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Mr. Michael Kaufman 
Nursing Home Administrator 
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 annual 
inspection on October 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 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, 

 
      Jacqueline L. Rowe 
      Director 
 
Enclosure 
Violation Report 

http://www.dhs.state.pa.gov/
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PERSONAL CARE HOMES· 65 Pa.Code Chapter 2600, Page 1 o1 5 
-

PC.H Name 
j:! 

CONCq~DIAAT REBECCA RESIDENCE Llcanse Nurribor: 430f)7 
::; 

Adi-tress: 3 46 CEDKR RIDGE ROAD, ALLISON PARK, PA 15101 ; Coun~y: Al!Eigheny 
~:i ' -·-

A.d.mlnlstra or: Ashl~ Mayuric 
;:: 

RegJ011: WEST 

L~9~1 EnUt 
!.; 

Nama: R~BECCA RESIDENCE 
,__~ 

L~~al enut Address:fa746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101 
.:; -

C.irtJflca!E 
;.I· 

(s) <>I O~gupancy 

C-2 LP 
i ;~ 

09113119~9 : 
• 

PA Dept abor and:/ndustry 
-:~_:__ 

staffing Hrurs '•' 

R .. oldont ~upport: o: Total Dally Steff: 77 Waking Slaff: SB 
~~ 

Type of In pee ti on: f:ull BHA Docket Numbor: N.ollce; Unar:nounced 

R~ason(•)i for lnspectlon(s) 
-- --

P.anewat, Complal~~ · ,, ____ 
O~-Slte Inf pactlon~_;oates and Department Repr~$entatives OnuSlte 

1012s12or Baronj, Barbara: Bartlett, Patricia_: Klein, Scott 

I . 

I 
I 

r-· ·---~·--•"-. ---- - -
Off-Sito lnSpeotton :oates and Inspectors, if Applicable 

11130/2011: Barone~ Barbara . 

I 

I -----
, ___ , __ 

Other Oetajls .• 
~artlaf or ~ull 'J'rlggefs: Rt1ndom Indicators: ------· -----·-

Resident Demographic Data as of Inspection Oates 

i . . ···-----· --
Llc11neod caraclty: 65: i. Number of R&sidents who: 

'"~ ... r·* ·-·., REicelve Supplemental S"'curU!1 ll~•~Oml4i.(.1 

Socurod Do onlla Coro Unll In Home: NO Are 61} Years of Age or Ofder: :1~) 

Aroa: ·, H~veo Montal Illness: O 

Secured Deff:Jentla Unlt-:Capaclty, If Apptfcabllil: Have an lntollcctual Disabllity: 0 

Number of Rrs/dent& Servod In Secured Domontla Cato Unit, Have a Moblllly Need: 16 
If appltcable: :;: 

Havo a Physlcal DlsabUlty: 1 
Numbor of C ~rrent Ho~~I~ Rosi dents: 3 

n 
Number of H spice Re,Jdente In past year: 21 
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P~g~2 o 6 
Vlqlatlon eport; 43007 -10/25/2018 - Barone, Barbara 
PCH Nam : CONCQRDIAAT REBECCA RESIDENCE 

1. REGUL TION s5'!ra.Codo §2600 ' 
2600.107 b)- Tha•home shall have written emergency procedures that Include the following: , 

(1) Co tact infotmation for each resident's designated person, · " -
.,(2) Th home's jplan to provide the emergency medical Information for each resident that ensures confidentiality, 
,(3) Co tact tele!jhone numbers of local and State emergency management agencies and local resources .i'or housing 

aQd emer ency c~[e of residents, · 
(4) Me ns of tra~sportation in the event that relocation is required, 
15) Dut es and ~~sponslbilitles of staff persons during evacuation, transportation and at the emergency Jocalion. These 

duties ant respon~ibillties shall be specific to each resident's emergency needs. · 
(6) Alie nate ml),~ns of meeting reside~! needs In the event of a utility outage, 

\:i 

2a, DESC~IPTION OF VIOLATION , , 
Tl'1e emergency proc,dures in the red binder at the front desk did nol include the telephone numbers for the Pennsylvania Emergency 
Mana emElntA enc PEMA, · 

