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DEPARTMENT OF PUBLIC WELFARE

MAY 0 6 2014

Ms. Loriann Putzier, COO
Tithonus Butler, LP

c/o Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Newhaven Court at Clearview
100 Newhaven Lane
Butler, Pennsylvania 16001
License #: 423460

Dear Ms. Putzier:

As a result of the Department of Public Welfare's licensing inspection on
February 12, 2014 and February 20, 2014, 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 Ch. 2600 must be maintained.

Your regular license for the period April 25, 2014 to April 25, 2015 was issued on
January 31, 2014. Your regular license remains in good standing.

Sincerely,

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 Name: NEWHAVEN COURT AT GLEARVIEW Liconse Number: 42343
Address: 100 NEWHAVEN LANE, BUTLER, PA 16001 County: Butlor
Administrator; Brenda Daubner ) Ragion: WEST O

Legal Entity Name! TITHONUS BUTLER LP

=t . g - Pl et iy TRE AN, e
Legal Entity Address: 6600 BROOKTREE COURT SUITE 1008, WEXFORD, PA 15080 r“&E@‘&ﬂ Ve

Certificéte{s) of Occupancy

c2L.P
04/09/1996

AR 1 201

oyt b

L&l | WEST REGION L OFFICE
- H WSBWMESW '- ~ - o

Btalfing Hours
Resident Support: O Total Daily Staff: 130 Waking Staff: 88

Type of Inspection: Ful BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

et

.

On-Site inspections Dates and Department Representatives On-Site
02/12/2014; Philllps, Juseph; Orme, Melinda
02/20/2014; Phillips, Joseph

 Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Trlggers: . Random mdleators:

Resident Demographic Data as of Inspection Dates

Licensed Capaciy: 115 Number of Residents who!

Numbaer of Residents Served: 106 Recalve Supplemental Sucurity Income: 0

Securad Dementia Care Unit In Home; Yes Are 60 Years of Age or Older: 106
Arga: Pathways .. ,l Have Mental ifinoss: 0

Soourod Dementia Uit Gapacity, f Applicable; 187 Have an Intellectual Disablitty: O
Number of Residents Served in Secured Dementia Care Unit, Have a Nobhility Need: 24

if appilcable: 17
Have a Physical Disability: 2

Number of Curroid Hosplee Residents: 7

Number of Hospice Resldents In past year: 18
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MAR 8§ 201 Page 2 of 7

| Viclation Report: 42346 - 02/12/2074 - Phillips, Joseph
PCH Name:; NEWHAVEN COURT AT CLEARVIEW WEST REGION FilEL0) OFFIGE
1. REGULATION 55 Pa.Code §2600 vervices Licensing

2600.3(c) - The perscnal care home shall post the current license, & copy of the current licensing inspection summary
Issued by the Departmeant and a copy of this chapior In a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION . .
On 2112414, the home's most current license and current licensing Inspection summary was posted next 1o the resident’s mail boxws il
the far right side of the building away from the maln enlrance, which is notin a conspleuous place for the puklic to have access.

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dute any attached pages.)
Include stens fo comrect the vivlalion described above and sleps to provent r similar violation from cooling again. If steps cannoet be compluled
inmmediately, include dales by which the steps will be completed,

See Popyec 2 A

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

Signature of Legal Entity Representative

(Required on EVERY Page) Faith Mane Pk Ddercal Sracuine et
Printed Name and Title of Legal Entity Represgr}tative ‘ Date
[Required on EVERY Patel g o filoon , PARA  Wtewon Sreowdie Dheaty A3

A3

DEPARTMENT USE (%ILY - HOMES MAY NOT WRITE BELOW THIS LINEI

. o Al i) .

The ahove plan of correction Is approved asof. Y~ 771 pian of correctlon Implementation status as of -/~ /¥
.- (Date) S

Fuily Implemented

Partially implemented - Adequale Progress 4~ f-l"{/

Partially Implemented - Inadequale Progress

The above plan of correction was approved by g
{

Initials)

HINEdgn

Not Implermoented




Community Name: Newhaven Court at Clearview

%:;\GEQ\VEE License Number; 42346

WAR &5 20 Date/s of Visit: 2/12 and 2/20 2014 |

T REGION IELD OFFICE Date of;jSubmission: 3/31/14
wﬁ&man Services Licensing

1. Violation Review: |
2600.3 (c) — The PCH sha!l display the current license, a current copy of the licensing Inspection i
summary, issued by the Department, and a copy of this chapter ina conspicuous and public place in the
personal care home,

2. Review the Citation, the violation of the Regulation
On 2/12/14, the home’s most current license and current licensing summary was posted next to the
Residents’ mail boxes located at the far right side of the building, away from the main entrance, which is
notin a conspicucus place for the public to have access.

