@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUL 2 1 2014

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Bedford, LP

C/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE:. Coionial Courtyard at Tyrone
5546 East Pleasant Valiey Boulevard
Tyrone, Pennsylvania 16686
License #; 329490

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
May 8, 2014, of the above facility, the violations with 56 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 issued on
March 17, 2014. Your regular license remains in good standing.

Sincerely,

A7

Matthew J. Jones
Director
/54
Enclosure
License Inspection Summary

: Bureau of Human Services Licensing
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_ VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260

PCH Name: CCLONIAL COURTYARD AT TYRONE License Number: 329490
Address: 5546 EAST PLEASANT VALLEY BLVD, TYRONE, PA 16686 County: Blair
Administrator: Danielle Corrigan Region: CENTRAL

Legal Entity Name: TITHONUS TYRONE LP

Legal Entity Adﬁress: 8600 BROOKTREE COURT STE 1000, WEXFORD, PA 15090

Ceriificate(s) of Occupancy
c-2LP
03/02/1999
L&}

Staffing Hours
Resident Support: 0 - Total Daily Staff; 66 Waking Statf: 50

Type of inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/08/2014: Hoover, Douglas; Rosenblat, Dale

Off-Site Inspection Dates and inspectors, if Apeﬁcble
RECEIVED
JUN 36 261

CENTRAL REGION HELD OFFICE
Human Services Licensing

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: 4§ Receive Supplemental Security Income; 2
Secured Dementia Care Unit in Home: No ‘ Are 60 Years of Age or Older: 46
Area: i Have Mental Hiness: 1
Secured Dementia Unit Capaclty, If Applicable: Have an intellectual Disabiiity: 0
Number of Residents Served in Secured Dementia Care Unit, ' Have a Mobility Need: 18
if applicable: ’
Have a Physical Disability: 1
Number of Current Hospice Residents: 3
Number of Hospice Residants in past year: 18




. Page 2o 5
Violation Report: 32848 - G5K08/2014 - Hoover, Douglas ‘ _]
PCH Name: COLOMIAL COURTYARD AT TYRONE

1. REGULATIGN &5 Pa_Code 52600 -
2680.29a(b){1) - A home that slects to serve one or more residents who receive hospice care and setvices in accordance
with § 2800.28 is nof required o evacuale & resident whe s actively dying, during a fire ddll, if a)f of the following are mek
A physician, who is not an empleyes or contractor of the hame, has cartified in writing that the resident is actively dying and
may suffer bodily injury or 2 hastened death as a result of participation in a fre doil, . '

Za. DESCRIPTION OF VIOLATION :

Resident #1, who recelves hosplce services, has a physician order, dated 443714, which excludes the resident from fire drills because
of "cardta instabifily” There is no documentation that resident #1 « is aclively dying or that participation in fire drifls would hasien
cgeath or cause injury. . )

3. PLAN OF CORRECTION {(POC} (Artach pages 95 necessary, Ramember that you must sign and date any altechod pages.)
Include siaps fo comect the viplation described above and sfeps fo pravent a similar violation from CCoUITIRgG agein. If sfops cannof Ba compleled
immediately, intlude dates by which the steps wif be campletad.
of 5

See Aacned Pooe D22

Repeat Violation: No J Date(s} of Pravious Violaﬁon{s}:l

Signature of Legal Enfity R&prﬁsenmiv_e
. : i
{Reguired on EVERY Page [ 2y j /LQ Q N\,

e A
Printed Name and Title of Legal Entity Representative

; o Date , j
[Required on EVERY Paue).l:bﬁu\u Cwa)if\v Kﬁ\ﬁ}\i ;})\ L

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

The above plan of comection s approved as of %‘tj&f_ Plan of conection implementation status as oﬁ' 3 - /
- ; %

(Date)
The above plan of correction was approved by g EI;U
(Witals)

Fully implemeniad
Partially Implemented - Adequate Frogress

Partially implemented - Inadequate Prograss

OO

Nt Implemented
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Community / Residence Name: Colonial courtyard at Tyrone
License Number: 325450
Date6/17/14

Plan of Correction Template

Violation Review: 2600.39a{8}{1) A home that elects to serve one or mare residents who
recelve hospice care and services n accordance with 2600.29 is not required to evacuate a
resident who is actively dying, during a fire drill, if ail of the folfowing are met:

A physician wha is not an employee of contractor of the home, has certified in writing

That the resident is actively dving and may suffer bodily Injury or a hastened death as a result of
participation in a fire drill.

