li ““ ] -1 ca;-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction ks approved as of —%147— Plan of correction Implementation siatus as of
(Date] P Jﬁ%ﬂ

(] Fully mplemented

@ Partfally lmplemented - Adsquata rograss
The abave plan of corraciion was approved by Zg D Partially Implemented - Inadaquate Prograss

ﬂ?

[ mar A

S D B 2 L T T s

i,

24
fa i

{Inilinis}
] Notimplemented




Page § of 17

{ Violatton Report: 44624 - Ga/24/2015 - Evages, Joseph
i PCH Nama: CGONCORDAAT THE CEDARS

1. REGULATION 56 Pa.Cods §2600
2600.85(f) - Tralning topics for the annual training for direct care staff persons shall includs the lollowing;
{1} Medicatlon self-adrinistration training.
{ {2} Instruction on meeting the needs of the residents as described In the preadmission screening form, assassment tool,
medical avaluation and support plan. ' ’
{3} Care for resldents with dementia and cognitive impalrments. ‘
{4} Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcars, Incontinence, malnutrition and dehydration. K
{5) Personal care service needs of the resldent, -

{8) Safe management techniques. L
© {7) Care for residents with menta! liness or mantal retardalion, or both, if the population Is sarved in the Home.

2a, DESCRIPTION CF VIOLATION .
Diract Care Slaff B, hired 3/12/15, did not complets trainings on the fotlowing required training topics in 2017 medicalion
self-administration, Instnactions on masting the reeds of iha resident based on the preadmisston screening, mediczt evaluation,
assessmant and support plan, personal care service nocds of the rasident, and infection control,

i 3. PLAN OF CORRECTION (POQC) {Altach pages a5 necessary. Remember thal you must slgn and date any sttached poges.)
Includa steps to correc! thy vislalion doscribed abova end staps fo provent a simifar violalion from oectring again. If slsps canncl be camploted
fmnediately, include dates by which the steps wii be completad,

Vpon feteiving vielakion fefolt, §CS S Keal
Dovg was feytewed and con¥irmed embloyee
hos feceived a\\ f@qp'\’f‘ed ’}:foﬁm?ﬂ%?ﬁ( the,
ear Dok . AttachmentsHa ows Term that
itk & put o Dt e to mere eos Hlj\J e
Compleks d Loninas Dy coch emplovee. .,

Repeat Viotatlon: No Date(s) of Pravious Violatlon{s): ,
" Signature of Legal Entity Representativg 7
{Requlred on EVERY Paga) V W (ﬂu,wj [
!
Printed Nama and Tille of Lagal Entity Roprasentative
{Requirsd on EVERY Paga) nA{.L §§>’VL/ gA—N( l/a/\ Date /__} _ H o ci
B DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corection is approvad as of j{%fr?i— Plan of correction implementsalion slalus as of Y779 //9
{Date}

[:] Fully Implementad
E Partially lmplemented - Adequaty Progress -

The above plan of correction was approved by Z 5',5 D Parflaily Implamentad - Inadunguate Progress
initials
fltets) [] Notimplemenled

5

DO TS PR R E e T e T A e

j
!
i
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i
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!
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Page 7 of 17

|

Violatlon Report: 44024 - 08/24/2018 - Eveges, Joseph
PCH Name: CONCORDIAAT THE CEDARS

1. REGULATICN 68 Pa.Code §2600
2600.65(1) - A record of tralning including the staff person lralned, date, source, conlenl, iength of sach course and copias

of any certificates raceivad, shall be kept,

24, DESCRIPTION OF VIOLATION ,
The training documents for direct care staff B% Older Adull Protactive Servicas Act and falls and accident pravenilon fralnings do net

includa the langth of the courss.

