! pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 13 2018

Ms. Melissa Weichey

interim Administrator

Concordia Lutheran Ministries of Pitisburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of South Hills
License #: 441450

Dear Ms. Weichey:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 11, 2018 and September 25, 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 fo 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
Violation Report

Burgau of Muman Services Licensing
825 Forster Street. Room 631 [ Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa qov



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10f7
PCH Namo: CONCORDIA OF THE SOUTHHILLS ' License Numbbr: 44145
Addrass: 1300 BOWER HILL ROAD, MT LEBANON, PA 158243 County: Allagheny
Adminisimtor; KELLY VACCARO ( Raglon: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Lagsl Entity Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243

Cartificate(n) of Qusnpancy
C-2Lp
Ga/1e/2002
Dapt, of Labar end industry

Staffing Hours
Regldent Support: 0 Total Dally Staff; 73 Waking Stafi: 55

Typa of Inspection: Full BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s)
Rerawal, Complaint

On-8ite Inspections Datez and Department Reprozontatives On-Site
08/11/2018: Cuttar, Jary; Georgaulls, Karen, Graziang, Belinda
08/26/2018: Cutter, Jan; Georgoulis, Karen

Off-Site (nspaction Datos and Inapectors, If Appllcable

Other Detalls
Fartial or Full Triggers: Random tndicators:
Resident Demographic Data as of Inspeciion Dates

Ligonsad Capacity: 70 < Numbar of Residents who:
Numbar of Residanta Served: 55 7 Recelve Supplemantal Sscurity fncome: 0
Sacurad Dementia Caro UnH In Hore: Yas Ara 60 Yaars of Age or Qlder; 55 -
Area: First Flcor Rooms 161 to 173 Have Mental I8neas: 0
Seourad Damenta Unit Capacity, H Applicable; 12 v Have an Intellactuat Disabliity: O ’
Numbsr of Residants Servad in Secured Demontfa Cara Unit, Have & Mobility Need: 18 ~
if epplcable: 9 ¢ -

_ Have a Physlcal Disahliity: 0
Number of Gurrent Hespiea Reslionts: 3 ¥

¥

Number of Hosplca Rasldants n past year: 18
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Vivlation Report: 44145. 09/71/2018 - Cuttar, Jan
PCH Naime: CONCORDIA OF THE 50UTH HILLS

1, REGULATION 65 Pa.Code §2500 P e DU

2600.17 - Residert rscords shall be confldential, and, except in emergenciss, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpase of providing services to e resident,
agents of the Department and tha long-tarm care ombudsman without the written consent of the resident, an indi\gidual
holding the resident's power of attorney for health cars or health care proxy or a resident's dasigneted person, or if a court
ordars disclosure,

2z, DESCRIPTION OF VIOLATION . .
On 9/11/2018 at approximately 11:20 am, documents regarding resident #1's medleal assistance eligibiiity were accassible on the desk
in stalf person A's unlocked and unatlended office. .

On 9/11/2018 at epproximately 12:35 pm, the narcetic count binder was unlocked and accassible In a pocket on the Jef gide of the
medication cert in the hallway adjacent to the diningroem. This binder Incudad count sheets for Tramadal for resident #2, and
Lorazepam for rasidents #3 and #4,

3. PLAN OF CORRECTION (POC) (Attach pagss as necessary. Remember that you must sign and date any attached pages)
Inclids steps to comeot the viofallon described ghove emd steps te pravent g similar violsflon from oscuning egaln, IF siaps cannal be completed
immediately, inclyde dates by which the steps will be compleled,

2600.17-Restdent recards shall be confidentlal, and except in emergencies, may not be aceessible to anyone other
than the resident, the resident’s designated person for tha purpose of providing services to the resident, agent of
the Department and the long-term ombudsman without the written eonsent of the rasident, an Individual holding
the resldent’s power of attorney for health care or health care proxy or & resident designated person, or If a court
order disclosure.

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited. However,
submission of this Plan of Correction Is not an admission that a deficiency exists or that one was ¢ited correctly,
This Plan of Carrection Is submitted to meet requirements established by state and fedaral law,

The Personal Care Administrator removed the documents on 9/11/2018 which coentained resident information
from the bulletin board In the hallway where they were found to be unattended and accessible, To enhance
currently compliant operations and under the direction of the Personal Care Administrator, an Inspection of the
rest of the facility was completed on 9/11/2018 to assure that there were no other places where resident
information could he accessed by unauthorized parties. The staff has been educated with emphasis on continued
compliance with keeping all resldent records confidential. Ongolng compliance will be assessed by the Personal
Care Administrator or designee during weekly rounds, during random checking of compliance and through a
quarterly audlt of keeping resldent records confidentlal. Any deficiencles will be corrected on the spot and the
findings of guarterly autiits will be documented and reviewed with staff. Please see attached avidence of .
aducation provided to staff,