3, Description of the Repair of the [Immediate Problem
On 3/24/14, a lovely picture frame was purchased, and the current license was placed in the hames

vestibule entrance.

4, Determine / document the Root Cause of the Violation i
The home believed the original (now cited) placement constituted a public thoroughfare for Residents |
and families, as it is near other relevant community postings, and the location had not been noted as
problematic in fifteen years of operation.

5. Detail Action Steps / System Developed to prevent future occurrence
The home is changing it practice for its posting location for the current copy of the licensing inspection
summary, issued by the Department, and a copy of this chapter, to meet the requirement.

6. Designated position responsible and specify target date for correction.
The Business Office Manager, who is also PCHA, and who is acting as Administrator while the
Administrator of record is on leave, has procured the frame, and posted the license in the entryway of
the community. The remaining documnents will be placed in a labeled binder, indicating cantents, and
placed on a table immediately beneath the license for the public to view. The deadline for this is
3/31/14. Reception will monitor that the binder remains in the public vestibule, via daily check.

Signature of Legai Entity Representztive o ) LA et ) :
£ A . :
‘:L g)_uk@vcu @mmhw LTINS S RN IS S ; i
Prmted Name a @ itle of Legal Representative Date

Tait. m@% TeHA | Mder o Lraotsnse Digoctol . Blatia

‘4‘/'/7/



RECENE |

MAR 23 2034 _ Pagedof7 ;

Violation Report: 42346 - 0271272074 - Phillips, Joseph
PCH Name: NEWHAVEN COURT AT CLEARVIEW ' LA O I
VLW T T WAy

1. REGULATION 55 Pa.Code §2600 , Human Services Licensing :
2600,125(a} - Combustivle and flammable materials may not ba Iocated near heat sources or hot watsr heaters..

2a, DESCRIPTION OF VIOLATION . .
There ware two bath towels and nine wood planks, measuring 1" x 6" x 8', stacked within ono fool of the boiler, ;

3. PLAN OF CORRECTION (POC) (Altach pages ss necessary. Remember that you musi sign and dete any attached pages.)
Include steps to sorrect the violation described above and sleps to prevent a shmilar violabion from pecurring again. If steps cannot be complutod
immediately, include dates by which the steps will by compleled.

H-30-1Y < QU stare pecsons aa'ltl fu ehuc bted combosfifle pudd Flpmm sbte
wvsboriols s m(d“‘ lrchtfes Nnewr Kent Fourca s or ugfer 4o 8 Ker
Voco menbthion ost Bolwepfion voiil fe baph Y-t~

o2 /";f{fx- 7 A

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

Signature of Legal Entity Representative

{Required on EVERY Page) i1, \| kg, CPOHA Seterory, Baerde. Dimockoe -

Printed Name and Tifle of Lagal Entity Reprag\gntaﬂve Date .
i gel .- - : Cos
(Required on EVERY Pade) oyt fdong Dupd Qwieryy, Sreoukne DecdR St )4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI -

The above plan of comection Is approved as of —H—%;{L‘!—— Plan of correction fmplementation status as of & ~/~/¢ i
(Date) — A

Fulty Implemented

Partially lnplementod - Adequate Progross 4~/ /%

Partially imple mented - Inadeguate Progress
(Initials}

OO

The above plan of correction was approved by ’Z

Not mplemenled




Fapa 74

Community Name: Newhaven Court at Clearview

license Number: 42346

AU
o Date/s of Visit: 2/12 and 2/20 2014 i
MAR &0 201 e

_ Date of Submission; 3/31/14
WEST REGION FEwL OFFICE | ;
Human Services Licensing ;

1. Violation Review:
2600.125 {a) Combustible and flammable materiais may not be housed near heat sources or hot water

heaters.

2. Violation Interpretative Statement
There were two bath towels and nine wooden planks measuring 1x 6 x 8’ stacked within one foot of the

boiler,

3. Description of the Repair of the Immediate Problem
The items were immediately removed from the area when identified by the survey team from DPW.

4. Detail Action Steps / System Developed to prevent future occurrence

s The Administrator reviewed the requirements of 2600.125 with the Maintenance Director

* The Administrator was able to determine that no other instances of this unsafe practice existed in
the PCH. .

e The Administrator will moniter the boiler room and other mechanical rooms at least weekly, Lo

ensure this oversight does not happen again.