3. PLAN OF CORRECTION (PQC) (Asach pages ny necessary. Remember that you must sign and dale ey altached pages.)
Inchiide siops to corrac! the viclatlon desoribed abave and sisps lo pravenl & similar violalion from ooouring agaln, If stsps cannof ba compleled
immadialely, includs datas by which the sleps will be complated,

\306“\\{’6\3 Lo \oc@“ n vusSt noy %Cmg Q(O\;fc;@mc;f'b%m\b
't’() ensul € &\\ AL CAS Q? %FCLTY\EYTC\LJ T8 \ﬁ:(%

| " S \ay Y= Vitglel
WAdessed - We to the delayin fecs "

(/\\Aa{?%wﬁoﬂ Cﬁbdf ruwew\l v h e @Li'ht‘nﬁ%Xi
g S (\-EO eck Uﬂ‘b‘l‘ mOLj lgt; e L._)l“ uktliZe
2o(mS s @ﬁ

‘ (d .
Lskently Movin Fotwalc » .
Ehem N8 J %gﬁa Attechment # 3

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

Signature of Legal Entity Representative/ i
{Required on EVERY Pagn) UQ/W} A
Printed Nome and Tille of Legat Entity Reprasap tive /

{Requirad on EVERY Page) { { 15514 SZ/L [ / [ VA Data H ,1 ) -9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha abova plan of conction Is epproved as of Y, {D:\Ie/; Plan of correction implementation status as of 4//7g ? /29
: T Dale]

Fully implemented
[] Pantiaily implemented - Adequate Pragress
he above plan of corraction was approved by ] Partialiy Implemented - Inadequate Pragrass
{Initlals) )
] Hotimplemented

et ke e 4 o

i

K

BESITEINIF I Wi g AT AT A

Lol Blbeaie

i
'
H
i
i
¢
{
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Page 8 nf 17

Violation Report: 44624 - 08/24/2018 - Evages, Josaph
PCH Namu: CONCORDIA AT THE CEDARS

1. REGULATION 65 Pa.Cods §2800
2600.82(c) - Poisoricus malerlals shalt be kept locked and inaccessible lo residents unfess ull of the (esidents living in the

hema ars able to safely use or avoid polssnous maladials.

2a, DESCRIPTION OF VIOLATION ,
On 8724118, the "End Room” on the second floor next to room #209 was unlocked, unatiendad and accassintes to residents and
containgd elghl 50 count boxas of pavidone-lodine antiseptic swabslicks Jabeled "if swallowed gel medical help or conlact a polson

canlrot center,”

3, PLAN OF CORREQTION {POG) (Atiach pages as nceessary. Remember that you st sign and date any sitached pages.) -
Inciuda steps to comact the viofallon described aliove and steps {o provanl a similar violation from occumring egain. I stops vannol Le completod
immediately, fncluds dales by which the slops vl be complolad. :

A W s added £o +thedoo o?:,'-{ﬁug.pcomﬂ
and ol femesn locked aﬂd will onty be
@,ac@gg‘{bl e, ‘0&6 descgoted @@r&dn(\e L

Trmedistely and of leost doily theceafter - The administeator will impleneat
e Toring evendores that » eluda o 4(,_5;5,,\&;?4 staf¥ persen checking To eat]
| foisonous moteciels are Kepf locked and tnaceessiple to ‘”"5’4%«1‘5-%’ Y/,

VW‘E”Hf\.!‘!\ So days of receipt of the plan of corcaction - ) ShOE parseas will be
eduvcaded on Chapter dgpo, 93&),&,}8’ ‘f/?/? ’

Repaat Viotation: Yes Date(s} of Previous Violation{s): 09/07/2047
Sgenaiﬂzade;ntesgag:ﬁg:y F:epreaantauva(' m‘[/bm 0 M W N ‘ : -
AR D I IR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L. 'NE!
The above plan of correction is approved as of /. é ate‘; Plan of correction Implemertation siatus as of _&%9{ 42
. ale

Fuily Implemaniad
[] Porally Implemented - Adequate Progross

The above plan of corraction was approved by E:] Parllally implemanted - Inadequals Progress

{initials)

S

[] Nottmptemented

HEE RN ORI R At F AT T TR S Fe T

|
|
i
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Violation Report: 44624 - 08/24/2018 - Eveges, Josagh
PCH Nama: CONCORDIA AT THE CEDARS

1. REQULATION 55 Pa.Code §2600
2600.85(s} - Sanitary condilions shall be malniained,

2a, DESCRIPTION OF VIOLATION .
On 8/24/18, In the private bathroom in room # 2185, there was an approximatsly § inch long smaar of faces on the shower wall,

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary, Remember that you must sign and dale any atiached pRges.)
fncluda stops lo corree! the violation describad above and staps lo preven! a simiiar viotation from occtiming agein. if steps aannet be complsied
Immedialofy, Include datas by which the sleps wilt be compisled.

