pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: February 18, 2020

Mr. Michael Kaufman

Executive Director

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 25, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
Jon Kimberland

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Violation
g Facility Information
Name; CONCORDIA AT REBECCA RESIDENCE
- Address: 3746 CEDAR RIDGE ROAD,, ALLISON PARK, PA 15101
_3 County: ALLEGHENY Region: WESTERN
Administrator
Name: Melanie Stewart Phone: 7244440600
. Legal Entity
Name: REBFCCA RESIDENCE

Report

License Number; 43007

Email; mstewart@REBECCARESIDENCE.COM

Address: 3746 CEDAR RIDGE ROAD, ALLfSON PARK, PA, 15101

Certificate(s) of Occupancy
Type: C-2 LP Date: 09/73/7999

. Staffing Hours

Resident Support Staff: 0 Total Daily Staff; 73
: Insp')et.:tion. | | | .
Type: Full BHA Docket #:

Reason; Renewal

- Inspection Dates and Department Representative

+ 11/25/2019 - On-Site: Scott Klein, Courtney Barry, Vicki Siegert
- Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 65
Secured Dementia Care Unit

[n Home: No Area:
Hospice

Current Residents: 3

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental Iliness: ¢
Have Mobility Need: 77

Issued By, L&/
Waking Staff. 55

Notice: Unannounced

Residents Served; 62

Capacity: Residents Served;

Are 60 Years of Age or Older: 67
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 0
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17 - Record Confidentiafity

ORDIAAT REBECCA RESIDENCE e e 43007

~ Regulations
2600,
17. Resident records shall be confidential, and, except in emer

gencies, may not be accessible to anyone other
than the resident, the resident's designated person if any, staff persons for the purpose of providing

services to the resident, agents of the Department and the tong-term care ombudsman without the written
consent of the resident, an individual holding the resident's power of attorney for heaith care or health care
proxy or a resident’s designated person, or if a court orders disclosuré.

- Description of Violation

At approximately 11:27 a.m. on the home's Garden Level medication cart, a laptop computer was found unfocked,
unattended and accessible for approximately ten minutes with a thin black felt material secured at the top of the
laptop screen to cover it. However, when the felt material was lifted, resident #1's prescription information for
“Methocarbamol 50mg tablet, oral 3 times daily beginning 11/23/19" was displayed on the screen.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you miust sign and date any
prevent a similar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

Signature"n

attached pages, Inchede steps to correct the vialation described above and steps to

C

s A O Delanie “Seuaae, (PR 13l e

Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI |

The above plan of correction is approved as of ~ 12/16/19
{Date}

The above plan of correction was approved by %
{ATtials)

Plan of caorrection implementation status as of 2/7/2020

{Date}
[X Fully Implemented

[INot Implemented
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' CONCORDIA AT REBECCARESIDENCE ... 43007

25¢2 - Fee Schedule

Regulations

2600
25.c. At a minimum, the contract must specify the following:
2. Afee schedule that lists the specify the following: actual amount of allowable resident charges for
each of the home’s available services.

Description. of Viclation
The home charges specified amounts for individual personal needs services. The contract for resident #2, dated
12/22/18, does not include a fee schedule that lists the actual amount of allowable charges for each of the home's

available services.

. 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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed}
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Legal Entity Representative
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. DEPARTMENT.USE ONLY - HOMES MAY NOT WRITE IN THIS BOX|

The above plan of correction is approved as of ~ 12/16/19  Plan of correction implementation status as of ~ 2/7/2020.
(Date) (Date)

(X1 Fully Implemented

The above plan of correction was approved by

LI Not implemented
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CONCORDIAATREBECCARESIDENCE 43007

1271a - Unobstructed Egress

Regulations
2600

121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

Description of Violation

At approximately 11:18 a.m., in the home’s Garden Level between the country kitchen and nurse's station, there are
two sets of locked glass double doors preventing immediate egress from the home without the use of an employee
key card or entering a code on the keypad to the left of the set of doors.

