@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUL 2 1 2014

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Bedford, 1.P

C/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE. Colonial Courtyard at Bedford
220 Donahue Manor Road
Bedford, Pennsylvania 15522
License #: 329480

Dear Ms. Putzier:

As a result of the Department of Public Welfare's licensing inspection on
April 24, 2014 and April 25, 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 June 5, 2014 to June 5, 2015 was iésued on
March 27, 2014. Your regular license remains in goocd standing.

Sincerely,

AL,

Matthew J. Jones
Director
- T
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 HOWMES - 55 Pa,Code Chapter 2600

PCH Name: COLONIAL COURTYARD AT BEDFORD License Number: 329480
Address: 220 DONAHUE MANOR ROAD, BEDFORD, PA 15522 County: Bedford
Administrator: Anissa Rosemas Region: CENTRAL

Legal Entity Name: TITHONUS BEDFORD LP

Legal Entity Address: 600 BROOKTREE COURT STE 1000, WEXFORD, PA 15080

Certificate(s} of Occupancy
C-2LpP
0411212000
L&!

Staffing Hours
Resident Support: 0 Total Daily Staff: 108 Waking Staff: 80

Type of Inspection: Full BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal '

On-Site Inspections Dates and Department Representatives On-Site
C4/24/2014: Hoover, Douglas; Rosenblat, Dale
04/25/2014; Hoover, Douglas; Resenblat, Dale

Off-Site Inspection Dates and inspectors, If Applicable

RECEIVED

Other Detaiis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 83 : Number of Residents who;
Number of Residents Served: 70 Receive Supplemental Security Inceme: 1
Secured Dementia Care Unit in Home: N¢ Are 80 Years of Age or Clder; 69
Area: ) ’ . Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable; Have an Inteliectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 36
if applicable:
Have a Physical Disability: 1
Number of Current Hosplce Residents: 13
Nurnber of Hospice Residents in past year: 13




4 Page 2 of 11

Violation Report: 32948 - 04/24/2014 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.66(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff

persans in carrying out their job responsibilities. The staff fraining plan must include the foliowing:
(1) The name, position and duties of each direct care staff person.

(2) The required training courses for each staff person,
(3) The dates, times and locations of the scheduled training for each staff person for the upcoming year.

2a. DESCRIFPTION OF VIOLATION : -
The 2014 staff fraining plan does net include medication self-administration training.

3. PLAN OF GORRECTION {POC) (Auach pages as pecessary. Remember that you reust sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to pre vent a simitar violation from occurring again. If steps cannot e completed
immediately, include dates by which the steps will be completad.

S G ks A et ﬁf@"m o G

Repeat Violation: No Date{s) of Previous Violation(s}): -
Signature of Legal Entity Representative W % /

(Required on EVERY Page) @md}
Printed Name and Title of Legal Entity Representative ’ Date ‘
Roqsedon SV a1 11 s Moo Execudive Dk " 271371

DEPARTMENT USE ONLY - HOM{ES MAY NOT WRITE BELOW THIS LINE!.

The above plan of correction is approved as of ié})—'—-“t‘ Plan of correction implementation status as of * [ V) I
. (Date) Date]

Fully implemented

[::] Parfizlly Implemented - Adequate Progress

The above plan of correction was approved by g E:é D Partially Implenﬁented - Inadeguate Progress
itials)

l:] Not Implemented




Community/Residence Name: Bedford Colonial Courtyard

License Number: 329480

Date: May 12, 2014

Plan of Correction Template

Violation Review: 2600.66(b) The plan must include training aimed at improving the
knowledge and skills of the home's direct care staff persons in carrying out their job
responsibilities. The staff training plan must include the following:

{1) The name, position and duties of each direct care staff person.

(2) The required training courses for each staff person.

(3) The dates, times and focations of the scheduled training for each staff person for the
upcaming yeat.

Violation lnterpretatioﬁ Statement: The 2014 staff training plan does not include medication
self-administration fraining,

Benefit of the Regulation: Ensures that staff persons receive the necessary training to
successfully provide essential resident care services.

Prevention: Every January in the new calendar year the staff training plan will be developed
directhy from the list of trainings that are specified in the RCG to ensure compliance of this
regulation. This process will prevent errors of any missed required trainings. Medjcation self-
administration training was incorporated into the staff training plan in May for 2014. Attached
you will find the updated staff training plan for completion in 2014,

Respaonsibility: The Executive Director will be responsible for the development of the staff
training plan every new calendar year to ensure all required trainings are accounted for within
the pian. As a result of taking the trainings straight from the RCG the staff training plan will be
in compliance moving forward for this regulation.

