DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date:  “EC 30 201

Ms. Loriann Putzier, COO
Tithonus Greensburg, LP

c/o Integracare Corporation
6600 Brooktree Court, Suite 100
Wexford, Pennsylvania 15090

RE: Newhaven Court at Lindwood
100 Freedom Way
Greensburg, Pennsylvania 15601

Dear Ms. Putzier:

As a result of the Department of Public Welfare's licensing inspection on October

29, 2011, of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed Violation Report were
found.

All violations 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

Sincerely,

nine Wenzig
Regional Licensing Administrator

Enclosure(s}



VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
NEWHAVEN COURT AT LINDWOOD, 160 FREEDOM WAY GREENSBURG, PA 15601

425360

CURRENT LICENSE NUMBER,

1042942011

INSPECTION DATES (luclnde all dates of the inspection)

REGIONAL REPRESENTATIVE
D, McConniell

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRE

CTION (Required on FIRST PAGE only unless miktiple

ety Lot Ao
A

manner desighated
by the Department,
Abuse reporting
shall alsa follow the
guidefinesin §
2600.15 (relating to
abuse reperting
covered hy law).

Western Hegion

Adult Residential Licensing

October 28, 201 (

|

Movember 10, 2011

‘_

investigation.

The staff persor, who dig not report

the alleged resident abuse immoediately,
received disciplinary action on October 28,
2011 (please see atrached discipline) and
was re-educated on our policies and
procedures by the Director of Resident Care,

On November 11, the Executive Digector
and from the Area on

Aging, conducted an in-service with all

staff (please see aftached signatures) to

discuss Resident Abuse and the Tequirement

of immediately reperting suspected abuse to
the Executive Director. Resident sbuse
policies and procedures set forth by the

home was zlso reviewed.

Stv[}f)&/{t IA

poomuAT uenel waN  d 81:G0 I01/1102/61/910

SIGNATURE QF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF I DATE
/- 2:_ C)""‘ / CORRECTION ) Z
{ ™
/dlww,é ‘LKQL)‘AQ 2]zz /u
~ 0 )
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION : COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIGLATION . VERIFIED BY does nof recur) VERIFIED BY
léc

16c On 10/25/11, the home became aware of an On October 27, 2011, the Executive
The home shall allegation of staff to resident abuse. The Director received the report of suspected

report the Incidant or hame did not report the Incident to the abuse concerning resident #1. The ;
condition to the Bepartment until 10/27/11. Executive Director immediately filed the =
Department's S initiaf Reportable Incident to the Department =
personal cars horme October 27, 2011 of Public Welfare and imrnediately neotified -
regional office or the : the Azes on Aging, resident’s family, and 3
personal care home resident's physician. The Executive then )
complaint hotina imnediately conducted a thorough Steps havs been takent
within 24 hours Ina

“orrect violation; il
ﬁi&%ﬁt; o is not verifisble

fni ’als (DPW),

Datte

600 ‘4




PERSONAL CARE FIOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

PageJA_ o ¢ 5~

NEWHAVEN COURT AT LINDWOOD,

1600 FREEDOM WAY GREENSBURG,FPA 15601

429360

CURRENT LICENSE NUMEER,

18/29/2011

INSPECTION DATES (Tnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
D. MceConnell

PRINTED NAME AND TITLE OF
representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

, Secihpe Lot

(Required on FIRST PAGE only unless multiple

report the incidant or
cundltlan ta the
Departmant's
personal care home
regional office or the
personai care home
compiaint hotiing
withint 24 hours in g
manner designatad
by tha Department.
Abuse reporting
shall also folicw the
guidelnes in §
2600.15 (relating to
abuse reporting
Covered by [aw),

altegation of staff to resident abuse. Tha

homae did not report the incldent to the
Department untit 10/27/ 11.

