COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LLTHONUS GREENSBURG LP

= LEGAL ENTITY,

ADDRESS OFSATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESE OF SATELLITESITE |

To provide _Personal Care I-I.ome

The total number of persons whlch may be care:
or the maximum capacity permitte

{MAXIMUM CAPACITY)

Restrictions: Secure Dementia

No: 429360

[SSLANG OFFICER PRECTOR

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

JUL 2 3 2012

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 resuit of the Department of Public Welfare’s licensing inspection on
May 7, 2012 and May 18, 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.

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.

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

PCH Mame: NEWHAVEN COURT AT LINDWOCD

License Numbsr: 425360

Address: 100 FREEDOM WAY, GREENSBURG, PA 15601 Gounty: Westmorefand

Reglon: WEST

Administrator: Lort Grant . i

Lagal Entity Name: TITHONUS GREENSBURG LP

Legal Entlty Address: 6600 BROOKTREE GOURT SUITE 100, WEXFORD, PA 15060

Certiffcate(s) of Occupancy JUN 18 LY

Other
08/28/1686 Adult Rasidential Licensi
Labor & Industry Ieensing
Staffing Hours T
Realdent Support: N/A Totat Daily Staff: 116 Waking Staff; 87
BHA Docket Number: N/A Notice: Unannounced

Type of inspection: Full

Reason(s) for Inspection(s}
Renewal, Incident
On-8ite Inspections Dates and Department Representatives On-Site

05/0772012: Mazza, Larry; Pollock, Susan
05/18/2012; Mazza, Larry; Flinner-Alman, Lisa

OH-Site Inspection Dates and Inspectors, If Applicable

Qther Details

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licansad Capacity: 128 Number of Regidents who:

Number of Rasidents Served: 87
Secured Dementia Cara Unit In Home: Yes

Area: Forasl Hills Unlt

Securad Dementia Unit Caprcity, IFApplicable: 16




Page 20f 19
Violation Report: 42936 - 06/07/2012 - Mazza, Lamry
PCH Name; NEWHAVEN COURT AT LINDWOOD

1. REGULATION 55 Pa.Code §2600

2600.25(k) - The contract shall be signed by the administrator or a designee, the resident and the payer, if differantirom
the resident, and cosligned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
Resident #1's contract, dalad 3/8/12, was not signed by the administrator or deslgnee of the homs.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps to comect tha viciation describad above end slaps to pravent a simitar violation from occurring again/f sleps cennol be complated
Immediately, include dates by which the ateps will be completad.

2600.25 (b) Resident #1°s contract wag€igned by the designee. The designee
missed one of the signature lines bytll other signutures were accounted for, -
Newhaven Court had designee sjgh the one missed signature ling on May 24,

[‘ o et doxe e T
t

s et

JUN (8 7012

Adnit pranideniiol ticansing

e
an ke ik e e

| Bépeat Violation: No | Data(s) of Previous Victation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ;

Printed Name and Title of Legal Entity RMtative ) o
{Required gn EVERY Page)} ' /@L&‘%,)\/{—' Date é“/ 5=/ &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of

P f corra
0ls) lan o clion Implementation stalus as of

ala
[ Fuly impletmented
[ ] Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initials,
(Iniete) [ Not Implementsd




Page 3 of 19

“Violation Report: 42038 - 06/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWOOD

1. REGULATION 98 Pa.Code §2800
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living In the
home are able to safely use or avold poisonous materials,

2a, DESCRIPTION CF VIOLATION
On 5/18/12, the following produets, with a manufacture's labe! Indicating, "if ingested, call poison control", were unlocked and

accossible {o residents:

*Botlie of Alos Vesta proteclive ointment in resldent #10's bedroom
*Bottle of Aloe Vesta protective olntment, botiie of Sensi-Care skin protectant and a spray bottle of Sensi-Cars perineal skin cleanser

in resident #13's baedroom
*Tube of Alce Vesta barrier eream In bedroom #B8-101
*Bothe of Isopropyl alcohal In resident #12's bedroom

Not all residents of the heme, Including resident #11, have been assessed capable of recognizing and using polsons safely.

3. PLAN OF CORRECTION {POG) (Attach pages os necessary, Remember that you must sign and date any attached pages.)
Include steps lo comect ihe violalion described above and steps to prevent a similar violation from ocourming again. iFsteps cannot be complated

immediately, includs dates by which the steps will ba complatad, .
2600.82 { ¢ ) The Director of Resident Care removed the listed medications that

were found in the following rooms on May 18, 2012: Resident #10, #13, B#101,
May 18,2012 #12, and Resident #1. .

The Director of Resident Care is in the process of conducting an sudit to establish !

. who is able to self- administer medications as stated per physicia'n orc!er and :

establish that the Residents, who are able to self-administer medications, mest the :

June 22, 2012 ey . o : red. Th oLy
guidelines set forth, and verify that medications and poisons are secured. The 3

audit will be completed by June 22, 2012, Any room found to be out of S
compliance will be corrected at that time. Poddig
On June 20, 2012, Resident Care and Housekeeping staff will be re-cduca:ted.by ; '-:
the Director of Resident Care on our policies and regulations that all medications % 3
12 i ician’ i llow 3
une 2 I i and poisons must be secured and that a physician’s ?rder is necessary toa LR
! 0 and June 28, 2012 Residents to self-administer their medications. Residents will also be educatedon | 1.7}
June 28, 2012, during the Resident Council meeting. Letters to the families, ! w}
explaining this regulation, will be sent with our July billing. i 5
I #

TN T3 7577

Aduit Residential Hirenain

June 20. 2012 Beginning on Jun 20, 2012, all staff certified in medication administra!l:on and
une 20, 201 hovsckeeping staff will monitor assigned neighborhoods on a daily basis for any
item that is not in compliance with guidelines as stated in regulation.