Date for correction to be completed: 4/24/14

(rsoae Rewmas, Ed
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Violation Report: 32048 - 04/24/20714 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.133{2){2) - If the home serves nine or more residents, if the exit or way o reach the exitis not immediately visible,

access to exits shall be marked with readily visible signs indicating the direction to travel.

2a. DESCRIPTION OF VIOLATION
Thers are ne directional exit signs for the bisecting corridors next to roara 4
corridor on the right leads to the exit.

01. One corridor leads to a dead end on the left while the

There are no directional exit signs for the hallway bisecting the "Theater” and "Activity” open areas,

3. PLAN OF CORRECTION {POC) (Ailach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and staps to prevent e sirnliar viclation from occurring again. if steps cannol be completed
immediately, include dates by which the steps will be compleled.

S attachud phart Fagpsrt e

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

Signature of Legal Entity Representative R
{Required on EVERY Page) /W
?

Printed Name and Title of Legal Entity Representative \0 Date 5’ / J 3 / /9/
\ f}fefc?zéf

(Reguired on EVERY Page) ﬁn e Snsemes E [y _’4?/ ”
! b
DEPARTMENT USE ONLY - HOMES 'MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (SE;tj Plan of correction implementation status as of /- il
ate
(Cate)

Fuily Implemented
Partially Implemented - Adequate Progress

[] Partially Implemented - Inadequate Progress
D Not implemented

The above plan of correction was approved by ‘
{initials)




Dag vt

Community/Residence Name: Bedford Colonial Courtyard
License Number: 329480

Date: May 12, 2014

Plan of Correction Template

Violation Review: 2600.133(a){2) If the home serves 9 or more residents, if the exit or way to
reach the exit is not immediately visible, access to exits shall be marked with readily visible

signs indicating the direction to travel.

Violation Interpretation Statement: There are no directional exit signs for the bisecting
corridors next to room 401, Cne corridor leads to a dead end on the left while the corridor on

the right leads to the exit.

There are no directional exit signs for the hallway bisecting the “Theater” and “Activity” open

areas.

Benefit of the Regulation: Large Homes {serving more than eight people) have hallways and
roorns that may visually obstruct exit paths. Labeling exit paths helps people escape during a

fire or other emergency.

Prevention: Directional exit signs have been purchased that have an arrow shoWing the
direction in which to exit in case of a fire or emergency in the facility. These additional
directional exit signs have been affixed to the walls in all 4 bisecting corridors, midway points in
hallways, the Theater and Activity rooms. The arrows showi\ng direction will help lead the
residents to outside exits of the facility in an emergency. Attached you will find pictures taken
to show the signs have been added.

Responsibility: The Environmental Services Director will monitor that the signs remain in these

areas moving forward.

Date for correction to be completed: 5/5/14

(Lo Aoemas £ 0
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Viclation Report: 32948 - 04/2472014 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a ferm specified by the Department, within 60 days prior to admission or within 30 days

after admission.

2a. DESCRIPTION OF VIOLATION .

Resident #1's injtial medical svaluation is dated 12/5/12 which is more than 60 days prior to the resident's admission dafe of 4/19/13.

3. PLAN OF CORRECTION (POC) [Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar viclation from occinTing again. If steps cannot be completed
immediately, includs dates by which the steps will be completed, )

" ptached et PP

2

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

Signature of Legal Entity Representati

V —
{Required on EVERY Page) f /// Wu c;gf«; ey /
j 7
Printed Name and Title of Legal Entity Representative . | Date '
Required - : g e
(Required on EVERY Padel /354 . ﬁﬁeﬁw I Cxopudive. St 5113/

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

The above pian of correction is approved as of l—/i— Plan of correction implementation status as ol g . 1
2_(D'ate;

({Date)

The above plan of correction was approved by C_ Iag
(Initials)

' [:] Fully implemented

Partially Implementad - Adequate Progress
Partialty Implemented - inadeguate Frogress

D Not Impiemented




pa e ] ol

Community/Residence Name: Bedford Colonial Courtyard
License Number: 329480

Date: May 12, 2014

Plan of Correction Template

Violation Review: 2600.141(a){1)-A resident shall have a medical evaluation by a physician,'
physician assistant or certified registered nurse practitioner documented on a form specified by
the Department, within 60 days prior to admission or within 30 days after admission.