5. Designated position responsible and specify target date for correction,

+ The Maintenance Director will ensure that combustible and flammable materials are not stored
within near proximity to heat sources on a daily basis, and review the requirements with his
Assistants. Date for completion 3/31/14

« The Administrator will include the boiler and hot water heater areas in weekly rounds with
heightened'awareness of the requirement, and as a listed item, to ensure compliance. Date for

completion 3/31/14 and on-going,

Signature of Legal Entity Representative - R :
W Moo DO Elaciise mieecior e v

Frinted Name and ‘ﬁﬁe of Legal Representative Pate

b Mm% POHRRL  Sndeiim & eeckl. Wresotor B 315% ] o
“'I"f*fyf 1




Paye 4 of 7

Violation Report 42346 - 02/12/2074 - Phillipg; Joseph

PCH Name: NEWHAVEN COURT AT CLEARVIEW e =Y =Ta .
- i o
1. REGULATION B5 Pa.Code §2500 =Y :
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually. COWAR E S 16
LI
2a. DESCRIPTION OF VIOLATION WEST REGION wizo(» (“’FF Ct:
Resident #4's last medical evaluation was completed on 8/29/12, Human SGWIC{% V"‘Psmg

3. PLAN OF CORRECTION (POC) (Ailach pages 23 necessuwry, Remember that you must sigi and date any aitached pages.)

Include steps fo comect the violalion desoribed abova and steps fo prevan! a similar violation from ooourring again. If staps cannpl be complolud
immediately, include dates by which the steps will be completed

Ste_Lhs YA fod 48

Repeat Violation: No Date(s) of ‘Previ_ous \.{iplaiion{s):

Signature of Legal Entity Representative
{Required on EVERY Page} {Jaiyd,  MAowin 5 ﬁm{(x Ondertie Braciiue ‘Dot

Printed Name and Titie of Legal Entity Repreée)\tdtive Date
R d EVERY P . - ”
(Required on (Y Paoe) o e ka% PR Tadberoes  Oxeoide neeied. 5\%\ l]A‘

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

-_‘ié"_f_’i- Plan of correction implementation stafus as of &</ ~'y
{Date) T {Date)

Fully Implemented

The above plan of correction is approved as of

Partially Implemented < Adequale Progress & ¢« #%¢

Partiafly implemented - Inadeguate Progress

The above plan of correction was approved by .
i nitials) -

ORI

Not Implemented




P 74

Community Name: Newhaven Court at Clearview

ARGk
hd i 2

EST REGION $ifii ' OFFICE
WHuman Services Licansing

License Number: 42345
Date/s of Visit: 2/12 and 2/20 2014

Date of Submission: 3/31/14

1. Violation Review:
2600.141 {b) 1. A Resident shall have a medical evaluaticn at least annually

2. Review the Citation, the violation of the Regulation
Resident #4 Medical Evaluation was completed 8/29/12

3. Description of the Repair of the Immediate Problem
Resident #4 was immediately schedule with physician, and DME was completed on 2/18/14.
Resident new DME date was entered into community’s tickler system for follow up in cne year,

4. Detail Action Steps / System Developed to prevent future occurrence

o Audit completed on alt DME's for prevalence of out of date DME's. Additional instances were
identified in the audit.

« Residents with past-due medical evaluations are currently being scheduled appointments to get
their annual physical.

»  All Resident Annual physicals will be caught up, documented and recorded in an-going tickler system
by 4/25/14, or sooner, depending on MD availability and appointment scheduling,

v A tickler system was generated from the data gathered from the audit

s« As DME's are returned to the PCH, a systemn Tor tracking and documenting completeness and o
system considering future compliance has been developed and is being maintained by the interim

_ Administrator, with help from the management company’s operations team.

+ The system will be monitcred electronically, using the operations soft-ware program designed for
such, as well as electronic access to the tickler tracking tool.

« The new Director of Resident Care will be oriented to the tickler system operation, location and
procedures during orientation to her primary job duties.

[ signature of Legal Entity Repre'semative
Chesd Motn PrahDuseais Eyacyiue DitgoloR.