Beginning on July 1, 2012 the Executive Director and/or the Director of Resident

July 1 and Ongoing ‘ .
Care will conduct random surveys of Resident rooms to confiem compliance

weekly.
| Ropeat Violation: No | Date(s) of Previous Violation(s):
Signature of Legal Eniity Representative
(Required on EVERY Pags}

Printed Name and Titla of Legal Entity Rapreéntatﬁé/ W o _
ired on EVERY Page /Lfﬂ/‘- ot ate /ST

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comcction Is approved asof  _2/L I3 Plan of correction implementation status as of 7 g(, “ 3
aie,

{Date}

Fully Implemented

Partially Implemented - Adequate Progress M
S

{Initials)

The above plan of correctlon was approved by Partially Implemanted - Inadequate Progress

OO

Mot Implamented




Page 4 of 19

Vioiation Report: 42046 - 05/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWQOD

1, REGULATION 55 Pa.Code §2600 _
2600.85(d) - Trash in kitchens and bathrooms shall be kept in coverad trash receptacles that prevent the penetration of

insects and rodents.

2a. DESCRIPTION OF VIOLATION
There was an uncovered, 1/4 {ull garbage can in {he shared balhroom in bedreom #MC-3AMC-3B.

(Observed §/18/12)

3. PLAN OF CORRECTICN {POC) {Attach pages as necessary, Remember that you must sigs end date any attached pages.)
include staps to correct the violalfon described above and staps lo prevent & similar violalion from pecuring again. If steps cennot be complated
{mmedialaly, Inctude dates by which tha steps will be complsied, '

June 4, 2012 2600.85 (d) The trash can lid in room #MC-3A/MC-3B was replaced on June 4,
2012, by the Executive Housekeeper,

An audit ig in process to verily that bathroom and kitchen trash cans are in
June 20, 2012 compliance. The audit will be completed by June 20, 2012. Bathroom and
kitchen trash cans that require a lid will be corrected at that time,

Staff will be re-educated by the Executive Director on June 21, 2012, on the
June 21,2012 regulation that all bathroom and kitchen trash cans, (hat require a lid, are
incompliance to prevent the penetration of insects and rodents.

Beginning June 11, 2012, Housekeeping Assistants will initiate a checklist to
monitor bathroom and kitchen trash cans requiring a lid are present daily (please
e see attached check sheet). All check sheets will be kept with the Executive
June 11,2012 Housekeeper and stored in a binder for weekly reviews.

Beginning July 11, 2012, the Executive Dicector and/or Executive Housekeeper
July 11, 2012 will conduct random checks to confirm that lids are presentand meeting
R comnpliance

and Ongoing ' 7

ULV

JUN 18 2012

Adult Residential Licensing

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Pagg)
Printad Name and Title of Legal Entity Repraécataﬂ{ . Dato é/ S/" d
{Regulrad on EVERY Page) N7 A /0‘3/‘ / /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —7-L"Jl§"— Plan of correction implementation status as of & [g e{ 5
aie

(Dale)
Fully Implemented ™%
Pattially Implemented - Adaquate Progress

NS
{initiais)

The above plan of ¢arrection was approved by Partially Implemented - Inadequate Progress

UO0K

Not implemented
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Viofation Report; 42936 - 05/07/2012 - Mazza, Larry
FCH Name: NEWHAVEN COURT AT LINDWOOQD Aduit s L hanaing

1, REGULATION §5 Pa.Code §2600 . e e
2600.91 - Telephone numbers for the nearast hospital, police department, fire depariment, ambulancs, poison contrdl,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an

outside line.

2a, DESCRIPTION OF VIOLATION
Bedroom #L-205 did not have emergency phone numbers posted by the phone.

{Observed 5/18/12)

3. PLAN OF CORRECTION (POC) (Attach pages as tiecessary, Remember that you must sign and date any atiached pages.)
Include sleps to correcl the violation described above and steps lo prevant a similar violation from sccuring again. 1t slaps cannol be completac
immedialely, include dales by which the staps will be compleled.

May 18, 2012 2600.91 Emergency phone numbers for #1-205 was immediately posted by the
’ telephone on May 18, 2012, by the Business Office Manager.

An audit of all apartments both in MC and Senior Living was conducted on May
May 21,2012 21,2012, The audit showed that five other apartments were missing emergency
phone number lists. The apartments are now in compliance,

Staff will be re-educated by the Executive Director on June 2(, 2012, on our
policies and regulation to verify that all telephones have an emergency phone

June 21, 2012 s
number list present.

Beginning June 11, 2012, Housekeeping Assistants will check all resident rooms
June 1f, 2012 weekly to confirm that rooms with a telephone have a posted emergeney phone
! aurnber list and will dogument findings on the check sheet (please see attached).
All check sheets will be kept with the Executive Housckeeper and stored in a

binder for weekly reviews.

July i1, 2012 . .
wy Beginning on July 11, 2012, the Executive Director and/or Executive
and Ongoing Housekeeper will do random apartment audits monthly to verify compliance.

7Datle(s) of Pravious Violatien(s):

7 Qgpgat Violation: No

Signature of Legal Entity Representative W/

{Reduired on EVERY Paga}

Printed Name and Title of Legal Entity Reprasentative i '
{Required on EVERY Paqga) Lo Hon + Date 6// o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

—-Z-LE.L\Q— Plan of correcti i
(Date) orrection Implementation status as of 2‘{(_ éj@

[x] Fully implemented mS

['_" Partially Implemented - Adequate Prograss
[[] Patially Implemented - Inadequate Progress
[C] Notimplemented

The above plan of correction is approved as of

The above plan of correction was approvad by A
(Initials)
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Violation Repori; 42930 - 05/07/2012 ~ Mazza, La
PCH Name: NEWHAVEN COURT AT LINDWOQD

ny A
Adult Residential Fiennsg

1. REGULATION 55 Pa.Cods §2600
2600.96(a) - The home shall have a first ald ki

gauze pads, thermometer, adhesive taps, scissors, breathing shield, eye coverings and tweezers.

PN}

t that includes nonporous dtsposable gloves. antcseptlc adhesive bandages,

2a, DESCRIPTION OF VIOLATION

The first aid kit in the 1st floor weliness center doas not include sglssors,

{Observed 5/18/12)

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comrect the violation described above and steps lo prevent 4 similar viclation from accurring agefn. Jf sleps cannot be completed
Immediately, include dates by which the steps will bg completad,

May 19, 2012

May 15,2012

June 20, 2012

June 15, 2012

2600.96 {a) Scissors were replaced in the wellness center’s first aid kit on May 19,
2012, by the Executive Director,

An audit was conducted on all first aid kits on May 19, 2012, by the Executive
Director to confirm that all first aid kits contain the necessary items listed. Ne
other kits were found to be in violation.