Violation Interpretation Statement: Resident #1’s initial medical evaluation is dated 12/5/12
which is more than 60 days prior to the resident’s admission date of 4/19/13.

Benefit of the Regulation: Accurate medical information helps 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: All medical evaluations will be completed within the 60 days window prior ta
admission or the 30 days after admission for all new residents. An audit of all new admission
files will be done at time of move in moving forward to ensure all required paperwork is
completed for compliance of this regulation.

Responsibility: The Director of Sales and Move in will do the first audit when completing the
admission paperwork. The Director of Resident Care Services will do a second audit to ensure
required paperwork is completed upon admission. This process will continue with every move

in going forward.

Date for correction to be completed: 4/24/14

W Q\MMJF L N
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Violation Report: 32948 - 04/24/2014 - Hoover, Douglas
PGH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600

2600.183(d} - Only current pFeSCHp[‘iOﬂ o71¢, sample and CAM for individuals | Nlng‘in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

There was Nitrostat, 0.4 mg. tabs in medication cart#1 for resident #2. The order was discontinued in 2013.

you must sign and date any attached pages.}

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that
from occurting again. If steps cannal be completed

Incitde steps fo correct the viotation described above and steps ta prevent a similar viofatiorn
immediately, include dates by which the steps will be completed,

Sor abtachos phets) Page e

Repeat Vielation: No Date(s) of Prevuous Violation{s):
Signature of Legal Entity Representative
(Roguired on EVERY Page] kL ddat € m&mw
Prinited Name and Title of Legal Entzty Rep entative
{
{Required on EVERY Page} M}ﬂ ) : E : 5 N7 Iﬁé’w Date 5 /3_ /(/

DEPARTIVIENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g l Plan of correction implementation status as of /s 8 |
(Date) (Date)

Fully Implemented
Partially Implemanted - Adequate Progress

The above plan of correction was approved by Partially (mplemented - Inadequate Progress

nitials)

WA

Not Implemented




| ?5‘8{ Sy fron'@

Community/Residence Name: Bedford Colonial Courtyard
License Number: 326480

Date: May 12; 2014

Plan of Correction Template

Violation Review: 2600.183{d)-Only current prescription, OTC, sample and CAM for individuals
living in the home may be kept in the home.

Violation Interpretation Statement: There was a Nitrostat, 0.4 mg. tabs in medication cart #1
for resident #2. The order was discontinued in 2013.

Benefit of the Regulation: Ensures the home does not keep medications that are for residents
no longer fiving in the home or that have been discontinued.

Prevention: The Nitrostat, 0.4 mg. tabs were removed from the medication cart and disposed.
An audit will be done on a bi-weekly basis in the medication carts and all medication will be
checked for current usage or removed from the cart when discontinued.

Responsibility: The Medication Administration Assistant will be responsible to complete the bi-
weekly audit during change out of carts from the pharrmacy at this time. The Director of
Resident Care Service will do a monthly audit to ensure that all discontinued medication has
heen removed. These two audits will continue bi-weekly and monthly ongoing moving forward.

Date for correction to be completed: 4/25/14

@.wu,»-:ux oo wa\ﬁ,:b ED
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Violation Repatrt: 32948 - 04/24/2074 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2500
2600.183(e) - Prescription medications, OTC medications and CAM shali be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

Za. DESCRIPTION OF VIOLATION :
There was an unidentified 1/2 round white pill found along with torn paper and & white grainy substance in the bottom of the 3rd drawer

in medication carf #1.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Inchude steps to carrect the viofation described above and steps to prevent a simifar vioiation from ogcuring again. If steps cann
immedialely, include dates by which the steps will be complefed, .

ot be compieted

Dot attachen slets) g @

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

Signature of L egal Entity Representative

, Y .

(Reauired on EVERY Pace) [ Lisadas Hpwmes
o /

Printed Name and Title of Legal Entity Representative ;

{Reguired on EVERY Pagg)ﬂﬂ Eiz i:: [‘z/_& J{rM}/ Pate j// 3,/ j/\/

IS4 LA, .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %——15"— Plan of correction implementation status as of ltq . li
(Date;

(Date)

[j Fully Implemented
% Partially Implemented - Adequate Progress

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

(Iritials)

[] Notimplemented




Py

Community/Residence Name: Bedford Colonial Courtyard
License Number: 329480

Date: May 12, 2014

Pan of Correction Template

Violation Review: 2600.183(e)-Prescription medications, OTC medications and CAM shall be
stored in an organized manner under proper conditions of sanitation, temperature, moisture
and light and in accordance with the manufactures instructions.

