B T T .H 4
AT D N T SR R LA T T SV LY Yy Ty

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to TITHONUS BUTLEE LP

= LEGAL ENTITY,
e

No: 423460

200t £ Tt

IESUING OFFICER DIRECTOR

NOTE: This certificate is issued for the abeve site(s) only and is not transferable
and should be posted in a conspicuous place in the faciity. PW 628 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OT PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

APR 8 0 2012 FAX: (717) 783-5662

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Butler, LP

C/O Integracare Corp.

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Newhaven Court at Clearview
100 Newhaven Lane
Butler, Pennsylvania 16001

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
January 24, 2012 and February 1, 2012 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.

Al 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

¢

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of I

%)

NAME AND ADDRESS OF PERSONAL CARE HOME
NEW HAVEN COURT AT CLEARVIEW, 100 NEW HAVEN LANE BUTLER, PA

16001

423460

CURRENT LICENSE NUMBER

01/24/2012

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAIL REPRESENTATIVE
Brenda McAfee, Dennis Ropon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

ReENDA Daudne | EYECcaTe) TIRECTDR

SIGNATURE OF LEGAL ENIITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION x [
_ ' . i Y }os\
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1 10137 The beds in private apartments N202 and N206 o od toN202 and N206
Each resident shall gffé‘ﬁ:ﬂe b:dss?g;ce of light that can be fumed 1/24/12 Bed side lighting was provided to . N /I N
tt:‘a\'ﬁ mowp::g " 1/25112 An audit of all apartments was completed by the resident care
o y eb;e lamp of aides to ensure bedside lighting was present at all bedsides.
Q&Eérasoum gf No others were found to be missing.
Eﬁ‘ﬂuerégoﬂnﬂﬂ?:r be 1/25/12 Education to the marketing team was provided by the Executi_ve
bedside. Director in regards to DPW requirements for apartment farniture
requiremsats.
1/25/12 A check off sheet was created for the tear to use for all new move
ins and for monthly random apartment checks. (see attached)
Monthly The Director of Sales and Move Ins, the Dizector of Environmental
& Services and the Execntive Director will conduct monthly random
sy po— Ongoing checks to verify placement of hedside lighting.
SN GRS
sterr Fio'! O4iza
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VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
NEW HAVEN COURT AT CLEARVIEW, 100 NEW HAVEN LANE BUTLER, PA 16001 423460
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/24/2012 Brenda McAfee, Dennis Ropon
PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
RLENDA Daudne R | EXECaTe) DIRECDL
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
. o [of/2
Lo dud\0 e e 41911 ms
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1876 On 2/1/12, at 1:00 pm, staff person A inftialed 1/24/12 Ehe 1\n/l';_he;dicaiion was administered to the resident after direction from
The information in resident #2's medication administration record e ML
subsections 187213 indicating he/she administered Preservision soft 124112 . .
S 157914 shall be | G€1 vitamin to this resident. Resident #2 refused The Resident Care Assistant was educated by the DRCS that
recorded at the fime to take the medication at 1:00 pm and indicated mCdi_canons must be given at ime of disbursement and cagnot be
the me dication is he/she would take it later. The medication was left in the apartment for the resident to take later.
administered found on the resident's kitchen table a1 2:10 pm.
3 2/15/12 Mcdicfxﬁon gides were re-educated by the Resident Care Director
regarding proper medication procedures.
5 g o T ;—'A-; i 2/1/12 The DRCS will conduct random medicati dits each
F; LR WS A T Q & mqnthly 10 be sure 2ll aides are assisting with med?cznglssﬁr;ecﬂy. month
Ongoing the Integracare Compliance Nurse will also conduct random medication
pass observations during her visits, at least quarterly.

Weasten Figld (ifice
Adult Azsidenidal Licensing