3. PLAN OF CORR~'.cTtON (POC} (Attuch pages as necessnry. Remember 1ha1 you must sign iind d111e any anached pages,) · 
fnclude sfeps to correct the Violation descrltJecJ tibove and steps lo prevent tt slml/arvlo/atlon from occurring again. If steps cannot be cornplafod 
lmmediaft, lnclud~::dates by which the sfeps will be ~mpleted. , . _ 

1 

\ 

C :*o.c.+ 1W.~n'Y'lo,,_:\-\ 00 h)< \)(:: (\'If\ C\cl&Qcl --\o 
1~lt.~)\-er 'Vx--Epo.rl". J_~_ss -, f '"'R"'JQ1'-.::c.'i · Prcx:::e:J\..JTe;s 
l='.J1"--tl-'2r SE_""'· o..\-.\c."\-cY~o!. 

Repeat Vtoiat1on: Ncr Date(s) ol Previous VlolaUon(sj}i 

Signature qt Legal E:ntity Representatl _ \ 
IRegulreq ?"EVERY Page) \__ , u .;;:::,~ 

DEPARIMENT USE ONLY-HOMES MAY NOT WRfTE BELOW.THIS LINl'll 

The above plan of ct{rrectior1 is approved as of 
p 
i:J 

rhe above Ian of c&rrection was approved by 

(Date) 

(Initials) 

Plan of correction implementation statt..1s as C"f 

-"(D"'a"'te~)-

0 Fully Implemented 

D Partially Implemented ~·,O,dequ~te Progress 

O Pa~lally Implemented - ln•.dequate Progress 

0 Nol Implemented 
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1olallon oport: 43007 -10125/201 ·Barone, Barbara 
PCH Namp: CONCfjlRDIAAT REBECCA RESIDENCE 

(.j 

2600.141 a)(1) -Al resident shall have a medical evaluation by a physician, physician's assistant, or certified registered 
nurse pr ctitloneridocumented on a form specified by the Department, within 60 days prior to admission or within 30 Jays 

1. REGU~llON 55:Pa.Code §2600 

d 
. •1 . . 

after a iss1on. rn . . . 

Resident 11s iniUal\Viedical evaluation 1 dated 8/9/18, did not include the medical professional's license number. 
2•. DESC~IPTION PF VIOLATION . 

R~sident 2's inltialitedical evaluallon, dated 10/16/17, did not include th~ medical professlonal's lic~nse n_umber. 

Rasident 3's lnltianmedical evaluation, dated 7/26/18, did not Include lhe medical professlonal's lice~l~E\ number. 

Resident 
of section 
addendum 

's lnit/al;iJ.iedlcal evaluation, dated 2/13/16, did not include the medical professional's.license number and the las! four line 
's specl~I needs are lllegible, The Information is typed over lhe writing of the heading for section #7's medi~alion 

I '! . . . 
J. PLAN 9F CORR~CTJON (POC) (Attach pages as nccessnl)'. Remember lhat you must sign and dale e.ny ettach,ed.pagcs.) 

include srap~ to co~. ct the violation clwcrlbed ftbove and step$ lo pfflvent a $/ml/Qrviofaflon from occurring agaln. If $1&p.:; canfl(I/ be completed 
immedlat Jy, lnc/CJd~;cJat(Js by which the steps wlll be completed. . 

--.,----\- 1..,~~ o._ IT '~s"S.u«.._ ---l\.~ '--'~~ K>u.\- f--X.1._ \\ i w0 

J
""--cl\c__0J f)..-002.,,_"'s:i ,)~oJ Li c_Q.10.~E'.. OU<:o>Y--.. '>, V'o~:s, s1":j-j2_ · 

. 0. \ \ J_ N \\ 1'0€:.v...:> bfY\ G 'C, P· '-'-"' 1µ\-0 C;'(\O,\ r::-'::, 
'.)<2_«.-•-..:o, ·i--\'>( Q.. ' ' I .... r-.~ .... /· · . cl w+ s # I ... '--1 , 
\,J.::)\~\r\. ~\C.i.z_W::sE._ ~-\......\_~-..[\O.t"t.X ~--i- ...... f\ ~ e_S.1 -Q . 

~. ~, ~--1 - -W.- L, , ....--. "- c, p~ ·1r0~r exv--or ~- In~" ~~-Q.10 \f'D '~\ 0-...~ l'-...J 1i ' • 1 V,J ... _...._ .. ~ .. ...._ ~ . 

