COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CE

This Certificate is hereby granted to TITHONUS BUTLER LP
To operate NEWHAVEN COURT AT CL . RVIEW

<L EGAL ENTITY,

NAME OF‘ FACIL\TY DR ABENCY .

Located at_100 NEWHAVEN LANE. BUTLER. PA’ 16001

{GOMPLETE ADDRESSQF FAGILITY OR AGENCY)

ADDRESS CE:SATELLITE SITE : -ADDRE.E‘%S.DF.SATELLJTE SITE

ADDRESS OF SATELLATE 8IT] ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE BITE : ADDRESS QF:SATELL

To provide _Personal Care I-'_I_‘Om'

Restrictions: _>¢cure Dement;l,._a =

(MAXJML}_M CAPACITY)

55 Pa.Code Chapter 2600: Personal €

AMUAL NUMBER AND TITLE OF REGULATIO!

and shall remain in effect from _April 25,
unless sconer revoked for non-compliance w;th pp |cab£e law

No: 423460

Ao

ISSUING OFFICER

NOTE: This cerificats is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

DIRECTOR
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DEPARTMENT OF PUBLIC WELFARE

APR 0 4 2013

Ms. Loriann Putzier, COO
Tithonus Butler, LP

c/o Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15080

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

Dear Ms. Puizier:

As a result of the Department of Public Welfare's (Department) licensing
inspection on February 7, 2013 and February 8, 2013, 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120} 717.783.3670 | F 717 .783.5662 | www.dpw.state.pa.us



VIOLATION REPORT .. ... e
PERSONAL CARE HOMES - 55 Pa.Cogle bhapiar 20~

PGH Name: NEWHAVEN COURT AT CLEARVIEW ' License Number: 423460
Address: 100 NEWHAVEN LANE, BUTLER, PA 16001 e 7 2013 | county: Butler
Admintstrator: Brenda Daubner Region: WEST
ALY

Legal Enfity Name: TITHONUS BUTLER LP Adult Residential Licensing
Legal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090
Certificate(s) of Occupancy

c.2LP

05/05/1985

L&
Staffing Hours

Resldent Support: € Total Daily Stafi; 142 Waking Staff: 107

BHA Docket Numbaer: Notice: Unannounced

Type of Inspection: Full

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Departmant Representatives On-Site
02/07/2013: Williams, Jason; Whilney, Diane
02/08/2013: Williams, Jason :

Of-Site Inspsction Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 115 Number of Residents who:

Number of Realdents Served: 104
Secured Dementla Care Unit In Home: Yes

Area: Pathways neighborhood - first floor rear of building

Secured Dementia Unit Capacity, If Applicable; 18




RECEIVED

Pago 2 of 8
Violation Report: 42346 - 0210772013 - Williams, Jason
PCH Name: NEWHAVEN COURT AT CLEARVIEW : L7 2013
1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications: Jastern Fiald Office
(1) Be 18 years of age or older, except as permitted In § 2600.54(b). Achuit e s L inensing

(2) Have a high school _dip1oma, GED diploma, or active registry status on the Pennsylvénia nurse aide reglstry.
(3) Be free from a medical condition, including drug or alcohol addiction, that would fimit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A, hired 2/22/2012, does not have a high school diptoma, GED diploma, or active registration status on the

Pennsylvania nurse aide registry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps fo cormct the viofation dascribad above and stops o prevent a simitar viofation from occurming again. If steps cannof be completed
Immadiately, includs dsles by which the sleps will be compisiod.