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 fram accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

Signature

Nelowme Meuned fona oS0

Printed Name and Title Date

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

The above plan of correction is approved as of 2/7/2020  plan, of correction implementation status as of 2/7/2020
(Date) (Date)
X Fully implemented

The above plan of correction was approved by 7.
itials) ' .
L] Not Implemented
11/25/2019 4of8




| CONCORDIA AT REBECCARESIDENCE ... 43007

132c - Fire Drili Records

" Regulations

2600.

132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

¢ Description of Violation

On 3/21/19 at 12:30 a.m. the home conducted a fire drill with 56 residents evacuated, however, the fire drill record
indicates 20 residents were evacuated from the home.

On 4/30/19 at 10:50 a.m. the home conducted a fire drill with 60 residents evacuated, however, the fire drili record
indicates 8 residents were evacuated from the home.

On 5/18/19 at 6:50 p.m. the haome conducted a fire drill with 60 residents evacuated, however, the fire drill record
indicates 19 residents were evacuated from the home.

On 6/19/19 at 4:35 a.m. the home conducted a fire drill with 59 residents evacuated, however, the fire drili record
indicates 20 residents were evacuated from the home.

On 7/24/19 at 10:16 a.m. the home conducted a fire drill with 59 residents evacuated, however, the fire drilf record
indicates 19 residents were evacuated from the home.

On 8/19/19 at 3:52 p.m. the home conducted a fire drill with 55 residents evacuated, however, the fire drill record
indicates 16 residents were evacuated from the home.

On 9/27/19 at 2:17 a.m. the home conducted a fire drill with 59 residents evacuated, however, the fire drill record
indicates 20 residents were evacuated from the home.

On 10/1/19 at 9:14 a.m. the home conducted a fire drill with 59 residents evacuated, however, the fire drill record
indicates O residents were evacuated from the home.

1?/25/2019 S O S 5 ofg




- CONCORDIAATREBECCARESIDENCE 43007

132c¢ - Fire Drill Records (continued)

- 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 simitar violation from accurring again. If steps cannot be complated immediately, include dates by which the steps wilt be completed.)
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~ Legal Entity Representative

. Signature

G RO Melaniedeunch A [PCHA - hshe

Printed Name and Title Date

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of 2/7/2020  plan of correction implementation status as of 2/7/2020
(Date) {Date)
E1Fully Implemented

The above plan of correction was approved by ~ .
nitials)

[} Not Implemented
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CONCORDIAATREBECCARESIDENCE o w00

190b - Insulin [njections

Regulations

2600.

190.b. A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a written
performance-based competency test within the past 2 years, as well as successful completion of a
Department-approved diabetes patient education program within the past 12 months.

Description of Violation

Resident #3 is prescribed Novolog Flexpen 100 unit/mL (3mL) subcutaneous four times daily starting 11/07/2019
per sliding scale; 70-140 = 0 units; 141-180 = 1 units; 181-220 = 2 units; 221-260 = 3 units; 261-300 = 4 units; 301-
340 = 5 units; 341-380 = 6 units; 381-420 = 7 units; >420 = 8 units and call MD. However, on 11/12/19 at
approximately 8 a.m. direct care staff person A administered insulin to resident #3 without direct supervision. Direct
care staff person A is not @ medically licensed staff person and has not successfully completed a Department-
approved diabetes patient education program within the past 12 months.

Resident #3 is prescribed Novolog Flexpen 100 unit/mL (3mL) subcutaneous four times daily starting 11/07/2019
per sliding scale; 70-140 = 0 units; 141-180 = 1 units; 181-220 = 2 units; 221-260 = 3 units; 261-300 = 4 units; 301-
340 = 5 units; 341-380 = 6 units; 381-420 = 7 units; >420 = 8 units and call MD. However, on 11/12/19 at
approximately 12 p.m. direct care staff person A administered insulin to resident #3 without direct supervision.
Direct care staff person A is not a medically licensed staff person and has not successfully completed a Department-
approved diabetes patient education program within the past 12 months.