October 30, 2011
and going

AAg e Dme A memdl =] E .CGHS!?”.Q

L= IR Y a4

4
SIGNATURE OF LEGAL EN DATE REGIONAL LICENSING APPROVAL QF PLAN OF | DATE
_7 / 2:__ 9“‘ j CORRECTION . @—/
' | el gy
PLAN OF CORRECTION
DATE (ncludea step-by-sten plan to corrsct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well ag a plan to assure the violation COMPLIANCE
5% Pa.Code §2600 . VERIFIED BY does not recur) . VERIFIED BY
l6c On 10/25f14, the homa became aware of an 16¢ contimred
The home shall

Immediately and ongoing, the Execative Director
will continue to review and discuss the
communifies” orientation Mmeterials, chapter
specific, and Employee Handbook that
addresses the Older Adult Protective Services
Act. Thig includes the definition of Resident
Abuse and the immediate reparting of suspected
abuse along with Resident Rights, Thiz
training is part of new employee orientatiosn
and annua) training.

POOMUAT ueney MeN  [i4 §1:G0 dnl/1102/€1/04C
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VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
NEWHAVEN COURT AT LINDWOOD, 100 FREEDOM WAY GREENSBURG,PA 15601 429360
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/29/2011 D. McComnell

Tepreseqmatives produce the plan)

Ot

s

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRE

&eﬁ Pu/ﬁ!] 1k

SIGNATURE OF LEG EN' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION )
<« /2=F/ |
/K\ laqf
~_
FLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
Q 2]
5?];:;}32.;;'1;2061;0 VIGLATION COMLI;;N;:.E violation, as wel[da; e: ﬁi:;n r;guz:;sure the violation COMPLIANCE
- VERIF VERIFIEDBY
15a Cn 10/25/11, an allegation of abuse against 15a
The homs shalt resident #1 was reported to staff. The home On October 27, 2011, the Executive
immediately report ~ | did not report the ailegation to the local Area Director received the repoct of suspected
suspected abuse of | Agsncyon Aging until 10/27¢11. abuse conceming resident #1, The
a resident served in October 27, 2011 Executive Director tmmediately filed the
the hlgdme In wlth On 10f6/11and 10£27/11, resident #2 and ’ it}igaimfi;le Inr:iidmt 211 the Department
accordance ® | resident#3 had a physical altercation. The of fublic Welfare and immediately notified L - N 0
Older Adut home did not the inciderts to the local Arex the Arca on Aging, resident’s family, and Steps h“:’"-,}' ?%%nftl?{!](
Protective Services Agency on Agin resident’s physician. The Executive then correct violation, bl
Act (35 P. 5. 8§ genay on Aging. fmmediately conducted a fhorough permplience is not vehiab!
10225.701—10225. investigation. 7/
707} and 6 Pa, Coda Dais Initics (OPW)
§ 15.21—1527 ) On Ocicber 6, and October 27, 2011, the
{refating to reporting Director of Resident Care recetved the
Suspected abusa) report of resident-to-resident ahuss
and corply with the October 6 and concerning resident #2 and resident #3, who
requiremants October 7, 2011 reside in the Memery Care Unit, The
rr:g;rg‘;g% son ] Director of Resident Care immediately filed
Staff persons i e e T o ] o an initial Reportable Incident to the
P ' RIS R B R Department of Public Wetfare and
immediately notified the Executive Director,
tesidents’ families, and residents’ physicians
- o immediately after receiving the report. The
Director of Resident Care then immediate]y
conducted a thorough investigation
Aguit Regidentia! Uleancing

POOMUAT usnel] maN K4 81:G0 201/1102/€1/08(
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600

Page 2A~oF‘S‘_

NAME AND ADDRESS OF PERSONAL CARE HOME
NEWHAVEN COURT AT LINDWOOD, 100 FREEDOM WAY GREENSBURG, FA

15601

429360

CURRENT LICENSE NUMBER

1642942011

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
D, McConmne]l

PRINTED NAME AND TITLE OF LEGAL ENTITY REP

Ao i

eZAR,

SIGNATURE OF LE

-

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION )

D

DATE

72@7/6/J

suspected abuse of
a resldent served In
the home In
accordanee with the
Older Adult
Protective Ssrvices
Act (35 P. 5. 8§
T0225.701—10225,
707} and € Pa. Code
§15.21-—1527
(relafing to feporting
suspected abuse}
and comply with the
requirements
ragarding
rastrictions on

staff persons.

