pennsylvania

DEPARTMENT OF HUMAN SERVICES
May 20, 2019

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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov
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PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 . Pageloffs
P'l'D.H Name CONCORDIA AT REBECCA RESIDENCE Licanse Numbor: 43007
" | Aduross: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15104 ~ - | county: Alsgheny
A_d:mlnistrm of; Ashleé Mayuric : . Kaygion: WEST

Laigla! Entity Name: R’iiEBECCA RESIDENCE

Légal Entity Address: 3746 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101

Cal'r':rtmcate(s) of Oééﬁpancy
C-2LP
09/13/1999
A Dept Labor snd_lndusiry

St‘a,fflng Hours

Rasldent Suppont: 0: Total Dally Staif: 77 Waking SIaﬂ:'BB

Type of Inspection: Full - BHA Docket Numbor: ’ AN.olic'a: U.m.ar:.nounced

Reason(s) for Inspéction(s)
Ranewal, ;Complalnt

On-Site Ins pactions Dates and Department Representatives On-Site
10/25/2018: Barone. Barbara; Bartlett, Patrlcla Klsin, Scotl

Off-Eite Inspeotion Dates and Inspectors, if Applicable
11/30/2018: Barone; Barbara

Other Detalle :

Partial er Full Trlggere: Rendom Indicators: :

_Resident Damographlc Data as of Inspection Dates
Licansod CapacHy: 65: Number of Residents who:
Number of Rosidants $'e'rvad: 61 Recelve Supplemantal Sacurity iwoma: O
Socured Dementia Cur_é Unlt in Homa: No Ara 60 Years of Age or Older: 3%
Area: B Haye Montal Iiness: 0
Secured Dementia Unli:fCapaclly. i Applicabla: Have an intelicciual Disabliity: O
Numbsr of Rbsldants Servad In Secured Dementia Care Unit, Have & Mobility Need: 16
if applitcable:
5 Have a Physical Disabillty; 1

Number of Cyrrent Hosplca Rosldsents: 3
Number of Hosplee Residen!e in past yoar: 21




: WEST BEgi0 . Page 2 off
Viglation Report: 43007 10/25/2018 - Barone, Barbara Human Sery ’

PCH Name: CDNCORDIAAT REBECCA RESIDENCE

1. REGULATION SSsPa.Codo §2600
2600.107{b) - The horne shall have writlen emargency procedures that mctude the fallowing, .
(1) Conjtact lnforma!lon for each resldent's designalaed person, N - .o
{2) The home'siplan to provide tha emergency medical information for each resident that ensures confidentiality. '
(3} Cortact telephone numbers of local and State emergency managemenl agencies and local resources ¥or housing
and emergency care of residents.
(4) Means of tfanspoﬂatlon in the event that relocation is required, 3
{5) Dutles and responsfbllities of staff persons during evacuation, transportation and al the emelgency location. These N
dutles ant} responmbrlltles shall be specific {o each resident's emergency needs.

{6) Altarnate means of meeting resident neads in the event of a utility outage,

i

2a, DESCWJF’TION OF VIOLATICN

Thea emargency protedures in the rad binder at the front desk did nol include the telephone numbers for tha Pennsylvania Emergency
Managamént AMcy {(PEMA).

3 F’LAN OF CORRECTION {POC} {Attach pages as necessary. Remember thet you musi sigo and dute any atlached pages,)

Include steps to corract the violation described above and staps lo prevenl a similar violation from accurring agaln, I staps cannol be corplalod |
Immadiately, includédates by which the steps will be camplaled. !