Please se< alached Dage, \

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

Signature of Legal Entity Represen ive
{Required on EVERY Page] /@W
Printed Name and Title of Legal Entity Reprasentative -
: Dats
3(5 |13

{Required on EVERY Pagel 3 p Al Op OAUBNER
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -1 Plan of correclion implementation status as of 5\
(Date) —755{5;——-

lz Fully Implemenied
[:I Partially implemented - Adequate Progress

Tha above plan of correction was approved by __% E] Partially iImplemented - Inadequats Progress
iitials
( ) [ Notimplemented
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Facility Name: NEWHAVEN COURT AT CLEARVIEW :
License Number: 423460 w7 2013
Date: February 28, 2013

Plan of Correction Wastern Field Otfice
AZull T -zioontizl Hizooging
Violation Review:

»  2600.54({a)-Dircct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted in 2600.54 (b}).
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania
nurse aide registry.
(3) Be free from a medical condition, including drug or alcoho! addiction, that would limit direct
care staff persons from providing necessary personal care services with reasonable skill and
safety.

Violation Interpretation Statement:

e Direct staff person A, hired 2/22/12, does not bave a High School Diploma, GED Diploma
through a school accredited with the Department of Education or active registration status on the
Pennsylvania Nurse Aide registry.

Benefit of the regulation:

o FEnsure caregivers have the required education ard ability required to perform job duties specified
by the home, including Activities of Daily Living.

Prevention:

e An audit of all current staff files was completed on 2/11/13 b_the Business Office
Manager and I the Exccutive Director to ensure all diplomas were present and
accredited by the Department of Education.

e Outof state diplomas will be verified by the hiring manager via internet access to ensure they are

from a school that is accredited through the Department of Education.

e The Business Office Manager will provide a second verification of all Diplomas once the hiring
manager has verified. :

Responsibility:

+ Each manager for cach department will be responsible to verify all diplomas before the candidate
is hired.

¢ The Business Office Manager will be the second verification onall diplomas prior to hiring.

e The Executive Director will investigate any diplomas in question.

Date for correction to be completed:

e The audit of all current employee files was completed on 2/11/13 by the Business Office Managet
and the Executive Director with no Diplomas found out of compliance.

o Staff member A was enrolled to take the GED test on 2/16/13 at the expense of the company. Due
to employee A not passing the test and not meeting the requirements of 2600.54(a) she was
separated from employment. She is eligible for rehire once she passes the test which she will be
pursuing on her own.

0,



AE T W 4 W J i
. Lnum.ingmD page 3 of 8
Violation Report: 42348 - 02/07/2013 - Wiltiams, Jason

PCH Name: NEWHAVEN COURT AT CLEARVIEW ‘ . nnda

1. REGULATION 55 Pa.Coda §2600 S
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents. _ Wostam Feld Office

,’—"""' i e o3 R taTs]

2a. DESCRIPTION OF VIOLATION :
All of the public restrooms in the building have a paper towe! dispenser/trash bin unit built inte the wall of the bathroom. Tharais no
cover on any of these trash bins.

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

Inciude steps to correct the violation described above and staps fo prevent a similar violalion from occuiming again. If staps cannot be comploted
immediately, include dales by which the staps witl be completed.

S00 odached PO 2
Seu. pogg SO

. > Q_
BT F*&m%FMR¢2ﬁu%fngkaﬁu&‘“@Mkm“omLO

o @'U‘M Cesattooms ON 6w \oo el to
@ s, OS5 Cektooms oo O- b&%t o

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

Signature of Legal Entity Representative
" {Required on EVERY Page) qQ:VLLf\dO f: ) a,q,u(;—luf-—-

Printed Name and Title of Legal Entity Representative ;o
{Required on EVERY Page) B REANOA OA wBNELL Date 3/ &/f 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comeclion is approved s of -%TD%;T@— Plan of cotrection implementation stalus as of 5-{3 {2
. ate

Fully Implemented
Pastially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

The above plan of comeclion was approved by gé ! E
(Inftials)

Not Implemented

OO0
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Facility Name: NEWHAVEN COURT AT CLEARVIEW :
License Number: 423460 Viestorn Fiald Offin
Date: February 28,2013 AGUY 15 ietartia 1 o

Lconsing

Violation Review!

e 260085(d)-Trash in kitchens and bathrooms shall be kept in covered trash receptactes that prevent
the penetration of insects and rodents.