Agency on Aging until 10/27/11.

On 10/6/ 1and 10/27/11 , resident #2 and
resident#3 had a physical altercafion. The
home did not the incidents to the focal Area
Agency on Aging.

TRS X oy 2F o~y g
LI L M T I L e ey ey
FA LA TEETE N O SN

At Deariclamiiag) inonein~

November 18, 2011

whe did not notify the Apea on Aping, was
re-educated an our reporting policies and,
procedures with an emphases on the importence

of notifying the Area on Aging on October 29,2011
(please see attached policies and Pprocedures).

On November 10, 201 1, the Executive
Director and Norma Mosser, from

the Area on Aging, conducted an tn-service
with all staff (please see aftached signatures)
fo discuss Resident Abyse and the requirement
of immediately teporting suspected abuse

to the Execntive Director, Resident
Abuse policies and Pprocedures set forth
by the home was alsg reviewed.

—
PLAN OF CORRECTION |
DATE {include a step-by-step plan to cameet the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan to agsure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY daes not recur) VERWIED BY
15a On 10/25/11, an allegaticn of abuse against [5a continued
The home shait resident #1 was reported to staff. The hame . )
Immediately report | did not report the allegation to the local Area October 29,201{ |  \1® Director of Resident Care,

=

POOMUAT uemely waN g §1:G0 InL/1102/61/980
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VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of' 5
NAME AND ADDRESS OF PERSONAL CARE HOME , ’ ' CURRENT LICENSE NUMBER N
NEWHAVEN COURT AT LINDWOOCD, 100 FREEDOM WAY GREENSBURG, PA 15601 429360
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE .
104292011 I McConnel]

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION {Re

representitives pro the plan)
gt &mm\&@iﬁg
TY DATE

quired on FIRST PAGE only unless multiple

involving a home's
staff persan, the
home shalf
immediately develop
and implement a
Plan of supervision
or suspend the staff
person involved in
the allsged Incident.

mplement a plan of supervision or suspend
stalf parson A until the compietion of tha
investigation,

v ona y . .
o matmers ol o
L ARE AN S I A [ SO W I
LS IR Y P I T IR -
+ il g I IR Rl e AT e E ..j

abuse concerming resident #1. The
Executive Director Imnmediately filed the
initial Reportable Incident to the Department
of Public Welfare and nofified the Area gn
Aging, resident’s family, and resident’s
Physician, The Execufive then immediately
conducted a thorough Investigation.

Resident #! stated that the alleged staff
Pevson was 2 tall, siinay blonde with Iong
hair and was accompanied by a litfle boy.
After interviewing staff, and witnesses, who
cared for Resident #1 on and arcund the
day/time Resident #1 staged the incident
happened, none were accompanied by a
litte boy or a male stafF persort. Moreover,
after interviewing staff and witnesses, the
description of the alleged staff person did
not it the description of our staff within any
department. Aftera thorough investigation
and multiple interviews, it wag unciear as to

SIGNATURE OF REGIGNAL LICENSING APPROVAL OF PLAN OF DATE
/ . __,q,,// CORRECTION : |
[ Z#a 7l
. PLAN OF CORRECTION
DATE {inclode a step-by-step plan to cormect the specific DATE
LIANCE violation, as well as g plan i assure the violation
REGULATION VIOLATION coMP olaton, as : P ) COMPLIANCE

35 Pa.Code §2600 VERIFIED BY 0ES N0t fecur) VERIFIED BY
15b On 10/25/11, an allegation of abuse was 15b
¥ there is an made against sfaff person A fegarding On October 27, 2011, the Executive
allegation of abusa resident #1. The home did not davelop and Director received the report of suspected
of a resident

!