Repeat Viclation: No Date{s) of Previcus Violafion{s):

Signature of Legal Entity Representafl
{Reguirad on EVERY Page) //gf/d o

Prinfed Name and Title of Legal Entity Repfsentaive Date
{Reguired on EVERY Page) /Z//U/ﬁ/fﬁm , lgmd{ . 120 _,/QG
H 7 Ly

¥

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

2/14/19 . .
e Pian of correction implernentation status ssof  2/14/19
(Pate) BCERN

[___1 Fully Implemented ‘
@ Partially Implemented - Adequate Progress %’w/

The above plan of coraction was approved by C.ZQ [:] Partially iImplemented - Inadequate Propress
Initials)

{1 Notymplemanted

The above plan of correction |s approved as of
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Violatlon Report 44145 - 0877172018 - Cufter, Jan LA AL
PCH Name: CONCORDIA OF THE SOUTH HILLS

1. REGULATION 65 Pa.Code §2600 S AT
2600 88(8) - Floors, walls, ceifings, windows, doors and other surfaces must be ciean, in good repsur and free of hezards.

Za. DESCRIPTION OF VIOLATION
On 9/11/2018, thera were 2 miasing pisces of drywall by the doorway by the refrigarater/ireszer in the memary cars Kichen, Tha

sections measure 6° by 1 34" and 12" by 5°.

3. PLAN OF CORRECTION (POC) (Arach peges as necemsary. Remember that you must 5ign znd date any atinched pages,)
Includs sleps fo comrect the violetion desenbad gbove and sleps 1o provent a stmilar violatlon frorm ascuning agaln. If steps canns) be complefed
Immediately, Inciude dates by which (ke sieps will be complaled.

2600.88(a)-Floors, walls, ceilings, windows, doors and other surfaces must clean, in good repair and free
of hazards

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction is not an admission that a deficiency exists or that one
was cited corractly, This Plan of Correction is submirted to meet requirements estabiizshed by state and
federal law.

The Personal Care Administrator notified Maintenance director immediately of area in need of repalr on
9-11-2018, On 9/25/2018 the area was shown to be repaired and education and pictures are attached of
repaired area, Work order system Is in place for the ahove. noted areas.

Repaat Viotation: No Date(a) of Previous Violation(s):

Signature of Logal Entity Repregeniative )
(Required on EVERY Page) /C 27 [/{([[d’m

Printed Name and Title of Lagaf Entity R!apresenfatwe

{Required un EVERY Page} /(C/A/ ///Jf(t?f?j ﬂﬂ/)ﬂ /Z /0{(

Pate

DEPARTMENT USé ONLY - HDMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of conection Ia approved as af ""2'"2%1%‘ Plan of corraction Implamentation status asof 2/14/19
{Date)

D Fully Implamenied
@ Partially Implementad - Adequate Pragiess %

The sbove plan of comaction waz spproved by f 2{4 / E:] Partially Implementad - Inadequate Prigreas
nitials)

[:] Not implemanted
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Violation Report: 44145 - 02/11/2018 - Cutter, Jan
PCH Name: CONCORDIA OF THE SOUTH HILLS |

1. REGULATION 85 Pa.Code §2600 DEC 127
2600.88(b) - Hot water temperature in areas accessible to the resident may not exceed 120°

2a, DESCRIFTION OF VIOLATION
On 9:'11!”018 the hot water temperature In the following areas, accessible {o residents, excesded 120 dagraes Fahranhsit:
* at 11:;35 am the hot water temperature in residant #5's bathroom sink measurad 1234 degrees Fahranhelt
* at 11:4B6 am the hol watar temperatue in resldant #5's kitlchanetla sink measured 123.8 degrees Fahrenhalt
* al 11:80 am, the hat waler temperature al resident #7's kiichenstte sink measurad 122.3 degreas Fehrenbeil Tha het water

temperalure In the bathroom sink measured 122.5 degrees Fahrenhelt.
* at 12:10 pm, the hot waler temparatura in the sink in the first finor activity reem measured 123.6 degrees Fahienhsit,

3. PLAN OF CORRECTION (POC) (Attach pages as vecessary, Remsmber that you must sign and date eny auached pages.)
Ineltda staps bo comect tha violaken descrbed shove and sfeps to prevent a simbar vielation from eccurring again, I sleps cannal by completed
immetliataly, insluda dates by which the steps will ba complatad. .

2600.89{b)-Hot water temperature In areas accessible to the resident may not exceed 120F,

This Plan of Correction constitutes my written aliegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction is not an admission that a deficliency exdsts or thatone
was cited correctly. This Plan of Correction is submitted to meet requirements established by state and

federal law.