Vvoose}ieepiﬂ% tmmedicds el Santtized Showel
i afece in Noom 1S clc:ﬁ g% T nabeckion

| Room Vourds Lol continve, o be Conduated
\Q\ﬁ éési@@e, o\l Scmiﬁédkgcong{;f:to;ﬂS @F
Qooms Lol comtin bo be Monitored CAd “J?”"
The Roums W ke Corducked on ao weely asi s

Repeat Violatlon: No Date{s) of P;}eviaus Violatlon{s};

Signature of Legal Entity Representailye
{Reguired on EVERY Page} ' [{J M»&w ﬂ"’

¥

‘Printed Name and Title of Lega! Entity Rapraseptayive ! )
(Requirad on EVERY Page) Wpr 8/ (g/t [ / oy Pate L)t ~] -
1

o

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

The above ptan of cirrastion s approved as of _%Zé/ii_ Plan of corraction implementation status as of - Q/Mj
{Data) ey

Fully Implemantad

Partlelly Implementad - Adequala F;rcg;esg

The above plan of cerrection was approved by Partally Implomentsd - Inadequate Progress

{Initialg)

LXK

Not Implemented

JR—

“y -

T:

FEEASEIN) Rurh R Ry ST N EEY
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Vioiatlon Report; 44824 - 08/24/2076 - Eveges, Jeseph
. PCH Namue: CONCORDIA AT THE CEDARS

1, REGULATION 56 Pa,Code §2600
i 2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in gooed repair and free of hazards.

4 2a, DESCRIPTION OF VIOLATION
On §/24/18, the sacond foor fire doors betweaen the business office and shost haliway did not fuily closs,

3. PLAN OF CORRECTION (POC}) {Attach peges as necessary. Remember (hat you must stgn and date any stiached pages.)
Include alops fo comrect the vivlallon descitbed above and staps fo prevent a similar violatlon from ocourring again, Il steps cennol be complated
immeulatsly, Inchide dates by which the sleps will be compleled.

Free oot Snquesti on was, adfosted ‘Z‘Z/fléCk{j
o nsPection So b Sunckioned Properiv)
é See Attechment =+ H |

Tiredaors will be Monitore d durmﬁsﬁ‘fr@ drills
| Lo ensule Ehey are Tunckioning Properiyy

Repest Vielatlon: No Date{s) of Previoua Vioiation(s):

Signature of Lagal Entity Reprosentative WW (/L&
-{Regulred on EVERY Paga) ﬂf/ Ljﬁ_«

e A I TR L RIRE

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tns above plan of correction {s approved as of MME_ Plan of corraction implermentation stalus as of __f-/ #242

{Date} Hala
Fully Implementad
D Partially implemented - Adaquate Progress

‘Tha above plan of coraction was approved by 525 E] Parlially Implemented - Inadequate Progress.
Initialy
( ) D Not Implemented

[

AR T ERI RS S Ty e i1 =ik
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Violation Report; 44824 - 0Bf24/2018 -~ Eveges, Jogeph
PCH Nama; CONCORDIAAT THE CEDARS

1. REGULATION 56 Pa.Coda §2600
2600.96(g) - The home shall have a first aid kit that includes nonperous disposable gloves, antisaplic, admswe bandages
gauze pads, thermometer, adhasive taps, sclssors, breathing shield, eye coverlngs and tweszers,

2a. DESCRIPTION OF VIOLATION
On B8/24/18, the home's first aid kit did not contain eye protaction.

TSR B SO I A

Foa,l

1. PLAN OF CORRECTION (POC) (Ahach pages s nccessary, Remember that you must sign and daic any atiached pages.)
Inciude slops lo correct the violation deseribed above and steps lo preveat & simiar violatler: from occurring again, if steps cannot be complofed -
immediately, include dafas by which the sleps wiil be complaled.