Violation Interpretation Statement: Resident #1, who receives hospice services, has a physician
arder, dated 4.3.14 which excludes the resident from fire drills because of “cardiac instability”
There is no documentation that resident #1 is actively dying or that pa rticipatian in fire drills
would hasten death or cause injury.

Beneflt of the Regulation: The dedision not to evacuate during a fire drill is very serious, as it
raises the possibility of resident perishing in an actual fire. Documentation of informed consent
ensures that the resident was permitted to make 2 choice.

Prevention:

¢ Resident#1 has been removed from the white tag fist and is now evacuating for
ait fire drills.

* Infuture any resident maeting the criteria for a white tag will be assessed by the
hospice physician and an appropriately worded order will be obtained, alang with
informed consent form the resident and or family.

* Supperting documentation will state the resident is “actively dying” per the doctor's
order,

+  Executive Director will audit the charts of those residernts that have a white tag monthly,
The audit log will be kept in a binder in the Executive Directors office.

* Executive Director will educate hospice families ard residents on the importance of
those on hospice to still participate in fire drills unless their physician believes that they
are “actively dying” and the fire drill would cause the resident harm. Executive Birector
wilt keep a sign off sheet for family/Residernt training in the Executive Director's office.

Responsibility: DRCS will request the evaluation and obtain an appropriate order.
The exacutive director will audit the charts of all residents on a white tag status ta ensure
campliance with the regulation. The executive director wilf audit mornthly the charts of all

Plan of Correction Template ADM40
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residents on a white tag status to ensure compliance with the regulation. Executive Director will
be responsible for educating hospice residents and families

Date for correction to be completed: June 17, 2014,

Flan of Correcton Template ADMOAD
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Viclation Report; 32648 - 05/08/2074 - Hoover, Doligias
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Code §2600

2800.132(c} - A written fire drif record must include the date, ime, tha amount of time it took for evasuation, the exit route
used, the numiber of residents in the home at the tims of fhe drifl, the number of residents evaecuated, the number of siaff
persons participating, problems encountered and whether fhe frs alarm or smoke defecior was operaffve.

2z, DESCRIPTION OF VIOLATION
The fire drifl record o the dilts conducted om 12443, /25 4, and 3/18/14 does not Indluda the actual Aumber of residents in the

home at the fims of the drll.

3. PLAN OF CORRECTION (POG) {Attach pases as oecessary, Remember that you mast sign and dale any attached pages.)
Inafuce steps fo comact the viokation dastribed above apd steps 10 provent 2 siller violation fom ocuurring again. if sieps cannot bo completed
immaediately, isclude dates by which the siaps wilt bs complafed.

| Sﬁe‘, A%@ Qﬁ%{&i%&w@

Repeat Violatiom: No Sate(s) of Previous Violstion{s): E l '
PN >

Signature of Legal Entily Repfesdntative ,
(Required on EVERY Page) f‘ / éﬁ?"\l\ }'(.{"i # /.% A W
AT

Prirded Name and Title of Lagal Entity Representative ' Date .
Remquired EVERY Page) - 1 , .
{Reduired on 20 | E aiale Catvon. talnhie

i \J .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 7_ CH‘ \a Plan of carreetion implerentation status s of 2‘ ﬁ . ’ gé
(Data)

{Date)
Fully Implemented
Partially implemented - Adequate Progress

Tre above plan of comsction was approved by ;{Etf./__ Partially Implemeanted - Inadequate Progress
HEIRY

Mot implemertad
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Community / Residence Name: Colonial Courtyard at Tyrone
License Number: 329480
Date: 6/17/2014

Plan of Correction Template

Violation Review:2600. 132{c)-A written fire drill record must indicate the date, time, the
amount of time it took for evacuation, the exit route used, the number of residents in the home
at the time of the drifl, the number of residents evacuated, the number of staff persons
participating, problems encountered and whether the fire alarm or smoke detector was
operaiive.

