-’,‘ pennsylvania

ﬂ,ﬁf DEPARTMENT OF HUMAN SERVICES

Sent via e-mail henrye@artmanhome.org
October 10, 2019

Mr. Henry J. Ebner
Personal Care Administrator
Artman Lutheran Home

250 Bethlehem Pike
Ambler, Pennsylvania 19002

RE: Artman Lutheran Home
License #: 127780

Dear Mr. Ebner:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 5, 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.

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,

Shawwn Parker

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



Violation Report

Facility Information

Name : ARTMAN LUTHERAN HOME | Lieense Nunbher: 727780
Address : 250 BETHLEHEM PIKE, AMBLER, PA 19002 '
County: MONTGOMERY Region: SOUTHEAST

Administrator
Name : Henry Eber Phone : 2156439926 Emall | HENRYE@ARTMANHOME ORG

Legal Entity

Name : ARTMAN LUTHERAN HOME
Address: 250 BETHLEREM PIKE, PA, 18602 . ..

Cer tificate(s) of Occupancy

Type . (-1 Date ! Issued By :

Staffing Hours

Resldent Support Staff: 229 Total Daily Staff: 439 Waking Staff . 329
inspection _

Type : Full BHA Docket #: Notice : Unannounced

Reason: Inddent

Inspecfion Dates and Depar tment Representative
06/05/2019 - On-Siter Jennie Heinberg
Resident Demographic Data as of inspection Dates
General Information
License Capacity.136 Residents Ser ved: 127
Secured Dementia Care Unit
In Home : Yes Area : inspiring today Capacity. 19 Residents Served : 19

Hospice
Current Residents 1 7

Number of Residents Who:
Recelve Supplemental Security Income:0 Are 60 Years of Age or Older : 779
Diagnosed with Mental iliness | ¢ Dlagnosed with inteliectual Disabllity: 0
Have Mobility Need : 89 Have Physical Disablllty : 0 -

06/05/2019 o S  tof7



ARTMAN LUTHERANHOME ... 127780

15¢ - Supervision

Regulations

2600,

15.c. The home shall immediately submit to the Department’s personal care home regional office a plan of
supervision or notice of suspension of the affected staff person.

Description of Viclation

On 4/15/2019, staff person A had an allegation made against them involving residents rights, The home did not
submit a plan of supervision to the regional office or notification that the staff person was suspended.

Plan of Correction (POC)
§ respectfully disagree with thisviolatlen. On d715/19, lfecehred-v‘wd frcfﬁ both the staff member and the sp;eech. therapist that an Incideat happened intho SOV, Atthetme ofthe
tnvestigation both the statf mvember and the speech therapist expressed that there was no abusive Intention done, it was just a reaction. S0 1{PCA; caBled the reglonal office taik advice on how

to pracesd. 1spake 1o a gentlemnsn [lland he said § can in service the staHf member, have them not wark In the SCU, and finally have her on supetvised werking conditions. i the reglonat
office did notidentify himself as to fis Gle. So Yimplemented the plan ke recommended

Sa in the foture, i will suspend the staff until Investigation ¥s done or 1wl seck 2pproval from enly regional supendsor only _

Any staff person alleged of abuse shall be suspended or placed on a plan of supervision which has been

approved by the Department. Plan of Supervision must be submitted by home and approved by the
Department before being enacted. . ‘

SP 10-10-19

Legal Entity Representative

Signature

Printed Nafe and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 07}}}3 Pian of correction implementation status as of 27'_11'19 )

{Date) [Pate)
I~ Fuily implemented

S;D V Partially Implemented - Adequate Progress
——— T Partially Implemented - Inadequate Progress
_ {Initials)
I Not tmplemented

The above plan of cotrection was approvedby

06/65/2019 S S S



ARTMANLUTHERANHOME  * . 12TT80

42b - Ahuse

Regulations

2600.
42. b. A resident may not be negieded, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