Se proteckion was added to t\f\&‘ﬁ’ rye
A e e da% o saspeckion
Avaiks will bedone by Lhe administedker of

Jesyree +o ensue all mederial § af 6{,
i the TErst atd Kb otall e
| sccur af least waeekly. gﬁ(qﬁ‘?"ﬂ?

cneo\abhles
‘T/\a. -{;;rs{ a.;é K:-{' avfluks W}L

Repeat Viclation: No Dato(s} of Previous Violation(s):
2

-Blgnature of Legal Entity Reprosentatly i ,
{Reaguirad o EVERY Fags} 0{/ ’UJWM
Printad Name and Title of Lagal Ent Reprsentaﬂva

{Requirad on EVERY Pago} Tel1 e, S " /f U liA pata 1] - \~14
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraclion s #pproved as of —m Plan of cortsction Emplaman!n!iun stalus a5 of ‘7{/ /9
{Data) i8]

[} Fully Implemented
Partially Implamented - Adequate Prograss

The above plan of correction wes approved by - Zgé E:] Parllally Implomanied - Inadequale Progress
Inikials )
¢ } [] Notimplemented

e




’ Page 12 of 17

| Violation Report: 44624 - 08/2472018 - Evegas, Joseph
PCH Name: CONCORDIAAT THE CEDARS

1. REGULATION B8 Pa.Code §2600 : .
2600.101()(7) - Each residen{ shall have the following in the bedroom: An operable lamp or other source of lighting that

-{ can be turnad on at bedsida.

2a, DESCRIPTION OF VIOLATION
Cn 9/12/18, there was no bedsida lighl source wiihin reach of the residsnt's bed in room #1065,

3, PLAN OF CORRECTION (POC) {Attach pages us necossary. Remember that you maust sign and date any attached pages.)
Include sleps fo cormeet the viclelion describad above and sieps o prevent a simliar violation from ocouring agaln, i stops cannol by complofed
inmmedialely, include dates by which the steps will bu compleiod.

A Yedside \am® was pob in Room # 05 £hats
S aldessible '\3\6 the (@sident daL,S@\F :
taspeckon . Noom  avdit wes, denetn
A\ PO pooms 4o ensore. el feqoired
Yornshing b o4 € Piesent - Oﬂﬁo‘m% Room
A S ol be, aonducted buy cdministiatar
R4 ' X | .
of designé & ko ensute cm@iwﬁer
Ofe;a.b}e, beds)de [‘9)'1:1/\-9 ocod ks will eecur ot feast L"ﬁe{iv'ﬁfv/mﬂ

=Y

Raepeat Violation: No Date{s) u}’s Previous Yiolatlon(s):

Signature of Legul Enfity Representqt] W
Roguired on EVERY Pa W@,ﬂj A é?/(/(

giangtﬁ::eh:ia?negggg‘](tigaog?{ edtEndly R?ﬁ;‘}nf%b / &L / / [ U’ a/m Dae L,-—H = ) Cj

L]

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

The above plan of corection Is approvad as of MAEL, Plan of cotrection implementation status as of & 49 VA
{Date}

{Pate}

r__] Fully Imptemenied . 7

P Partially Implamented - Adaquate Progress

The above plan of corraction was approved by ﬁ Z D Pariially Implemented - inarlaquate Progress
(infats) D Not Implemented

[
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Violation Repori: 44824 - 08/24/2018 - Eveges, Joseph
"PCH Namer CONCORDIA AT THE CEDARS

{1

1. REGULATION 66 1P4,Code §2600
| 2600.121(a) - Stalways, hallways, doorways, passageways and egress routes from rooms and from the buikding must bu
unfockad and unohstructed,

Za, DESCRIPTION OF VICLATION
On 8/24/18, {ers was a wooden baby gete blocking the doorway {o room #2085,

3. PLAN OF CORRECTION (POC) {Annch puges os neccessary. Remember that you must sigr snd date nny altached pages.)
litclude slaps la comect lfie violatlon described shove und sleps fo prevent & simiar vickation from occuiing again. If steps cannot be compialoy
immadiately, Includy dates by which the sleps will be complaled,

