' pennsylvania

MAY 2
Ms. Loriann Putzier, President/COO
Tithonus Butier, LP
c/o Integracare Corporation
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090
RE:

Dear Ms. Putzier:

DEPARTMENT OF HUMAN SERVICES

ik

Newhaven Court at Clearview
100 Newhaven Lane

Butier, Pennsylvania 16001
License #: 423460

As a resuit of the Department of Human Services’ annual licensing inspections
on April 21, 2015, April 22, 2015 and April 27, 2015 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.

Sincerely,

Ly (Dt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrishburg, PA 17120 | 717.783 3670 | F 717.783.5662 | www.dhs. state.pa.us
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VIOLATION REPORT 1 of 17
PERSONAL CARE HOMES - §5 Py, Code Chapter 2600 Page 10

PCH Namie: NEWHAVEN COURT AT CLEARVIEW ‘ License Numbcr: 42346
Address: 160 Ni%WHAVEN LANE, BUTLER, PA 16001 Gounty: Butler
Admipistrator: Gary Renvick ' Region: WEST
Legal Entlty Name: TITHONUS BUTLER LP _
Logal Entlty Address: 6600 BROOKTREE GOURT SUITE 1000, WEXFORD, PA 15080 ' RECEIVED
Certificate(s) of Ocoupancy TR T

G2LP APR LY 206

06/06/1687 WEST REGION FIELD OFFICE

L& o Human Sarvices Liconsing
Staffing Hours
+ Rusident Suppori: 0 Tatal Daily Staff 138 Waking Staif: 104

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

Reazon(s) for Inspection(s)
Renewal, Gomplainl, [ncident

OreSite Inspestions Dates and Departiment Ropresentatives On-5ite
par21/2015: Mariai, Michael: Gasigan, Lawie

| 04/22/2015; Marini, Mizhael; Garrigan, Lautie
04r27/2018: Marini, Michas(

e

Off-Site inspection Dates apd tnspeators, If Applicable

Other Detallg
Partidl or Full Triggers: . Rangtom Indleators:

Resident Demographic Data as of inspestion Dates
Licenssd Capacity: 118 _ Number of Residenis who:
Number of Residents Served: 98 Recelva Supplamenial Security income; O -
Secured Dementia Gare Unlt in Home: Yea Are 6 Years of Age or Older: 85
Area: Back of bullding it DU area Have Kantal liness: 0
Secured Derméntla Unlt Capacity, if Applicable: 18 Have an Infeliectual Blsablity: 0
Nuimbar of Resfdents Served in Seeured Demaatia Gare Unit, Rave a Mobility Need; 42 ’
if applicabla: 16 . . .

Have & Physicat Dizability: 1

Number of Currant Hosplce Residents: 8
Number of Hospice Residents in past year: 20
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ARG 2016 Page 2 of 17

Vioiation Reporl: 42346 - 04/21/2015 - Marhi, Michael N
PGH Name: NEWHAVEN COURT AT CLEARVIEW - wﬁW{PE
M T

1. REGULATION 86 Pa.Code §2800

2600.17 - Resident records shall be confidential, and, except in emergencles, may hot be accessibie to ahyone other than
the resident, the rasident's designated person if any, staff persons for the purpose of providing seivices to the resident,
agants of tha Dapartment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's powér of attorney for health care or health care proxy or a resident's designated person, or.if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 42115, at 20,08 AM, licensing inspeetion summarnies, dated 2-12-14 and 7-11-14, were posted in the front labby with the resident
privacy coding decuments inoluded with then.

3. PLAN OF CORRECTION (POC) {Attach pages as neesssary, Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described ebove arxt sleps o preven! a similar vivlation from voguring ageln, I sleps camnol be completed
irmmnadfately, ncluda datos by which the steps wili be completed.

i - OF,\%W %q[‘f/f /a;\ apcvflcc 7{'0«, O Jey Aa/ ﬁ;f//aﬁ
P\&‘J’fitf\ ic[/)/-/\;ec( w/ﬂ com‘/ﬁ) dn eaci J/ 7(‘7[ /LO en§ure- //é/LP@Jw@/JL

ewﬂ,lls are. 5{0;{ AN ocz amﬂ wnpug fa/maﬂ/?ff-"f 571/; g/;//jé

a .
. Se{_ page 2 o’P/?
Repeat Viotation: No Date(s) of Pravious Viglation(s): -
Signiature of Legal Entity Representative é} . » ,
{Requlred on EVERY Page} : ﬁf-'-{ ‘ &Eﬂﬁfmﬁ Di ‘F@Cﬁﬁﬂ“f'
Pelnted Naime and Tite of Legal Entity Representaﬁve

Daf
(Redtiirod on EVERY Pars) @aru /}%ﬂff{)falﬁ ) M%D'rﬁf ate C/.{gv(‘lé
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of —‘(ﬂ[&—- Plan of correction implemeniation statug as of & 44{ /[5
. (Dale

(Late)
D Fully implemenled
Partlally Irplemented - Adequate Prograss i,[/,
The above plan of correction was approved by /{’) ‘o D Parlially Implemented - Inadequate Progress
initials) D Not Jmplemonted :
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Community Name:  Newhaven Court at Clearview 2 qp / 7
License Number; 423460 a o
Date of Visit! 4/21/15, 442215, 4/27/15

Date of Submission:  4/19/16

1. Vviolation Review: 2600.17 —
Resident records shall be confidential, and, except in emergencles, may not be accessibie to anyone other
than the resldent, the resident’s designated parson if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the
written consent of the resident, an individual holding the resldent’s power of atteraey for health care or
health care proxy or a resident’s designated person, or if a court orders disclosure,

2. Review the Citation, the violation of the Regulation:
e G 4/21/15, at 10:08am, licensing inspection summarfes, dated 2/12/14 & 7/11/14, were posted
I the front lohby with the resident privacy coding decuments included with them, -

3. Description of the Repair of the Immediate Problam;
»  Resldent privacy documents were Immediately removed from the inspection summary binder
logated in the front lobby.
#  The resident privacy coding document that contalns resident names of those that were reviewed
as part of the licensing Inspectien summary wera fnadvertently placed In the inspection summary
binder and wes an oversight by the Executive Director (ED).

4. Detajl Action Steps / System Developed to praveat future ocolirrence and Designated position
responsible with target dates for completion:
e On4/21/15 durlng en-site inspection, resident privacy coding documents were removed
immediately from the binder.
s ED to monitor the Hicensiog inspection binder focated in the front lobby on a monthly basis to
ensurg that all documents and written materials adhete to the regulation, Immediately and on-

going.