Violation Interpretation Statement: The fire drill record for the drills conducted en 12/4/13,
2/25/14, and 3/19/14 does not include the actual number of residents in the homae at the time
of the drifl.

Benefit of the Regulation: Recording fire drill information helps home ensure compliance with
ail the: regulations relating 1o the fire drills, and to identify and correct problems with
evacuation.

* Prevention: Maintenance Director will be in serviced daily on the number of residents
that are in the community versus the number of residents that are on total census.
Maintenance director will sign off on the daily stand-up notes that highlight the cansus
in the community versus the total census.

» Maintenance Director will communicate with the charge nurse d uring fire drills 1o
ensure that the head countis the census that is reflective of the residents that are
currently in the community and not the total census (that includes residents that are out
of the community during the time of the fire drilt).

*  Executive Director will ensure by completion of an audit directly afrer the fire drill is
completed that the fire drill log fs reflective of the number of residents that are
currently in the community versus the total census. Audits will occur monthly or bi-
monthly dependent upon the number of fire drills in the month. The Executive Director
will initial the bottom right hand sign of the drill log after audit to indicate that the in
hause census is correct.

Responsibility: Maintenance Director and fxecutive Directar

Date for correction to be bompleted: 6/24f2014

Plan of Correction Template ADMOA0
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Violation Report: 32649 - 05082074 - Hoover, Douglas
PCH Name: COLONAL COURTYARD AT TYRONE

1. REGUELATION B5 Pa.Code 52600
2600.132{h) - Residants shall evacuale o s desngnated meeting place away from the bufiding or within the firesafe area
during each fire diill,

Za. DESCRIPTION OF VICLATION
Rasident 1 did not evacuate to the designated meeling place during fire driﬁs on 2725014, 3110014, 471454 and 4129714,

3. PLAN OF CORRECTION {POC) {Artach pages as necessary. Remember that yon most sign and dale amy attached pages. )
Includs steps to comract the wolation described above and steps to prevent a similar violation from ooouming again, i steps cannot be conpieled
inmediaialy, inufude dates by which the steps wil be compistad.

r GfB O‘lag'

S e.e. i\%&qd\&é po‘%‘ Z& prf% @2’

Repeat Violation: Yes Date(s) of Previous Violaflon{s): C5F18/2013

Sgnature of Legal Entity Rzapr
{Reguired on EVERY Pagé; //7‘ fy{ /{, ﬁj /'/g/l"\_,

Frinted Name and Title of Légal Entlty Represnntatrve Dats

{Reouired op EVERY Page) Dafte il ( oo uf{ 9 l 14

DEPARTWMENT USE ONLY - HOMEﬁ MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvad as of j_.;'r/__ Flan of correction implementation status as of f z.f ', M‘
{Uatz)

[[] Fully implemented
Parfially Implemented - Adequate Progress
The above plan of comrection was approved by Parfially Implemented - Inadeguate Progress

fInitials)
[ ] Mot Implemerrded
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Community / Residence Name: Colonial Courtyard at Tyrone
' License Numbear: 329450
: Date: 6/17/2014
Plan of Correction Template

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 drill. '

Violation Interpretation Statement: Resident #1 did not evacuate to the desighated meeling .
place during fire drills on 2/25/14, 3/19/14, 4/14/14, and 4/29/14. ;

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

injury from wandering.

Prevantion: .
= Resident#1 has been removed from the white tag list and is now evacuating for
ali fire drills,

* In future any resident meeting the criteria for a white tag will be assessed by the
hospice physician and an appropriately worded order will be obtained, along with
informed consent form the resident and or family.

* Supporting documentation will state the resident is “actively dying” per the doctor’s
arder.