WecdeN goke: femo ce! dm% OF {nspeokion
YV oo TEoM A 305 . F-Q@-&J\;{jgon on [ESUEIty
(eviewed with ST ke mcrrth\sﬁ [reeking -

Cee Ntkochwent ¥5

. . Y szhlS‘)tra:dnr w;”g"mpfamw

ode 4 of least da:/y Heraofter = The o ’ ‘
mi?;ii;{\?4Q;Zomures that include a desighated 5 Fatf farson chaeking Fo @ansu
S’faeraYsJ km}fw:u,.s; c[gwua,ys"‘-fﬂ.SSayewa-yf and gglress feutfes Ffﬂm fooms and

fft’-n 'f’im bu;ld?ny art Un!ocffed md unobSi‘fU(T,QJ_/:g
‘ == Yl

P e I O T & R e B TRt T2

7

Repeat Violation! No Date{s) of Previous Violatlon(s): | k i
B Lt T ‘
Cannss o v rans ™ WETTECL Sl W oo £)-]]- [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI V
The above plan of correction is epproved as of (E;g ta)/ Plan of corraction Implemantalion stufus as of __‘r'_{z"]_; gi

E Fully Implementad
D Parllally Implamented - Adsquale Prograss

. Tha above plan of coreclion was appraved by _ %g :25 [__] Partielly Implemenled - Inadegate Progress
niials) .

[} Notimplemented
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Violatlon Reporl: 44824 - 08/24/2078 - Eveges, Joseph
PCH Name: CONCORDIAAT THE GEDARS

1. REGULATIOHN 56 Pa,Code §2800 .
2800,132(c} - Awritten fire drill record must include he date, lims, the amount of time it ool for svacuation, the exit roule -
used, the number of residenis In the home at the tima of the dril, the number of residents evacuated, the numiber of stafi
persons parlicipating, problems encountered and whether the fire alarm or smoke detector was operatliva...

Za, DESCRIPTION OF VIOLATION . . . .
The home's, fire drlll record doas nol record e fire dril times in hours and minutes on the following dalgs: 33117 at §am., 821 17 at

dp.m. 1129/17 al 6 pim., 2/27HE at 7 p.m,, 3/27/18 al 12 am.

Y

’

3. PLAN OF CORRECTION {POC) {Allach pages a3 necessary, Remember thal yeu must sign and defe any altached pegcs.)-; .
includa sleps lo comect the violallon described abave and sfeps lo praver! & simiar vislation from occurring agaln, if steps canh-:fr.ba camplaled
Imrmediately, include dates by which lhe steps witl be complated. . . . :

| %m C‘,om{)l@%dvx o dhow ComPliapde,
/Z\A m\\q\S’k’f‘c"ﬁC){\ of” b&] %(EE} W\\.\ \8&)‘\@1,(_)

will 2asuse, the heme ;
‘ N . . - CC'M I:Q e:
Cegccection To ensule /‘MP fecm pliane %j L!A'l‘/i‘}

TheTre erpert Cendusking Mmtff\% ‘:_d"rmg Ly
(e cdurked on TmPd tGne o il r’\a"@u"t

.

log, frenthly o enyre, Com pliesoe coeh
(nonthn s |
’ X ‘ Lo ~ diing factor

During Fha + ouality Mun&9e/he’j'+ lan review and e valvotion The a. Phinis o

7 ol Jnces anm u\cPreaSeJ dﬁfﬁjtttf’!j on These plans oF

Rapeat Viclatlon: Yes Data{s) of P{(ev[oua Vlalation(s}: 0g/orizo7

Slanature of Lagal Entity Reprasentat]
{Reauired on EVERY Paga) ' b e

s S YT G ows ] —||-|4]

/

e

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

The above plan of correction is approved as of _ﬂﬁ‘lﬁi Pian of correction Implementation status as of _ &/ /rg ? 9
{Dato

The above plan of currection was approved by

{Dale)
Fully implamentad

Parliolly Implemented - Adeguals Progress
Farliafly Implamenisd - lnadequste Progross

