pennsylvania

DEPARTMENT OF HUMAN SERVICES
November 5, 2019

Mr. Eric Peat

Administrator

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Cranberry
10 Adams Ridge Boulevard
Mars, Pennsylvania 16046
Certificate #: 442580
Dear Mr. Peat:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 14, 2019 and August 15, 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.

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,

Kevin Hancock
Deputy Secretary
Office of Long Term Living

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




Received BHSL
10/4/19

Violation Report

Facility Information

Name: CONCORDIA OF CRANBERRY
Address: 10 ADAMS RIDGE BOULEVARD,, MARS, PA 16046
County: BUTLER Region: WESTERN

! Administrator

License Number: 44258

1 Name: Eric Peat Phone: 724-779-4300 Email: epeat@concordialm.org

Leg a| Enmy T

Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH
Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA, 15243

: .Certificate(’s) of Occupancy |

- Type: C-2LP Date: 03/12/1995

StaffmgHours LI

Resident Support Staff; 0 Total Daily Staff: 94

| Inspection

i

I Type: Full BHA Docket #:

! Reason: Renewal

. Inspection Dates and Department Representative

. 08/14/2019 - On-Site: Trish Bartlett, Barb Barone
08/15/2019 - On-Site: Trish Bartlett, Barb Barone

- Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 84

Secured Dementia Care Unit

‘ In Home: No Area:
| :

i Hospice

Current Residents: 5

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 0
Have Mobility Need: 20

Issued By: Labor and Industry
Waking Staff. 77

Notice: Unannounced

Residents Served: 74

Capacity: Residents Served:

Are 60 Years of Age or Older: 74
Diagnosed with intellectual Disability: 0
Have Physical Disability: 0

©08/14/2019
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CONCORDIA OF CRANBERRY , 44258

. Description of Violation

|

i

86b - Bathroom

. Regulations

2600.

86.b. A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilation.

On 8/14/19, the exhaust fans were not operable and there were no windows in the bathrooms to include:
* The exhaust fan in the 1st floor common restroom next to the elevator.

* The exhaust fan in the 2nd floor common restroom next to the nurse's office.

* The private bathroom exhaust fans were inoperable in bathrooms A-3, D-5, F-3, F-10.

. Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

All Brollen Exhoaost FanSs were Fixed by A-2-19. maivtenance D.r.ec'tow‘ :
Geofge Colesimo did ALL The reposns, LIworcder To prevent A similac

Ul.olo."iu.gm from occur rs A&a.; W, Cowcordia of @Amberra. MH;N+CNA ~veeo

- d ' - T
Director will ieep A mo,.v‘tﬂ,\\} inmspection oS- of ALL /3 &xh;:-.eléscb/
Pans Avd Torw T Oa Monthly To The AdminisTrakor whew compIeed:

. e
ATtAchedd s The monthiy ios That will be completced by 7%

mointerance ¢l)rectet.

" Legal Entity Representative

Sl 7@7/'  ENC T Rl adwistutor (/2119

¢ Signature Printed Name and Title Date

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

The above plan of correction is approved as of  _10/7/19.  Plan of correction implementation status as of ~_10/7/19
(Date) (Date)

U Fully Implemented

The above plan of correction was approved by A Partially Implemented - Adequate Progress

[ Partially Implemented - Inadequate Progress
(I Not Implemented
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CONCORDIA OF CRANBERRY 44258

95 - Furniture and Equnpment

: Regulatlons

2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

~ Description of Violation
On 8/14/19, resident #1's bedside lamp shade was damaged with pieces of the lampshade missing to include
multiple cracks and two approximately one-inch holes.

PIa’n of Corfé&ion (POC) )

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

The Lompshede 1w fesideats 1 Reem wag neplaced ’"’Nnec/,;,{'e/} by
Mm'l!/féﬂc«woc/o(’q,goﬁ,,b on B-1¥? T~ order 7o ,ﬁ"cuavrA Sim, Larl
U\claie Jons Trom occurmg, A}qwu ConCordia of C{‘R/\)éepf? ,qo(m,,v,\,f,ﬁé)/\,
And (LeC) residens care coomliwatore will da A man)“t&,&-« 100" chenll

To rwsorte- 4yt rlocma FMave 741/'!"1‘7[0“-@ Awol ege. pmezuf ‘v Soed] /’L&pq,{,(_/
CleAv Awclfree from hazzards. artacied o5 The Reom checll form
7247 e/l be W/@fco/ﬁ/ A1l acoms monthly

I Legal Entity Representative

fw CC,A,’ /347/%,;,,,&17%\& wof2/)S

Slgnature Prmted Name and Title Date

| DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX'

The above plan of correction is approved as of ~ 10/7/19  pjan of correction implementation status as of ~_10/7/19.
(Date) (Date)

L] Fully Implemented

[XI Partially Implemented - Adequate Progress
[ partially Implemented - Inadequate Progress
LI Not implemented

The above plan of correction was approved by

08/14/2019 - ey



CONCORDIA OF CRANBERRY , o S

97 - Elevators/Lifting Devices
- Regulations
. 2600.
97. Elevators and Stair Glides - Each elevator and stair glide must have a certificate of operation from the

| Department of Labor and Industry or the appropriate local building authority in accordance with 34 Pa.
Code Chapter 405 (relating to elevators and other lifting devices).
' Description of Viblétion 7 | |
The home's elevator was not inspected within the past year. The most recent inspection was dated 2/27/17 and
expired on 3/31/19. On 5/8/19, the elevator inspector observed deficiencies and issued a violation report of
violation S7.32(c) indicating water in the elevator pit, ground fault circuit interrupter violations, and an inoperable
lighting fixture. These deficiencies were not re-inspected for compliance by the PA Department of Labor and the
elevator was used by the home to transport individuals between fioors in the home.

. Plan of Correction (POC)
j

§ (Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

All Elevetor deficiencies were corrected prlor To -14-1Q, The gleveaton
was \Ns@ecﬁ':& YN %—IS-U\ A v PCLSSC'D)\- CowCorclian o C',r‘o,uberra\-;_
AdmiwisTrator mode covmtless attempls To have The Elevator (wspected
Ao gAve copies of These ATrempts To DHS iwspecters AT TV me of

oHs o oSN insPeck! aw, ATTACJmCCl 1S The lN&PeCfb[oM nesuv H‘S from
§/1512018, Comordia of Crawberty haS A Seroiee conTracT witlh &TiS
Slevator C,@mpawcy. Ffor mechawico| Fixes. TPC &muc.;{;or wspection CDMP&'&——
will wspecl our glevator before The mexT ingpection Duc. Date.

- Legal Entity Representative

g O /‘%/ S T R eA—'L [0/2 (2019

~ Signature Printed Name and Title

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

The above plan of correction is approved as of ~ 10/7/19  pjan of correction implementation status as of  10/7/19

(Date) (Date)
CIFully Implemented
The above plan of correction was approved by k] Partially Implemented - Adequate Progress
[] partially Implemented - Inadequate Progress
[INot Implemented
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