' 1.\ i<..«-~l. 'N'\"'"-e.d,c:-.:\0.'-I '-;)\...._,_,_,-.:; \~';'Jh-\- --\.o ~re<...l; \ A'-J 
o,~_0\:,0w. 

?t\c.._<L_[ A-0 er\\ 10 1....G\\ \ C}\"-.CL um E ''S. {:'O, Ll c"" ~'St'._ 
-i-0 p1~\'-->'\-11~~ c::_,0cl P ie>t Cl 1'0 __ ::, ,K>u rY\~.X r p(:, 0-\ 

-1-0\--u c.:\"Os--\--2:::, 

Repeat VloJatlon: No ' .. 
Dale(•) of Previous Violallon(s): 

' .. 

· c;,1..__1....:
1 lml P-~t+A ' --~~---------fl 

I~ l.PN (::C, \-.\ Dat\_ I \ ~ \ 19 
DEPARTMENT USE ONLY· HOMES MAY NOT WRITE BELOW THIS LINE! 

The abovJ plan of cdrrection Is appfoved as of 

'i 
Hi 
):! 

H 
The above plan of c~rrec/ion was approved by 

(Date) 

(Initials) 

Plan of correction implementation Status as of 
-~(=o-.~,.-i -

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

O Partially Implemented.- Inadequate Progress 

0 Not Implemented 

I 
' I 
i 

,. 
j 

I 
i 
i 
" ! 

f. 
/.-

1 
Ll 

I 

X

5/1/19
5/1/19

suzquinn
11 8 18

suzquinn
Line



APR-26-2019 08:25 AM From:724-444-3940 

::; 

rn . 

1:1 

!:I 
Violation <eport 43007 -10/25/2018 ·Barone, Barbara 
F'CH Nam : CONC~RDIAAT REBECCA RESIDENCE 

1. REGUl ATION s4]Pa.Codo §2600 
2G00.141 b)(1)- !f resident shall have a medical eval.uation at least annually. 

,.1 

Page:16/20 

· ,~F !Q 
id 

2a •. DESO ~IPTION ~f VIOLATION . . . 
ReSldent 15's annu~~ medical evaluation, dated 10~20/17, did not include the medical professiona!'s ticense number . . 

3 •. PLAN ~F CORR~~.TION (POC) (Attach pages as necessar)'. Remember that you must sign and date a11y-.~-ta-cl-1e-d -p.-g-,~-)-------t-I 
. · lnc/ud~ 51:ps to coftF.Ct the vfolarlon described above and steps lo prevent a similar viol at Ian from occurring ag1i4ln. If steps cannot be compleled 

lmm•dl• I iy, lnctud~r•tos bywhtc/11110 steps will b<I completed. . \ 
1 

_ 
1 

_ '"'"" ,.. '~v--r\~ t-V \.\ \ { ~~ 
11· --\ '-\fX:"-S 0.. -- I T I<;:,"':,'-.,\_"- . '-W \G'-1" 1_,..__,__·"""-" ,..__,,_j ~ _)\__ . h 
T ; . ~ . 1 ,_ , n'l\-:Jf:> ,-- 000 v- c,~a,_ 

fY\"-.G 0 c_ CJ.-\ 0'0-\-'2_c~; \ <°)~().__\ 11 C~~{'- .f\J'-~" , " . "\::: - O \ ~ Ji 
1. I s , . 1 _ -. - ' C:L'>n'i2..c.l-"...cl - "' \...)€ '-'----' \Jll l::, I · °- CE.C-
\~ '>~'"-'CZ_.-.~~"--· - - -

\' -, f ~o.r-\- I !Y\ (Y\~o. \ <;i.:td\_J 
1· ''---' ;- j 

i:! 

., 

Ropeat Vlo allon: No: I Date(•) of Previous Violatlon91}: j j . . j 

. 
DEPARTMENT USE ONLY· HOMES MAY NOT WRITE BELOW THIS ~INEI. 

r-~---;----~1:1,__--~~'-'"'----~~~-~~~;=~~'-'-"'-"-"-'-=-~=.;:_;_;c...:_'"'"-:;...=::.:.::='-~------·---

The above plan of c~'.rrection is approved as of 
;ii 
:1 

Tho above 

ii . 
Ian of c<?trection was approved by 

(Dale) 

(Initials) 

Plan of correction imPJementallOn status as of 
--c("'D=a1"'e).---

0 Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented· Inadequate Progress 

0 Not Implemented 

I 
I 

' 

I 
j, 
F 
i 

L 
i 

' 

I; 
1: r: r 
I 

I 
! 

