pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 15, 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 inspection
on January 11, 2019 and January 14, 2019, of the above facility, the citations 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.

Sincerely,

Janine Wenzig

Human Services Licensing Supervisor

Enclosure
Violation Report

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
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VICLATION REPO T
- PERSONAL CARE HOMES - 55 Pa. ode Chapter 2600
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License Number: 43007

PCH Name: GONCORDIA AT REBECCA RESIDENCE

County: Allegheny

ro i

Address: 3744 CEDAR RIDGE ROAD, ALLISON PARK, PA 15101

Region: WEST

Administratof:|Ashlee Mayuric

Legal Entity fidms; REBECCA RESIDENCE

Legal Entity Hdms:§:7‘45§ CEDAR RIDGE ROAD, ALLISON PARK, PA 15101

Occpparjcy'
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12/22/1997
DeptL &1 |

Staffing Ho
Resident S Tatal Dally Staff: 76 Weaking Staff: 57

Type of Insg tl artiajt BHA Dacket Number: Notice: Unannounced

Reason(s) ol | spectlon(s)
Complaint §: -

01/11/201¢; Barry, Courtney
01/14/2019; Barry, Courtney

On-Site Ins Et ons Jatés and Department Representatives On-Site

k3

Ll il .
Off-Site lns;ﬂctgon ﬁates and inspectors, if Applicable i

1 1 -
Other Detaiﬂé T
Partial or Fuif Triggers: Random [fy

Resident Demographic Data as of In&

Licensed Ca Eity: 65 Number
Number of R s djm Sérved: 61 Recelv@ Supplemental Security Income: O
Socured Dempitia Care Unit in Home: No Are 60 [Years of Age or Older: 60

Area: : ' Have 'iantal Hiiness: 0

Secured Demj]:a Unit Cap%aclty, if Applicable;

Number of R

lants Surved in Secured Dementia Care Unit,
if applicable: | '

i
Number of Cuzient Hosglce Rosldenis 0

Number of Hospi Rejs dents In past year: O

' Intellectual Disablilty: 0

Mobllity Need: 15

i

Have a{Physical Disablkity: 1
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Violation RI m{t: 43]07 -01/11/2019 - Barry, Courtney l B L iy
PCH Name:T:z O“CO&D!A; AT REBECCA RESIDENCE
1. REGULAJIDN 65'Pa.Code §2600
2600.15(a)|r 7?76 home shail immediately report suspected abuse of a esiden’t served in the home in accordance with the
Older Adults|Potective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21-18.27
(relating to :fp )rting su§pected abuse) and comply with the requireme s regarding restrictions on staff persons.

) plriON O
On 12/251
resident #1]:

on Aging untjl 12/31

approximately 7:00 p.m., staff person A received an all igatton from the local police department that
exually harassed resident #2 on 12/20/18. This allegationi of abuse was not reported to the local Area Agency

¥ VIOLATION
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local area
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3. PLAN OF¢ E('}TIDN {POC) (Attach pages as necessary. Remember that y must sign and date any attached pages.)
include ste, td correct the violation described above and steps to prevent a similar olation from occurring again. If steps cannat be completed
Iimmediately |inglude dates by which the steps will be completed.
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THe administrator will ensure that allegations of abuse are immediately reported to the
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agency on aging in accordance with Ch. 2600.15a. -- JRW 4/10/19

Repeat Viotgfioh: No| | Date(s) of Previous Violation(s);

Signature of L ehal E

ntity Repres ive . _— o .
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The above plar of ¢g

EPARTMENT USE ONLY - HOMES MAY NO ‘"WR!TE BELOW THIS LINE!
The above éar- of cdrrection is approved as of . 411019 Pla }:of correction implementation status as of 4/10/19
: : (Date] i '-W‘“

' rfeqtion was approved by . D
S %aals)
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.:;uily implememed

i;:artiai!y Implemented - Adequate Progress

i
.,artratly Implemented - Inadequate Progress
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Violation Ré;
PCH Name:|(

¢
ot 43007 =01/11/2019 - Barry, Courtney

\:cohom AT REBECCA RESIDENCE

1. REGULAT,
2600.16(c)
personal ¢

also follow

hom compla:nt hotline within 24 hours in a manner desi nated by the Department. Abuse reporting shall

e shall report the incident or condition to the Dep ;tment‘s peréona! care home regional office or the

guid Ilnqs in section 2600.15 (relating to abuse reportin covered by law).

2a. DESCRIP
On 12/25/1B
resident #1 :
12131118,

N OF VIOLATION
at approximately 7:00 p.m., staff person A received an all
ually harassed resident #2 on 12/20/18. The home did

atlon from the local police department that
pt submit an incident report to the Department until

include steps
immediatel;
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The administrator will ensure that all reportable incidents are reported to the

Department

tolcorrett the violation described above and steps to prevent a similar
ndlude &ates by which the sieps will be completed.
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timely. -- JRW 4/10/19

Repeat VioljJon: Yeg * | | Date(s) of Previous Violation(s}: | /\ps00r20{s

{Reguired dn{ E

Signature ofLegal E-wtity Repwm ‘ i E : é { ‘ e E lm
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Printed Nam E'Ea“d Titlé of Legal Entity Representatl . Bat
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DEPARTMENT USE ONLY - HOMES MAY NOTiWRITE BELOW THIS LINE!

: : 4/10/19 i
The above pian ofqorrecglon4s approved asof  ___________ Planlbf correction implementation status as of 4/10/19
‘ S R {Date) : — e
D uily Implemented
frltally Implemented - Adequate Progress
The above plkn|of corection was approved by D D : artially Implemented - Inadequate Progress
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