AH staff will be re-educated by the Executive Dirgctor on our policies and
regulations pertaining to first aid kits as well as whet each kit must include on
June 20, 2012,

Moving forward, each manager, who has a first aid kit in their department, will
assign a designated staff person to inspect the first aid kits monthly against the
requirernents to confirm that all items are present. A check sheet listing the
required items will be posted on the tid of each first aid kit by June 15, 2012, The
staff person will sign off and date next to each item, verifying that each item is
present in the kit

Beginning on June 29, 2012, the Manager and/or Executive Director will review

June 29,2012 L < [
. the check sheet and confirm that the confeats in the kit matches the required items
and Ongoing
needed.
_Ropeat Vielation: No Dato{s) of Previous Violation{s):

Signature of Legat Entity Representative <s——"_—

{Regquired on EVERY Page}

Printed Name and Title of Legal Entity Repre
Raqyl Y P

A i

Date d// S/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of

The above plan of corraction was approved by

_Z%.E{%)L— Plan of comeclion imple';nentatlon slatus as of 2(49&62%
Fully implementad pAS
[T] Partially imptemented - Adequata Progress
V'V"LS D Partfally Implementad - Inadequate Progress
(tnitials) [C] NotImplemented
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Vioiation Report: 42936 - 06/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWOOD

1. REGULATION 56 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside. .

2a. DESCRIPTION OF VIOLATION
On 5/18/12, there was no source of light thal can be turned on/off from bedside in bedroom #H-203.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to corract the violalion deseribad above and steps (o pravent a similar violation from occurring again. Jf steps cannol bs completed

immadistely, include dales by which the steps will be completed.

May 19,2012 2600.101 (§) (7) A lamp was placed by #H-203’s bedside on May 19, 2012, by the
Executive Director.

An audit was conducted on May 22, 2012, by the Executive Housekeeper to
verify that lighting was present by all besides. Duting the audit, we found one

May 22,2012 other apartment that was missing a light source by the bedside. The apartment is
now in compliance,

Sta_ff-will be re-educated by the Executive Director on June 21, 2012, on our
June 21,2012 policies, regulations and safety needs pertaining to a light source being available
by bedside for each apartment.

Beginning on June 11, 2012, Housckeeping Assistanis will check current Resident
apartments weekly and document their findings on a check sheet {picasc see
June 11,2012 attached check sheet). The Executive Housekeeper will monitor rooms during

[ e

2]
o

Adult Residential Licensing

room turnovers and admissions. All check sheets will be kept with the Executive I L :;'2
Housckeeper and stored in a binder for weekly reviews, '
1
- i ot
Beginning on June 20, 2012, the Executive Director and/or the Executive =
June 20, 2012 Housekeeping will roview the binder audits monthly and will check random o~
and Ongoing Resident apartments to confirm compliance, b (:2
"’ =
£43
R
i
Repeat Violation: No Data(s) of Previous Violation(s):|

Signaturs of Legal Entity Representative~
{Reauired on EVERY Paqe)}

e ravr
1 Enlity Representative ‘ _ .
i s i ks Lol ot | o &S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclion Is approved as of _.Zl%éigr_ Plan of correction implemeniation stafus as of %Zd g,(;_
ale

Folly Implemented ™S
D Partially Implemented . Adequale Progress
> [[] Partially Inplemented - Inadequate Progress

The sbove plan of correclion was approved by
{Initials)
D Mot Implemented
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Viokation Report: 42936 - G5/07/2012 - Mazza, Lary
PCH Nama: NEWHAVEN COURT AT LINDWOOD adult Residential Licensing
1. REGULATION 55 Pa.Code §2600 e

2600.121(a) - Stairways, haliways, deorways, passageways and egj—ress routes from raoms and from the buiiding must be
unfocked and unobstructed.

2a, DESCRIPTION OF VIOLATICN
At approximately 10:40 AM on 5/18/12 the following exlt doors were either locked or were unable 1o be opened as follows:

*The exit door near the housekeeping office was stuck at the bottom of the door frame and was unable {o be opened by an agent of

the Dapartment.
*“The exil door near bedreom #D-105 was locked wilh & deadboll and was unable to be unfocksd by an agent of the Depariment and

resident #14,
*The ext door near bedraom #C-105 was locked with a deadboll and was unable {o be unlocked by an agent of the Depariment and

staff membarg A and B,

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps lo correct the violation described above and sleps (o prevent a simifar violalion from ecouming again. If sleps cannof be complaled
immediately, Include datas by which the sleps will be completad.

2600.121 (a) On May 18, 2012, the exit doors near bedroom #C-105, across from
May 18, 2012 the housekeeping ofiice, and near #0105 was immediately corrected by re-filing
the eatches and shinning the hinges by the Director of Environmental Services.,

An audit of all exit doors was eonducted by the Executive Director on May 21,
May 21,2012 2012, to verify that all exit doors were working properly. No other doors were
found to be in violation.

The Director of Environmental Services was re-educated on May 18, 2012, by the
May 18, 2012 Executive Director on our policies and regulations in reference to exit doors
needing {o be operable and unobstructed at all times,

Beginning on June 15, 2012, the Director of Environmental Services will do daily
exit door checks to confirm that all doors are working properly incase of an

June 15, 2012 emergency or evacuation, All check sheets will be kept with the Director of
Environmental Services and stored in a binder for review.