Authorlzed Signature @ ﬁ@va Date: @_.[7_&;:/ £ o

Plan of Correction Template ADMOAD

Lepp it BRCME2019 KCFermm
12 pa2tat tHy ghygatetn v by 1gapdazed, eredio s et syatam, /( )\ g l{ ( [)
e by el S 120 OF T 21y M6, SRS, MR, /7

PR AT L recr By, 2 pthar e witest ek chidon e K
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: APR L9 7015 Page 4 of 17
Violaflon Report: 42346 - 04/21/2015 - Marinl, Michasel LD OF
PCH Nama: NEWHAVEN COURT AT CLEARVIEW Wﬁ%’gﬁﬁ EL%QEL%“&%CE

1, REGULATION 65 Pa.Code §2600
2600.85(f) - Tralning topics for the annual training for direct care staff persons shall includs the following:

(1) Medication self-adminisiration training.

" (2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment {ool,
madical evaluation and suppori plan.

(3) Care for resldents with dementia and cognifive impalrments,

{4) Infection contrel and ganeral principles of cleanliness and hygiene and areas associated with Immoblliw, such as
prevention of decubitus wicers, incontinence, malnutrition and dehydration,

(5) Personal care service needs of the resident

(6) Safe management techniques.

(7) Care for residents with mental lingss or mental retardation, or both, if the populatton is served i the home,

2a, DESCRIPTION OF VIOLATION

Direct care staff person A, hired -Ds, and staff person B, hired .12. did not complete medication seltf-adminisiration training in
fraining year 20114, Resident #1 self-administers hisfer medicafion,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeraber that you must sign and date sy at’sa‘chtd phges.)

Inciuds steps o corretd the vinlation described above and steps fo prevent a similar vivlelion from occuring agaln. If steps cannol be compleled
immadiately, include dates by which the sleps will be complated.

Sea pase 4P )7

Repeat Violattor: No Date(s} of Pravious Vialation{s):

Signature of Legal Entity Representativ _ ,
(Required on CYERY Pagis (’)D\p, 86 gm-ﬁr‘_)e:b Ve

Printed Name and Titie of Logal Ent;lﬁapresantatwa

{Reduired on EVERY Page] ooy ewci &Qw:éua_i)wecﬁy Date C%«[fi(@

DI:PARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of carraciion ls approved asof - 3, 2 t, )‘ Plan of correstion Implementation status as of /4 /6
g v—Lg—)——
(Date

D Fully Implemenled

. Partially Implemented - Adequale Prcgreas/,é{

The above plan of correction was approved by ;Z/Ij i E] Partiafly Implementad - Inadaquale Progress
nitialg)

[] Notimplementad
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Community Name: Newhaven Court at Clearview
License Number: 423460
Date of Vislt: 4421715, 4/22/15, 4/27/15
Date of Submission;  4/19/16
1. Vviolation Review: 2600.65(f) -
Training topics for the anntial trafning for direct care staff persons shall Include the following:
(1) Medication self-administration training.
{2) Instruction on meeting the needs of the residents as described in the preadmtssion scregning farm,
assessment tool, medical evaloation and support plan.
(3} Care for residents with dementla and cognitive impairments.
{4) ‘ofection control and general principles of cleanliness and hygiene and areas associated with
immohitity, such as prevention of decubitus ulcers, incontlnence, malnutiltion and dehydration,
{5) Personal care service neads of the resident, '
{6) Safe manegement technigues,
{7} Care for residents with mental illness or mental retardation, or beth, if the population 1s served in the
home.
7. Review the Citetion, the violation of the Regulation:

« Direct Core staff person A, hired 03, and staff parson B, hired -12, did not complete
medication self-administration training in the training year 2014, Resident #1 seif-administers
his/her medications.

3. Descriptlon of the Repalr of the Immediate Problem:

«  Current training policy reviewed and needed updates were made to reflect Medication Self-
Administration training.

¢ Training on Medication Seff-Administration wili be conducted with current staff on 4/27/16,

& staff parson A will be required to attend the 4/27/16 training. Staff parson B ne longer works at
this community, / ?L VQOZL / // / L /,(
OMJ"\BV\.VL&W 9100«/5 a fUIhi{?J AL ¢ ﬁ “ﬂﬂ{%f//[ﬁ

4, Detail Actlon Steps [ System Developed to prevent future ocdfirrence and Designated positioh

responsible with target dates for completion:
+ . This tralning update has been identified and will be Integrated into ouy General Orientation
process as a required training tapic for new bires (attached). '
«  The Diractor of Resldent Care Services (DRCS) will he responsible for conducting the 4/27/16
trajning with current staff and alsa with new hires moving forward.
= ED to monitor this tralning for progress and adherence to the plan, immaediatgly and or-gaing,

Authorized Signature ’) 0 Date: M?Q;
M : ‘-,. o

Plan of Correetion Template ADMOAD
Copyrizis ORI IEL Fot

Ko piA ol B Conument mazts repres ik, dersd 12 2 relrea] s,
or e Lritted in nay Fam, o B aaymibdad, Eriteess methanicd,

PRSP OE TH B I, 1RCEXNFT i, OF SEher A s WIS T P 0 Troon WL y /1) { /‘{ /fé
L3
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APROLE 2016 Page & of 17

Violation Report: 42346 - 04/21/2015 - Mauini, Michael
PCH Name: NEWHAVEN COURT AT G EARVIEW WEST REGION FIELD O"F‘CE

1. REGULATION 85 Pa.Code §2600
2800.85{g} - Direct care staff persons, ancillary staff persons, substilute personnel and ragularly scheduled volunteers
shall be Wralned annually in the following areas:

{1} Fire safety completed by a fire safely expar or by a staff person trainad by a fire safaty expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergshcy situations.

(3} Resident rights.

{4) The Older Adult Protective Services Act (35 P, 5. §§ 10225,101-10225.5102),

{5) Falls and accldent prevention.

(8) New popufation groups that are being served at the home that were not previously served, ¥ applicable.

4. DESCRIPTION OF VIOLATION

Direct care staff person B, hired ari-‘ 2, did nt recaive ralning on the following topics in fralning year 2014;
*Fire safely completed by a fire safety axpart or by a staff person rained by a fire safety expert
*Emargency preparedness procedures and recognition and response to crises and emergency situations

3. PLAN OF GORRECTION (POC) (Attach pages a5 necessary. Retrieraber that you st sigm end date eny aifached pagss.)

Inelade steps to corteck e vioklon dusoribed above and sleps fo prevenl a similar vietalion from occurring agafn. Jf steps eannol be complated
Immadialtely, Inclidde dates by vwhlch the steps will be completed.

5&{, paje SIQOQD!7

Repeat Violation; No Date(z) of Frevious Vielation{s):
Signature of Legal Entity Representativ .
| (Reauired on EVERY Lude) Ay m& 85!--@2%740 e Divector
Printed Name and Title of Legat En Repres;entatwa
Date 4
(Reyulred on EVERY Pagio) v Renw :cé Exeauroe Divectsy { g{ 4

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

The above plan of carrection Is approved as of Sl Ptan of cortection implementation status as of </ /6
fDafe) e
D Fully Implemented
Partiatly implemented - Adeguale Progress //X

The above plan of correction was approved by /{// / D Partially implemented - Inadequatz Pragress '
flnmals)

[] WNotimplemented
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Community Name; Newhaven Court at Clearview
License Number: 423460
Date of Visit: 4/21/15, 4/22/15, 4/ 37115

Date.of Submission;:  4/19/16

1.