Violation Interpretation Statement:

s All of the public restrooms in the building have a paper towel dispenser/trash bin unit built into the
wall of the bathroom. There is no cover on any, of these trash bins.

Benefit of the Regulation:

s Covered trash receptacles prevent the spread of disease through exposure to body fluids. The risk
of insect and rodent infestation due to open food containers is also minimized,

Prevention:

o  All public restroom garbage cans will be taken out of use and will be replaced with Garbage cans
with a lid.

Responsibility:

e The Environmental Service Director will be responsible to take the current garbage‘cans out of use
and to purchase new garbage cans with lids for each restroom.

Date for Correction to be completed:

s+ The current garbage cans will be taken out of use and new garbage cans with lids will be in place
by March 11, 2013.
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VicTation Report: 42348 - 02/07/2013 - Wiliams, Jason

PCH Name: NEWHAVEN COURT AT CLEARVIEW ;> 5 9

1. REGULATSON 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include the following for each rggident for 1 medications are
administered. P g N?*?F;irv?fgunwl SH?ce
(1} Resident's hame. MR T LEENSNG
(2) Drug allergies.
{3) Name of medication.
(4) Strength.
(5 Dosage farm.
{6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times,
{10} Duration of therapy, if applicabla.
(11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

_Resident #1 18 prescribed Levothyroxine 50 meg, take one tablet by mouth every morming. The handwritten entry in the medicafion
administration record (MAR) reads " gvothyroxine 50 mcg, 60 micrograms by mouth daily®. This entry does nol include the dose
which is one tablet.

_Resident #2 is prescribed Novolog insufin, & units before breakfast, lunch and dinner plus coverage per sliding scale. On 2/4/2013 at
7:00 AM, the blood sugar teading was 132 requiring 8 units fo be given, The total units documented as given is 0, On 2/472013 at
4:00 PM, the biood sugar reading was 392 requiring 12 units to be given. The toial urits documented as given is 6. On 2/6/2013 at
*7-00 AM, the blood sugar reading was 189 requiring 8 units to be givert. The total units given was not documented.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must slgn and date any attached pages.)
Include steps ta corract the violation described above and staps lo pravent a similar violation from gecuring again. If steps cannot be completed
immedialely, include dates by which the sieps will be completed,

See A% ached PY 3,““‘(,
Sea PGE He ounde B ok €

Repeat Violation: No 1 Date(s) of Previous Violation(s):

Signature of Legal Entity Represgntative .
(Rgauired on EVERY Page) W D admn-
T
Printed Name and Title of Legal Entity Representative _ Dat -
{Required on EVERY Page) BMO& DALL@,UF'Q awe 3/ 5/[3

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

The above plan of comection Is approved as of _Q%l%ilb— " Plan of cortection implementation staius as of - 5@(— >
(Date

@ Fully implemented
E] Partially implemented - Adequate Progress -

The above plan of correction was approved by _%ﬂ [] Partiaflyimplemented - Inadequate Progress
Initials]
( ) [:] Not Implemented




PCL%’_— Ul of s

VED

Fagility Name: NEWHAVEN COURT AT CLEARVIEW e 7201

License Number: 423460 '

Date: February 28, 2013 s Wisinn Flold Office
RN O ot ._?I‘.?ﬁ '»{.;]ng

Violation Review:

2600.187(a)-A medication record shall be kept to include the following for each resident for
whom medications are administered:

{1) Resident's name

(2) Drug Allergies

(3) Name of medication

(4) Strength

(5) Dosage form

(&) Dose

(7) Route of administration

(8) Frequency of administration

(9) Administration times

(10)Duration of therapy, if applicable

(11)Special precautions, if applicable.

(12)Diagnosis or purpose for the medication, including pro re nata {PRN)
{13)Date and time of medication administration

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

Violation Interpretation Statement:

Resident #1 is prescribed Levothyroxine 50 mcg, take one tablet by mouth every morning. The
handwritten entry in the medication administration record (MAR} reads “Levothyroxine 50 meg,
50 micrograms by mouth daily”. This entry does not include the dose which is one tablet.