C b\C}T&ch A%k}%‘e"f\f\&’\ri— &\ o PEMA C\C&C%}_‘Cg\ A0
\\%(,t her \rtpome diess 7 C MRy e
—\)3\:_\\2&@ . TScwe CLK_HC%_S\‘Q_\'\"{_Gi‘

Oredires

Repaat Violation: NH‘ Data(s) of Previous Vtoiation(sz}:\

Signature of Legal Entity Reprasentat }
IRouiroon EVERYPazer ) \y Qi e ¢ felioccon, s AO[OC WA

Printed Name and Title of Legal Entity Represen;atl

(Required on EVERY'Page) (\ "\ { (5 i o - Lem{\;_ LQ\IPC,HF‘ D‘mu IQ 1Q

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

5/1/19
Plan of corraction !mpiemantatron status as of 5/1/19

(Dale) " Dale)

Fully implemented

The above|pian ofcgirrectuon is epproved as of

Parlially implermented - P.dequate Progress

The above plan of correction was approved by F‘arlla!ly implemanted - Iﬁodequate Progress

DOk

(Initials)
. Not Impiemented
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Violation Report; 43007 10/26/2018 - Barone, Barbara Fiiman CrEIVIOES fﬂiiiéﬂ?i}éi"éi‘f;
PCH Name: CONCBRDIAAT REBECCA RESIDENCE =

1. REGU ! TION 55 {Pa.Code §2600 ]
2600.14 1a)(1) ~ Aresment shall have a medical evaluation by a physician, physician's assistant, or certified regisierad
nursa practiionsr documented on a form specified by tha Department, \Mlhln 60 days prior to admission or within 30 days

after admission.

Resident #2's anlua[medlcal evaluatflon, dated 10/16}'17 did not include the medical professlona! s liconse nurnber

ecdical evaluation, dated 7/26/18, did not Includs the medical profassional's hcange number.

Resudenl 3's Inhlal.

Resident #4's Initlal.medical evaluation, dated 2/13/18, did not include the medical professional’s ‘licanse number and tha lasl four fine
of section {td's specta[ naeds are Hlegibla. The information is typed over the wriling of the heading for seclion #7 's medication

addendum

3. PLAN QF CORRECTION (POC) (Attach pages as nocessary. Remember thaf you must sign and date any attached puges. )
melude sleps o correc! the violation described above and steps fo prevent a similar vielatlon from ococuming agsln. If ®aps cannol be completed
immediately, -'nc.'ude dates by which the steps wilf be completed.,

PRCS ;su_oi: A AT ysmsoce et wedndy RO \D\\\\"QQ
edicol Drofensiosal Licerse Quer 5 Yos Srﬁ\@
Nowsd Rovad. D MNeoo {bf\m, P nu’; ! C’rﬁ, 5
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%
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c-;\—l.—g IO
P Rd s WA ek DMES, £ L cense
K w00 Yoe SO ()f\“ \'\‘\‘\_,3 QU\—'O&\ p QL 1 {“\*S
WO et
Repeat Viglation: Nd Date{s) of Previous Violation(s):
Signature of Legal Entity Rapresen!\aﬁ N ) ék '
(Reguired pn EVERY Page) \. § | v&t T ﬁkﬁi\ \_.)“Hq

Printed Nafre end Title of Legal Entity Representatlve Dat
{Reaulred en EVERY Pane) (Y o {5 e e S LQ\H R Ylal 9

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

5/1/19
The above plan of 00” action Is approved as of — e Plan of correction implementation status as of 5/1/19
[Date) C AR |

Fully Implemanted

Partielly Implemanied - Adequate Prograss

The abovelpian of comection was approved by

_ Partially Implemenied - irnadequate Propress
i {Initlals)

HOXO

Not implemanted
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- Page 4 of

Violation ReporE 43007 - 10/25/2018 - Barane, Barbara
PCH Nampp: CONGORDIA AT REBECCA RESIDENCE

1. REGULATION 56 Pa_Code §2600
2600.14%b)} 1) - {A resident shall have a medical svaluation at least annually,

H
t

—5 5

2a, DESCRIPTION ﬁ)F VIOLATION
Redldant #5's annua’l medical evaluation, dated 10!20!17 did not include the medical professional's ficense numbar

3. PLAN GF CORRE CTION (POC) (Altach pages as necessary. Remembor that you must sign and date any attached pages.)
 -Inciuds steps to conacf tha viofatlon described above and sfeps lo provent a simifer violation from occurring agaln #f steps cannal be compleled
immediately, lncluda Hales by which lhe sleps wilf be complaled. .