4,

Violation Review: 2600.65(k):

Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled voluntears
shall be tralned annually in the following areas:

[1) Fire Safety completed by a fire safety expert or by a staff pesson trained by a fire safety expert,

{2) Emergency Preparedness procedures and recognition and response to crisis and emergency
situations.

{3] Resident Rights.

{4) The Older Protective Services Act.

{5) Falls and accident preventioh,

(8] New population groups that being served at the home that were noi previously served, If applicable.

Review the Citation, the vieiation of the Regulation:
v Direct care staff person B, hired on -12, did not receive training on the following toples in
the training year 2014;
¢fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
*Emergency prepavedness protedures and recognition and response to crises and emergency
situations.

Description of the Rapair of tha Immediate Problerm:
e  Staff person B no longer works at this comm unity,Wseparated employment on .S.
e Fire Safety and Emergency Preparedness training was conducted on 3/12/14 and staff person B
did not attend. A follow up meeting to train those staff persona not atiendance did not occur.

Detail Action Steps / System Develaped to prevent future occurrence and Designated position
responsitle with target dates for completion:
+  Fire Sefety and Emergency Preparedness training is scheduled to be completed on 5/20/16,
« Al direct care and ancillary staff persons will be notifted In advance vig in-house fiyers aud on-
line scheduling notifications,
& The Business Office Manager (BOM] will educate all staff on 5/20/16 on the importance of
attending required trainings as It relates to job expectations and stipulation of employmant.
«  The ED will monitor the tratnirg plan on a monthly basis to ensure that all trainings are properly
cornmunicated and attendance followed through moving forward,

Dodamm\'\hm D(FGL[/ Siﬁc@d%*””fj \S/W//'/"' ’é‘// V!/%é

Authorized Signature @ /){u{( &)’\ Q Date: 9{"/ j "/ [}

Plan of Correction Terpiate ADMO40
CopyRigne PRI RIAKE Fgml i

B2 garkef W dvmany ot sy bu rzrodured, storsd in w rmtrtmat mpitese, ﬁ"(/' :‘)’ ? (

o Garsrtied i1 307 ferm ur ET LY NI eRChonI mesieneH, 6

Faatasemiy. miierefimie, resiedog, o ttharsire nltevt pumhdsa fram G0
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Viclation Report: 42346 - U4/23/4015 - Marin, Michasl
PCH Name: NEWHAVEN COURT AT CLEARVIEW WEST REGION FIELD OFFICE
) L]

1. REGULATION 55 Pa.Code §2600 v
2600.107(c) - The home shail maintain af least a 3-day supply of nonperishable food and drinking waters for residents,

2a. DESCRIPTION OF VIOLATION

On 4-21-15, the home seved 97 restdents requiring a minfrmum of 291 galians of emergency drinking water, There wete only 144
gaflons of water on eite. The contracival agreement with Marburger Dalry, dated 1-6-15, does not Include the amount of watsr to be
defivered or a guaranige thal water delivery to the facilify would be a priority In a area-wide emergency,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that yoi must sign and date any attached pages.)

Inclute steps to correct the violalfon desciibed sbave and staps to prevent a similer viokation from oeurdng agafn, If sfeps cannol be complafad
immadiately, inciude dales by whith the steps vill be cempleted,

See P@e«é%r‘\/'?

Repsat Vinlation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representa \ . ,
{Required an EVERY Page) ey < Seeetife Divechr
Printed Nama and Title of Legal Entlfy | epresentatwe

0
elred on EVERYPage) [y Doniol, Sonchoe Duvechel ™ AT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha mhove plasn of corection Ia approved ssof 5, (gati )6 - | Planof correction implementation stafus as of f/ “ {//
ats
: E_;?]/Fuliy implemented /7/,/,

] Padially lmplemented - Adequate Prograss
The above plan of correction vias approved by é’{)‘ D Partially Implemented - nadequate Progress
Initials
{ ) D Not Implemented
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Comimunity Name: Newhaven Court at Clearview é O?p
License Number; 423460
Date of Visit: 421115, A/22/15, 4/27/15

Date of Submission:  4/19/16

1, Violation Review: 2600.107(c) -
The home shall maintain at least a 3-day supply of nonperlshable food and drinking water for residents.

2. Review the Citation, the viclation of the Regulation:
e On4/2i/15, the home sarved 97 residents requiring » minimum of 291 gallons of emergency
drinking water, There were only 144 gallohs of water on site. The contractual agreement with
Marburger Dairy, dated 1/6/15, does not include the amount of water to be deliversd or a
guarantee that water delivery 1o the facility would be a priority In an area-wide erergency.

3. Description of the Repair of the immediate Problen:
+  Anupdated fetter from Marburger Dairy was immediately secured on 4723115 indleating a
priority delivery of 286 gallons of delnking water par day in the event of an emergency.
»  Although a letter and azreement was In place with Marburger Dairy dated 1/6/15 as reviewed
durfng the licensing inspection, [t did not specify the amount of water to be delivered,

4. Detai) Actipn Steps [ System Developed to prevent futute gecurrence and Designated position
respansible with target dates for completion:

*  The Food Service Director {FSD} and Director of Environmental Services (DES) are responsible for
enswring that the contractual agreement with Marburger Dairy meets the standard.

v The FSD & DES will review this [etter oh an annual basis to ensure that the agresment adheres to
the regulation In the event of an emeargency.

v ED to monijtor the contractual agreement with Marburger Dairy to ensure adherence to the
regulation, immediately and on-going.

+  Acorrected letter was secured on 4/23/15 (attached).

Authorized Slgnature i . R Date: __C[é’[ X Zét_"_

Plan of Cosrectlon Template

Cpviha DHD DA K Faim ) (6
N gartor thvs conurtentmiy ke repre foied, stoned o 3 sstrtae epseem, ?./(/ \ 6’ [{

ADMOG0)

o Yarsited b1y faom or by ory e, deerenk, mydyany,
Fliots Lopyiz. micretrabg, reeording, OF 6 iarise widout poimiEn fam KO
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APROEE 2018
: : " Page 7 of 17
Violation Repor: 42346 - 0412172015 - Marini, Michasl WE e, {%E*Giﬁn HL-LD OFFICE
PGH Name: NEWHAVEN GOURT AT CLEARVIEW rvices Licansing

1. REGULATION 58 Pa.Code §2600
2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physiclan's assistant, or cerlified registered
nurse practitioner documented on a form speciffed by the Depardment, within 60 days prior to admission or within 30 days

aftar admission.