Violation Interpretation Statement: There was an unidentified 2 round white pill found along
with torn paper and a white grainy substance in the bottom of the 3" drawer in the medication

cart #1.

Benefit of the Regulation: Ensures that medications will be stored in @ manner t'hat prevents

damage or loss.

Prevention: The Medication Administration Assistant while doing the bi-weekly audit of the
medications in all carts will wipe out all the drawers of each med cart to ensure a clean

environment for storage of medications.

Responsibility: The Medication Administration Assistant bi-weekly and the Director of Resident
Care Services monthly will be responsible to ensure that the medication carts are clean and
kept sanitary for storage of all medication.

Date for correction to be completed: 4/29/14

Q&MV\.&/},' (ZAW
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1

Viclation Report; 32848 - 04/24/2014 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong fo the resident, they shall be identilied with the resident's name,

2a. DESCRIPTION OF VIOLATION
There was a bottle of Vitafiusion Calcrum 560 mg. in medication cari #1 that was not labeled with the name of a resident.

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sign and date any attached peges.)
include steps to corect the violation described above and steps {o pravent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.

The above Regulation 2600.184(b) was reviewed on 5/14/14 with all LPN’s and
MA’s in order to understand compliance of this regulation.

’-“l;qu UJ
m% &Mmon MR

£ See alas atlached ket - gl Tho 11 @)

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

- P
Signature of Legal Entity Representative / -
Required o EVERY Page W asas K psmied!

Printed Name and Title of Le Entlty Repres@ntative Date / / .
(Reguired on EVERY Page) : SW.) Ebﬂ%[é/{ \Z)/’pw j / 3 /«/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of M Pian of correstion implementation status as of ZO] { ‘7{
(Date

(Date)

The above plan of comection was approved by (; "; 2 j(__/
. {Thitizls)

Fully Imglemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

O

Not Implemented




Page Thotdls

Community/Residence Name: Bedford Colonial Courtyard
License Numbher: 329430

Date: May 12, 2014

Plan of Correction Template

Violation Review: 2600.184(b}-if the OTC medications and CAM belong to the resident, they
shall be identified with the residents name. '

Violation Interpretation Statement: There was a bottle of Vitafusion Calcium, 500 mg. in
medication cart #1 that was not labeled with the name of a resident.

Benefit of the Regulation: It will be clear to the home’s staff persona as to whom the OTC
medication or CAM belongs.

Prevention: All medications will be marked with a residents name. Upon admission of a new
resident and/or delivery from the pharmacy all medications will be reviewed and confirmed
with a residents name prior to placement into the medication cart for storage. Any medication
received without a label from the pharmacy will be refused and returned. OTC and CAM will be
marked with the residents name prior to storage placement in the medication carts. On
5/14/14 a re-training of the this regulation and processes will be reviewed with the LPN’s and
MA's.

Responsibility: All LPN’s and MA’s will be responsible to ensure that all medication is marked
with the residents name upon admission of a new resident or delivery from the pharmacy. The
Director of Resident Care Services will do random audits and this process will continue ongoing

moving forward.

Date for correction to be completed: 5/14/14

C\j/m/:s/uu @,D;w/w&)! EO




‘/ Page 8 of 11

Violation Report: 32048 - 04/24/2014 - Hoover, Douglas
PCH Name; COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Rasident #3 was prescribed Levofioxacin, 250 mgq.,

tab to be given for 7 days. Although the medication was avallable on 4/23/14, it
was not given until 4/24/14. :

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
include steps 1o correct the viclation described above and steps fo prevent a similar viclation from goourring egain. If steps cannot be completed
immediately, include dates by which the steps will be completed.

by oiod. A Mg

Repeat Violation: No Date(s) of Prev:ous Violation(s):

P |

Signature of Legal Entity Representativ
{Required on EVERY Page}

MMAJ

Printed Name and Title of Leggl Entity Repr entative Date / /
I
{Required on EVERY Page] ﬁﬂ %Wi ﬁ%ﬁ‘;{‘z’ﬂ \Df'fé'éé’/ j /3 §/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of 0(3)‘ } : Plan of correction implementation status as of Q} {
are
{Date)

D Fully Impiemented

Partiafly Implemented - Adequaie Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
: %iﬁals)

D Mot lmplementad




gt

Community/Residence Name: Bedford Colonial Courtyard
" License Number: 329480

Date: May 12, 2014

Plan of Correction Template
Violation Review: 2600.187(d}-The home shall follow the directions of the prescriber.

