DEPARTMENT OF PUBLIC WELFARE

f&ﬁ pennsylvania
sep 11 2013

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 Tyrone
5546 East Pleasant Valley Boulevard
Tyrone, Pennsylvania 16686

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
May 16, 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,

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1of 9

PCH Name: COLONIAL COURTYARD AT TYRONE

License Number: 329490

Address: 5846 EAST PLEASANT VALLEY BLVD, TYRONE, PA 16686

Gounty: Blair

Administrator: Danielle Corrigan

Region: CENTRAL

Legal Entity Name; TITHONUS TYRONE LP

Legal Entity Address: 6600 BROOKTREE COURT STE 1000, WEXFORD, PA 15090

Certificate{s) of Occupancy
C-21P
03/02/189%
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 53

Waking Staff: 40

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
05/16/2013: Minnich, Ron; Riel, Becky, OPake, Hope

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70 Number of Residents who:

Number. of Residents Served: 36

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Care Unit,
if applicable:;

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 11

Receive Suppiemental Security income: 4

Are B0 Years of Age or Older: 35
Have Mental lliness: O

Have an Inteliectual Disabliity: O
Have a Mobility Need: 17

Have a Physical Disability; 2
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Viclation Report. 32949 - 05/16/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Code §2600 :

2600.29a(b)(2) - A home that elects tc serve one or more residents who receive hospice care and sefvices in accordance
with § 2600.29 is not reguired fo evacuate a resident who is actively dying, during a fire drill, if all of the following are met: -
The resident, the resident’s power of attomey for health care, the resident's legal guardian or the resident's health care
representative has provided wiitten informed consent that the person is not to evacuate in a fire drill ‘

2a, DESCRIPTION OF VICGLATION
There is no staternent of informed consent from Resldent #1's health care representative regarding the Resident not evacuating during
fire drifls. The resident was not evacuated during the fire dril conducted on 4/18/13. :

3. PLLAN OF CORRECTIGN (POC) (Attach pages a8 necessary. Remetuber that you must sign end date any attached pages.)
include steps to comect the violation described above and stops to prevent a similar violation fram ocourring again. If steps cannof be completed
immediately, include dates by which the steps will be completad.

See. N\oeahnad Qu%,ﬁ:"j;& of & b=

RECEIVED

JuL 62 201
CENTRAL REGION FIELD OFFIGE
fuman Services Licensing
Repeat Yiolation: No Date(s) of Previous Violation(s}:
e T U (M
Printed Name and Titie of Legaﬁ%n?ty Repragentativé Date , | i
(Reauired cn EVERY Pase) | \eun g e Coux WO (ol e \'&_(2‘3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A Plan of carrection implementation status as of '71 ‘f{i 3
{Date) . D
D Fully impiemented
artially Implemented - Adequate Prograss
The above plan of cormection was approved by (7?\—/ D Partially Implemented - Inadequate Progress
(nitiale) ] Not Implemented




Community / Residence Name: Colonial Courtyard at Tyrone
License Number: 329490

Date: 7/15/2013

" Plan of Correction Template - 2}2

Violation Review:
1. REGULATION 55 Pa.Code §2600
2600.29a(b}(2) - A home that elects to serve one or more residents who receive hospice care and sen
with § 2600.29 is not required fo evacuate a resident who Is actively dying, during 2 fire drill, if all of the
U" The resident, the reslident's power of attorney for health care, the resident's legal guardian or the resid
representative has provided written infarmed consent that the person is not to evacuate in a fire dril.