BN \—XD‘Q&‘S G LT TS \uf\("\} WS T‘J:\h\_‘ l\\\lk}

A
ﬁ“\&givcoA oo et oo i cerne NJ&(YQJ?;» :>>oi;\ci CQ
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; \ )
D ot \mma:iudm{

i

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

g@ 5/1/19

[ VN

Repeat Viojation: N&i? Date(s) of Previous Viofation(s):

{Reguired on EVERY Page) S M 4 4':;&(‘ C‘FL i‘fi‘tz‘ ,HFT L
Printed Name and Tltla of l.eﬁ\l‘L tity Repre entativ

(Required gn BVERY Pagaf | \q |y nyye L&Z\ﬁf\‘¥ é,.l\ Q H A Data U J{q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI. .

Signature of L.egal Entity Repre n?ﬂ‘a r

The aboveiplan of carrectlon s approved as of _5/119____ Plan of corraction implementation status as of 5/1/19

{Date) — 0wy

Fully Implemnentad

(Initials)

Partially Implemented - Adaguale Progress

The above plan of L‘.(;) action was approved by Pariially implemented - inadeguate Progress

RINISN

Not Implemented -



suzquinn
11 8 18

suzquinn
11 8 18

suzquinn
Line


Page b of{5

&

Vidlalion Report: 43007 - 1012672018 - Barone, Baibara
PCH Nami: CONCGRDIAAT REBECGA RESIDENGE

FIUMAD SelVilEs Leelminig

praseriber,

1. REGULATION 6 Pa.Code §2600
2600.1874c) - If a fesidant refuses to take g prescribed medication, the refusal shall be docuiented in the residenl's
récord and on the {T'?\edicatinn record, The refusal shall be reported to the prescriber within 24 hours, unless otherwise
Instructed by the piescriber. Subsequent refusals fo take a prescribed medication shall be reported as required by the

2a, DESCRIPTION OF

VIOLATION

Resident #i is presciqibad metoprolol succinate ER 50 mg, administer ene time daily starting 8/12/18. Per the October 2018
me‘dication| administration record, the resident refused the medicalion on 10/14/18 and the home did not notity the prescriber.

followed.

eep s

T’\'E\ odic o

S@ 5/1/19

3, PLANQF CORRE_CT!ON (POC) (Attach puges as necessmy. Remember that you must sign und date apy attached pages.)
Include sieps lo corree! the violation described above and steps [o prevent a similar violation from cccurring again. If sleps cannot be completed
inmediately, nclude tales by which the steps will be completed. ’ N

Pedhidoot 1 s ™MD vies wahilied ¢ asiced for
n ng'{‘ce\ rehers of Ldnerd e waontd Wae o

. L ol QQM OoEieal e \,:,(;.\.X\.:\M‘?S See cg\~*\~ credned,
R\*C}LQQ‘ o Aeck ot MO U\}‘\R\K\Q‘; e An
oo ebusals. '

Immediately, then at least' monthly, the administrator or designated staff person shall monitor the MAR
to ensure ai?‘ resident medication refusals are documented accurately and the required ‘procedures are

Repeat Violation: No';

Dats{s) of Previous Violation(s):

Signature of Legal E;_‘gllly Representative
{Regulred on EVERY:Page) »_{ Y

A &

Printed Name and Tifle of Legai Entity Represen
{Reguired on EVERY:Page) ‘f\’\g\ .
quirgd of A

#

tktj've ’ 3 ! Date P
we_ Sretoack WP lgepa | P ualig

Fltscome H R ACHA

L]

B

The above plan of coif:

The ebove plan of co:fracﬂon is approved as of

raction was approved by

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

5/1/19
{Date)

=

(Initials)

Plan of correclion implementation status as of  5/1/19
~ "{Dale)

D Fully implemanted

Partially Implementad - Adaquale Prograss
L__l Partially [mplemented - Inadequate Progress
(] Wotimpiemented
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