Resident #3 is prescribed Novolog Flexpen 100 unit/mL (3mL) subcutaneous four times daily starting 11/07/2019
per sliding scale; 70-140 = 0 units; 141-180 = 1 units; 181-220 = 2 units; 221-260 = 3 units; 261-300 = 4 units; 301-
340 = 5 units; 341-380 = 6 units; 381-420 = 7 units; >420 = 8 units and call MD. However, on 11/15/19 at
approximately 6 p.m. direct care staff person A administered insulin to resident #3 without direct supervision. Direct
care staff person A is not a medically licensed staff person and has not successfully completed a Department-
approved diabetes patient education program within the past 12 months.

Resident #3 is prescribed Novolog Flexpen 100 unit/mL (3mL) subcutaneous four times daily starting 11/07/2019
per sliding scale; 70-140 = 0 units; 141-180 = 1 units; 181-220 = 2 units; 221-260 = 3 units; 261-300 = 4 units; 301-
340 = 5 units; 341-380 = 6 units; 381-420 = 7 units; >420 = 8 units and call MD. However, on 11/15/19 at
approximately 8 p.m. direct care staff person A administered insulin to resident #3 without direct supervision. Direct
care staff person A is not a medically licensed staff person and has not successfully completed a Department-
approved diabetes patient education program within the past 12 months.

Resident #3 is prescribed Levemir FlexTouch U-100 Insulin 100 unit/mL (3mL) subcutaneous one time daily starting
11/06/19. However, on 11/12/19 at approximately 8 a.m. direct care staff person A administered insulin to resident
#3 without direct supervision. Direct care staff person A is not a medically licensed staff person and has not
successfully completed a Department-approved diabetes patient education program within the past 12 months.

11/25/2,019 . R B . , e S o ofg




CONCORDIA AT REBECCA RESIDENCE 43007

Description of Violation (continued)

Resident #4 is prescribed Lantus Solostar U-100 Insulin 100 unit/mL (3mL) subcutaneous one time daily starting
10/05/19. However, on 11/12/19 at approximately 10 a.m. direct care staff person A administered insulin to resident
#4 without direct supervision. Direct care staff person A is not a medically licensed staff person and has not
successfully completed a Department-approved diabetes patient education program within the past 12 months.

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.)

- SholS Dersony A \1'\3:5 %ucce%gg}\x\\ Conny dQ:\“QCsx QMQ,Q\ :
%rggiz\k&_ O \OC)O\‘(TJL O\p \)QC& ‘Q\V\CL\)\ ot f\l.&‘(“ﬁiﬂs

S wnedt o pqrm\;\ o (DYGLCJ\‘; @,
- (Nel\awme. S&Qm¢+)u?M\PQF\Q\m. WJ@QK ot Povrson
ﬁ XFV\O A0 C&Q\’\\\NS\%%PE ORI \M{Y\Qt&( oé&\\%

O \\\95\20\0\ ek SN aledl o0 ™) Noe N
*V‘Q:\ &\\\M C,\O&S _S;
o Pormon B Ooteineds @ Cortiticade O |
ﬁw‘\ﬁ\@i‘sg{ Qe Dioehc Ar\fC)(\r\')‘s\“)S AN \&\\W\ZQM
C RDaEE Rrson N s e (ossedh e v BoondS
G Vs Licased as 0S5 1|iv|z020.

e Nirog o0 GPN NNeloe
- OB O, IR AR oAl PN e tedn
arnd Diodoeti C rondedh L) P@&%\(\S BV

Legal Entity Representative

"\ . Nelame Neusart FHA allaxmo
Signat\}rgf\mw \Q&&}\)\BC}:\/\\\\ | Qrm\t\?&\l\%ma%a%ﬁm H . Date

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

The above plan of correction is approved as of  2/7/2020  Plan of correction implementation status as of 2/7/2020
{Date) {Date)

XI Fully Implemented

The above plan of correction was approved by
itials)

(] Not Implemented
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