2a. DESCRIPTION OF VIOLATION

Resldent #1 was admitied 1o the home on-14; howevar, resident #1's initial medical evaluation was compieted on-%

3. FLAN OF CORRECTION {POC) (Attach pagos s necessary. Remember that you must sign end dete aoy attached pages.)
include steps lo correct the violaton descrthed above end slaps lo provent a simifar violstion from occurring again. If staps cannat b conplefed
immedistely, inslide dafes by which {ho sleps wilf be complofen. |

See pase 72 60/7

Repeat Violation: No Date{s) of Previous Vivlatiun{a) il
Signature of Legal Enfity Representative 6 )
{Required on EVERY Page) 7M ) ,»{;_Q ; ﬁﬂﬁ(‘}w&tue (mcfmﬁ
Pyinted Name and Title of Legal En Represematlve (z[‘ -
Date - f 1
ERY P ¢
{Regquired on EVERY Pacpe) a-}"(i G,Y\LUZO{/ (C;%E ﬁ(f‘?lh YEGf’l}.r { é

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

The abova plan of corrégstion is approved as of {([‘}/af} Plan of correclion implementation status as of j’é {&5
{Date}

D Fully linplemented
Pertially Implemented - Adequate Progress /ﬁl

The above plan of correclion was approved by /% D Pariialty Implamented - Inadequate Progress
nitiais
) [:] Not Implemented
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Community Name: Newhaven Court at Clearview
License Numbar: 473480
Date of Visit: 4/21/15, 4/22/15, 4/27/15

Date of Subrmission;  4/19/16

1)

7)

3)

4)

Violation Review: 2600.141(a){1): : .

Aresident shall have a medical evaluation by a physictan, physiclan’s assistant, or certiffed registered
nurse practitioner decumented on a form specified by the Department, within 60 days prior to admission
or within 30 days after admission.

Raview the Citation, the violation of the Regulation:

# Resldent #1 was admitted to the home on 14; however, resident #1's Initial medical

evaluation was completed on-lq,

Dascription of the Repair of the Immediate Problem:

«  Complate audit of the resident medical evaluations finalized immecdiately following licensing
inspection, with additional issues with timeliness being identifiad and recarded,

« - Resldent DME due dates ware identifled and integrated into an annual tickler tooi for this
function.

+  Resident #1's most recent medical evaluation is now up to date, dated for 8/31/15 (attached).

e Resident #1's new DME date was entared in the community’s tickler system for follow up In ona
year,

Detail Action Steps / System Developed to prevant future occarrence and Deslgnated position
responsible with target dates for completlon:
v Atickler tool was put in place resulting from the internal audit conducted rmmediately foliowing
the licensing linspection,
#  The on-site team developed a system for tracking and documenting completeness and is belng
maintained by tha Unit Clerk,
&  All Resident DME’s are in compliance, documented and recorded in the tickler systern.
«  The system will be monitored electronieally, using the operations software program designed for
such, as weall 45 electronic accass 10 the tickler tracking tool,
®  Director of Resident Care Services is responsible for ensuring that resident DME's are complated
tmely and within the timeframe set by DHS.
¢ Executive Director to monitor tickler tool for progress and adherence 1o the plan, immediately
‘ang on-going.

Authorized Signature (_9/ ﬁ‘.ﬂ( 1_/ . Date: ¢'/ dc‘ fé

Plen of Correction Famplate

Copmat DXL okt // <y é‘/
by park of By duaumpat may ke rejprndecsd, sberod I ararivad apien, ’

ADMOCAG

o Vstaried i1 304 (T o BF Y VR, CRRTen madsakeal,
PR b T, recand by freiranatie nithe i€ cerm pen e 105
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APR S D 2005 Page § of 17

Viclation Report: 42346 - 0472172015 - Mariol, Michael
PCH Name: NEWHAVEN COURT AT Gl EARVIEW WE,%T HEGE 10N FIELD OFFICE

1. REGULATION 55 Pa.Gode §2600

2600.182(M - Preseription medications, OTC medications ang CAM that are discontinued, expired o for residents who are
no lehger served at the home shall be desiroyed In a gafe manner according to the Department of Environmental
Frotection and Fadaral and State reguiations. When a resident parroanently leaves the home, ihe resident's medications
shall be given io the resident, the designated person, if any, or the persan or entlty taking responsibility for the new
placement on {he day of departure from the home,

2a. DESCRIPTION OF VIOLATION

Resident #2 was prescribed Neomycin-Ponmyxin—Dexame[haéone-z draps in both eyes 3 times a day for 7 days, This medicatlon was
initially administered on 11-19-14; howsver, this medication vag still in the medication sart on 4-22.15.

Resident #3 was prescribed Tobramyein 0.3%-2 drops Into the affected eye avery 6 hours for 7 days. This medication was dispensed
oh 12-8-14: however, this medlcation was stiil in the medication carf on 4-22- 18,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememobey that you sust sign and daie any stiached prges.)

Include steps lo cofract the violafon doseribad above e sleps to prevent a simitar viofafion from cocuing agatn. I steps cennol be vompleted
immedialely, include dates by which e steps will ba completed,

See paje 52 P/7

Repeat Violation: No | Date(s} of Previous Vlolatlo:u(sf:'

Signaiure of Legal Entity Represpntative, e . '
Required on E QMO’L‘:.Q Erectefeve D wectoy
7 A
Printed Name and Tifle of Legal Ent @Zﬂepresentatwa Date  {
(Reguired on EVERY Pa e oLty f-* -1
Required on EVERY Fage) m\, wtﬂj@ & o u@.’Dw@d@ { {5- { (5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carfection is approved as of —Lﬁ ([éa/i} Plan of correction implementation staius as of f\;?’ {/6
Date

[] Fully implemented

Partially implemented - Adequats Progress I///’
D Frartially Implemented - Inadedquate Progress
[} wotimplemented

A

(Initials)

The sbove plan of correction was approved by
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of
Communlty Name: Newhaven Court at Clearview o / ?
License Number: 423460
Date of Visit: 4121115, 4/22/15, 4/27/15

Date of Submission:  4/19/16

1) Violatlen Review: 2600,133(f):
Prescription medications, OTC medications and CAM that are discontinued, explred or for residents who
are no longer served at the home shall be destroyed in a safe manner according {o the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the
home, the resident’s medieations shall be given to the resident, the deslgnated person, if any, or the
person or entity taking respansibility for the new placement on the day of departure frem the home.

2} Revlew the Citatlon, the viglation of the Regulation:
= Resldent #2 was prescribed Neomycin-Polymyxin-Dexamethasone-2 drops In both eyes 3 times 8
day for 7 days. This medication was initially administered on 13/19/14; howevey, this medication
was still in the medication cart on 4/22/15,
» Resident #3 was preserlbed Tobramycln 0.3%-2 drops Tnto the affected eye avery 6 hours for 7
days. This medication was dispensed on 12/8/14; however, this medlcation was still in the
medication gart on 4/22/15.