Beginning on June 15, 2012, the Executive Director will choose random exit
doors daily to confirm that compliance is met and will record audits on a check

June 15,2012 :
. sheet (please see attached check list).
and Ongoing
Repeat Violation: No Date(s) of Previous Viclation(s): )

Signature of Legal Entity Representative

{Regufred on EVERY Page)

[ e e s |
Printed Name and Title of Legal Entity Reprasentative é - —_
oquired on EVERY Pa n /\0’4/{ Date é/sw/a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

_J-l‘l-‘[(i— Plan of corraclion implementation status as of A /]
(Dale) ale

Fully Implemented M9 '
Partially Implemented - Adequale Progress

The above plan of correction Is approved as of

The above plan of correction was approved by L = S Partiafly Implementad - Inadequate Progress
{Inifials)
Not Implemented

EIRINN
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Viclation Report: 42936 - 05/07/2012 - Mazza, Larry l
PCHName: NEWHAVEN COURTAT LINDWOOD YR TN P R - Y ity
l ORI w il

I
——

1. REGULATION 55 Pa.Code 52600
2600.141{b)(1) - A resident shall have a medical evaluation at loast anht@ff."""

>

2a. DESCRIPTION OF VIOLATION
Resident #2's current medical svaluation was completed on 11/28/11. This resident's previous medical evalualion was completed on

1145110,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
frciude steps to comact the violation deserbed above and steps to prevent a similer violatlon from vceurring agaln, If stops cannol he complaled
immediately, include dates by which the staps will bs complated.

2600.141 (b} (1) Although we ate unable to go back and correct our error, on May
May 13, 2012 18, 2012, Resident #2's medical evaluation is current and in the chart (see
attached medical evaluation)

Tuly 9. 2012 A Resident chart audit is in firocess to verify that medical evaluations are being
uy 7, done at feast annually. The audit will be completed by July 9, 2012, in which any
additional DME’s, which are not in compliance, will be corrected at that time.

The Director of Resident Care was re-educated on May 18, 2012, by the
2012 Executive Director on our policies and regulations that DME's are required to be
May 18, completed in the designated time frame.

On June 12, 2012, all due dates on the medical evaluation tickler wers adjusted to
June 12,2012 allow time before the next due date so that DME’s are being completed in a
timely fashion.

Beginning June 15, 2012, before placing any completed medical evaluation in the
chart, The Director of Resident Care will give to the Executive Director daily to

June 15,2012 monitor and verify that the documentation is being done in a timely fashion, Once
and Ongoing reviewed, the Director of Resident Care will place the decument in the Resident’s
chart.

Repeat Viofation: No Datels) of Previous Violatlon{s):

Signature of Legal Entity Representative %

red on EVERY Page

Printed N o 71t of Logal Entity Repsenifative -
rinted Name and Titie of Le ep . ~
{Required on EVERY Page} v Lo égn A | pate [/ =)L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as of _'ZMA—- Plan of correction implementation status as of 2/¢
[X] Fully Implemented S
[T] Partially Implsmented - Adequate Progress

The above plan of correction was approved by ___Vﬁ?____ D Pariiafly Implementad - Inadequate Progress
Initials
(itale) D Not Implsmenled
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Violatlon Report: 42036 - 05/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWOOD Adult Residentinl icanting
1. REGULATION 55 Pa.Code §2600 b e B

2600,144(c)(1) - Proper safeguards inside and outside of the home to prevent fira hazards Involved In smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniiure both Inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
There was a wicker chair with a foam cushion, which was not fire resistant, in the home's designated smoking area.

{Ohserved 6/18/12)

3. PLAN OF CORRECTION (PQC) (Attach poges as necessary. Remember that you must sign ond date any alached pages.)
Include steps to commect tha violstion describsd above and steps lo prevent a simiiar violation from occuning again. If stops cannof be completed
immadiataly, include dates by which ihe steps will be complsled.

2600,144 ( ¢ ) (1) The wicker chair was immediately removed on May 18, 2012,
May 18, 2012 from the designated smoking arca by the Business Office Manager.

An audit of all designated smoking areas was conducted on May 19, 2012, by the
Executive Director to verify that non-fire resistant fiumiturefitems were preseat.
No other areas were found to be in violation.

May 19, 2012

Staff will be re-cducated on June 21, 2012, on our policies and regulations of the
proper safeguards inside and outside of the home to prevent fire hazards in

June 21,2012 designated smoking areas. Residents will be educated on June 28, 2012, during

and June 28, 2012 Regident Council.

Beginning on June 15, 2012, The Director of Environmental Services will check
designated smoking areas weekly to verify proper safeguards are in place and that

June 15,2012 non-fire resistant items are present and will document findings on the doar check
sheet.
Beginning on July 25, 2012, the Executive Director and/or Director of

Tuly 25, 2012 Environmental Services will audit random designated smoking areas monthly and

Uty <2 will review the door check sheets to confirm proper safeguards are in place,
and Ongoing
i : Viol :
Repeal Violation: No Date(s) of Previous Violation(s] P

Signature of Legal Entity Representative
{Requlred on EVERY Page)

Printad Name and Title of Legal Entity Re remve ’ ) s
e SN A AR

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -J-(L(D"gg)i— Plan of correclion implementation status as of % ;4 /1>
ale)

Eully Implemented HAS

Partially Implamented - Adequate Progress

NS

Partially Implemented - Inadequate Progress
{Initials)

The above plan of correction was approved by

HNIEY

Not Implemented
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Violation Report: 42936 - 05/07/2012 - Mazza, Lary |
PCH Name: NEWHAVYEN COURT AT LINDWOGD Adult Residential Licknaing
1, REGULATION 55 Pa.Coda §2600 L s

2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or ceriifiad registered nurse practitioner regarding the ability to seif-administer and the need for medication reminders,

23, DESCRIPTION OF VIOLATION ]
Resident #10's medical evaluation, dated 11/17/11, Indicates the resident is unable lo self-adntinister medications; however, the
{ollowing unlocked maedications for this rasident were found in his/her bedroom:

*2 fubes of Voltaren gel-1%

*Atube of maximum strength Cortizone-10
*A tuhe of Naosporin plus pain relief

*A tube of maximum strength Coraid

Resident #11's madical evaluation, dated 12/22/11, indicates the resldent s unable o seif-administer medications; however, there was
a boltle of Xlear nasal spray with Xylitol on the bathroom sink of rasident #11's bathroom.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo cormet the viofallon described above snd steps fa prevent a similar violslion from accurming again. ff steps cannol be compleled

i dat 1{ it
Immediataly, includs dates by which tho steps Wiy a5 o1 ¢y 0n May 18, 2012, the Director of Resident Care immediately

removed the Voltran, Coritzone, Neosporin, and Corfaid from Resident #107s
-room. 'The Xlear nasal spray with Xylitol was removed from Resident #11's

May 18, 2012 bathroom sink.