Violation Interpretation Statement: Resident #3 was prescribed Levofloxacin, 250 mg., tab to
be given for 7 days. Although the medication was available on 4/23/14, it was not given until’

4/24/14.
Benefit of the Regulation: Ensures that the residents receive medications and treatments as

ordered by a physician.

Prevention: During each medication pass each resident will be review to ensure that all
medication is given to the resident. The E-MAR that is utilized at our facility for medication pass
has a dashboard tool that will be used upon all shifts to verify that all medications have been

given,

Responsibility: All LPN’s and Medication Administration Assistants will be responsible to utilize
the dashboard within the E-MAR system to ensure that all medications prescribed for the
residents are given. This process will be conducted daily for compliance of the regulation.

Date for correction to he completed: 4/25/14

QLMMU Q\ Qv = N
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Violation Report: 32948 - 04/24/2014 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited: _
(1) Seciusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented

from Ieaving, is prohibited.
(2) Aversive conditioning, defined as the appiication of startling, painful or noxious stimuil, is prohibited.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.
{(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute

or episodic aggressive behavior, Is prohibited.
(5) Amechanical restraint, defined as a device thal rastricts the movement or functicn of a resident or portion of 2

resident's body, is prohibited. .
(6) Amanual restraint, defined as a hands-on physical mezans that restricts, immobilizes or reduces a resident’s ability to

move his arms, fegs, head or other body parts freely, is prohibited.

2a. DESCRIPTION OF VIOLATION _
Residert #4 has a order for Lorazepar, 1 mg. to be given every B hours as needed for agitation which is a chemical restraint. The

home administered the medication on 4/11, 4115, 4/16, 417 (2 times), 4/21 and 4/23/14.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any atlached pages.)
include steps lo correct the violation described above and steps [0 prevent a simiar viofation from-cocurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

Please e apkcrad Tog0 41" o

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

Signature of Legal Entity Representati

ve -
oS (s ada S pazmed
)
Printed Name and Title of Legal Entity Reprgsentative ‘
{Required on EVERY Page) 4?(35 VP f}'@’ﬁ Mk/ v Ar i , Date A / /13 /é/

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

The above plan of correction is approved as of ~ {* 1 | Plan of correction implementation status as o % A
(Date) (Date}

D Fully Implemented
The sbove plan of correction was apbroved by %‘v
) nitials)

% Partialty Implemented - Adequate Progress

Partially Implementad - Inadequate Progress

[ ] Nottmplemented




Yige mothh,

Community/Residence Name: Bedford Colonial Courtyard

License Number: 329420
Date: May 12, 2014
Plan of Correction Template

Violation Review: 2600.202-The following procedures are prohibited:
(1) Seclusion, defined as involuntary confinement of a resident in a room from which

the resident is physically prevented from leaving, is prohibited.

(2} Aversive conditioning, defined as the application of startling, painful or noxious
stimuli, is prohibited. ' -

(3} Pressure point technigues, defined as the application of pain for the purpose of
achigving compliance, is prohibited,

(4) A chemical restraint, defined as use of drugs or chemicals for the specific and
exclusive purpose of contrelling acute or episadic aggressive behavior, is prohibited.

{5) A mechanical restraint, as defined as a device that restricts the movement or
function of a resident or portion of a resident’s body, is prohibited.

(6) A manual restraint, defined as a hands-on physical means that restricts, immobilizes
or seduces a resident’s ability to move his arms, legs, head, or other body parts

freely, is prohibited.

Violation Interpretation Statement: Resident #4 has a order for Lorazepam, 1 mg. to be given
every 8 hours as needed for agitation which is a chemical restraint. The home administered the

medication on 4/11, 4/15, 4/16, 4/17 (2 times), 4/21 and 4/23.

Benefit of the Regulation: Protects residents’ rights to be free from restraints, treated with
dignity and respect, and be served in the least-restrictive setting possible.

Prevention: An audit of all medication was comgpleted to ensure that no medication is labeled
and used as a chemiical restraint. All medications will be labeled appropriately from the
pharmacy for correct usage and purpose for the resident. All new prescriptions ordered by the
physician that are delivered to the facility will be checked by the LPN or Medication Assistant

immediately for compliance of this regulation moving forward.