3} Desgription of the Repalr of the Immediate Problem:

¢ The prescribed medication for Resident #2 was immediately removed from the medication
cabinet and returned to pharmacy. Resident #2 no {onger resides at the community.

e  Tho prescribed medication for Resident #3 was intmediately removed from the medication
cabinet and returned to pharmacy,

+ Complete audit of all medication cabinets ta chack for discontinued or expirad medications
immediately followed the licensing inspection.

¢ o Septernbar 2015, as a facllity, we transitioned all of our medications from cabipets housed in
resident units to mobile Medication carts: Additionally, we converted from paper MAR's to E
glectronic MAR's utilizing the QuikMar system.

4} Detail Action Steps / System Deéveloped to pravent future occurrence and Designated position
responsible with target dates for completion:

¢ AcUrrent audit will be completed of madication carts by 4/30/16 1o determine corpliance with
2600.183(f).

+  Atcolwill be utilized (amended RCSUSSE, attached) to assist with weakly menitoring of
nedication administration systems and this tool will be essigned to the 11-7 LPN for compliance,

+  The Directar of Resident Care Services will monitor progress on cempliance and tools.

& Executlve Director to monitor at [east weekly for compliance with using the tool until such time
that a routine for complisnice has heen successfully established.

Authorized Sigrature QK‘( Ly @m MQ Date; Mmﬁ

Plan of Correction Template ADMB0
Tapr R RPROS-2LINC Form

B2 gt oF i draumiat s be b e ed D pastrie e, d %/A

Gf transritied ey Toeu 5 &7 avy g, RIRAQRES, Madk ety -
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APR B G 2018 Page 10 of 17
Wﬁ%‘i‘ REGION FIELD OFFICE
inan Sandses Lisonsing

Violation Report: 42346 - 04/2172015 - Marini, Michael .
PCH Name: NEWHAVEN COURT AT CLEARVIEW

1. REGULATION &5 Pa.Code 52600

2600.180(2) - A staff person who has successfully completed a Departiment-approved medications administration course
that includes the pagsing of the Depariment's performance-based competency test within the past 2 years may administer
oral, topical; eye, nose and ear drop prascription medications and epinephrine infections for insect bites or othar allergies.

25, DESCRIPTION OF VIOLATION

Staff person A completed and passed the initial Deparimeni-approved medication administiation course on.2-8-07, Howevar, staff
persen A has not completed an annual practicum since 6-24-13, Siaff parson A administered several madications o resident #5 st
800 AM on 4-7-16 and 4-8-18 including the following:

“Velsartan 160 mg
*Wifamin 3 2,000 Units
*Furosemide 20 mg
*Folic Acid 1 mg
*Vitamin B-1 50 mg
“Levethyroxine 25 mng
*Clopidogral 75 mg
*Atenolol 50 mg

Staff person B completed and passed the inftial Department-approved medication administration course on 5-23-13, Howevar, staff
person B fias not completed an ennual practioun since Ihat time.  Staff person B administersd the several medicalions to resident #8
al 7:.00 AM fram 4-6-16 to 4-8-16 including the Tollowing!

*Fluticasona 50 mog
*Ditiazem 300 mg
*Furogemide 20 mg
*Namenda 10 g

3, PLAN OF CORRECTION {POC) (Attach pages &3 nevessary. Remeinber fist you must sign and date any attached pages.)

Inofuda steps lo corect the violation describied abova and steps lo provent a simitsr viclation from occtring agsin, If skaps cannot be complalad
immadialely, includs dates by which the steps vill be complated.

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

Slgrature of Legal Entity Representative m i .

(Required on EVERY Page) - 7 B otuctioe Piecter
- AY

Printed Name ;nd Title of Legal Entity-Representafive Date
(Reguired on EVERY Pags} Wﬁe YA, ol , &QC whive Dy fel X %7@
. ¢ ¢
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection Is appraved as of 5 o /f Plan of correction implementation status as of 5 %/)ff/g
e am
D Fully Implzmented
Partially Implemanied - Adequate Progress //ﬁ{
Tho above plan of corresiion wag approved by /ﬁ/e D Parially implemented - Inadequate Progress
initials . ‘
) [ ] Wotimplemented

Sce payer 10° 104 £ ) 7
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Community Name; Newhaven Court at Clearvrew

10 F17

License Number: 423460
Oate of Visjt: 4/21/15, 4/22/15, 4/27/15
Date of Submission;  4/19%/16

3

Violation Review: 2600.190(a)
A staff person who has successfully completed s Department-spproved medications administration
course that includes the passing of the Department performance-based competency test within the past 2
years may administer oral; topical; eye, nose and ear drop preseription medications and epinephrine
injections far insect bites or cther gllergles.

Review the Citation, the violatien of the Regulation:
+  Staff person A completed and passed the Initlal Department-approved medlcation administration
eourse on 2/9/07. Howaver, staff person A has not completed an annual practicum since
B/24/13. Staff gerson A adrpinistered severat medications to resident #5 at 9:00em on 4/7/15
and 4/8/15 incfuding the following:
o Velsartan 160 mg

Vitamin D3 2,000 Units

Furosernide 20 mg

Folic Acid 1mg

Vitamin B-1 50 mig

Levothyroxine %5 mcg

Clepidogrel 75 mg

Atenololf 50 mg

C Q C U 0 0 Q

¢ Staff person B compieted and passed the initial Department-approved metlication

admindsiratlon coursa on 5/23/13. However staff person 8 has not complsted an annual
practicum since that time, 5taff person B administerad the several medications to resident
#6 at 7:00am from 4/6/15 10 4/9/15 inclucling the following:

o Futicasone 50 mcg

o Diltiazem 300 mg

¢ Furosemide 20 mg

o MNamenda 10 mg

Desciiption of the Repair of the Immediate Problem:

¢ Staff person A was immedlately removed from the medication administration asslgnment
pending the successful completion and re-training of the Department-approved medications
administration course,

«  Sfaff parson B was Immediately removed from the medization administration asslgnment
pending the successful completion and re-training of the Department-approved medications
administration course,, Staff person B no longer works at this community.

= Complete audit of all staff persens approved to administer medicatkns, with additional Issues
with compliance being identiffed and recorded.

] Depa{tmant-approved Medication administration course was immediately scheduled with

Denise n. Shei ed through s an approved Trainer of this cour
Autharized Signature Date: ‘72/ 17 ép

Plan of Correction Teraplate

Ceyyright DHEH-1314 HT Form é/
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ADMO40)
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v The course was scheduled over a 3-day perind on 4/21/15, 4/28/15, & 4/30/15.