The Maintenance Director adjusted temperature on hot water system on 9/11/2018, To enhance
currently compliant operations and under the diraction of the Personal Care Administrator, an
inspection of the rest of the facility was completed on 9/11/2018 to assure that there were no other
places that the hot water temp needed to be addressed and Maintenance was educated with emphasis
on continued compliance with hot water temp. Ongolng compliance will be assessed by the Personal
Care Administrator or designee during weekly rounds, during random checking of compliance and
through a quarterly audit of hat water temp. Any deficiencies will be corrected on the spot and the
findings of quartérly audits will be documented and reviewed with staff. Please see attached evidence
of education provided to staff.

Repeat Violation: Yes Data{s) of Pravious Violalfon{s}:| 08/25/2017

Signature of Legal Enflty Reprasentative

(Required en EVERY Page) ,& 110 Ll a4C D

Printed Name and Title of Legal Eniity Reéresen

{Reguired on EVERY Pane} /&//f%,] /1410 /Mﬁ . pate —'/&7’7??

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

. . 2/14/18
Tha shove plan of comection Is approved s of G Plan of comrection implementation status agcf  2/14/19
2 . . T {Dats}

[] Fully implemented %W/

[ﬁ Partialy Implemented - Adsquate Progress

The shova plan of comection was approvad by %Z& [:] Partially Implemented - Inadequate Progress
fials)

[] Netimplemented
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Viglation Report: 44145 - 05/11/218 - Cutter, Jan
PCH Nante: CONCORDIA OF THE SOUTH HILLS

1. REGULATION 6§ Pa.Code §2800 ’ e P
2600.102(f) - A dispenser with scap shall be provided within reach of each bathroom sink, Barsoap is not permitted
unless there Is 2 separate har clearly lahelad for each resident who shares & bathreom,

2a. DESCRIPTION OF VICLATION
On 0/41/2018 at 12:36 pm, the svap dispensar by the sink of the cammon bathroom in the memary care unit was inopsfabla. There
was no other soap within reach of this sink.

On 9/11/2018 at 12:45 pm, the soap dispenser In the private bathroom in bedroom #7163 was inoperable. Thera ws no ofher soep
within reach of this sink.

3, PLAN OF CORRECTION (POC) (Attach pages a2 necessary. Remember (st you roust sign and date any atlached peges) i
tnglude steps fo cormact the visttion described above and 648ps fo pravent a Simfiar vielation from vcourring again, If steps cannal be compleled
immediafely, include dates by which the steps wifl be complalad.

2600.102{1)-A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap Is not
permitted unless there is a separate bar clearly labeled for each resident who shares a bathroom. -

This Plan of Carrection constitutes my written allegation of compliance for the deficlencies cited,
However, submission of this Plan of Correction is not an admission that a deficlency exists or that one
was cited correctly. This Plan of Correction is submitted to meet requirements established by state and
federal law.

The Housekeeping Manager checked all soap dispensers in personal care to ensure that they were
operable and that soap was available in all bathroom areas to ensure compliance. Ongoing compliance
with be assessed by the Personal Care Administrator or designee during weekly rounds, during random
checking of compliance and through a quarterly sudit. Any deficiencies will be corrected on the spot and
tha findings of quarterly audits will be documented and reviewed with staff. Please see attached
evidence of education provided to staff,

Repaatl \}iuiaﬁun: No Date(s) of Previcus Violation(s):

Signature of Leral Entity Reprasantative

(Required on EVERY Pagal Lot der U

Printed Name and Title of Legal Enﬂty Re;!resenh

"{Regqulrad on EVERY Page) (,//(/ /}!//’(’t_k/ﬂ; u)/'hﬁ Date /Z /0_7/}7-

DEPARTMENT USE 5NLY HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of comgction s epproved as of ____2/14/19 Plan of correction implementation status asof  2/14/18
o {Date} T

[:] Fully Implamentad

E’ Partially Implemanted - Adequate Progress ?)‘U

The above plan of coection was approvad by C : D Partially Implerentad - Inadequate Progress
nitfals) [T] Notimplemented
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Vielation Report: 44745 - 08/11/2018 -~ Culter, Jan
PCH Name: CONCORDIA OF THE SOUTH HILLS

1. REGULATION 85 Pa.Catle §2600
2600.103(f} - Food requiring refrigeration shail be stored at or bal
Thermometsrs are required in refrigerators and freezers,

ow 40°F. Frozen food shall be kept at or below O°F.