Violation Interpretation Statement:

There is no statement of informed consent from Resldent #1's health care representative regarding ihe Resident not evacuating during
fire dritls. The resident was not evacuated during the fire drili conducted on 4/18/13.

aon ALV GR

LA

¢

Benefit of the Regulation: The decision not to evacuate during a fire drill is very serious, as it
U‘( raises the possibility of a resident perishing in an actual fire. Documentation of informed
jﬁ consent ensures that the resident was permitted to make a choice,

-+

50 Prevention: Resident 1 has since expired-moving forward the Executive Director will draft and

'ﬁ‘ implement a letter by July 10 explaining to the resident and health care representative of a

5‘] hospice recipient that they are not required to evacuate during a fire drill if they are actively

w dying. When residents and their health care representatives elect hospice services the

gcutive Director and Director of Resident Care services will meet with the resident and or

health care representative to discuss their option. The Director of Resident Care Services will
monitor the charts of Hospice residents to ensure that the health care representative and or
resident was educated and a written informed consent is signed. During a fire drill staff will
stimulate evacuation of the hospice resident.

Responsibility: Executive Director and Director of Resident Care Services

Date for correction to be completed: July 15 2013

Plan of Correction Template ADMO40
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Violation Report. 32049 - 05/16/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Code §2600
2600.29a(b){10} - The resident’s assessment and support plan are to be kapt current and spacify the requarements of this
section as it relates to the specific resident

24, DESCRIPTION OF VIOLATION
Resident #1's assessment and support plan do not address the Residenf's exclusion from evacuation during fire drills due fo status in

an active dying process.

3. PLAN OF CORRECTION {PCC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the viclation described above and steps fo prevent a similar violation from ocourring again. | steps cannot be complefed
immediately, include dales by which the steps will be completed.

Sor Neached poog 5 e of 1

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

Signature of Legal Entity Raprase_ jve

{Required on EVERY Page) M}.{_Q (}x/\/

Printed Name and Title of Legal Entlﬁpresentaﬂve Date l l

(Requlred on EVERY Page) i oW Comay Y O (p 271 O
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of I ul") aiiza‘ Plan of correction implementation status as of " S [
(Dets) 5T
(] Fully implemented :

Partially Implemented - Adeouate Progress

The above plan of cotrection was approved by bzf/\" [:] Partially Implemented - inadequate Progress
Initials]
( ) D Mot Implemeniad




Ya g e Sa ® + =
Community / Residence Name: Celonial Courtyard at Tyrone
License Number: 329490
Date: 6/25/2013
Plan of Correction Template /9 g
Violation Review:

2600.29a(b){10) - The resident's assessment and support plan are to be kept current and specify the requirements of this
section as it relates to the specific resident.

Violation Interpretation Statement:
Resident #1°s assessment and support plan do not address the Resident’s exclusion from
evacuation during fire drills due to status in an active dying process.

Benefit of the Regulation:

The Resident Assessment-Support Plan is the blueprint for all resident care needs,
including special evacuation needs.

Prevention:

» Resident #1 has since expired

» RASPs will be updated daily by nursing staff beginning July 1% 2013

s The Director of Resident Care will review daily communication logs and ensure
that all changes are recorded on the RASP addendum and that a significant
change RASP is completed as is needed.

» The Director of Resident Care Services will review 3 charts weekly to verify that
the RASPs are current; the Executive Director will review 1 chart weekly-
Beginning July 1%

» In the case of an actively dying resident the Director of Resident care will review

hospice charts weekly to make sure the RASP is current with special evacuation
needs-beginning Julylst

Responsibility: Dircctor of Resident Care and Executive Director

Date for correction to be completed: Plan of correction will be implemented by July 15

2013 @W | C{/l/\/ (O[qufl

Plan of Correction Template ADMO40
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Vialation Report: 32049 - 05/16/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Code §2600
2800.107(d} - The writien emergency procedures shall be reviewed, updated and submftied annually o the local

emergency management agency.

2a. DESCRIPTION CF VIOLATION :
The home’s written emergency procedures were updaled March 2013, The updated emergency procedures have not been submitted

fo the municipal emergency management agancy.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you mmst sign and date any attached pages )
Inolude steps to correct the viofation described above and steps o prevent a similar violation from occutring again. If sfeps cannol be completad
immediately, include dafes by which the steps will be compleled.

Pleose See Aasached Qﬂ}t% o7
| .