4. Detail Action Steps / System Developed to prevent future occurrence and Designated posltion respansible
with target dates for completion;
Allstaff persons passing medjcations were retrained on the entire Department approved
Medications adminlstration course on 4/21/15, 4/28/15, 4/30/15,
#  Staff person A completed the lnitia) training on 4/21/15 {attached).
¥ Staff person B completed the initial training on 4/28/15. Staff persan B ro longer works at this
tomaunity {attached).
= Atickler tool was put in place by the Execitive Director resulilng from an internal audit
immediately following the licensing inspection {attached).
v fRevised and communicated new system for monitoring annual practicums with approved
Practieim observets for adherence to the plan.
*  The Practicum observers will verily and ensure that all observatians, reviews, and practicums are
followed through on to ensure conslstency and progress to the standard.
= Director of Resldent Care Servites Is responsitle for ensuring that annual practicums are
completed timely and within the timeframe set by DHS.
= Executive Director to monitor tickler tool and binder for progress and adherence to the plan,
immediately and on-going.

D(JCume\"!'ce,?!Dm apc‘e /{Sﬁfﬁ YLm;M:) f[a// é A/ﬂ](%ﬂ”ﬂ?/g

[ p e

Plan of Correction Template ADMO40
TRprid QRWFR RS Earn
Na proicfiidy denaractigy b rapreduced, stmed b ceb o) wiphm,

o Urissketed & 200y 1610 &4 by 207y (REASS, ONOCR, MELharkal,
Bl g mhepbmle g rece g, 00 stheratze withegtrermdn'sa oo KE ,(.’./r 5 ? f{

Authorized Signature @ C‘M@V& p Date: %/ g 76
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Page 11 of 17

VISTatoR Report: 42346 - DATTI72GTE ~ Marini, Michael
PCH Name: NEWHAVEN COURT AT CLEARVIEW

1, REGULATION 55 Pa.Code §2600

2600,225(a) - 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, or'a human service agency may compleie the initlal
assessment.

2a. DESCRIPTION OF VIOLATION

Resldent #7 was admitted to 1o Homes on .14; howaver, resident #7's Initlal assessment was not completed until -'1 5.

Resident # was admitted to the tome on [Ji5; hevaver, the home failed to complate an injiial assessment for hitaher.

3. PLAN OF CORRECTION (POC) {Aftach pages 83 necessasy. Rememnber that you must sign and date any siteched pages.)
include steps to corect tha vicletion desedbed above and steps to prevent a similar vioatlon frol aceuning again. If steps cannof be complaled
immediately, include dates by which the steps will be completed,

ﬂl ;th g 0(\1‘%(&f3h€ “/L [C!m c){\cdmiofw\,« a//f/[ ﬁ\ﬂe/(;’amy
ﬁ\\jd U&(Q, " \/ Cc)m UL o FP/JioOQn/,foeuiﬁ"f“[b 1 // fecieuc Q(,ﬂu(af{&,
e 4\79;‘{\ /u, Cf)n\ojlé’_j\/?.v/\' - acc u/hc QQCJ#»Z%% m)co 71 )\omeé
f‘o c?/ QnoQ ﬁ)s‘acecguf&, ‘h;r’ hnk ’y Com hd« ofﬁ%mﬂm%oﬂwmw\./f

Doaumm](a {\bcotcc’a/f&\« Sha [ / Z ’é‘ﬂ Zl g/ 5/‘1‘/

See pase //6070/7

Repeat Violation: Yes Date(s) of Frevious Violation{s):| 02/12/2014

. Signatura of Legal Entity Reprasentative
{Required ot EVERY Patie} ab'f /—\)‘L_,e &GC(.{]L(DQDJ. T‘Q.Cfé(.’)}"
Printed Name and Title of Legal Z‘ty Representatwe

{Required on EVERY Page) ’7&?’1[ ehw((ﬁé, &@l&%ﬂ)\m&o\r Data t%., (57 6
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of S4j¢ Plan of correction implemantation stafus as of £/ f/(
Date) {Dafe]

D Fully implemented
Partiaily implemented - Adequate Progiess /,4{.

The above plan of correction was approved by ﬂ/‘{/« [:_! Paritally Implemented - Inadequate Progress
{inilials)
[ 1 Notimptemented
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o

Community Name: Newhaven Court at Clearview
License Mumber: 423460
Date of Visit; 4721415, 4122715, 4/27/15

Date of Submisslon:  4/19/18

L

4!

Authorized Slgnature /{,:Z\ / - Date: (TL’{ 8‘#[(6
AL

Plan of Carrectlon Template ADMO40
fimpyrialt DHEDEIN I form 4

Ko part of thés Sroumd-dntey baroRodexd, st | Wt et

ataraitindln g o Eb:p:mf: Vtbors, ::‘lnkr’? e ” ‘(’}4 s //(f //(

FARB . FITTIAL rOCNNS, ¢ DthaTatse WSRO Mrakides e HE

Violation Review: 2600.225(ak

A resldent shall have a written inltial assessment that is docurmented on the Depariment’s assessment
form with 15 days of admission. The administrator or designee, or @ human service agency may complete
the initial assassment.

Review the Citation, the violation of the Regulation;
+  Resident #7 was admitted to the home 0!1-14; however, resident #7's initial assessment was
not completed unti] -/15.
+  Resident #8 wos admitted 1o the home on -15; however, the home fallad to complete an
initial assesstment for kim/her. .

Descripiion of the Repair of the immediate Problem:

«  Resident #7's most racant assessment was completed on 4/21/15. 8 annual update was
complated on 4/15/16 {attached).

¢ Rasident #8's initial assessment was completed on-15 {attached) and added to the
established tickler tracking system for annual update to commence on 12/8/16.

e« Complete gudit of the resident assassments finalized on 4/30/15, with additional isstes with
timeliness being identified and recorded, )

»  Resident annual assessment due dates have been identifiad, and have been integrated into an
annual tickler teol far this function, -

*  DRCS ai the thme of the licensing inspection charged with the task of updating and keeping
assessments current.  Emiployment ended in -2015 due 1o poor work performance andg lack of
urgency related to compliance of resident assessments.

Detail Action Steps / System Developad to prevent future occurrence and Designatad position
rasponsible with target dates for complation;

»  An audit as 1o the status of alf the Resldent assessments was completed in Oct. 2015 with all
findings belng entered into a spreadsheet, to Identify lapses in timeliness.

&  From the audit, a set of priorities for follow up and completion of out-dated assessments was
developed and worked on by the Executive Director and new Director of Resident Care Services
and continues to be priority untli al) resident assessmenis are brought into compliance.

v Asresident assessments are updated, the data is entered into a tickler system for tracking annual
due dates,

v The DRCS continues to complate resident assessments untll all are up to date —not to exceed
5/31/16. '

+  Executive Director continues to monitor at least weekly for compliance until such thme that a
routine for complianice has been successfully established.
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Page 12 of 17
Violatlon Report: 42346 - 04/21/2015 - Mauini, Michael APR R i} 2018
PCH Name: NEWHAVEN COURT AT CLEARVIEW . ’
1. REGULATION 55 Pa.Cotle §2600 Wﬁ%ﬁ%&%ﬁgﬁgﬁ
2600.225(c} - The resident shall have additional assessments as foliows:
{1} Annually.