The Director of Resident Care is in the process of conducting an audit fo establish
who is able to self- administer medications as stated per physician order and
establish that the Residents, who are able to self-administer medications, meet the

June 22,2012 guidelines set forth, and verify that medications are secured. The audit will be
completed by June 22, 2012, Any room found to be out of compliance will be
corrected at that time,

On June 20, 2012, Resident Care Staff will be re-educated by the Director of
Resident Care on our policies and regulations that a physician’s order is necessary
to allow Residents to self-administer their medications and that all medications

June 20, 2012 and June 28, 2012 must be secured. Residents will be educated on June 28, 2012, during the
Resident Council meeting. Letters to the families, explaining this regulation, witl
be sent with our July billing,

Beginning on June 20, 2012, all staff certified in medication administration will
June 20, 2012 tmonitor assigned neighborhoods daily to verify that medications are secured for
residents, who do not self- administer medications, and that residents, who do
self- administer, have a required physician’s order and secure their medications.
July L and Ongoing Beginning on July 1, 2012, the Executive Dircctor and/or the Director of Resident
Care will conduct random audits of Resident rooms to confirm compliance

weekly. — N——
Repeat Violation: Yes Date{s) of Previous \%olation{s}: ' 08/02/2011 | l
Signature of Legal Entity Representative
Required EVERY Page ;
Printad Name and Title of Legal Entity Representative ' —
{Requlrad on EVERY Page) i n;,yf pate 1/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction i3 approved as of __L_[_Q_" Ll Plan of correclion implementation status as of 5 {% {(§
ate

{Date)
D Fully Implemented
Partially Implemented - Adequale Progress ms

The above plan of correcllon was approved by _m_s_____ D Partially Implemented - Inadequate Progress

initials
finilials) ] Notimplemented
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Viclation Report: 42936 - 06/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWOOD it Racidentizl Lenning

1. REGULATION 55 Pa.Code §2500 e
2600.183(b) - Prascription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

23, DESCRIPTION OF VIOLATION

On 6/18/12, the foliowing medications were found unlocked and accessible in resident #10's bedroom ;
*2 {fubes of Vollaren gel-1%

*A lube of maximum sirength Cortizone-10

A tuba of Neosporin plus pain redief

*A tuba of maximum strength Cortald

On 5/18/12, there was an unlocked, accessible botlle of Xlear nasat spray with Xyiitol on the bathroom sink of residant #11's bedroom.

On 6/18/12, there was an unlocked, accessible lube of hydrocortizone-1% cream in bedroom #Q-203.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to corract iha violation described above and atans In aravant 2 similar lnlalinn fam nnniednm nrnbs 6 stnnn nenss s = -mmplated
immediately, Include dates by which the sleps 2600.183 (b) On May 18, 2012, the Director of Resident Care immediately

removed the Voltran, Coritzone, Neosporin, and Cortaid from Resident #10°s
room, the Xlear nasal spray with Xylitol was removed from Resident #11°s
May 18,2012 bathroom, and the hydrocortisone cream was removed from bedroom #Q-203.

The Director of Resident Care is in the process of conducting an audit to establish
who is able to self- administer medications as stated per physician order and
June 22 2012 establish that the Residents, who are able to self-administer medications, meet the
o LTS guidelines sct forth, and ensure that medications are secured. The andit will be
completed by June 22,2012, Any room found to be out of compliance will be
corrected at that time,

On June 20, 2012, Resident Cere Staff will be re-educated by the Director of
Resldent Care on our policies and regulations that a physician’s order is necessary
to allow Residents to seff-administer their medications and that all medication
must be secured. Residents will be educated on June 28, 2012, during the
Resident Council meeting that a physician’s order is required to self medicate and
that medications are secure. Letters to the families, explaining this regulation,
witl be sent with our July billing,

June 20, 2012 and June 28, 2012

Beginning on June 20, 2012, all staff certified in medication administration will
moniter assigned neighbothoods deily to verify that medications are secure for

June 20,2012 residents, who do not self- administer medications, and that residents, who do
self- administer, have & required physician’s order.

July 1 and Ongoing Beginnfng on July 1,2012, thq Executi\:e Director and/or the Directox: of Resident
Care will conduct random audits of Resident rooms to confirm compliance

weekly.

Rapeat Victation: No Date{s) of Previous Violation{s):
q—-—‘."”_

Signaturse of Legal Entity Representative
{Required on EVERY Paqo}

Printed Nama and Titls of Legal Entity Rapresuntaﬂv/e/ 7o 6
{Required on EVERY Page) ,Lo"l /- Date é,/ §=/ é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction {s approved as of ? o Plan of correction Implementation stalus as of > !g %,rs
(Date

[] Fuly Implemented
[X] Partially Implemented - Adequate Progress ms

The above plan of correction was approved by s D Partially Implemented - Inadequate Progress

{nitials
( ) [} Notimplemented

i
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;
Violation Report: 429836 - 05/07/2012 - Mazza, Larry ;
PCH Name: NEWHAVEN COURT AT LINDWOOD Adult Residentjal Lirensing

]

1, REGULATION 55 Pa.Code §2600 ’
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals Jiving in the home may be kept In the home

Za, DESCRIPTION OF VICLATICN
On 518742, a container of Polyethylene Glycol-3350 mg powder, with an expiration date of March 2012, was found in the jocked
cabinet in resident #4's bedroom. Staff mamber C stated this medication was discontinuad.

On 5/18/12, a bottle of Xlear nasal spray with Xylitol, with an expiration date of March 2011, was found on lhe sink in resident #11's
bathrogm.

3, PLAN OF CORRECTION (POC) (Atiach pages as ngcessary. Remember that you must sign and date any altached pages.)
Inchuda steps to correct the violation deserib ed shove and steps to prevent a similar violation from occuning again. If steps cannol ba complated
immadiately, include datas by which the steps wil be complated.
2600.183 (&) On May 18, 2012, the Director of Resident Care immediately
May 18, 2012 removed the expired Polyethylene Powder from Resident #4’s bedroom and
removed the expired nasal spray found Resident #11’s bathroom sink.

