oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

sep 112013

Ms. Loriann Putzier, Executive Vice President
Tithonus Bedford LP

c/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Colonial Courtyard at Bedford
220 Donahue Manor Road
Bedford, Pennsylvania 15522

Dear Ms. Puizier:

* As a result of the Department of Public Welfare’s licensing inspection on
May 8, 2013 and May 15, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License inspection Summary and continued
compliance with 55 Pa.Code 2600 must be maintained.

Your regular license for the period June 5, 2013 to June 5, 2014 was issued on
March 7, 2013. Your regular license remains in good standing.

Sincerely,

L

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Kame: COLONIAL COURTYARD AT BEDFORD o License Number: 328480
Address: 220 DONAHUE MANOR ROAD, BEDFORD, PA 15522 County: Bedford
Administrator: Anissa Rpsemas Region: CENTRAL

Legal Entity Name: TITHONUS BEDFORD [P

Legal Entity Address; 5600 BROOKTREE COURT STE 1000, WEXFCRE, PA 15080

Certificate{s) of Occupancy
C-2LP
04/12/2000

© Labor & industry

Staffing Hours
Resident Support: 0 Total Daily Staff: G7 Waking Staff: 73

Type of inspection: Full BHA Docket Number: A 7 Notice: Unannounced

Reasonf{s) for inspection(s) -
Renewal, Complaint

On-She inspections Dates and Department Representatives On-Site
05/08/2013: Minnich, Ron; Riel, Becky
05/15/2013: Minnich, Ron; Riel, Becky

Off-Site inspeciion Dates and tnspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity; 83 Number of Residents who:
Number of Residents Served:; 66 Receive Supplemental Security iIncome: 1
Sscured Dementia Care Unit in Home: No ’ Are B0 Years of Age or Older: 66
Area: Have Mental liness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobifity Need; 31
if applicable;
_ Have a Physical Disability: 3
Mumber of Current Hospice Residents: 6
Number of Hospice Residents in past vear; 12
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Violation Report: 32048 - 05/08/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600

2800.16(c) - The home shall report the incident or condition to the Departments personal care home regional office or the
personal care home complaint hotling within 24 hours in a manner designated by the Depariment. Abuse reporting shall
aisc follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
Per the home's progress notes regarding Resident #1, the following evenis occured and were not reporied fo the depariment:

On 3/12/13, Resident #1 grabbed the arms of another resident and slapped him/her in {he face,

On 4/14/13, Resident #1 hit another resident in the face and alse scraiched the resident on the finger,
On 4/5/13, Resident #1 grabbed another resident's hand and afiermpted to trip him/her.

On 4/9/13, Resident #1 grabs = resident's wrists every morming and forcefully attempts to kiss him/her.

. u = @

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violatlion described above and sieps to prevent a simifar violation from occumng again. If steps cannof be completed
immediaiely, include dates by which the steps wili be completed.

Spe  littacked ghects —Puge 20 oh T2

RECEIVED

JuL 11 2013

CENTPAL #iZC.CM FIELD OFFICE
Humen Zorvices Licensing

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) K. 6@%&/3

Printed Name and Titie of Legal Entity R?ir%sentatwe :
D
%WW ate Cf? - 37 > / S
[

{Reguired on EVERY Page}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- < T,
The above pian of correction is approved as of Tis)i> Ptan of correction implementation: status as of1 { 5%
(Date) — e

[:] Fully Implemenied
Partially implemented - Adequate Progress
L

The above pian of correction was approved by Partially Implemented - Inadeguate Progress

Inifiats
( ) D Not implemented
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Community / Residence Name: Bedford Colonia} Courtyard

License Number: 329480
Date: 6/28/13

Plan of Correction Template %’E/
Violation Review: The home shall report the incident or condition to the department’s personal
care home regional office or the personal care hotline within 24 hours in a manner designated
by the department,
Violation Interpretation Statement: Resident #1 on 4 different occasions grabbed at another

resident hand to kiss him/her, trip, scratch finger and slapped the resident.

Benefit of the Regulation: Reporting incidents allows the department to respond promptly to
serious situations and offers homes the opportunity to provide information that may reduce the
need for the department to pursue additional information.

Prevention: Through staff communication regarding any incidents will be documented on a
reportable incident form and submitted to the department. This communication will take place
during shift reporting and follow through.

Responsibility: The Director of Resident Care Services and the Administrator will monitor on a
ongoing basis all communications and will review all reportable incidents to ensure that

compliance is meet with this regulation,

Date for correction to be completed: 5/15/13

Flan of Correction Template ADMO40
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Violation Report: 32648 - G65/06/2013 - Minnich, Ron
PCH Name: COLCNIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitite personnel and regularly scheduled voiunieers
shall be trained annually in the following ateas.
1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
3) Resident rights.
4) The Oider Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
5) Falls and accident prevention,
6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff Person A & B did not receive training in falls & accident prevention during training year 2012.

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

Include sieps to comect the viclation described above and steps fo prevent a simifar violation from occurring again. if steps cannot be completed
immediafely, include dates by which the steps will be compileted.