Resident #2 is prescribed Novolog insulin, 6 units before brealkfast, lunch and dinner plus
coverage per sliding scale. On 2/4/13 at 7:00 AM the blood sugar reading was 132 requiring 6
units to be given, The total units documented as given is 0. On 2/4/ 13 at 4:00 PM the blood sugar
reading was 392 requiring 12 unites to be given. The total units documented as given is 6. On
2/6/13 at 7:00 AM the blood sugar reading was 189 requiring 8 units to be given. The total units
given was not documented.

Benefit of the regulation:

The home's staff persons will be able to track all medications a resident receives and to ensure all
medications are administered as prescribed.
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7 2013
Prevention:
. . . . Wastem Field Dffic
The MAR for Resident #1 Levothyroxine was corrected by the Resident Care Duqu@mqﬂé}f?v? f?f:rgln g
to include the dosage. )

An audit of all Medication Administration Records (MARs) will be completed by the Director of
Resident Care Services (DRCS) and/or a licensed nurse by 2/28/13 to ensure all requirements of
2600.187 (a) are met for each medication.

All resident care staff will be re-cducated at the next monthly staff meeting by the DRCS on how
to accurately complete a MAR and the regulatory guidelines will be reviewed.

Monthly audits of 10 random MAR s will be completed by the DRCS to ensure all requirements
of 2600,187(a) are being met with findings being reported to the Executive Director,
Documentation of the MAR’s audited will be kept by the DRCS. Further education will be
provided by the DRCS as nceded on proper MAR completion,

For Resident #2- On February 8, 2013, the order on the MAR was re-written to be understood
more clearly by the staff and for them to provide more accurate documentation of the amouats of
insulin given.

All resident care staff will be re-educated at the next monthly staff meeting by the Resident Care
Director on how to accurately complete a MAR and the regutatory guidelines will be reviewed.
Special attention will be paid to insulin orders with a sliding scale so that they are easy to
understand and document correctly.

Monthiy audits of 5 random Diabetic MAR's will be completed by the Resident Care Director to
ensure all requirements of 2600.187(a) are being met with findings being reported to the Executive
Director. Documentation of the Diabetic MAR s audited will be kept by the Resident Care
Director. Further education will be provided by the DRCS as needed for accurately completing a
MAR.

Responsibility:

The DRCS will be responsible for completing the monthly audits of the MAR’s to check for
compliance of regulation 2600.187(a).

The Executive Director will meet with the DRCS monthly to review the findings of the audit and
any corrections made. All audit findings will be keptin & binder in the DRCS's office.

Date for correction to be completed:
The MAR’s were corrected to have the correct information on 2/8/13,
Audits will be monthly on an ongoing basis.
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Viotation Report: 42346 - 02/07/2013 - Wiliams, Jason
PCH Name: NEWHAVEN COURT AT CLEARVIEW : 7 o3

1. REGULATION 85 Pa.Code §2600 .
2600.225(a) - A resident shall have a written initial assessrent that is documented qq) the Department’s assessment form
within 15 days of admission. The administrator or designee, o @ human service Rgencymay ?Qm% gﬁ@m initial
assessment. T R RS

2a, DESCRIPTION OF VIOLATION .
The initial assessment for Resident #3, dated 7/12/2012, is not signed by the person who completed it. In addition, ihis gssessment
indicates that the resident has a regular diet but the most recent medical avaluation, dated 1/18/2013, orders a Hearl Healthy diet.

3

_Resident #4 was admitted on 5/28/2012 and didn't have an assessment completed until 6/21/2012. This assessment is not signed by
the person who completed i,

-Resident #5 was admitled on 12/2/2012 and has not had an asgessment completed.

3. PLAN OF CORRECTION {POC) {Attach pages as neeessary. Remomber that you must sign and date any attached pages.)
Include steps fo correct the violation duscribed ebove and steps lo prevent a simfiar viclation from ocotiming again. If sleps cannot be complated
immediataly, lnclude dales by which the steps wilf be completed.