The Director of Resident Care is in the process of conducling an audit to establish
who is able to self- administer medications as stated per physician order,
removing any expired medications in all Resident apartments, establishing that
June 22,2012 the Residents, who are able to self-administer medications, meet the guidelines set
forth, and verify that medications are secured. The audit will be completed by
June 22,2012, Any room found to be out of compliance will be corrected at that

time,

On June 20, 2012, Resident Cere Staff will be re-educated by the Director of
Resident Care on our policies and regulations that a physician’s order is necessary
to allow Residents to self-administer their medications, expired medications must
June 20,2012 be removed, and that all medication must be secured. Residents will be educated
and June 28, 2012 on June 28, 2012, during the Resident Council mesting, Letters to the families,
explaining this regulation, will be sent with our July billing.

Beginning on June 20, 2012, all staff certified in medication administration will

June 26,2012 monitor assigned neighborhoods daily to verify that expired medications are
removed, medications are secure for residents, who do not setf- administer

medications, and that residents, who do self- administer, have a required
physician’s order.

July 1 and Ongoing Beginning on July [, 2012, the Executive Director and/or the Director of Resident
Care will conduct randora audits of Resident rooms to confirm compliance
weekly.
Repaoat Violation: No Date{s) of Pravious Viclallon(s): ,-—\
Signaturo of Lagal Entity R.eprasentaﬂva("”:‘IL
{Required on EVERY Page)
n Entlty Represontat 7 o 7o /
Printed Nama and Title of Legal Entity Representative ot & -
{Reaulred on EVERY Pagel o O/}% Date 25 /L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of __%é%]ﬂ& Plan of correction implementation status as of 7 4(, _/[a
ala)

Fully imptemented MS
Partially Implemented - Adequate Progress

The above plan of correction was approved by VM Partially Implemented - Inadequate Progress

OO0k

initials
( ) Not Implemanted
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Violation Report: 42040 - 05/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWOOD

1. REGULATION 55 Pa.Coda §2600
2600.187(a) - A medication record shalt be kept to include the following for each resident for whom medications are
administerad:

{1) Resldent's name.

(2) Drug allergies.

’

{3) Name of medication. - —
{4) Strength. .

() Dosage form Viasios v i
o . Foar

{7) Route of administration,

(8) Frequency of administration. JUN 18 2012

{9) Administration times.
{10) Duration of therapy, if applicable.
(1) Special precautions, if applicable.

Adult Residential ticanaing

{12) Diagnosis or puspose for the medication, Including pro re naia (PRN). e e sttt e et B

(13) Date and time of medication administration.
{14) Name and Initials of the staff parson administering the medication.

Za, DESCRIPTION OF VIOLATION
Resident #3's medication adminisiration record (MAR) doas not include diagnoses for the foflowing madications:
* Calcium 500mg + 0-"Take 1 tablet by mouth 2 times dally”
, * Flagyl-250mg-"Take 1 tablet by mouth every 6 hours for 7 days"
* Sepira DS-"Take 1 tablet by mouih 2 times & day for § days”

Resident #4's MAR doss not include a diagnesis for Caleium 500mg-"Take 1 tablet by mouth 2 times a day.”

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciudse sleps to corract fhe violation dascribed above and steps lo pravent a similfar violallon from veourring again. if sfops cannot by complated
immadiately, include dates by which the steps will be comolelad.
i4aof19
2600.187 ( 2 ) On May 24, 2012, the Director of Resident Care added the
May 24, 2012 diagnoses to Resident #3 and #4's MAR (please see attached MAR for Resident
#3 and #4).

A MAR audit was conducted by the Director of Resident Care on May 25, 2012
May 25, 2012 to verify that all medication records reflect a disgnosis for each medication.
' During the audit, we found three Residents who did not have a diagnoses reflected
with their medications. The three Resident MAR’s were corrected at this time,

Resident Care Staff and Charge Personnel will be re-¢ducated by the Director of

June 20, 2012 Resident Care on June 20, 2012, in reference to our policies and regulations that
all medications must reflect the diagnoses on the MAR.
Sce page IMA
Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entlty Represontative
yired on E Y Pa

printad Name and Title of Lega] Entity Representative "
{Required o) EVERY Page} ¢ Sort 6[‘ 1 "’f pate (—/§~/(_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _l@ﬂi— Pian of correction Implementation status asof 7 é A /§2
ate

{Date]
D Fully Implemented
[E Parfially Implemanted - Adequate Progress S

The above plan of correction was approved by _Y___WS____ [] Partiafly implemented - Inadequate Progress

Initials .
( ) [:] Mot Implemented
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Violation Report: 42936 - 05/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWOQD

1. REGULATION 86 Pa.Codo §2800
2600.187(a) - A medication record shall be kept o include the following for each resident for whom medications are
administerad:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication, N
[ ————

——— -

{4) Strength,

(5) Dosage form.

{8) Dose.

{7) Route of administration, I
(8) Frequency of administration. .
(9) Adminisiration times. Y 29 TR
{10) Duration of therapy, if applicable. N

(12) Diagnosis or purpose for the medication, Including pro re nata (PRN). .

(14) Name and initials of the staff person administering the medication.

(11) Speclal precautions, if applicable. j A TN

(13) Date and time of medication administration. ' R TE

2a, DESCRIPTION OF VIOLATION
Resident #3's medicalion administration record {(MAR) does not include diagnoses for the following medications
* Calclum 500mg + D-"Take 1 tablet by mouth 2 times dally"
. * Flagyl-250mg-"Take 1 tablet by mouth every 6 hours far 7 days"
+ Seplra DS-"Take 1 tablet by mouth 2 times a day for 8 days”

Residant #4's MAR doas nol include a diagnosis for Calcium 500mg-"Take 1 tablet by mouth 2 times a day."

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Incitcla sleps lo correct the vivlation dascribed above and slaps to prevent a simitar violatlon from occuring agein. If steps cannot he complatad
immediatsly, include dales by which ihe staps will be complaled.
14 bof 10

June 20, 2012 Beginning on June 20, 2012, when reconciling MARs on 2 monthly basis, charge
’ persennel will be responsible for confirming that diagnoses are stated on MAR for
all medications.

