pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR O 4 7019

Ms. Carol A. Strejcek

Executive Director

Concordia L.utheran Ministries, Inc.
1460 Renton Road

Pittsburgh, Pennsylvania 15239

RE: Concordia at Ridgewood Place
License #430040

Dear Ms. Strejcek:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on February 11, 2019, 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.

Ali citations specified on the enclosed violation report must be corrected by the
dates specified on the viclation 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://Amww.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,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17126 | 717.783.3670 | ¥ 717.783.5662 | www.dhs state pa.aoy




VIOLATION REPORT

FPERSONAL CARE HOMES - 55

Pa,Code Chapter 2600 FPage 1 of 3

PCH Name: CONCORDIAAT RIDGEWOOD PLACE

License Number: 43004

Address: 1460 RENTON ROAD, PITTSBURGH, PA 15239

County: Allegheny

Administrator: Carol Strejeek Region: WEST
Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES INC
Legal Entity Address: 1460 RENTON ROAD, PITTSBURGH, PA 15239
Certificate(s) of Occupancy
C-2LP -2 i-2
04/17/2000 08/11/2010 09/20/2017
Dept of L&t Plum Borough Flum Borough

Btaffing Hours
Resident Support: Total Daily Staff: 81

Waking Staff: 61

Type of Inspection: Full BHA Docket Number:

Natice: Unannounced

Reason{s) for Inspection{s)
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
02/11/2018: Klein, Scott; Barry, Courtney; Barflelt, Patricia

Off-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 60

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 6

Number of Hospice Resldents in past year: 20

Receive Supptemental Security Income; 2
Are 80 Years oflAge or Older; 60

Have Mental lilness: O

Have an Intellectual Disablity: O

Have & Mability Need: 21

Have a Physical Disability: O




Page20f 3

Violation Report: 43004 - 02/11/2019 - Klein, Scoit
PCH Name: CONCORDIAAT RIDGEWOQOD PLACE

1. REGULATION 55 Pa.Code §2600
2600.18 - Ahome shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION .

The Care Facllity Carbon Monoxide Alarms Standards Act, enacted 6/23/2016, requires an approved carbon monoxide
alarm be insialled at every care facility not less than 15 feet from any fossil fuel-burning device or appliance. At
approximately 11:35 a.m & carbon monoxide detector was located in the following areas, approximately 4 feet from a fossil
fuet burning emergency generator in the mechnical room and within approximately & feet of an industrial gas laundry dryer
in the |aundry room.

3. PLAN OF CORRECTION (POC) (Aflach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation described above and steps lo prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

THE CARReA MONOAIO £ DeTeCTnL (N QUESTIeN, WA
Moved And Now MEets MARVFACTULER RECormm ed Aot
OF PLAGING Device | Frer Fhom AN Cossic

FOL- Ruemirg Device oo APPLIANT

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative /
{Required on EVERY Page) M 4l ALl 0]
. = f o

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) @_Aﬁﬁt—- STRETCEI A /‘Q 7/5101 7

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

2/27/19
(Date)

The above plan of correction was approved by %
itials)

The above plan of correction is approved as of Plan of correction implementation status as of 2/27/19

{Date)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Frogress

HiNIEIN

Not Implemented
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Violation Report: 43004 - 02/11/2019 - Klein, Scott
PCH Name; CONCORDIA AT RIDGEWOQD PLACE
1. REGULATION §5 Pa.Code §2600

2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upen
changes in the resident's needs as indicated on the current assessment.

24, DESCRIPTION OF VIOLATION

Resident #1's annual support plan completed on 12/20/18 indicates an update on 2/8/19 to include a Foley catheter,
perform catheter care daily and continuous Oxygen at 2 L via nasal cannula. However, the support plan does not indicate
the frequency or responsible party for the resident's care neads.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps to correct the viclalicn described above and slaps fo prevent a similar violation from occurming again. If steps cannot be compleled
immediately, inciude dates by which the steps will be completed,

RSO l's SOPstr PAN WAS ColRECTED AuD Sthwn To
TWE Deppalrment INSleamr THE DAY of ) pslrnom CZ_”_;;Q,C,)
ADMI STCATZ. of DESI6AEL (iLt AUDIT ColZenc Svbpor
PAn S A0 WVoep Tz T Sosuns ComPugoLt. StAFF

Re - €DucATeld TuAT Bl SuPler Pufams  MUST (WO CATE
CReQuenc Awd RESPon s BLE Paer ol At RESDen
CARE pEeDS . & EF PTTACH mént | |

THE ElLeeTRon i Suffolr DLAN UPDATY fem HAS BeeA
REVISed JUPDATD | To INCude  FREGQUENS] AND

Qs Pons IBLE PA-RTY. QEE ATTreHMErT B ol

Repeat Violation: No Date{s) of Previcus Violation(s):

§
Signature of Legal Entity Representative (_/,{L . A
(Required on EVERY Page) L ¢ va TWCE,L
Printed Name and Title of Legal Enfity Representative

{Reguired on EVERY Page) CARGL STRESTEIC e s 7 /30 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of 22119
(Date)

Plan of correction implementation status as of 2/27/19

{Date)
D Fully implemenied '

Parially Implamented - Adequate Progress 7
The above plan of correction was approved by % D Partially implemented - inadequate Progres
nitials)

{:] Not Implemented