(¢

who Resident #1 was teferring too,

gee PW?& 20

pooMuAT UsAey maN {4 81:G0 ANL/1107/€1/040

G247 £G8 ¥ZL ON XV
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VIOLATION REPORT L
Page3f o)

PERSONAL CARE HOMES - 55 Pa.Codé Chapter 2600
NAME AND ADDRESS GF PERSCNAL CARE HOME ) ’ CURRENT LICENSE NUMBER
NEWHAVEN COURT AT LINDWOOD, 160 FREEDOM WAY GREENSBURG, PA 15601 479360
INSPECTION DATES (Include al! dates of the inspectior} REGIONAL REPRESENTATIVE
10/29/2011 D. MeConneil

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unlegs multipie

reprmmtanj prn-ducc the glan)

s ihin Dip ot

SIGNATURE OF LEGAL ENTITY DATE REGIGNAL LICENSING APPROVAL OF PLAN OF DATE
) 0:7 — } | | correCTION
; i % ' 1>lz( #
PLAN OF CORRECTION
DATE (inciude a step-by-step plan fo correct the specific |- DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure ths viclation COMPLIANCE

55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
158 On 10/25/11, an aliegation of abuse was

If thera Is an made against staff person A regarding .
allegation of abuse resident#1. The home did not devalop and 156 mnnnue_d
of a resident implemant a plan of supsrvision or suspend
invoving ahome's - | staff person A until the completion of the We have a verifiable record of providiog

staff person, tha
home shait
immediately develop
and implementa-
plan of supsrviston
or suspand the staff
pefrson Invelved In
the alleged (ncident.

investigation.

L'H'-.w

,.,f.‘ e D e e §

."s’r.....,rw:in i L m\.r:z
L

LY d' !"'\,-ﬁ rJ—\-—. _,! l -nnr\r‘- 1‘\"!

supmrrs:on or suspending sezff when we
receive a report of suspected resident abuse
regarding a staff person; however, we were
unable to ideatify the alleged staff person so
that a plan of supervision or suspension
could be put into place pending the
investigation.

ﬂc/,w;wa/ﬁa;/m 2ol
LaeSerne. Sl 5‘-—17
//j,/._/f /;.m’:‘%_ ;./-«/u, y

wAwwre ol Glriae
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Caode Chapter 2600

Page4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

NEWHAVEN COURT AT LINDWOCD, 100 FREEDOM WAY GREENSBURG,PA 15601 429360
INSPECTION DATES (Include al! dates of the inspection) REGIONAL REPRESENTATIVE
10/29/2011 D McConnell

PRINTED NAME
tepresgniatives thep

OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEG DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
o }}’ﬂl"“ CORRECTION
/BfL' il=1ly
N
PLAN QF CORRECTION
DATE (include a step-by-step plan te correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIAN

55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BC:'_IE
225¢ 225

The rasident shall
have additional
assassrmants as
falcws:

(1) Annually,

(2) If the condition

of the residsnt

slgnificantly changes

prior to the annual
assassment.

{3) Attha request of

the Departmant
upon causa fo
bellave that an
update s required,

The assessment for resident #2, dated
4/10/11, does not address the resident's need
to have medications crushed as ordered by
the physician on 6/22/11, or the receiving of
hospice services ordered by the physician on
8i23/11, which started 9/7/11.

November 30, 201 4

December 21, 201)

December 13, 2011

T‘l" ’_-: ;F"D's'm:-r{": ::\ :t-A___=‘---_"’-— “y
E U‘JQL\JE b4 e - i B
T
QOctober 29, 2011
and ongoing
ESERE LN PPN A 2ial b m s fom
B R LI IS L & IS B N s O L RN YA

October 29,2011
and ongoing

... Director will do monthly chart

POOMUAT Ueney maN  Jd 51:50 anL/T107/61/030

Resident #2 no (onger resides in our home
a3 of November 30, 2011.

An audit will be compicted by December 21,
2011, to ensure that assessments reflect

any significant changes (i.e. crushed meds,
haspice services, change in residents, etc).

Resident care staff will be educabed on
December 13, 201, during the monthly
meeting, to reinforce the importance of
communication to the Director of Resident
Care in reference to new physician

orders that result in a significant change
andfer any change in the resident so the
assessments and support plans can be updated
accordingly,

Immedistely and ongoing, it will be the
respansibility of the Director of Resident
Care to update all assessments

and support plans in reference fo resident
changes and conditions in a timely fashion.