+ Executive Director will audit the charts of those residents that have a white tag monthly.
The audit log will be kept in a binder In the Executive Directors office.

¢ Executive Director will educate hospice families and residents on the importance of
those on hospice to still participate in fire drfils unless their physician believes that they
are “actively dying” and the fire drill would cause the resident harm. Executive Director
will keep a sign off sheet for family/Resident training in the Executive Director's office.

Respunsibility: DRCS will request the evaluation and obtain an appropriate order.

The executive director will audit monthly the charts of alt residents on a white tag status to
ensure compliance with the regulation. Executive Director will be responsible for educating
hospice residents and families.

Plan of Correction Template ADMO40



Pagers B ot 5’

Date for correction to be completed: 6/17/2014

Plan of Correction Template ADMOA0
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Violation Report: 32940 - 05/08/2074 - Hoover, Doydizs
PCH Name: COLOMAL COURTYARDAT TYRONE

1. REGULATION 55 Pa.Code §26500
2800.187(d} - The home shall follow tha directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 is on a sliding s<ale tor Navolog, 108 ML and is prescribed to be given insulin unils at 200 am, 1:66 pm, 5:00 pm and
£:00 pm contingent on blood sugar readings. The home uses elecronic medication administration records (EMARS). The EMAR for
resident#2, from Aprif 30, 2014 1o May 8, 2014, only recorded dates and times when the Insulin was not required. These were 5/5/14
at 8:21 am; 5/7714 at 8:15 am and 5/7/14 at 4258 pra. 1133 unknown whaether the resident received the correct niimber of insulin units
on the ofher dales and Himes. )

3. PLAN OF CORRECTION {FDC) (Attach pages ag neeessary, Remember that you must sign and date any attached PUgRs)
Include steps to coredt the violztion described above and steps 1o prevent a similar violalion ffom ccourring agai. if steps cannot be compleled
immediglely, Include dafes by which the sieps wilf be compieted. .

S‘ﬁi i’i\km&'@n%% 2&4 Shot S¢

Repeat Viclation: No Date{s) of Pravious Violation(s);

Signature of Legal Eatity Reprhsintiiive 7

{Required on FEYERY Pagel f Ul/u M/\

Printed Name and Title of LeggrEm Representaiive . Date

Regyired or EVERY Pags) . i s

: = Donialls (o™ il

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

The above plan of correction Js approved as of ! (D:_;te] Plan of correction implementation siatus as of ‘ Zra)- Ij
(Date)

j:[ Fully Implemerted -

) Partially implemanted - Adequate Progress
The above pian of correction was agproved by Partiaity implemenied - Inadequate Progress

initial
(il [ Nothmplemented

[ A —
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Community / Residence Name: Colonial Courtyard at Tyrone
License Number: 32649
Date: 6/17/14

Plan of Correction Template

Violation Review: 2600 187 {d) The home shail follow tha directions of the preseriber,

Violation Interpretation Statement: Resident #2 is en a sliding scala for Novolog 100ml and is
prescribed to be given insulin units at 9:00am, 1:00pm, 5:00 pm and 8:00 pm contingent an
blocd sugar readings. The home uses electronic medication administration records {EMAR.
The EMAR for resident #2 from April 36.2014 to May & , 2014 ,only recorded dates and times
when the insulin was not required.

These were 5/5/14, at 8:21 AM and 5/7 14 at 8;15 am and 5/7/14 2t 4:58 pm. Tt is unknown
whether the resident received the correct number of units on the ather dates and times

Benefit of the Regulation:The home’s staff persons will be able to frack all medications a
resilent receives and to ensure that all medications are administered as prescribed,

Prevention: The above mention resident’'s MAR has been correct to include documentation of
the amount of insulin given at each accu-check time. In future all residents receiving sliding
scate insufin will have amount of insuiin given recorded on the MAR. Pharmacy will include
this in all sliding scale orders and the murse who approves the order will double check to
ensure that it is in place before approving the order.

Responsibitity: BRCS will audit MARs weekly to ensure compliance.

Pate for correction to be completed: 6/17/13

Plan of Correction Template ADMO40