Qee oHadud - P Y
See. PoX- sev ol

hg 1y Romdend ¥5 Lo Wowos O RASE (omprored-.

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

Signature of Legal Entity Repre entative .
{Required on EVERY Pacel W O anibtar—

Printed Name and Title of Legél Entity Representative Date .
et 3/ 513

(Reguired on EVERY Pagel BQ&JDQ OA LL@/\I %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved &s of _bely Plan of corsection implementation status as of D112

{Date} __TE)EE)_
D Fully Implemented

E Partially Implemented - Adequate Progress

The above plan of correclion was approved by Q‘ ‘ E r_"] Partially implemented - Inadequale Progress
{initials)
[ Not implemented
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Facility Name: NEWHAVEN COURT AT CLEARVIEW
License Number: 423460
Date: February 28,2013

Violation Review

e
it S
Ay

/2081

Weetern Fichd Nttizg
Adut Fanicantinl ! o

s 2600.225(a)-A resident shall have a written initial assessment that is documented on the
Depariment's assessment form within 15 days of admission. The administrator or designee, or a

human service agency may commplete the initial assessment.
Violation Interpretation Statement
e The initial assessment for Resident #3, dated 7/ 12/12, is not signed by

it. In addition, this assessment indicates that the resident has a regular
medical evaluation, dated 1/18/13, orders a Heart Healthy diet.

the person who completed
diet but the most recent

Resident #4 was admitted on 5/28/12 and didn’t have an assessment completed until 6/21/12. This

assessment is not signed by the person who completed it.

Resident #5 was admitted on 12/2/12 and has not had an assessment completed.

Benefit of the Regulation

o Allows homes to create a comprehensive profile of a resident’s needs and serves as the basis for

the plan to meet those needs.
Prevention
e An audit of all resident assessments will be completed by the licensed

Director to ensure all assessments are signed by the person completing
listed as the DME. Orders will be obtained from the residents PCP for

nurse or the Resident Care
it and have the same diet
clarification when needed.

e The Resident Care Director will monitor all new admission files to be sure that the initial

assessments are completed within 15 days of admission.

e All resident care staff will be re-educated by the Resident Care Director on time frame

requirements for Initial Assessmens.

Responsibility

e The licensed nurses and or the Resident Care Director will audit all res
e The Resident Care Director will be responsible to check all new admis
that the assessment was completed within 13 days of admission.

ident assessments.
sion files weekly to be sure

e  The Resident Care Director will be responsible to re-educate resident care staff of time frame
requirements for initial assessments. She will also re-educate that they must be signed by '

‘whoever completed it and that the diets must match the DME.
Date for Correction to be completed

e  The audit of all resident’s assessments will be completed by 3/11/13,

« The Resident Care Director will re-educate staff at the next monthly staff meeting, no later than

3/31/13.

oo =.l ¥ os T



.. Page6ofB

L [ M A el WY
Viclation Report: 42346 - 02/07/2013 - Wilkams, Jason i it ¥
PCH Name: NEWHAVEN COURT AT CLEARVIEW
1. REGULATION 55 Pa.Code §2800 o 7 2013

2600.225(c) - The resident shall have additional assessments as follows:

{1) Annualy.
(2) If the condition of the resident significantly changes prior fo the annua assessSMeMtarn Fisld Office

(3) At the request of the Department upon cause fo believe that an update is requirgd: n=uicuniid Licensing

2a, DESCRIPTION OF VIOLATION
The most recent assessment for Resident #6 was complsted on 12/24/2011,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violalion dascribed above and steps o prevent a similar violation fiom oecurting again. ¥ steps cannol be compieted
fmmediataly, Inchude dates by which the steps will be completed.