Beginning on July 2, 2012, the Executive Director andfor the Director of Resident

Jul
uly 2, 201_2 Care will audit random MAR binders monthly to confirm compliance.
and Ongoing
Repeat Violation: No Date(s} of Previous Violation(s):

Signature ¢f Legal Entity Representative
Reguire EVERY 8

T - . >
Printed Name and Title of Eagal Entity Representative ’ 6 . -
{Required on EVERY Page) /‘3"1 arl % Date é'/ ¥/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _J{g'gf;{il Plan of correclion implementallon status as of Zéﬁ: gfa
(Dat

Fully Implemented
Partially Implemented - Adequate Progress mS

The above plan of correction was approved by __M_._S__ Parlially Implemented - Inadequate Progress

{initials)

O]

Nat Implementad




Page 15 of 19

Violation Report: 42046 - 05/07/2012 - Mazza, Larry

PCH Name; NEWHAVEN COURT AT LINDWOOD

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Depariment-approved medications administration course
that includes the passing of the Department's performance-based compstency lest within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Slaff member D administers madications in the home and completed the initial medication adminisiration course on 9/0/08. However,
slaff person D's annual practicum in 2011 did not Include any chservations of thls staff parson administering medications,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa staps (o correct the violation descrinad above and steps fo prevent a simifar viclation from ocourring agein, If steps cannol be complatod
immadiately, include dates by which the steps will be complelad,

2600.190 (a) Staff person D’s observations were found behind the Annual
Practicum documentation. Observations for 2011 on Staff person D was
conducted in 2011 and meets compliance (Please see attached documentation for

review).

JUN 18 2012

Adull Bosjderdiat Heepsing

B G VORI |

Repeat Violation: No Date(s) of Previous Viotatlon{s}

Signature of Legal Entity Representative

{Required on EVERY Page)

o . :
Printed Name and Title of Legal Entity Representative f oF é/v M Date é ey /a-

{Raquirgd on EVERY, Page)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection s approved as of

_II%LLD-— Plan of comection implamentation status as of
{Data) {Date)

Fully Implemented P>
Partially implemented - Adequate Progress

The above plan of correction was approved by Parlially Implemeanted - Inadequate Prograss
Initials
(Iniiais) Not Implemented

OOk
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Violation Report: 42938 - 05/07/2012 - Mazza, Larry
RCH Name: NEWHAVEN COURT AT LINDWOOD Adult kosidential Ligunsing

1. REGULATION 55 Pa.Code §2600 I [
2600,225(a) - A resident shall have a written [nitial assessment that Is Jocumented on the Depariment's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the Initial
assessment, ‘ :

2a, DESCRIPTION OF VIQLATION
Residenl #5's assessment, dated 1/18/12, doas not address the following sections: Communication of needs, understanding

instructions, short-term memory and long-lerm memory.

Rasident #8's assessmant, dated 12/6/11, does not address the level of supervision thal is required for the resident, the resident's
orientation lo fime, place and person or the resident's social and recreational needs. These sections are blank. Also, this resident’s
assessmen! does not include diagnoses of nicotine withdrawal, gastric uleer, Vitamin D deficiency and nocluria as Indicated on the

medical evaluation, dated 11718/11.

Resident #0's assessment, dated 12/1/11, does not include the resident’s heart heaithy, low cholesterol dist, as indicaled on the

resident's medicat evaluation, daled 9/29/11,

3, PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sige and date any atiached pages.)
Inciude steps to corract the violation described atiove and staps to pravent a similar viglation from oceuring again. if sleps cannct be completed
Immediatefy, Include dates by which the steps will be complaled. :

2600.225 (a)

Resident #8 no longer resides in our homie as of June 1, 2012. On May 24, 2012,
June 1, 2012 the Director of Resident Care added communication needs, understanding

instructions, short and long-term memory 1o Resident #5°s assessment and added

Resident #9°s diet to the assessment, (please see attached RASPs),

A Resident chart audit is in process to confirm that assessments are fully

Tuly 9, 2012 comp[et?d a'nd reflecting all necessary information from the medical evaluation,
The audit will be completed by July 9, 2012, Any additional errors will be
corrected at this time,

The Director of Resident Care was re-educated on May 18, 2012, by the
May 18, 2012 Executive Director on our policies and regulations that assessments must be fully
completed and reflect all ngcessary information from the medical evaluation.

I3¢_:ginning on June 15, 2012, before placing any assessment in the chant, the
Director of Resident Care will give the Executive Director daily the document to

June 15, 2012 verify fhf[t assessments are completed and reflecting all necessary information.
and Ongoing Once reviewed, the Director of Resident Care will place the document in the
appropriate chart,
Repeat Viclatlon: Yes Date(s) of Previous Violation{s}): 08/02/2011

Signature of Legal Entity RepresentatiVgue—
{Reguired on EVERY Page}
Printed Name and Titlo of Legal Entity Rew&/“ &o o e 2

{Reaulred on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -—2-[-(‘-/19-— Plan of conection implementalion status as of {Q Flé,
ai8

(Date)
Fully Implemented MS
D Partially Implemented - Adequate Progress

The above plan of corraciion was approved by _J‘_»Q?____ [:I Pariially Implemented - Inadequata Progress
Initials
( ! [] Netimplemented
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Violation Report: 42936 - 05/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWOOD

1, REGULATION 55 Pa.Code §2600 b e
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admi's:iyn to the home, The support ptan shall be documented on the Department's support plan form.

|
Aduil fesidentiol Lientaing ‘a

P

2a, DESGRIPTION OF VIOLATION
Resident #8, admitted 8/29/11, did not have a support plan completed until 14/23/11.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Includa steps to cerrec! the violalion described above and sleps lo provent a similar viclalion from oeeuring again. If steps cannot be complalad
immediately, include dales by which the sleps will be complatad,

2600,227 (a) Although we are unable to go back and correst our emror, Resident
May 18, 2012 #6s support plan is cutrent and in the chart (please see attached support pian}.