LOOXO

{initials)
dol Implemanted

258 AL G COCETTRA, Tadhr,

N T
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Viclation Raport: 44624 - 08/24/2018 - Eveges, Joseph
PCH Nama: CONCORDIA AT THE CEDARS

1. REGULATION 66 Pa.Code §2600
2800.132(d) - Resldenls shall be able to evacuale the enfire bullding lo a public thoroughfare, or le a fire-safe area
dealgnated in writing within the past year by a fire safely expert within the period of lima specified in writing wilhin lhe paot.

year by a fira safety expert.

2a. DESCRIFTION OF VIOLATION K
According fo resldent and siaff Interviews, durlng fire drills, resident #4 Is nol evacuated from histher badroom {o a fite-sale area.
Rather, slaff check ori tha rasldent, who is assessad [otally immobile and is unable o transfer from bed and shut the residanl's

bedroam door unth the fire drill s complete.

3. PLAN OF GORRECTION (POC) (Allnch pages ns noeessory. Remember that you must sign and date any attached pages.) N
Include staps to corrac! the violallon described shove end steps to pravent a similar vishation froa occurring again. If sleps eafiiol ba complaled

mmodialely, include dates by wiich the slops vl be comploled,
Ros deat BeU 15 s longer sarved va the heme. ZE 4fls /i

A ¥:@:1d’\?ﬂf& Wil hedene. withall 0 st

remoS S (eviewa en .
CuacLAtHNN (e idents Aot ﬂﬁdﬁ“\\s

Qee, Atkockment FO
Tmmediehly and ot least /hm-}/;/? Hhereeter « The admints

Monthly Fice dril's or fovw flre doll recerds wnd

statf o ansure [esidests evaccode e antfire bv;M;ﬁf -ti'% f‘%ﬁ{cﬁm
. - A WOITI~ i
Yhoroughfare 0 to o fica-5afe asea "de.,sz?nafeé ] f;mey;l;;;c_, F?eJ -

Pw‘f‘}’e.o—( b}’)a. 'FI\FQ 5&&.}7 Q}c’ﬂa("f w‘ﬁ,‘m ‘fjue‘ F‘gﬁé‘{ R

wr?‘f'ir\9~%§ ‘{//"i/’?“ | . N Jondi . 7}\& cdim Inist oo
ng The oliby monegene g plan revies and evalvotion = I
E??;nﬁeASU?iﬂ%; A:Z%Q- PIM&S o—ﬁ !,:\c:ran.fid e}/nf}mﬁj on These /))Qni f
Corsection o @ngure long-tecm complivnce. 4y f, 1 ‘
mh——-g " ——

trodor W il eitfyer nfogaruq
inferview residents and

the feadetion of .

Rapeat Viclation: Yes Data{s} of Previous Viclation(s): 09/0712017 . I

-Signature of Legal Entity Raprosantatly, ) ’
(Requirod on EVERY Page) ! Uhitas Y ba
V - v ey

inted d Title of Legal Entity R tall / .
Ef{ar:Slrah:ia;nneggE;Yt;a?}elaga i e;i;!e/}s;} {a&&} : %}{ [ “/ M Date L* .._‘ [__ i":{
] ¥

DEPARTMENT USE ONLY - H,OMES NMAY NOT WRITE BELOW THIS [, NE! ) ]
The above plan of lion Is approved as of (L i 5: f
@ aJ0ve pian of coirec PR Gato) Plan of cormsclion !mplemejmaﬂon #ialuy ag of ( 5{3_49
I{] Fuily implementad

Pastially Implemented - Adaquate Progress

{Inifiels)
Net imglemantad

The above plan of corraction was spproved by [T] Partially implamented - Inadear. ate Prograss

L
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Violatlon Report: 44624 - 0872472078 - Eveges, Joaaph
PCH Name: CONCORDIA AT THE CEDARS