Repeat Violafion: No Da‘?e{s ) of Previous Violaton(s) . ‘

Signature of Legal Entity Repr five
{Reqguired on EVERY Page)

Printed Name and Tifle of Legal Entlty Representative

(Reguired on EVERY Page) ,{\N\\ MUL f r.wﬁwm . e Qol 3’71&013

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

The above pian of comection is approved as of —_T(_g[%__‘ Plar of carection implementaiion status 2z of "f{ tC { {3
Pty © (Date)

D Fully iImplementzd

L%{{L/ E:)P‘arﬁalry implamentad - Adequate Progress

The shove plan of coraction was approved by D Parfially Implemented - Inadequate Progress

(initizis
) . D Not implemantsd




Qﬁgt ‘—( a é T
Community / Residence Name: Colonial Courtyard at Tyrone

License Number: 329490
Date: 6/25/2013

Plan of Correction Template % 2

Violation Review:
2600. 107 {d)- The written emergency procedures shall be reviewed, updated and submitted
annually to the local emergency management agency

Vloiat;on Interpretation Statement:
The homes written emergency procedures were updated March 2013. The updated emergency
procedures have not been submitted to the municipal emergency management agency.

Benefit of the Regulation: Ensures that local emergency management officials are aware of the
homes emergency procedures.

Prevention: The Maintenance Director will develop and implement a tickler system by July 15t
2013, that ensures annually a letter of renewal and a copy of all emergency pracedures shall be

reviewed andélggned—bﬁhe—bealmww“ ! {’ ¥ 9y rof QL

Fyrone: A Nl S _J/? W An U’ .

ain ypda Lﬁ Z)A,U/C.;ﬁ“'u
'ﬂu‘* [o W%ﬁ"& /\{;"ﬂ‘ ag,uLbJ? {\gmu(r Tho

RESPOHSIbIIItV Executive Director and Maintenance Direc rtu‘/ Skt b Muu\m&"‘“
Coeemeatatom Thal Olocedoms W0

-

b

Date for correction to be completed: Plan of Correction will be completed by July 25 2013

1, W (e b[%/éﬂ@/a

Plan of Correction Template ADMO40
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Vicizlion Repor: 32540 - 05/16/2072 - Mirmich, Ron
PCH Name: COLONIAL COURTYARD AT TYRONE

| 4 REGULATION 55 Pa. Code §2500

2600.132(d) - Residents shall be able 1o evacuate the enfire buliding 40 2 public thoroughfare, or ko 3 fire-safe mreg
designated v witing within the past year by a fire safely expert within the period of e speclied in wiiting withis the past
year by = fire safely expart,

2. DESTRIFTION OF VIGLATION
The fire safaly letfer dated J0/24/12, indicaled that the sefe evacustipn fime for e facitly is 8 minutes.  The evacusfion tine for tha
fire drill conducid on T026412, at 5:00=m was 9 Mitedes. The evacu=iion fime brihe fra drifl conduched on 11442142, at 5:00am was

{ 9 minutes amd 23 seconds.

3. PLAN OF CORRECTION (PQC) {Aftach pages ax nooossary. R:mmﬁaatb&tymmmﬁgnmdztcauyaﬂaﬁaadma&}
Jndadesfspsbcwaarmev}afaﬁoﬁdea}-ﬂaed'abmam‘ﬂapa&)pmntsdnﬁarvﬁdaﬁaqummnﬁgag&h i sans cannol be commigtert
mm;mdmaswwﬁmmmwb&mm

See pacal fuges Sa S of 1

Repeaf Vighaton: No f Daief{s) 3{ Previous Violationts):

Sigrature of Legal Entity Repressniai - ,
iy e ) s d A AL 7 -
Printed Name and Titie of Legal Representative ]
{Beauired on EVERY Pace) | Doy \5&& Cos TN Date ‘ﬂ&laﬁq
[
DEPARTRENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

= .
The abovs plan of cosrection Is approved as of ¢ (S Flan of cortecion implementafion sttus agof ’IZI% fé
ate, )

D Fudly Impleimesied

y tmplemented - Adequaie Progress.