< gga OMGChed P& b
See. POGe L& ST

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

Signature of Legal Entity Representative .
{Required on EVERY Page) \é}q P nela @;M«fuf—\
[d
Printed Name and Title of Legal Eniity Representative Bate .
3L8/03

{Required on EVERY Page) nB-’QEIJDA ‘Oﬂru@/\f%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. . . ; - .
The above plan of correction is approved as of —-ﬂ-@-—l; Plan of correction implemantation status as of A-13- 13
{Date) (el

'] Fully Implemented
Pantially Impiemented - Adequate Progress

Partially Implemented - inadequate Progress

nuin

The above pian of correction was approved by % § t
(Initrals)

Not Implemented
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Facility Name: NEWHAVEN COURT AT CLEARVIEW 7 2013
License Number; 423460
Date: February 28,2013 ' - Wentrer,

Violation Review

e 2600.225(c)-The resident shall have additional assessments as follows:
{1} Annually
(2) If the condition of the resident significantly changes prior to the annual assessment
(3) At the request of the Department upon cause 1o believe that an update is required

Violation Interpretation Statement
»  The most recent assessment for Resident #6 as completed on 12/24/11.
' Benefit of the Regulation

e  Allows homes to create a comprehensive profile of a resident’s needs and serves as the basis for
the plan to meet those needs. '

Prevention

e The Resident Care Director will audit all resident files to be sure that the assessments are
completed annually.

e The Resident Care Director will develop a tickler system for all admissions to ensure that the
assessments are completed within 15 days of admission and then annually or when there is a
change in condition. This tickler will be effective, 03/01/2013. See Aftached Form.

e  All resident care staff will be re-educated by the Resident Care Director on time frame
requirements for Assessments.

e The Executive Director will audit 10 random charts during monthly audit to ensure all RASP’s
are completed timely.

Responsibility

e The Resident Care Director will be responsible to check all new admission files weekly to be sure
that the assessment was completed within 15 days of admission and then randomly check other
resident files to be sure their assessments have been completed annwally or upon change in
condition,

e  The Resident Care Director will be responsible to re-educate resident care staff of time frame
requirements for initial assessmenis,

Date for Correction to be completed
+ The audit of all resident’s assessments will be completed by 3/11/13.

¢ The Resident Care Director will re-educate staff at the next monthly staff meeting, no later than
3/31/13, on the time frame requirements for RASP’s.
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Violation Report: 42346 - 02/07/2013 - Withams, Jason

PCH Name: NEWHAVEN COURT AT CLEARVIEW L - a1

1, REGULATION 85 Pa.Code §2600 e TR
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission fo the home. The support plan shall be documentedﬁon‘{!ﬁafB@ﬁitﬁﬁﬁiﬂ?s%uppor't plan form.

o Shedieg L Lenging

2a, DESCRIPTION OF VIOLATION
Resident #7 was admitted to the home on 11/10/2012 but did not have an initial support pian completed until 1/1/2013.

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

include sfaps to comect the violation described above and steps to pravent a similar violalion fum gccurring again. If staps cannol be completed
immediately, include dates by which the sleps wifl be completed.

Koo phtached pg,,'?
N Pbeg, '1HQQ% |

Repeat Violalion: No Datels) of Previous Violation(s):

Signature of Legal Entity Represen tive

{Required on EVERY Page} M @W
Printed Name and Title of Legat Entity Representative Date

{Required on EVERY Page) B LerDA (4ub, A E12. 3 / 57/ ( S

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

P

The above plan of correction is approved as of -ﬁ:(-é%é\ﬁ— Plan of correction implementation status as of 3 !9 [
{Date}

E Fully Implemented
L__| Partially Implemented - Adequate Progress

The above plan of coirection was approved by __% [:] Partially Implemeanted - inadequale Progress
| It
(Initfats) [:] Not Implemented
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Facility Name: NEWHAVEN COURT AT CLEARVIEW
License Number: 423460
Date: February 28, 2013

Violation Review

s 2600.227(a)-A resident requiring personal care services shall have a written support plan
developed and implemented within 30 days of admission to the home, The support plan shall be
documented on the Department’s support plan form.