(2} If the condition of {he resident nglﬁiﬁcz;ntly changes prior to the annuel assessment.
(3) At the request of the Department upon cause to believe that an update is required.

Za. DESCRIPTION OF VIOLATION

Resident #5's most recent assessment was complpled on 3-17-14,

3, PLAN OF CORRECTION (POC) {Attach pages as ncvesswry. Remember that yoo rust sigt and date any attached pagey.)

Incliida steps to comect e vislation desaribed sbove snd steps to pravent a similar viclation from occurring agaln. If sieps gannof ba completed
immediately, inclade dates by which the steps wiif be completaed,

L\)}ﬂm 30 c“a& s ap PEG;T‘)}()/\&W//@ i)/a:\, éﬂ@_ﬁmy‘%m - a,// 53%#
Persor.s” th V()/j‘f(«Qﬂf\ 7&2 mﬂ; Je Fron of /‘c:\s'?Ja\,/( anle;me/“fp)/
fccﬁe,ue, erﬁwca%&/\, F(;j arcp/f? 7{“’ Cd’"ﬁ/@?%\/ ahoa acc‘a/ac/ OV[)?Z:, {
(\Jm/’wx‘f and 7%, }vdrw/; VZ 627 C’Wﬂ proecduse l@f 7[ ﬁu@% CO’;/)A][//&\
OqD i'\CJ;LQm ZL oy (:"Jf/n.fzzx‘/;l} ﬁ%d /m”!«?La 7[ Jen, ()ZO ee—,@%&];ﬁ% Lb:/ / o /é/o%

7z

See page /an \D/?

Repeat Violatfon: Yes Date(s) of Previous Violation{s): 0211212014

Signature of Legal Entity Representative 6
{Required on EVERY Page) 0&@1‘(@ &(3 Cuclre Dive chor

Printed Name and Title of Legal I?ﬁf,r Reprazentative

Retulred o1 E aga "')CUL‘/ Qnm(hc&,: &“H:AV’ZEN’GC_{'& Date (/’(5:76

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

The above plan of corvection Is approved ag of 2 74 Plan of correction Implamentation status as of 4 'éé/&.’
, : 8

{Date)
[ ] Fullyimplemented
Partially Implemented - Adequate Pfogress//%
The above plan of correstion was appraved by ‘{/ . D Parlially Implermented - Inadequate Progress
Iniiials) D Not lmplemented

T
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Community Name: Newhaven Court at Clearview
License Number; 423460
Date of Visit: Af24/15, 4722715, 4/27/15

Date of Submission:  4/19/16

1. Violation Review: 2600.225{(c):
The resident shall have additional assessments as follows:
(1} Annually
{2) 1if the condition of the resident stgnificantly changes prior ta the anhual assessment,
(3} Arthereguest of the Department upon cause to believe that an update is required.

2. Review the Cltation, the violation of the Regulation;
o Resident #5's most recent assessment was completed on 3/17/14.

3. Description of the Repair of the Immedlate Problem:

¢ Resldent 45's assessment {(RASP) most current assassment was completed and dated on 4/13/16
{attached).

e Cormplete audit of the resident assessiments finalized on 4/30/15, with additional issues with
timeliness being ldentified and recorded.

+  Resklent annual assessment due dates have been identified, and have been integrated into an
annual tickler toal for this functios.

¢ BRCS at the time of the licensing inspection charged with the task of wpdating and keeping
assessments current.  Employment ended i izms tue to poor work performance and lack of
uigency related to compliance of resident assessments.

4, Detall Action Steps / System Developed io prevent future oéeurrence and Designated position
responsible with target daies for completion:

«  Anaudit as to the status of all the Resident assessments was completed in Oct. 2015 with all
findings belng entered lto a spreadshest, to identify lapses in timeliness.

¢  From the audit, a set of priorities for follow up and tampletion of aut-tlated assessmeants was
developed and worked on by the Executive Director and new Director of Resident Care Services
and continues to be prierity unt!l all resident assessments are brought Into compliance.

v Asresident assessments are updated, the data Is entered Into a tickler system for tracking annual
tue dates,

e The URCS continues to complete resident assessments until all are up to date — not to exceed
5/31/16.

e Executive Director continues fo monitor at {east weekly for compliance until such time theta
routine for compliance has been successfully established.

DN,
Authorized Stgnatare _@5:({/ u) — » Date: szp

Plan of Correction Template ADMD4D
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RECEIVED

. fuaagy k fa noypie Page 13 0f1T
Violallon Report! 42348 - 04/27172015 - Marint, Michasl AP R
POH Nom: NEWHAVEN COURT AT GLEARVIEW RIERTREQIOMNE
1. REGULATION 55 Pa.Coda §2600 Human QGWEOQS Llcansing

2600.226{%) - The resident shall be assessed for mobility needs as part of the resident's assessment.

24. DESCRIPTION OF VIOLATIGN

Resident #8 was admitied fo the secured dementia care unit on -15 and is considered a person with a8 mobility nead. Resident #9's
assessment, dated 3-2-15, indicales hefshe Is independenlly mobile and can evacuate Indapendently.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rerpember that you must sign and date any attached pages.)

Include steps fo correct the violation descnbed above and steps to prevent a similar violation from voguriing egain. I slapa cannot be complated
fmmediataly, Include dates by which the steps will be compleled,

See gxga’BiP/?

Repeat Violation: No Prate(=) of Pravious Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Pags) @Mm I~ p é’r,‘:aﬁbcg‘t S ’Dsr Q&{;ﬁy

Printed Name and Titie of Legal Entity Representa ive

{Required on EVERY Pape) M ehw[cﬁ’ gﬂﬂ:&l L"@HDL\’QCIQ)F pate L[L'[ ?"( @

DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of $/4 /d Flan of correction inplementafion sfatus asof S ; 4 345
Date

(Date)
I:I Fully Implemented
m/}”:r[ialiy |mplementad - Adequate Progress ﬂé’,

The above plan of correction was approved by %Z/JJ ! [ ] Partially implemented - Inadequate Pragross
initials
) [T Netimplamented
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Community Nama; Newhaven Court at Clearview

License Number: 423460

Date of visit: &/23[35, 472215, 4/27/15

Date of Submission:  4/19/16

1. Viplation Raview: 2600,726(a):
The resident shall be assessed for mobility needs as part of the resident’s assessment.