Thes sbove plan of comrectinn was approved by : D Parally lmplementad - inademate Progress
(inittakc) [T Not npiemenied




- Community / Residence Namc Colonial Courtyard at Tyrone
License Number: 329490
Date: 6/25/2013

: Z
Plan of Correction Template _ ug

Violation Review: 2600.132(d}-Residents shall be able to evacuate the entire building
to a public thoroughfare or to a fire-safe area designated in writing within the past
year by a fire safety expert within the perlod of time specified in writing within the
past year by a fire safe expert.

Violation Interpretation Statement: The fire safety letter dated 10/24/2012 indicated
that the safe evacuation time for the facility is 8 minutes. The evacuation time for the
fire drill conducted on 10/26/2012, at 5:00AM was 9 minutes. The evacuation time for
the fire drill conducted on 11/21/2012, at 5:00AM was 9 minutes and 23 seconds.

Benefit of the Regulation: Evacuation within the maximum evacuation time prevents
fire-related death or injury.

Prevention:

o Fire safety training with 3 shift staff already in progress-started training
10/27/2012

e Walk through fire drills with overnight staff to improve upon communication
and best plan of exit-already in progress started training 10/27/2014 -

» Analysis of past fire drills to determine the area of concern that hindered from
making time for overnight fire drills and a plan to correct those concerns-
already in progress started training 10/27/201% 5, ¥

o Contintue to do fire safety training for all employees.

A
o Please sce attached the documentation that was present to DPW during the
renewal inspection, from the December 232012 fire drill was conducted at
5:29AM-5:34AM, Qur evacuation was completed in 5 minutes and 38 seconds.

WXMU\LDMU5 Sinte e, 2oin v Apak gors weis | _—
Responsibility: Maintenance Director and Executive Director C'Mumi 0%\8 < 9"4{

_ (r— (p[ Q’P/acb/is e o
W (A

Plan of Correction Template ADMO40



Pageds péﬁé%‘b?

Date for correction to be completed: June 25, 2013

Bt

W s Gl

Plan of Correction Template ADMO40
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Violation Report: 32844 - 05/16/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Code §2600
2500.132(h} - Residents shal! evacuate {0 a deslgnated meeting place away from the building or within the fire-safe area

during each fire drifl.

2a. DESCRIFPTION OF VIOLATION
The fire dnll conducted on 1/10/13 at 4:02pm, only 37 of 38 residents evacuated. One resident refused to evacuate.

3. PLLAN OF CORRECTION (FOC) (Attach pages as nevessary. Romember that you must sign and date any attached pages.)
fnciude steps 1o correct the violation describad above and steps to prevent e similar viofation from occurring agein. i steps cannof be completed
Immediately, inciude dales by which the steps will be completed,

,m&?_

Soe %\&mﬁ\e& oy oo of7

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

Signature of Legal Entity Repregen ’nve
{Required on EVERY Page)

Printed Name and Title of Legal Rapresentatlve

{Reguired on EVERY Page) N ;\(i\jf“{\ \\?JU’\ Date (p })’) ) ’)@

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

The above plan of correction is approved es of  _F— (3 Plan of correction mplementatmn statug as of ¢z
©aie) —%%EF

D Fully imptemented
Partizlly Implemented - Adequate Progress

The above plan of correction was approved by éQ Patfially implemented - Inadequate Progress
{inltiat ;
nifials
} [] MNottmplemented




Ga g, 7
Commpunity / Residence Name: Colonial Courtyard at Tyrone

License Number: 329490
Date: 6/25/2013

Pian of Correction Template . /2 2

Violation Review: 2600.132(h)-Residents shall evacuate to a designated meeting place
away from the building or within the fire-safe area during each fire drill

Violation Interpretation Statement: The fire drill conducted on 1/10/2013 at 4:02PM,
only 37 of 38 residents evacuated. One resident refused to evacuate.