1, REGULATION 65 Pa.Code §2600
2600.183(b} - Preseriplion medications, OTC medications, CAM and syringes shall be kept i dn area or cuptainer thal is

locked. This includgs medicalions and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION N .
On B/24/18, in the "End Room" en Ihe secend Nloor niext to reom #209 thars was a reltigerator that was unlacked, unallended and
accassible lo resldents and contained the following resident madications:

*8 Noviolog Instiln pens for ragident #5

*1 Humalog insulln pen for residant 46

*1 Traslbg insulln pen for resident #7,

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sign and date any atinched pages.}
Include slops o corruct the violatfon describad sbove and alops lo prevent o similar viotalien fiom coeurring again, If staps cannol be compleled
immadialely, Include dales by which the slaps wil be complated. . ,

A loch s added 0 (@Fn st top
10 queston - Oy desianked
hewe o= CCess,
<ee Abtcahment 17
dminisiradof

Tomededely and ot least Hwice per wegkK v%efqmqerf 7:[}; o
wh ‘}mpfémez'f n/;q;fot:mg Pro(_,gcjurd,f Bt ineldde Jergn(ﬁ‘éol st farsen

C‘Aé,ai@f\ﬁ Yo ensure that medicatons are NC“EQJ;”/?XC/A?A?

, p@;@hne.\ oot

Repeat Violation; No Data(s) of Prgvlous Viclation(s):

Slgnature of Lagal Entity Reprasentatly W M
{Requlred on EVERY Page} - /N4

Fé{l’mgﬁ gwag;a aa‘?g J\iu;aog Legal Entity RWFZWWJ gw? / / U, 0{/] Date ,.*_\’w} H q

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

- The abave plan of correction s approvad as of ﬁ%%ﬂ— Plan of aorrection implamantation satus as of 4 //2 /9
Cale)

Fully implemented
[[] Parlially implemented - Adequatc Progress
l:j Partislly imiplemenied - inadequala Progress

[:] Nol implemanted

- The above pian of corraction was approved by
{Inilials}
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["Viclation Report: 44624 - 08724/2076 - Eveges, Joseph
[ PCH Name: CONCORDJAAT THE CEDARS

1, REGULATION 66 Pa.Coda §2800
2600.183(e) - Prescription medications, OTC medications and CAM shalf be stored in an organized tanner under proper
conditions of sanitation, temperature, mofsture and light and in accordance with the manufacturer's insfruclions.

2a. DESCRIFTION OF VIOLATION
-1 There was no open dale documented on resident #8's Lanius Safostar insulln pan, The pen was dispersed. on 7117/48 and accerding
to manufacturer's Instruclions expires 28 days afier opaning,

ERLTE TS0 I E T2 6] oy g Foir ey Rl

R

‘3. PLAN OF CORRECTION (POC) {Attach pages 1s necessary, Remeomber that you must sign aed dole any piached pages.)
{nchude sfaps lo correct the wiolat'on describod above and 3lops to preveot a similer violalion from occurdng again, it sfeps cannot be compleled |
immadiately, Include dates by which the sieps will be completed.

' The fosolin pen wgdfgicraj@\ C%C%‘QSM‘ -
and o pew nsSobin oen Wwas Hldered
Votiney Carscedtt & | Tesident lafe

0 oodinaka M OF dfgﬂpeg ot Menof %F ol
ohen onatl medicakiony ko Mpsntesn)

£ omPlicunt e «
- ~ ] .} K} N
Cord awidids will seeurol ST WEE 00 /)

i

Ropoat Vielation: No Data{s} of Pravious Violation(s):

Signaturs of Legal Entity Reprasantatly
(Requirad on EVERY Pege) e(_ M/{W L/ MQ/ _
"Printad Name and Title of Lagal Entity Reprg tive /
{Requlred on EVERY Page) m&? / WM Dato /’}_. , l - [ q

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

Tha abova P?aﬁ of correciion s ﬁpprﬂv@d as of j{t}%zﬁﬁ Plan of correctlon lmpigmen(ﬁﬂgn siafus ns of /f i
“Dale)

[[] Fulty Implemented
g Partlally Inplemented - Adequats Prograss

The above plan of corection was approved by [] Partially Imptemenled - inadequale Progress
Inifials :
( } [] wHotimplemented