Description of Violation

On 4/15/19 at approximately 12:45pm, resident #1, who resides in the SDCU, was in the dining room with other
residents and saw a open tub of ice cream on the counter. Resident #1 is known to touch other individuals food

and became impatient that other residents were being served, Resident #1 walked over to the counter and began

to submerge their hand into the tub of ice cream in order to scoop some out. Staff person A, who was in the dmmg
room serving, witnessed resident #1 drggmg their hand into the ice cream and reacted by slapping resident #1's
hand to stop their behavior. The resident didn't sustain any injuries and was redirected,

Plan of Correction (POC)

Dining Staff and Hursing staff In serviced when serving food, 2 food must be keptin back of counter so no resident can reach and grab it, especially In the SDU, (attachraent 1)

1
2 Staff member A was in sendced on residents rghts  {attachment 2)

3. AH other staff members in the SDU, whera in servicad on resident rights {attachment 1)

4 Staff menher A was on supenvised working assessment uitit DHS came out fattachment 3j

Home did provide proof that all SDCU staff including staff person A, were in serviced on residents’
rights, abuse, and dignity and respect. Within 45 days of receipt of the accepted plan of correction: All
direct care staff, ancillary staff persons, substitute personnel, volunteers and management staff will receive
training in abuse reporting and prevention and resident rights. Documentation of training shall be kept
and made available for Department review.

SP 10-10-19

Legat Entity Representative

Signature H&N&% \-‘* gbi\e(‘ F)QP\ rﬂ, “}\ 9..

Prmted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXT

. 07-11-19 .. .
The above plan of correction is approved asof _— ~ Plan of correction implemantation status as of

{Date) (Date)
I Fully Implemented
SP V Partially Implemented - Adequate Progress
"(?rﬁuaais) I; Partially Implemented - Inadequate Progress
: I Not iImplemented

07-11-19

The above plan of correction was approvedby

- *06/0§/2019 e S S S



ARTMAN LUTHERAN HOME _ R 127780

42¢ - Treatment of Residents

Regulations
2600.
42, c. A resident shall be treated with dignity and respect.
Description of Violation

On 04/15/19 at approximately 12:45pm, staff person A treated resident #1 in a disrespectful manner by slapping her
hand to stop the resident from digging in a tub of ice cream.

Pian of Correction (POC)

C 1. Staff member Awas In serviced on digafty/respect  {attachment 2}
2, Al other staff members n the SCV, where In sesviced on dignity/respect fattachirent 1)

Home did provide proof that all SDCU staff including staff person A, were in serviced on residents’ rights,
abuse, and dignity and respect. Within 45 days of receipt of the accepted plan of correction: All direct care
staff, ancillary staff persons, substitute personnel, volunteers and management staff will receive training in
abuse reporting and prevention and resident rights. Documentation of training shall be kept and made
available for Department reviw.

SP 10-10-19

Legal Entity Representative

H:'f‘.ﬂ Srec. PQ'I\ Al

Prmted Na e and Title Date

Segnaiure

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

0711W1ﬁ9ﬁ Plan of correction implementation status as of 071119_
{Date) (Date}
I™ Fully Implemented
. i S?D y Partially Implemented - Adequate Progress
The above plan of correction was approvedby =1 I™ Partially Implemented - Inadequate Progress

Initials g
( ) I” Not Implemented

The above plan of correction is approved as of

06/05/2019 T ' 5of7




ARTMAN LUTHERANHOME . -..127780

201 - Positive Interventions

Regulations

2600,

201, Safe Management Techniquies - The home shall use positive interventions to modify or eliminate a behavior
that endangers the resident himself or others. Positive interventions include fmproving communications,
reinforcing apprapriate behavior, redirection, conflict resolution, violence prevention, praise, degscalation

~ techhiques and alternative techniques or methods to identify and defuse potential emergency situations.

Description of Viclation

On 04715719, staff person A didn't use positive interventions to address the behavior of resident #1. Resident #1 was
submerging her hand into a tub of ice cream that was left on the dining room counter in the SDCU. Staff member A
- reacted by slapping the hand of resident #1.