" Frimed Name antiXitie of Legal Representative Date

akibk. uoug,mv\ Quierorn Epecutive. Digacine. e
-1y g




5. Designated position responsible and specify target date for correction.

HEGCEIVE!
AR 21 201

WEST REGION #1ELL! Ok
Human Setvices iicensng

pjf;' 95

e The interim Administrator will ensure the Annual physical schedule is being adhered to via daily
monitoring and communication with the management company’s Vice President of Operations.
Rasident physicals are proceeding on-schedule and shouid be campleted by 4/25/14.

«+  Tickler maintenance and compliance is being monitored by the interim Administrator and the
management company’s Vice President of Operations, and will continue to he so until such time
that a pattern of compliance can be established.

¢ The new Director of Resident Care Services will be trained in the requirement of 2600.141 ib) 1, and
the system developed to facilitate compliance will be reviewed by 4/21/14. The VPO of the
management company, 1CC, wili follow the progress of the new system until a pattern of

compliance has been firmly established,

Si"nature of Legal Entity Representative

DI ve

Date

rinted Name and Ntle of Lega} Representative ) .
| FAMD.. me‘l)ﬁbo,ﬁfk Dot Fonn e Droctor 3{5\\!14 o

A-t-14,




AEGENE]

MAR & 3 201

—

Page 5 of 7

Violation Report. 42346 - 02/12/2014 - Philllips, Joseph e i P ‘
PCH Name: NEWHAVEN COURT AT CLEARVIEW WEST REGION FIELL OFFICE

Human-Sery =
1. REGULATION 55 Pa.Code §2509 :
2600.183(e) - Preseription medications, OTC medications and CAM shail be stored in an arganized manner Lnder propoer

conditions of sanitation, temperaiure, moisture and fight and in accordance with the manufaciurer's instructions.

2a. DESCRIPTION OF VIDLATION
On 2/20/14, the 3/4+  amply vial of Levemir insulen, belanging ta residen #6 was not datod when opened,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign ond duie any sttached pages.)
{nclude steps to comeof the vickalion described above and sieps (o prevent a similar violation from oocriing again, If steps cannof be cuaplolud
imrmediately, includle dates by which the sfeps will be completed.

bf ~Fo~14 - g4/ fz‘.d/z"/,d,.rn ¢ dealilraS to Bdimiar SFer medic #heoa s wiil

< e ho ¢ gfaf 2q /-.t/v/l/n‘% 2bod t835Ce] l'/!é/vé’[l'z, a'/td“f'rf/ inrelia
ey phivn wheq a/\!mﬂr/. Dot o msn btten oF 2lactbion cdt da

K b Lf~po
r
Spe pare SA
Repeat Violation; No Date{s) of Previous Viclation(s):

Signature of Legal Entity Represontative f
(Required on EVERY Pagof ¢ {oany 004 Owdercay Beeoubae Dotk

1
Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Pagem\}ﬂ UDD’C\ LPCHA \Q\L‘T&rdbk G’KECM\Q ’D"C&Ci[ﬁ- \'3]1’)1\‘14

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

The above plan of correction is approved ra of M—— Plan of correction implementation status as of &=/ /Y
. (Date) . : — AT

D Fully fmplemetad
Partiaily Implemented - Adequate Prograss f-r-/f/‘?

The above plan of correction was approved by f _ [:] Padially Implemented - Inadequale Progress
. Initials)

[T] Wol implemented




o Community Name: Newhaven Court at Clearview

H ’.-\: B i ‘ .

ﬁiﬁ&ﬁ:h \[ L:} License Number; 42346
MAR & & 210 Date/s of Visit: 2/12 and 2/20 2014

WESTREGION =20 /1500 Date of Submission: 3/31/14
uman Servisos .. i |

1. Viodation Review:
2600.183 {e): Prescription medication, OTC medications and CAM shall be stored in an organized
manner under proper conditions of sanitation, temperature, moisture and Hight, and in accordance with
the manufacturer’s instructions

2. Review the Citation, the violation of the Regulation
On 2/20/14, the % empty vial of Levernir insulin, belonging to Resident ft6 was not dated when opencd.

3. Description of the Repair of the Immediate Problem
The vial of Levemir was discarded, and a new one opened, and dated, immediately.

4. Detail Action Steps / System Developed to prevent future occurrence

e Audit will be completed of medication storage in the Wellness Center 3/31/14 to determine
compliance with 2600.183, ‘

« A tool has been developed (amended RCS 068, attached) to assist with weekly monitoring of
medication administrations systems, and this tool will be assigned to the 11-7 LPN for compliance.

o The (new) Director of Resident Care will be oriented to the chapter reguirements of 2600.183, and
the tool, and system for maintaining compliance, and monitoring will be incorporated Into her
routine by 4/25/14.

s The interim-Administrator will monitor progress on cempliance with 2600.183 ard tools

« The VPO for the management company, ICC will monitor at least weekly for compliance with using
the tool until such time that a routine for compliance has been successfully established.