Benefit of the Regulation: Designated meeting places and communication systems
ensure that residents are accounted for during actual fires to ensure total evacuation and
prevent death or injury from wandering,

Prevention:
e Tixecutive Director will meet with all new move-ins to explain the expectation of
evaCﬁting during a ﬁre_drill-hnplemer_ﬁed 61 1/2013, The gad [N—M/{'xhcm Ty NSO~ &&’ﬂ:"j _
JermecPahon Tafoe dadle 18 T fhe howe's Rules. L |
» Maintenance Director will meet with all new move-ins to do a walk through fire
drill-will be implemented July 1% 2013

» Should any resident refuse to evacuate during a fire drill, staff will approach two
#imes and with continued refusal, staff will simulate evacuation of said resident-
Implemented 6/1/2013 '

s Should any resident refuse to evacuate the executive Director will meet with the
resident and health care representative to discuss the importance and expectation
of evacuation-Implemented June 25 2013

Responsibility: Executive Director and Maintenance Director

Date for correction to be completed: July 1 2013

Lulle G ol lela

Plar: of Correction Template ADMO40
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Violation Report; 32940 - 05/16/2013 - Minnich, Ron
PCH Name! COLONIAL GOURTYARD AT TYRONE

4. REGULATION 5% Pa.Code §2600
2800.141(b)(1) - A resident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION
Resident #2's current medical evaluation is dated 2/21/13. The previous medical evaluation is dated 10/6/11.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the viodation described above and steps o prevent a similar viclation from occurning again. If steps cannof be complefed
immediately, include dafes by which the steps will be cormpleled.

e -2

\jﬂ, y\m\&é& \DUQ);L T a e

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

Signature of Legal Entity Repregentative M O/\/\
Requir Y Page n A fV‘l 1

Printed Name and Title of l.egal Entify Representative -
(Resuiredon EVERYPage) Nmnip Lo (eyyidon— > (Am\fﬁbb

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

. U1 -
The above plan of correction is approved as of D&tﬁ_ Plan of correction implementation status as of 7 l { ‘7[ 2
' (Da Date)
[:] Fully implemented

\jf/‘/ H}Parﬁaﬁy Implemented - Adequate Progress

[] Partially implemeniied - Insdegiate Progress
D Not Impiemented

The above plan of correction was approved by
{Initiats)
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Community / Residence Name: Colonial Courtyard at Tyrone
License Number: 329490
Date: 6/25/2013

Plan of Correction Template

2601 ()0 R

Violation Review: ‘A resident should have 3 medical evaluation at least annually

Violation Interpretation Statement: Resident #2’s current medical evaluation is dated 2/21/13
The previous medical evaluation is dated 10/6/2011

Benefit of the Regulation: Accurate, updated medical information help homes decide whether a
resident’s needs can be met at the home, helps the home develop accurate assessments and
support plans, and ensures that residents’ medical needs will be met.

Prevention:

« Director of Resident Care Services will develop, implement and maintain a tickler file to
ensure compliance with annual exams and documentation.

e To monitor effectiveness of this system the Director of Resident Care Services will
review 3 charts weekly and the Executive Director will review one chart weekly

Responsibility: Executive Director and Director of Resident Care Services

Date for correction to be completed: July 15 2013

Plan of Correction Template ADMO40
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Violation Report: 32945 - 05/16/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 535 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
The most recent assessment for Resident #2 was completed on 1/3/12.