Plan of Correction (POC)

t. Staff member A was in serviced on positive inferventians to modify o eliminate behavior that endangers himseif or others {attachment 2}
2. Al other staff mernber in SDU was in serviced on positive Interventions 1o modify or eliminate behavior that endangers himself or glhers {attachment 1}

Within 45 days of receipt of the plan of correction: All direct care staff and management staff, will receive
training in positive interventions and safe management techniques Documentation of education shall be
kept in the staff records and made available for Department review. Administrator or designee will
ensure staff are familiar with resident RASP and providing safe management and positive interventions.
Home did provide verification of Inservice for Staff member A and SDCU staff members.

SP 10-10-19

L.egal Enfity Representative

ﬁignatd re

Printed Name &nd Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
07-11-19 N . 07-11-19
.7 planof correction implementation status as of L
{Date) {Date)
™ Fully iImplemented
, . S ?) V Partially Implemented - Adequate Progress
The above plan of correction was approvedby = . I Partially implemented - Inadequate Progress

Initials .
( ) I Not Implemented

The above plan of correction is approved as of

- 06/{)5/20‘;9 e e e S



ARTMAN LUTHERANHOME ...12r780

234d - SupportPlan Revision

Reguiations

2600.
234. d. The support plan shall be revised at least annually and as the resident's condition changes.

Descfiption of Viclation

A resident assessment support plan (RASP) for resident#1 was completed on 7/2/2018. The resident was diagnosed
with dementia and the RASP uses the same verbiage from the RASP dated 09/18/16 and 07/26/17. It doesn't address
the residents new diagnosis.
Plan of Correction (POC)
1. Resldent’s #1 RAST was redone {o address the Behavioral/Cognitfve Interventions.

2, In sepdee was dons to Unit anagers and PCA on ways to be specific with RASP concerning Behavioral fCogaitive interventions plece of BASP (attechmient 4),

Administrator or designee will ensure RASP are completed annually or when the residents conditions
change as specified in 2600.234(d). Records of trainings and audits to be maintained by home and

made available for Department review.

SP 10-10-19

Legal Entity Representative

Siénatar%‘l%%’ T T IeTm e mmr T T Tt éf;ﬁjﬁgﬁ;’a%%&wa P T m R T A 2}{2“!‘9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

07-11-19 07-11-19

~ 7 Planof correction implementation status as of o
{Date} {Date}
I™ Fully Implemented
7 Partially Implemented - Adequate Progress
The above plan of correction was approvedby __S?__ V . Y mp q ogre
. I™ Partially Implemented - Ihadequate Progress

{Initials)

I Not Implemented

The above plan of correction is approved as of

7‘7705/05/2(‘)’19 e e e e 70f ?



Violation Report

Facility Information

Name: ARTMAN LUTHERAN HOME

Address: 250 BETHLEHEM PIKE,, AMBLER, PA 19002

County: MONTGOMERY Region: SOUTHEAST
Administrator

Name: Henry Ebner Phone: 2756439926

Legal Entity

Name: ARTMAN LUTHERAN HOME
Address: 250 BETHLEHEM PIKE, AMBLER, PA, 19002

Certificate(s) of Occupancy

Type: C-1 Date:

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 203
Inspection
Type: Partial BHA Docket #:

Reason: Interim

Inspection Dates and Department Representative
10/02/2019 - On-Site: Denise Gillespie
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 7136
Secured Dementia Care Unit
In Home: Yes Area: SDCU
Hospice
Current Residents: 2

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 0
Have Mobility Need: 84

10/02/2019

Capacity: 719

License Number: 72778

Email: HENRYE@ARTMANHOME.ORG

Issued By:

Waking Staff: 752

Notice: Unannounced

Residents Served: 779

Are 60 Years of Age or Older: 779
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 2

Residents Served: 78

1 of 1