28 DESCRIPTION OF VIDLATION )
On 8/11/2018 al 12:45 pm, the frezzer section of the refiigerator/freezer in the kitchen of the mernory varg unit measured 4 degrees

Fahrenhelt

3. PLAN OF CORRECTION (POC) (Aftach pages as pecessary. Remember that you must sign and date any attsched pages) )
Inciuda steps to comect the violatlon described above and slopz to prevent 3 similar vinlglion from sccirrdng again. i 8leps cannol be complete
immedigiely, Include dates by which the steps will be completed. .

2600.103 {f)-Food requiring refrigeration shall be stored at or below 40 degrees Fahrenheit. frozen food
shall be kapt at or below O degrees Fahrenhelt. Thermometers re required in refrigarators and freezers.

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Carrection is not an admisslon that a deficiency exists or that one
was cited correctly, This Plan of Correction is submitted to meet requirements established by state and
tederal law.

To enhance currently compllant operations and under the dirsction of the Persanal Care Administrator,
an inspection of the rest of the facility was completed on 9/11/2018 to assure that there were no other
places where refrigerator or freezer temperatures that were no within range and staff was educated
with an emphasis on continued compliance with checking dates on items for expiration. Ongoling
compliance will be assessed by the Persenal Care Administrator or designee during weekly rounds,
during random checking of compliance and through a quarterly audit of all kitchen areas and food
starage areas. Any deficiencles will be corrected on the spot and the findings of quarterly audits will be
documented and reviewed with staff. Please sep attached evidence of education provided to staff,

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

Signature of Legal Enfity Represaniative

ligequired on EVERY Page) 4 /2L/ %ﬂ[{ﬂ O ‘

Printad Name and Title of Legal Eptity Bépresm(taﬁve Date

{Requirad on EVERY Page) &//(/ //{’? /{*ﬁm ﬂ//lﬂ /Z"/f /f’
i frp

BEPARTMENT'{JSE ONLY - HOMES MAY NOT WRITE RELOW THIS LINE]

lan of corgection Is approved ss of __2/14/19__ Plan of correction Implementation status esof  2/14/19
The abova plan o cor} pp Dete] ; o

Fully implementad
Parttally Implemented - Adsquate Progress 2)“/

The above plan of corection was approvad by e D Partlally implementad - Inadequata Progress
hitiais) [] Notimplemented
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Violation Report: 44745 - 09/11/2018 « Cubter, Jan
FCH Name: CONCORDIA OF THE SOUTH HILLS

1. REGULATION 55 Pa.Cade 52600 _
2800,103(j) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIFTION OF VIOLATION
On 9/11/?01& tha meat freazer In the main kitchen contalned 3 bags of breaded mushrooms and 2 bags of tater lots tat were notin
thelr eriginal packaging and were not labeled or dated, '

3, PLAN OF CORRECTION (POC) (Astach pages g pecessary. Remember that you must sign and date any arached pages)

fnchids steps to cormact the visletion deserihed above and sleps fo prevent a shnllar victation from sccuning agein, If sleps cannot ba completed
immedistely, includa dalag by which the sieps wifl be completed,

t

2600.103(i}~0utda—1ted or spoiled food or dented cans may not be used.

This Plan of Correction constitutes my written allegation of compliance for the deficiencles cited.
However, submiszion of this Plan of Correction Is not an admission that a deficiancy exists or that one
was cited correctly. This Plan of Correction Is submitted to meet requirements established by state and|

federal law,

To enhance currently compliant operations and under the direction of the Personal Care Administrator,
an inspection of the rest of the facility was completed on 5/11/2018 to assure that there were no other
places where there was cutidated iterns and staff was educated with an emphasis on continued
compliance with checking dates on Items for expiration. Ongoing compliance will be assessed by the
Personal Care Administrator or designee during weekly rounds, during random checking of compliance
and through a quarterly audit of all kitchen areas and food storage areas. Any deficlencies will be
corrected on the spot and the findings of quarterly audits wili be documented and reviewed with staff,
Please see attached evidence of education provided to staff.

Repeat Violation: Yes | Data(s) of Previous Vickation(s): |  08/25/2017

Signature of Lopal Entlly Representative
{Required on EVERY Pare) M_{, //Q LAl
4

Printed Name and Title of Logal Entity Represenfative Data

(Required on EVERY Pags) %{, /s V0 17 o yy 1278
DEPARTMENT L(ss ONLY - Homés MAY NOT WRITE BELOW THIS LINE! '

Tha above plan of corractien is approved as of 2(14/] Plan of correction Implementation status ssof  2/14/19
‘ (Dale) i —BEET

[:] Fully tmplementad
@ Paniglly Implemented - Adequate Pregress }W

Tha shova plan of corredllon was approved by i Zég / [:[ Parttally Implemented - Inadequate Progress
o (Initials)

D Nat implementad