T asoket Suots = Pgede K%

Repeat Viclation: No Date(s} of Previous Violation(s):
!

Signature of Legal Entity Representative '
Required on EVERY Page V1< S e tea

Printed Name and Titie of Legat Entity reséhtative

(Reguired on EVERY Page) % W Date é » :.9 07_, / 3/

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

The above ptan of correction is approved as of M Plan of correction implementation status as of 7 Z 1 ‘ />
‘ Tate)

(Daie)
D Fully Impiemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by ‘ é .“_“ I:[ Partially implemented - inadequate Progress
(iniials)
D Not Implemented
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Community / Residence Name: Bedford Colonial Courtyard
License Number: 329480
Date: 6/28/13

Plan of Correction Template

Violation Review: Direct care staff persons, ancillary and substitute personnel and regularly
scheduled volunteers shall be trained annually in the following areas:

~Fire Safety completed by a fire safety expert

~Emergency Preparedness procedures

~Residents Rights

~The Older Aduit Protective Services Act

~Falls and Accident Prevention

~New Population groups that are being served at the home that were not previously
served, if applicable.

Violation Interpretation Statement: Staff person A & B did not receive training in falls and
accident prevention

Benefit of the Regulation: Reporting incidents-atiows the departmen espond promptly to
serfous situations and offers homes t pportunity to provide-tiformation that may reduce the
additional information.

need for the department to purs

Prevention: Will monitor the staff training plan each year to ensure that the staff receive ail of
the required trainings.

Responsibility: On an Ongoing basis the Administrator will monitor so compliance is met with
this regulation.

Date for carrection to be completed: 5/23/13

Shif prsmne A™ o /tmwwcl_%fmu&g- oAl —bpic
N My 33, 90D

W:U %W £0

Flan of Correction Template ADMO40
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Violation Report: 32548 - 05/08/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT BEDFCRD

1. REGULATION 55 Pa.Code §2600
2600,132{e) - A fire drill shall be held during sleeping hours once every € months.

2a. DESCRIPTION OF VIOLATION .
The lest drill conducted during sleeping hours was on 10/26/12.

3. PLAN OF CORRECTION (POC) (Afttach pages as necessary. Remember that you must sign and date any aftached pages.)
frelude steps to cormact the violation described above and sfeps fo prevent a similar viofation from occurring again. I steps canno! be completed
immediatefy, include dates by which the sfeps will be complated.

See attoched Mty ~Vage e 7775

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

Signature of Legal Entity Representative . :
{Reguired on EVERY Page) i Z5a O3CF N &%

Printed Name and Title of Legal Entity RepreSentative .. -
(Required on EVERY Page) &2 S 7124 Date &- 2%— /3/

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

The above plan of correction is approved as of il : "3 Plan of cormection implementation status as of 71 [: s’{ i »
ate -
{Daie)

@ Fully Implemented

D Partially implemeritad - Adeguate Progress

The above plan of correction was approved by lﬁ k : D Partially Implemented - Inadequate Progress
(nfiete) (] Not lmplemented |




Poge de 97T =
Community / Residence Name: Bedford Colonial Courtyard
License Number: 329480
Date:.6/28/13

Plan of Correction Template

Viclation Review: A fire drill shal! be held during sleeping hours once every 6 menths

Violation Interpretation Statement: The last fire drill conducted during sleeping hours was on
10/26/12 '

Benefit of the Regulation: It is critical to practice response and evacuation while residents are
asleep, since an individual's response time and actions when waking from sleep are reduced and
because most fire deaths occur during sleeping hours

Prevention: A fire drill was conducted at our facility on April 10, 2013 at 4:20 am 1o meet this
regulation #132e. However when documenting the fire drill on the log the maintenance worker
in error documented PM instead of AM. Attached you will find a faxed printout from Bedford
County Control 911 showing that the call was placed to them for our facility to go offline to
conduct the drill at 04:19 AM. Bedford County Control phone number is 814-623-1105. Also
attached is a printout of the Direct Supply TELS program that is used within our facility for
documentation.

Responsibility: On an Ongoing basis the Administrator will monitor the months of April and
October of each calendar year that compliance Is met with this regulation,

Date for correction to be completed: 4/10/13

Plan of Correction Template ADMO40
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Yiclation Report: 32048 - 05/08/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is docurnented on the Department'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 VIOLATION
The initial assessment for Resident #2, admitted 4/6/13, was completed on 4/18/13. The assessment was not completed on the

department's approved assessment form,

3. PLAN OF CORRECTION (POC) (Attach papes as pecessary. Remember that you must sign and date any attached pages.)
Include steps fo cormect the viofalion described above and steps fo prevent a similar violafion from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.

o ptnchut Dt - Do 5 T

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

Signature of Legal Entity Representative

(Required on EVERY Page) /'/jz/? 1SS A % Sl &l

Printed Name and Title of Legal Entity Represen

(Required on EVERY Page) EWMW% 24l e/ /) g%?},.

‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of Jﬂ% Plan of comrection implementation status as of? ! i {f 1D
gl

(Date)

D Fully Implemented
% Partially Implemented - Adeguate Progress

L

initials)

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

D Not Implemented
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Community / Residence Name: Bedford Colonial Courtyard
License Number: 329480
Date: 6/28/13

Pian of Correction Template
Violation Review: A resident shall have a written initiat assessment that is documented on the
department’s assessment form within 15 days of admission.
Violation Interpretation Statement: The initial assessment for resident #2, admitted 4/5/13

was completed on 4/19/13. The assessment was not completed on the department’s approved
assessment form.

Benefit of the Regulation: 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: The facility will implement using the departments RASP to complete all '
assessments and support plans ASAP. : :

Responsibility: The Director of Resident Care Services and Administrator will monitor that this
form is being used on an ongoing basis to ensure compliance of this regulation is being met.

Date for correction to be completed: 5/15/13

Plan of Correction Template ' ADMO40
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Violation Report: 32648 - 05/08/2013- Minnich, Ron
PCH Name: COLONIAL COURTYARD AT BEDFORD

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

2a. DESCRIPTION OF VIOLATION
The home did not developeﬁ’ a support plan for Resident #1 and Resident #2,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
intiude steps to cormect the viofation described above and steps o prevent a similar violation from occurming sgain. If steps cannot be completed
irmmediately, include dafes by which the steps will be completed. .

%»Q% MM&( et/ - p&gp(c_»c\ ot T~

Repeaf Violafion: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representatwe
{Required on EVERY Page) 0&554« DESILS
Printed Name and Title of Legat Entity Rep ntative_ Date

Reguired on EVERY Page ’]5{521 WW &,J_y_/’%‘/

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

The above plan of correction is approved as of Yt [{5‘( ; Plan of correction impiementation status as of 1] 5] (3
ate :
(Date)

[ ] Fully Implemented
% Partially impiemented - Adequate Prograss

The above plan of correction was approved by Pariially implemented - Inadeguate Progress

nibals
¢ ) [ ] Not Implemented
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Community / Residence Name: Bedford Colonial Courtyard
License Number: 329480
Date: 6/28/13
Plan of Correction Template
Violation Review: 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.

Violation Interpretation Statement: The home did not develop a support plan for resident #1
and #2

Benefit of the Regulation: Ensures that each resident’s needs are being met, and that
accountability fir meeting those needs is firmly established.

Prevention: A support plan will be developed for every resident within 30 days of admission to
the facility using the departments RASP form. A tickler system will be developed to track when

assessments and support plans are due.

Responsibility: The Director of Resident Care Services and Administrator will monitor that this
on an ongoing basis to ensure compliance of this regulation is being met.

Date for correction to be completed: 5/15/13

Qupdenit®l = sopprk plam wWis Canplend s
(Qoidint €2 Craard o Vicaty on gli‘%-{,ht
| e

b Brimas; £

Plan of Cotrection Template : ADMO40

&
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Violation Report: 32848 - 05/08/2013 - Minnich, Ron
PCH Narne: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon compietion of the annual assessment or upen
changes in the resident’s needs as indicated on the current assessment.

2a, DESCRIFTION OF VIOLATION
The hame did not complete an annual support pian for Resident #3.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and daie any attached pages.)
Include steps fo comect the violation described above and steps fo prevent a similar violafion from occurring again. If steps cannct be complsted
irnmediately, include dates by which the steps will be complefed.

j& ptpoed ity — Pige To o1~

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

Signature of Legal Entity Representatwe

Reguired on EVERY Page /?)-5(.« %Imf

Printed Name and Title of Legal Entity Re e entatwe Date
(Required on EVERY Page) 0, = oD F-r2

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

The above plan of correction is approved as of ! 5 f:} Plan of correction implementation staius as of 7 / 15 ' { ﬁ
{Date) , Date)
: D Fully Implemented :

u Sﬁ Parfially Implemenied - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadeguate Progress
Initials
( ) D . Nat implemented
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Community / Residence Name: Bedford Colonial Courtyard
License Number: 329480

Date: 6/28/13 %E

Plan of Correction Template
Violation Review: The support plan shall be revised within 30 days upon completion of the
annual assessment or upon changes in the resident’s needs on the current assessment.

Violation Interpretation Statement: The home did not complete an annual support plan for
resident #3

Benefit of the Regulation: Ensures that each resident’s needs are being met, and that
accountability for meeting those needs is firmly established.

Prevention: A support plan will be developed for every resident annually by using the RASP
form. The Director of Resident Care Services will develop a tickler system to monitor that every

resident has a support plan annually to ensure that compliance is met with this regulation.

Responsibility: The Director of Resident Care Services and Administrator will monitor that this
on an ongaing basis to ensure compliance of this regulation is being met.

Date for cbrrection to be completed: 5/15/13
Sppotk plan Gﬂ [legbut #3 conplited 7“:{@
A

Plan of Correction Template ADMO40