A Resident chart andit is in process to verify that support plans are being
completed within 30 days of the initial assessment and then at least annually. The

July 9, 2012 audit will be completed by July 9, 2012, in which any additional support plans
that are not in compliance will be completed at that time.

The Director of Resident Care was re-educated on May 18, 2012, by the

May 18, 2012 Executive Director on our policies and regulations that support plans are required
to be completed within 15 days of the initial assessment and then at least annually.

On June 15, 2012, all due dates on the support plan tickler will be adjusted 1o
s 2012 allow time before the next due date so that support plans are being completed ina
June 13, timely fashion.

Beginning June 15, 2012, before placing any completed support plan in the chatt,

The Director of Resident Care will give the Executive Director the document

daily to monitor and verify that support plans ace being completed in a timely
June 15,2012 fashion. Once reviewed, the Director of Resident Care witl place the document in

] Resident’ I,
and Ongoing the Resident’s cha

Repeat Violation: Yes Date{s) of Pravious Viclation{s):{  05/02/2011

Signature of Legat Entity Representative
Required on EVERY P
p——— i | s =
Printed Name and Title of Lega! Entity Representative { % -
{Regulred on EVERY Pagel Aﬂ 77 Date é_’/ S

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -ljif-hl— Plan of corraction implementation status as of 5 % L “2
ate

(Date)
Fully mplemented .S
Parilally implemented - Adequate Progress

The above plan of correction was apptovad by "_M_ Partlially implemented - Inadequate Progress

Initialg!
¢ ) Not Implemented

D00
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VioTatlon Report: 42936 - 05/07/2012 - Mazza, Larry
PCH Name: NEWHAVEN COURT AT LINDWQOD Adult Residential Licensitg

i i ¥ S b W
S

1. REGULATION 55 Pa,Code §2600 N
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to oulside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a, DESCRIPTION OF VIOLATION
Resident #9's support plan, dated 12/1/11, does not include the need for a heart heallhy, low cholesterol diet as Indicated on the
madical evaluation, dated 929/11.

3. PLAN OF CORRECTION (POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include slaps to corract the viofellon described above snd steps to pravent a similar violation from occurring agaln. If steps cannof be completed
immadialely, include dates by which the steps will b complelad,

2600,227 (d) The Director of Resident Care added Resident #9°s heart healthy

May 24, 2012 diet to the support plan on May 24, 2012 (please see attached RASP).
A Resident chart audit is in process to confirm that snpport planslare fully _
compteted and reflecting all necessary information from the medical eyaluatmn.
July 9, 2012 The audit will be campleted by July 9, 2012, Any additional crrors wilf be

corrected at this time,

“The Director of Resident Care was re-educated an May 18, 2012, by the
- Executive Director on our policies and regulations that support plans az}d
May 18,2012 assessments must be fully completed and reflect all necessary information from

the medical evaluation.

Beginning on June 5, 2012, before placing any assessment or support Plan in the
chart, the Director of Resident Care will give the Executive Dlchtor daily the
document to verify that support plans are completed and reflecting all necessatry

June 15,2012 information. Once reviewed, the Director of Resident Care will place the
and Ongoing document in the appropriate chart,
Repeat Violatios: No Date{s) of Previous Vialation(s}: P
Signature of Legal Entity Representative—
{Required on EVERY Pags} »
Printed Name and Title of Legal Entlty Representative ‘ ' -
(Reaulred on EVERY Page) bront e L/ §=/L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved as of _IM-LL Plan of corraction implementation status as of v, fgﬂ Z@
Date)

{Dale)
Fully Implementad M.S
D Parlially Implemented - Adatuate Progress

The above plan of corraction was approved by .2 [] Partiallylmplemented - Inadequate Progress

(iitlals)
[] Notimplemented
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Viclation Report; 42936 - 05/07/2012 « Mazza, Lary
PCH Name: NEWHAVEN COURT AT LINDWOOD

1, REGULATION 55 Pa.Coda §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support pian.

-3

b3

2a. DESCRIPTION OF VIOLATION
Rasidle?l g‘a’s support plan, dated 11/25/11, was only signed by the resident, The suppart plan was nol signad by e person wno'{(_
completed It

Resident #8's support plan, dated 12/6/41, Is nol signed by ihe person whao completed i,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dnte any anacnea Fages.)

Include steps to cormect the viciation described above end steps lo prevent a simillar violation from occurring again. If steps cannot be compleled
immadialaly, Includs dales by which the steps will he compleled.

2600.227 (g) It was confirmed that #7's support plan was signed by the assessor
May 18,2012 on November 25, 201 (please see attached RASP for verification). Resident #3
no Jonger resides in our home as of June 1, 2012.

A Resident chart audit is in process to confirm that RASPs are fully completed
July 9, 2012 and reflecting all necessary information from the medical evaluation. The audit
will be completed by July 9, 2012, Any additional errors will be corrected at this

time.

May 18, 2012 The Director of Resident Care was re-educated on May 18,2012, by the
¥ 1% Executive Director on our policies and regufations that RASP’s must be fully

completed and reftect all necessary information from the medical evaluation.

Beginning on June 15, 2012, before placing any assessment o support plan in the
chart, the Director of Resident Care will give the Executive Director daily the
document to verify that support plans are completed and reflecting all necessary

June 15, 2012 and ongoing information. Once reviewed, the Director of Resident Care will place the R

] P

document in the appropriate charf,

‘ JUN 18 w2

Adult Residential Lleansing

S s e Yy R AL I b R -

Repeat Violation: No Dato(s) of Previous Violation(s):

Sianature of Legal Entity Representative
{Reguired on EVERY Paqe}

- N ™
te R : _— )
Printed Nama and Title of Legal Entity eprénmt{ Cﬁzl é‘f) ,J?L Dateé VARWA

{Regulred on EVERY Pags)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of -——7-([(:"";.{-&%L Plan of correction implementation stalus as of ZZ‘ !@
Date,

Fully Implemanted wmS
Partially Implemented - Adequate Progress

The above plan of corraction was approved by ___,M»S,,,_ Partlally Implemented - Inadequate Progress

{initlals)

Hi RN

Not Implemented