Responsibility: The LPN or Medication Assistant that is currently on duty at the time the
medications are delivered will be responsihle to ensure that all labels are appropriate for

compliance.

Date for correction to be completed: 4/25/14

@/Vuh@u %@M7W £
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Violation Report: 32948 - 04724/2014 - Hoover, Douglas
PGH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2600
2600.225(z) - A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designes, of @ human service agency may complete the inital .
assessment

2a. DESCRIPTION OF VIOLATION
Resident #5, admitted 11/13/12, did not have an assessment compleied until 11/28/13.

you must sign and date any attached pages.)

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that
lation from occurting again. If steps cannot be completed

Includs steps to correct the vioiation described above and steps to prevent a similar vio
immediately, include dates by which the sleps will be completed.

Y73 az‘%m/bw&é@w

Repeat Viclation: Yes Date(s) of F'rewous Violation{s): 05108;’201 3

Signature of Legal Entity Represeniative

{Required on EVERY Page) /}{ / /M/ W

Printed Name and Title of Legal Entity RepreSentative v

(Required on EYERY Pagel, mﬁm &W/[/{ \ﬂ,rggé) Date \'j/// 3«//&1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corection is approved as of _/—%—/—'L Plan of correction implementation status as 0%7..3 . /Z
{Date

{Date)

Fully implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was appreved by C &f}@
tials)

LR

Not Implemented
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Community/Residence Name: Bedford Colonial Courtyard
License Number: 329480

Date: May 12, 2014

Plan of Correction Template

Violation Review: 2600.225(a)-A resident shall have a written initial assessment that is
documnented 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.

Violation Interpretation Statement: Resident #5, admitted 11/13/12, did not have an
assessment completed until 11/28/13.

Benefit of the Regulation; Allows homes to create a comprehensive profile of a residents needs
and serves as the basis for the plan to meet those needs.

Prevention: A tracker system in our software program will track due dates for assessments and
support plans. All new admission assessments and support plans will be completed in 15/30
days after the resident moves into the community. This process will repeat with every

admission moving forward. : . | ‘

Responsibility: The Director of Resident Care Services wilt monitor this process and complete
the assessments and support plans as they become due for compliance of the regulation.

Date for correction to be completed: 4/25/14

QJ\LLMMQ\W = O
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Violation Report: 32048 - 04/24/2014 - Hoover, Douglas ’
PCH Name: GOLONIAL COURTYARD AT BEDFORD ‘
L

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care serv
within 30 days of admission to the home. The sUppo

ices shall have a written support plan developed and implemented ,
rt plan shall be documented on the Department’s support plan form.

2a. DESCRIPTION OF VICLATION
Resident #5, admitted 11/13/12, did not have 2 support plan completed untit +1/26/13.

3. PLAN OF CORRECTION (POC) (Attach pages 45 necessary. Remember thal vou must sign and dale any atlached pages.)
Include steps to comect the violation described above and steps fo prevent a similar violation from pocurting again. If sfeps cannot be completed

immediately, Include dates by which the steps will be campleted.

M attachsd phostfig!" e

05/08/2013
2

-Repeat Violation: Y&s Date(s) of Previous Violaflon(s):
Signature of Legal Entity Representative -

_ {Reguired on EVERY Page)} | //)/}(,/MK /C%/mmw
PrinteFl Narne and Title of Legal Entity R Vre:sentative T . Date / /
{Required on EVERY Pag_)el essa g‘sw (j @%ﬁ/& \/)(I"!W 5 /5 f£/

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

The above plan of correction is approved as of  _ .?:" < Plan of correction implementation status as 076 . / "[
ate

(Date;
The above pian of correction was approved by @Z
(Inttials)

Fully Implemented
Partially Implemented - Adeguate Progress

Partially lmplemented - Inadequate Frograss

Ui

Not Implemented
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Community/Residence Name: Bedford Colonial Courtyard
License Number: 3284380

Date: May 12, 2014

Plan of Correction Template

Violation Review: 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.

Violation Interpretation Statement: Resident #5, admitted 11/13/12, did not have a support
plan completed until 11/28/13.

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

Prevention: A tracker system in our software program will track due dates for all assessments
and support plans. All assessments and support plans will be completed in 30 days after the
resident moves into the community. This process will repeat with every admission moving
forward. ‘

Responsibility: The Director of Resident Care Services will monitor this process and complete
the assessments and support plans as they become due for compliance of the regulation.

' Date for correction to be completed: 4/25/14