Viclation Interpretation Statement

¢ Resident #7 was admitted to the home on 11/10/12 but did not have an initial support plan
completed until 1/1/13.

Benefit of the Regulation

o  Ensures that each resident’s needs are met, and that accountability for meeting those needs is
firmly established,

Prevention

o  All files were audited by the registered nurse to ensure that all support plans were within 30 days
of admission. This audit was completed on 02/15/2013.

e The Resident Care Director will develop a tickler system for all admissions to ensure that the
support plan is completed within 30 days of admission. This tickler will be effective, 03/01/2013.
See Attached Form.

»  The Resident Care Director will provide additional education at the next monthly staff meeting, no
later than 03/31/2013, on time frame requirements for RASP’s.

Responsibility

o The Resident Care Director will initiate the tickler system, and ensure the support plans are
corapleted within 30 days of admission.

¢ The Executive Director will review the tickler system monthly to ensure the support plans are
completed within 30 days of admission.

Date for correction to be completed

e The audit of all support plans was completed on 02/15/2013.
o  The tickler system will be in effect on 03/01/2013, and ongoing.
s The additional staff education will be provided, no later than 03/31/2013.
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Violation Report: 42346 - 02/07/2013 - Williams, Jason

PCH Name: NEWHAVEN COURT AT CLEARVIEW o opin
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1. REGULATION 55 Pa.Code §2600 : ‘ -~
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted ngqr‘fh‘e“uevi&:?ﬂ Dffice
Ao T ieanal

I

2a, DESCRIPTION OF VIOLATION
The courtyard connected to the secure dementia care unit of the building has a gate for egress that operates by entering a code Into
the keypad. The code for operating this keypad s not posted on or by this gate.

3. PLAN OF CORRECTION {POC) (Astach pages as necessary. Remember that you musl sign and date any antached pages.)
Include steps to comec! the violation descibed above and sfeps fo prevent & similar violation from gecurring again. If steps cannol be compleled
immadiaiely, include dates by which lhe steps will be compleled. :

Saor Aached P&S’Pt Ob((

Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) b’lL_Uld-O QW

Printed Name and Title of Legal Entity Representative Date . )
{Required on EVERY Pagel  Rprpipna OatdoEr. 3 / S 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 24213, Plan of comreclion implementation status as of 3-(Q-13

Fully lmplemented
Partially Implemented - Adequate Progress
Parfially Implemented - Inadequate Progress

The above plan of corraction was approved by _%&_
nitials}

000K

Not Implemanted
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Facility Name: - NEWHAVEN COURT AT CLEARVIEW
License Number: 423460
Date; February 28, 2013

Violation Review

o  2600.233(c)- If Key-locking devices, electronic cars systems or other devices that prevent
immediate egress are used to lock and unlock exits, directions for their operation shall be
conspicuously posted near the device.

Violation Inferpretation Statement

e  The courtyard connected o the secure dementia care unit of the building has a gate for egress that
operates by entering a code into the keypad. The code for operating this keypad is not posted on or
by the gate.

Benefit of the Regulation

 Posting the directions for the operation of key locking devices, electronic cards systems or other
devices that prevent immediate egress help to ensure that person in the secured dementia care unit
who do not have an identify need to be in a secured unit can exit the secured unit on their own and
at will,

Prevention

e The code for operating the keypad on the secured dementia umit courtyard gate was posted on
February 7, 2013,

e A strong adhesive sleeve was ordered and this more secure way of posting the courtyard gate code
will be in place by March 8, 2013. :

e The Memory Care Coordinator and/or staff will confirm daily that the code is in place.

»  The Executive Director will also confirm code is posted on daily rounds of secured dementia unit.

Responsibility

¢ The Memory Care Coordinator and/or staff will confirm daily that the code is in place. '
The Executive Director will also confirm code is posted on daily rounds of secured dementia unit.

Date for Correction to be completed

e The courtyard gate code is currently posted, however a more secure posting will be in place by
March 8, 2013. ‘