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review 
all resident records to ensure a current medical evaluation is completed, including the medical 
professional's license number, and present for all residents. 

5/1/19 5/1/19
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Vlolallon eport: 4\3007 - 012 018 - arone, Ba<bara 
PCH Nam+: CONCQRDIAAT REBECCA RESIDENCE 

r,···2G2 

Page 5 o 5 

1. ~EGUL TION 5~·lra.Code §2600 
2600.187 c) - If a i~sident refuses to take a prescribed medication, the refusal shall be documented in the·residenl's 
record an on the niedi~ation record. The refusal shall be reported to the p~es~riber within 24 hours, ynless, olherwise 
ln~tru~led~ by the ~jescriber. Subsequent refusals to take a prescribed med1cat1on shall be reported as required by the 
p1:escnbe . :-1 . -

. . l~ . 

2a. DEscry1PTION QF VIOLATION . 
Resident #P is presc~ibed metoprolol succlnate ER 50 mg, administer one time daily starting B/12/18. Per the October 2018 
m.efdlcationladminisfrStion record, the resident refused the medication on 10/14/18 and the home did not nOti the i'escrit>er. 

I· . •· . 
3. PLANO CORRECTION (POC) (Attach pages as neces::m1y. Remember !hat you mus! sign und daltl 1111y ntlaohod pnges.) 

Include .st s lo cordtc1 the violation dos.cribed ~bove and sfBps lo prevent a s.lmflar v/olatfon f1orn occurring again. If slaps cannot be completed 
1 Jmediatlly, include f a/e.s by which lh& steps wifl be completed. · ~ 

I -
. i Q .. <:5lld~>0\ ... ""* I • -s, i'Y\D WC\ .. ":o. 100\ \ ~1('_(' .. ~ ? Cl_S\cQ..cfl.. -~l.:.r~ 

'? c,}c~ n""-:1-~ ,~.,,, c.)\:. \...:.:::\,z_,-..:::, \".1:_ \.0C:.;,:,; .. \ 0. \ \ )t:._-.Q. --1--o 

\ 
·: · \ ~- \ " ~ 1 · r.. 0 · · \ 1 · · CO"""' c,.::1--.. \.. o .... cJv>D.i, :)'='.._co.._\ '<!.(\l 

1 
~{fnY ,.::._o,, ,....:o \..>.::·," -";·1w~:i'. --= '-- 1 , 

'?:,\-~) .. :c;A-- ,0,:0,\v--u.._c...:\--e ... co\ o-Y. 01(') \..0'"'-\"<:? ... '::, ..{;:y- (\,.._;:,.,_/ 

f'i~"-di c 0..\1 0o0 r ·1:.J1...1 .. s, o..i~ .. 
·.! ., 
.:i. 
i 

·~, 

Repeat Viol~tlon: Na·: Date(s) of Previous Vlolation(s): 
I .. ! ~. 

Signature a( Legal E~llly Repres_•J:)t ve " u' . ' .~) .. , I 
~quired on EVERY: Pago) \.__\ j .\....X "- .,...__ \. ( "· tt:--.: . ""j--\.._J~. 'J-j n 

D~PARTMENT USE ONLY· HOMES MAY NOT WRITE BELOW THIS LINEI 
I ·: 

The above P,lan of co.(rectlon is approved as of 
(Date) 

Plan of correction Implementation status as of 
- .. (Dale) 

iii D Fully Implemented 

'i O Partially Implemented ~ Ad6quC;1te ·Progress 

The above Rian of coffection was approved by D Partially Implemented .. inadequate Prbgress 
i ' (Initials) I 0 Not Implemented 

'-t----+--~:------------+--...;.:::=---.,---------•---.---·------'I 
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5/1/19
5/1/19

X

Immediately, then at least monthly, the administrator or designated staff person shall monitor the MAR 
to ensure all resident medication refusals are documented accurately and the required procedures are 
followed. 

5/1/19
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