5. Designated position responsible and specify target date for correction.
e The VPO and interim Administrator will ansure use of the monitoring tooi by 11-7 Wellness Nurse,
beginning week of 3/31/14
¢ The VPO will ensure new DRCS is trained on the requirement and systems to support compliance
with 2600.183 by 4/25/14, and will monitor compliance immediately, and on-going.

Signature of Legal Entity Representative B E
WMMMML ..... S S
Pri nted Name and{ljtte of Legal Representative Date
jaﬁ,ugn% LA Expeuiive TR S R 14 <
f—f~f ‘ff—




AECEIVES

AR & 8 200 Page 6 of
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Violation Report: 42346 - 02/1272014 - Phillips, Joseph

PCH Name: NEWHAVEN COURT AT CLEARVIEW © WEST REGION FiELD OFFICE
] 2

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that s documented on the Department's assessiment form
within 15 days of admisslon, The administrator or designee, or a human service agency may complete the initial
assessment. '

2a. DESCRIPTION OF VIOLATICON
Resident 1, was admitled on 8/2/13, did not have an initled asscssmeont coinpleted until 12719713

Resident #2, was admitted on 82413, does not have a completed inltial assessment. - ]

3, PLAN OF CORRECTION [POC) (Attach pages as necessary. Rernember that you must sign and dale any attached ;')ages,}
Inciude steps lo correct the violation described above ang sleps lo preven! & similar vivlation from ocearing again. I steps cannol be compluld
immediately, include dates by which the steps will be comploted. ’ .

T
e
)

Sae Phlue 64

Repeat Viu!‘;tion: Yes Date(s) of Previous Viclation{s]: 10M18/2013

Slgnature of Legal Entity Representative
(Reauired on EVERY Pagekd oty 1o, PanA_Swterctn Fyeouine Mivoclot -

Printed Name and Tille of Legal Entity Repré‘s\entative Bato
Y N ., . i
(Regulred on EVERY Page)- iy oy BopA Duseviu Sxaentive Vineaked 3|4

)
DEPARTMENT USE CNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Siial Al 85 Plan of correction implementation status as of Lf-y-f ‘f
(Dalﬂ) '———(D‘(ﬁf;}**’

D Fully Implemented
E} Partially Implemented - Adequate Frogress -/ ""/
The above plan of carrection was approved by, ¢ [[] Partially Implemeniod - Inadequate Progress
‘ v finilialy) | l:] N
o o of Implemented

The above plan of correction ig approved as of




Community Name: Newhaven Court at Clearview

License Numbear: 42316

ji lﬁ&“ﬂ ‘ﬂu\’y }é: ’.{ . Date/s of Visit: 2/12 and 2/20 2014
WMAR 23 PN Date of Submission; 3/31/14
WEST REGION FIELD OFFICE
Human Scirvices Licensing

1. Violation Review: . .
2600.225 {a): A resident shali have a written initial assessment that is documented on the departmeant’s

Assessment form within 15 days of Admission. The Administrator, designee or human services agency
may comgplete the initial assessment.

2. Review the Citation, the violation of the Regulation
Resident #1, admitted 8/2/13 did not have an initial assessment completed until 12/19/13; and Residant
#2, admitted 8/2/13 did not have a completed initial assessment.

3, Detail Action Steps / System Peveloped to prevent future occurrence

An Audlt as to the status of all the Resident Assessments was begun on 3/25/14, and will be
completed or 3/31/14, with all findings being entered into a spreadsheat, to identify lapses in
timeliness.

From the audit, a set of priorities for foilow up and completion of any out-dated Assessments wil be
developed, and worked on by the operations team from |CC with diligence and urgency until all
Resident Assessments are brought into compliance.

Once completed, the data witl be entered into 2 tickler system for tracking annual due dates.

The system will be taught ta the new Director of Resident Care, and will be monitored weekly by the
VPO of ICC until such time that pattern of compliance has been established.

The Audit will also review the Assessment and Support Plan for integrity and accuracy.