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remember that you must sign and date any attached pages.)
Inchuide steps o comrect the violation described above end sfeps to prevent a shilar vickation from ogouring again, If steps cannot be complated
immediatoly, mchide dafes by which the staps witf be completed,

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

Signature of Legal Entity Represengative

{Reguired on EVERY Page) | A // yi h
Fd R

Printed Name and Titie of Legal Entity Representative

* ' Date
{Required on EVERY Fage) / Z }
mombes s S o | Y1, (g Cey YIOGH (g2 /¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
] . o
The above plan of correction is approved as of d 1S Plan of correction implementation status as of 7‘ (g I{B
atej

(Date) ‘
E] Fully Implemerstad

‘ ) \E,Parﬁaﬂy Implementad - Adequate Progress
The above plan of comection was approved by ( 2 E D Parfially Implemented - Inadequate Progress

Initials
¢ ) [] Not implemented
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Community / Rasidence Name: Colonial Courtyard at Tyrone

License Number: 329490
Date: 6/25/2013

Plan of Correction Template /2; 2
Viplation Review: 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 to believe that an update is required

Violation Interpretation Statement: Most recent assessment for Resident #2 was completed on
1/3/2012

Benefit of the Regulation: Allows homes 1o create a comprehensive profile of a resident’s needs
and serves as the basis for the plan to meet those needs.
Prevention:

» Director of Resident Care Services will develop, implement and maintain a tickler system
to ensure that all assessments 1o ensure compliance

» To monitor the effectiveness of this system, the Director of Resident Care
Services will review 3 charts weekly and the Executive Director will review 1
chart weekly

Responsibility: Executive Director and Director of Resident Care Services

Date for correction to be completed: July 15 2013

Plan of Correction Template ADMO40
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Violaiton Report: 32940 - 05/16/2013 - Minnich, Ron
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa_Code §2600
2600.226(a) - The resident shall be assessed for mobifity needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's assessment, completed on 4/25/13, does not include an accurate assessment of the resident's mobility needs, Through
staff interviews it was determined that Resident #1 physically needs to be evacuated during emergencies. Resident #1's assessment,
dated 4/25/13 includes "minimal mobility" status and "some physical assistance” for ambulafing.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclyds stops to correct the vielation daseribed above and sfeps Io prevent a similar violation from ocourring again.. If steps cannot be completed
immediaisly, nclude dates by which the steps will be compleiad.

D00 k\&aduk \pa,.a)ﬁ,éfa ofa - %

Repeat Violation: No Date(s) of Previous Viotation(s);
Signature of Legal Enfity Represehtatjve
{Required on EVERY Page) mﬂ’lﬂ QM Ve
U Y
Printed Name and Title of Legal Entity Representative bl )
. - Date -
VERY P ;
R ™ T ey Ml
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. N { . ] —
The above plan of correction is approved as of _/—(l(%)gt—él—\l Plan of correction implementation status as of -1( (S [¢ b
{Datey}

[ ] Fully implemented
) artially implemented - Adequate Progress
The above plan of correction was appraved by Lﬁ B [T] Partially implemented - Inadequate Progress

initials
( ) [:] Mot iImpiemented




Vage 9 1,
Community / Residence Name: Colonial Courtyard at Tyrone
License Number: 329450

Date: 6/25/2013
Plan of Correction Template /9 e

Violation Review:2600.226 (a)-The resident shall be assessed for mobility needs as part of the
resident’s assessment

Violation Interpretation Statement: Resident #1's assessment, completed on 4/25/2013 does
not include an accurate assessment of the residents mobility needs. Through staff interviews it
was determined that Resident #1 physically needs to be evacuated during emergencies.
Resident #1's assessment, dated 4/25/2013 includes “minimal mobility” status and “some
physical assistance” for ambulating.

Benefit of the Regulation: Assessing the resident’s mobility needs benefits both the resident
and the home. The resident’s needs including mobility are identified and services can be
arranged, as well as the home can accommodate for the resident’s needs by possibly locating
the resident’s bedroom in a more accessible location.
Prevention:

o RASP will be updated daily by nursing staff

s Director of Resident Care Services will review daily communication logs and ensure that

all changes are recorded on the RASP addendum and that significant change RASP is
completed as is needed

e Director of Resident Care Services will review 3 charts weekly. The Executive Director
will review | chart weekly

Responsibility: The Executive Director and Director of Resident Care Services

Date for correction to be completed: luly 152013

Plan of Correction Template ADMO040





