DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 27, 2015

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Tyrone LP

C/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Coionial Courtyard at Tyrone
5546 East Pleasant Valley Blvd.
Tyrone, Pennsyivania 16686
Certificate #: 329480

Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspection on
November 12, 2014 of the above facility, a violation with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation specified on the enciosed License tnspection 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.

Sincerely,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
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VIOLATION REPORT
PERSUNAL CARE HOMES - 55 Pa.Code Chapter 2500

f PG Name: COLONIAL COURTYARD AT TYRONE License Numbsr: 32540
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Addrese; 5548 EAST Pl EASANT VALLEY BLVD, TYRONE, PA 15538 Caunty: Blair
Regiorn: CENTRAL

Administrator: Megan Campbel!

Legal Entily Name: TITHONUS TYRONE LP

begal Enifty Address: BG00 BROCGKTREE COURT 8TE 1000, WEXFORD, PA 15080
Cerfificatefs) of Ocoupanay
CzLp
03/02/1959
L&l
Staffing Howrs {
Festdent Support: Tofzl Dally Stae 53 Waking Staff- £7
Typ= of Inspecion: Partial BHA Dockat Number: Nofice: Unannomcad
—
Reasonis) for inspeciionis) f
Incidert i
Ce-Slis nspacions Dafos and Depariiment Represeni=tives On.Sis
TIM2L201 2 Rouse, Mcilnlay -
]
U8t Inspacion Dates and Inspeciors, Applicaie
]
Other Dotails ]
Parfial or Full Triggers: Random [ndicators: f
Resident Demographic Data as of Inspection Dates :
Licensed Capacity: 70 Number of Residerrts who:
Nurmber of Residents Served: 48 Rerveiva Supplernental Security Income: 2
Secured Damentia Care Unit in Homa: No Are: B0 Years of Age or Older: 45
Arsa: Have Mentz! Hness: 2
Secured Damersia Unit Casacity, if Appiienbler Have an |ntelieciial Disabfiity: D
Number of Residents Served in Securad Dementia Care Unit, Have a Mobility Nesd: 17
if appiicable:
Have a Physical Disability:

Humber of Currant Hospice Residents: 4

Kumber &f Hospice Recidents o past year: 15
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| Violziion Report: 32645 - 111212074 - Rotse, MicKintey
l PCH Name: COLONIAL COURTYARD AT TYRONE

[

1. REGULATION 85 Pa.Code §2600
2800.141(b)1) - Aresident shall have a medical avaluation af least annually,

[
Za. DESCRIPTION OF VIOLATE
Resident £1's most recent med-mi svaluation was complefed on
i compieted on OB/05/2013,

0771742074, The resident's previous rmedical gvaluation was

—

3. PLAN OF CORRECTION {POL) (Amzch PAgES a5 Bss ssary Remember that vou mmust sign and date any attached pages.)

Inclzdie steps fo coract the Visistion describad above and steps I preverd o simifar viokafion from peouripg again. & SEps canmt be completed

Immediaiely, includs dates by wiich the =feps will be complsied,

iné&a« cre atfnehe) . Pasge

g
i

2 A of 2. ~Ss

Fepeat Vislation: No [ Date(s};‘m Prewous Voiaﬁpn{s} J

Sigrature of Legal Entity Repres?n i {,H
[Reqifred on EVERY Panel ; Mﬁ) 'ﬁ{‘b W

Printed Name and Title of Legal F Re ve} .
(Resired of EVERY bage] TE&&?;J (1_,‘1«1’)&1 i SWP&/ 1 G- ’ bate / Is /‘Zé’"f =

= . , , |
The above DIE!D of correcion is approvaes 2s of —_]_.%{E: Plan of correcion ll'_tpbmﬁlﬂadﬂﬂ siaius a5 of __2 7_ (s
T ’a e}
. (DGEE)

Fuily Implemaniad
Pariaily implemerrad - Adeguaie Progress

' The above plan of comechion was approvad by _/% Z

(tizis)

DEPARTMENT US’: ONLY - HOMES MAY NOT WRITE BRELOW THIS LINE! ﬁ
|
Pariially mplemeaniad - Inadequate Progress ’

LI

Nt Implemenied




2 A o £ =
PLAN OF CORRECTION Foge

Cornmunity Name: Colonial Courtyard at Tyrone
License Number: 329490
Date of Visit: November 12, 2014

Date of Submission: lanuary 15, 2015

1. Violation Review: 2600.141 (b} (1) A resident should have a medical evaluation at least annually.

2. Violstion Interpretative Statement: In this case the term” annually” means “ within 12 months”
of the most recent medical evaluation that includes all of the elements of 2600.141 (a)(2).

3. Review the benefit of the Regulation, per RCG: Accurate, updated medical information helps
homes decide whether a rasident’s needs can be met at the hama, helps the home develop
accurate assessments and support plans, and ensures that residents’ medical needs will be met.

4. Description of the Repair of the Immediate Probiem: All resident charts were audited to ensure
compliance with regulation 2600.141(h) {1), bj [ 5 IS

5. Determine / document the Root Cause of the Violation: There were issues with updates to the
Tickler File, This has been rectified,

6. Detail Action Steps / System Developed to prevent future occurrence:

¢ An Excel tickier file has been established and shall be maintained by DRCS to ensure that
all residents receive an annual medical evaluation with a 12 month period of the most
recent evaluation.

o The file serves to alert the DRCS when there are less than 30 days before the current
assessment expires to allow for scheduling of evaluation by physician.

* The new Tickler File will be evaluated by the £D, and also monitored on a monthly basis
to ensure it is being maintained as indicated, and is effective in determining the dates

for Resident physicals,
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Plan of Corraction Template ADMO40
Copyright @2000-2014 ICC Form .

Ho part of this decuiment may be reproduced, siored i o retripval system,

or vansmitted in any fuzm oz by wny means, elecironic mechaiical,

photocopying. microftming, racording, or otferwiss without permission from JCT