4. Designated position responsible and specify target date for correction,

The Audit and data entry will be completed in 3/31/14 by the VPO of ICC and operations support
team

The VPO will direct personnel to complete Resident Assessment and track progress on daily basis
until all Resident Assessments are up to date — not to exceed 4/21/14 '

The VPO will establish the tickler tracking system and teach it to the new Director of Resident Care
by 4/24/14, and the interim Administrator

The VPO will monitor compliance weekly until such time that routines for achieving compliance have
been firmly established with personnel at the community

Signature of Legal Entity Representative

CYarab Moo, POh et Speouive [ieciol.

“Printed Name and(Htle of Legal Representative Date

Fatv, Mbcgd ok Otterinn Exeoutive. DfRector BRA

H’-/-f‘(/
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Page 7 of 7

Viclation Report: 42346 - 02/12/2014 - Phillips, Joseph
PCH Name: NEWHAVEN COURT AT CLEARVIEW ] . R

1, REGULATION §5 Pa.Code §2600

2600.225(c) - The resident shall have additiona! assessments as follows: TR ST SR
{1) Annually. B E{lﬁ@aﬂ‘ﬁﬂ\'ﬂ&f[ :
(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. MAR & 20

D O O s ar ot 21 WEST REGION FiiL OFFICE

Resident #3 dmiited 52811 % b ver, tf t {agy Is dated 672111 : PN
esldan was admitted on /1% however, the most cuitent assessment Is dlL Hum n SBTWCGS Llca)nsmg

Resident #5 was admitled on 3/29/10; however, the mosl current assessmant is dated 9/16/11.

3. PLAN OF CORRECTION {POC) (Altach pagus wy nougssary, Remember that you musl sign und date any aliached pages.}
inclide steps to cormct the violation described above and steps fo provent @ stmifar viclalion from oceurring agaln. ) sleps cannol be conpivio:
immediately, includa datas by which the steps will bu compiotod,

Ioe bpe 74

Repeat Violation: No Date(s) of Previdus VIQIation(s)'z

Signature of Legal Entity Representative

(Required on EVERY PaﬂJ(%g W Unin WH& Siecs. Eraputie icoc o

Printed Name and Title of LegaE Entity Reﬁre)santdtive . ) Date
EVE
(Required on EVERY Padolp, Uam TruA_ Saeoia Lrenuble Wieecor, %Hll
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE1 ]

[ 2 g o8 .
—m«w& Plan of correction implemeniation slatus as ol Lfnf vt
{Iato) : e

[[] Fully Implemanted

E} lPartiaIly implemented - Adequate Prograss &7 - /- (%f /2
The above plan of corr&cﬂon was approved by ?4 : D Partially implomented - Inadaquate Prograss

. ' nikais) [] Netimplemenied

The above plan of correction Is approved as of




Community Name: Newhaven Court at Clearview

éE@EE\‘[’I}ZI \ License Number; 42346

a1 Date/s of Visit: 2/12 and 2/20 2014
AR & 2 203

WEST REGION “IELL: OFF
Human Services ! wnsmgt

Date of Submission: 3/31/14

1. Viclation Review:
2600.225 {c) : The Resident shall have additional Assessments as follows:
¢« Annually;
e If the condition of the Resident significantly changes prior to the annual assessment;
e Atthe request of the Department, upon cause 10 believe that an updaie is necessary,

2. Review the Citation, the violation of the Regulation
e Resident #3, admitted 5/28/18; however, the most current assessment is 6/21/12.
e Resident #5 admitted 3/29/10, the most current assessment is 9/16/11.

3, Description of the Repair of the Immediate Problem
e Resident #3 Assessment {RASP) has been updated as of 2/13/14 —attached,
e Resident #5 Assessment (RASP} has been updated as of 2/17/14 —attached.
« Complete Audit of the Resident Assessment and Support Plans finalized on 3/31/14, with
additional issues with timeliness being identified and recorded.
e Resident Annual Assessment due dates have been identified, and will be integrated into an
annual tickler for this function immediately.

4. Detall Action Steps / System Developed to prevent future occurrence and Deslgnated position
responsible w/ target dates for completion:

« VPO to develop RASP Tickler tool from Audit {3/3 1/14)

e On-site team to complete Resident Assessments to bring all annual assessments to current by
4/30/14.

« VPO to Train new Director of Resident Care Services on the reguirement of 2600.225 {c}; and
during week of 4/21/14;

e VPO to monitor tickler tool and RASP hinder for progress and adherence to plan, immediately

and on-going.

Signature of LegalEntttyRepresentatwe T o B i

. Errutive. iecior, S B I
Printed Name afig Title of LegalRepresentatwe Date

ug%muum Frecubase Diesctor. !

& /—ff/f