Immediately and ongoing, the Executive

Sleps havabaenig
corract viclation; i
cempliancsis not v

24 zle T

o
<N R

L vitintn e
S

6767 €58 $7L 0§ ¥4

Batz

E (BP0

10 d

audits by using intemal tools and feedback
systems to make sure that assessments and
support plans reflect resident changes and
condiicns in a timely fashion.



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page s of 5

NAME AND ADDRESS OF PERSONAL CARE HOME :
NEWHAVEN COURT AT LINDWOQD, 100 FREEDOM WAY GREENSBURG, PA 15601

CURRENT LICENSE NUMBER

429360

[0/29/2011

INSPECTION DATES (Include all dates of the inspection)

D, McCornelf

REGIONAL REPRESENTATIVE

representatives produce the, plan)

Lo s,

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless sultiple

&{@ 52« eZAL.

SIGNATURE OF LEG, DATE REGIONAL LICENSING APPROVAT OF PLAN OF DATE
/ CORRECTION
/2:’ 9 1/ /b}\ _ '
ler {9-7 / (i
PLAN OF CORRECTION
DATE (include 5 step-by-step plan to cotrect the specific DATE
REGULATION VICLATION COMPLIANCE viclation, 2 well as a plan to assure the violadon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227c The support plan for resident #2, dated 227e
The support plan 8/2/11, does not address the resident's need Resident #2 no longer resides in our home
shall be revised for crushed medications, hospice serves and . as of November 30, 2011. Resident #3'5
withn 30 days upon | the resident's assaultive behavior foward ber 1. 2011 assesstient was updated on November 1,
complation of the residents and staff. November 1, 2011, to reflect that the resident resides in
annual assessment the secured dementia care unit,
orugon changes in | The s\\pport plan for resident #3, dated L o
the residents needs | {omgrdc doss not address the resident's An zudit will be completed by Decetmber Sraps v been .
asindicated onthe | 00t e secured dementia care unit on—1- I P 2011, to ensure that support plans sricstvistadon ful
currant assessment. December 21, 201 reflect any significant chanpes and A enrlienas i net vdrfiahlo
1 ol ~oranfisnge s not
326111, conditions (i.e. crushed meds, hospice ““'“'-"“'["Z 7l
scrvices, change in residents, etc). B -
T Resident care stafT will be educated on
December 13, 2611, during the menthly
December 13, 2011 meeting, o reinforce the irportance of
A s - . o cammunication to the Director of Resident
[ g e Care in reference to new physician
B orders that resuit in a significant change
and/or any change in the resident so the
assessments and support plans can be updated
accordingly.
- - Immediately and angoing, it will be the
Octoer 29, 2011 responsibility of the Director of Resident
+ and going ——_I—  Care to update all assessments and support

plans in reference io resident changes and
conditions in a timely fashion.

POOMUAT UeAel MON  Wg §1:50 801/1102/€1/930
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageSA o 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
NEWHAVEN COURT AT LINDWOOD, 100 FREEDOM WAY GREENSBURG, PA 15601 420360
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1042972011 D. McConnell

PRINTED NAME AND TFTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTY

ON {Required on FIRST PAGE only unless multiple

or upon changes in
the resldent's needs
as indicated on the
current assessment.

—

The support plan far res]dent #3, dated
12/28/10, does not addrass the resldent's

move lo the secured dementia care unit ori—
326411

o make sure that assessments and
supp«_n}p]ans reflect resident changes and
conditions in & timely Fashion,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
PRy e |
P PEY
PLAN OF CORRECYION
DATE (include 2 step-by-step plan to correct the apecific DATE
REGULAT:‘[(JN VIOLATION COMPLIANCE viclation, as welldas a plan to assure the viclation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY 0cs ot secur) VERIFIED BY
227 The suppaert ptan for resident #2, dated 239 .
The support plan 6/2/11, daes not address the resident's need ¢ continued
shall be rovised for crushed medications, hospice sarves and . .
within 30 days upon | the resident’s assaultive behavior toward Immediatcly and ongoing, the Executive
compistion of the residents and staff. October 29, 2011 Director will do monthfy chext audits by
annital assessment : And ongoing using mtemnai tools and feedback systems
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