2. Raview the Cltation, the vialation of the Regulation:
*  Resident #9 was admitted to the secured dementia care unit on-s and Is consiciered a
person with @ mobility need. Resident #9's assessment, dated 3/2/15, Indicates hefshz js
independently moblle and can evacuate Independently,

3, Description of the Repair of the Immediate Problam:

v Resicdent #9's assessment (RASP] updated on 12/26/15 reflects the correct mobility need
(attached).

*  Resident #3 ho longer resides at this community,

+  Complete audit of the resident assessments finalized on 4/30/15, with additional Issues with
mability being identified and recorded,

¢ DRCS at the time of the licensing inspaction charged with the task of updating and recording
carrect data on resident assessments. Ermploymant anded fn-2015 due to poor work
performance 2nd attention to defall refated ta compiiznce of rasident assessments.

4. Detail Action Steps / System Developed fo pravent future ocourrence and Designated position
responsible with target dates for completion;

¢ Ansudit as to the status of 2/l the Resident assessments was completed in Oct. 2015 in an effort
to identify inaccurate information.

*  From the audit, = set of priarities for follow up and completion of accurate assessments was
developed and worked on by the Executive Director and new Directar of Resident Care Services
and continues to be priority unti] all resident assessments are brought Inta compliance.

¢ The DRCS continues to complete resident assessments untl alf are accurate and up o date - not
to excesd 5/31/16.

¢  DRCS will review every new or updated assassment for compilance and accuracy of the
information provided. The Executive Director will perform periodic checks weekly on new
admission assessments with changes for compliance.

*  Exgcutive Director continues to monitor at laast weekly for compllance until such time that 3
routine for compliance has been successfully establishad,

Authorized Signature__ £ EQ;W*M Date; %[fi@
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APR/18/2016/TUE 02:24 P Newhaven Court-CY e D P, 055/102

' APR T& 9015 Page 14 of 17
Victation Report: 42346 --04/21/2016 « Marini, Michae We
PCH Narme: NEWHAVEN COURT AT CLEARVIEW T REGION FIELD OFFICE

4. REGULATION 55 Pa.Code §2600
2600.227{a) - A reskient requiring personal care services shall have & written support plan developed and implemented
within. 30 days of admission to the home. The suppoit plan shail be documented on the Depariment's suppori plan form.

24, DESCRIPTION OF VIOLATION

Resident #7 was admitted to the home on -14; howavar, resident #7's initial support plan was not completed unill 4-21-16,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Reweraber that you nwst sign and date any aftached pages)
Includs teps 1o correct the vinlation descrined ahove and steps o pravent & simiter vivlation from oceuring egatn, If staps cannot be completed
imrmedialaly, include dates by which the sfeps witt be campleled,

See ,pdjg( /‘/Qaq077

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

Slgnaulré of Legal Entity Representative i .

{Required an EVERY Page} Reer ) > A &é‘c.l.uﬁf U‘Qb' r “—C-:‘G]‘
l S v

Printed Name and Title of Legal

Eptlty Reprggentative ' \
(Reguired on EVERY Page] [:;M &hwfcé , &_QWM‘ﬂDlFQ&TJf pate L/‘ng(G
1

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

. / -
The above plan of correction is approved as of s (é /f) Plan of correstion implementation status as of < /{//6
A
nlg)

{'__I Fully mplemented
Ezr Partially Implemented - Adequate Progress ///7 '
The above plan of corraction was approved by _ﬁ*_ﬂ D Parlially implemented - Inadequate Progress
(InHials)
D Not implemented
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P17
Community Name: Newhaven Court at Clearviaw 12

License Number: 423460

Date of Visit:

4/21/15, 422115, 4/27/15

Pate of Submission: 4/19/16

i. Violation Review: 2600,227 (a}:
A resident requiring personal care services shall have a written support plan developed and Implemented
within 30 days of admisslon 1o the home, The suppert plan shall be decumented on the Department’s
support pian forim,

2. Review the Cltation, the vinlation of the Repulation:

]

Resident #7 was admitted to the home ap -14; however, resident #7’s initial support plan
was not completed untf 4/21f15.

3. Description of the Repair of the Immediate Problem:

L]

Inan ¢ffort to not alter the erigina! document, Resident #773 Inftial RASP was not changed to
reflect a new date.

Resident #7's most current RASP was updated on 4/14/16 (attached).

Cornplete audit of the resident RASP's finalized on 4/30/15, with additional issues with timeliness
heing ientified and recorded.

Resident RASP due dates have been identified, and have been integrated Into an annwal tickler
tool for this function.

PRCS at the time of the [icepsing inspection charged with the task of compieting RASP’s within
the specified timeframe set by DHS.  Employment ended In-2015 due to poor work
parformanes and lack of urgency related to compliance of RASPs,

4  Detall Actlon Steps / System Daveloped to prevent future accurrence and Designated position
responsible with target dates for complation:

Ll

An audit as to the status of all the Resident RASF's was complated In Oct. 2015 with all findings
heing entered into 3 spreatishaet, to identify lapses in timeliness.

From the audit, a set of priorities for follew up and completion of RASP's was develaped and
worked on by the Executive Director and new Director of Resident Care Services and cantinues {o
be priority until all resident RASP’s are brought inte compliance.

As resident RASP's are completed, the data is antered Into a tickler system for tracking annual
due dates,

‘The Director of Resident Care will ensure that RASP's are completed in a tmely manner as
specified In the regulation set by DHS,

The Executive Diractor will perform periodic checks weekly on new admissien support plans.
Executive Director continues to menitor at least weekly for compliance untii such time that a
rautine for compliance has bean successfully established,

Authorized Signature @W \_.Q Date: {?L’/ 3% g&

Plan of Correction Template ADMO40
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RECEIVED

ARE LELARVIININ Page 16 of 17

Victation Report: 42346 - 42172016 - Manni, Michast
PCH Name; NEWHAVEN COURT AT CLEARVIEW WEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Codo §2600 Human Servicos Liceneing

2600.227(d) - Each home shalf document in the resident's support plan the medical, dental, vision, hearing, mental healih
or other behavioral care services that will be made available to the resident, or referrals for the reS]dent’(O outside services
if the resident's physician, physician's assistant or cerlified registered nurse praciitoner, defermine the necessity of these
services.

2a. DESCRIPTION QF VIOLATION

Reshient #4 yses an enabler, a chair alarm, and a bed alaremn which are not included on the suppori plan dated 12-3-14, This resident
alse recelves hospics services: however, these services and the frequency of iheee senvices are not included on the support plan,
dated 12-3-14.

Resident #3 recelves hospiee services; however, these sernvices and the frequency of these services are not included on the support
plan, dated 3-2-15,

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remernber that you yust sign and date any altached pages.)
Jncluda staps to corract the viotation descrbed ahove and steps (o prevent a similar violalion from eeeurming sgwin. I slaps Gennof be conipleted
immediataly, Include dates by vihich the steps will ba complatad,

A u&"/opa// F“C-SELQZK'I' Su ar/’f s Lag COWQJC%‘.“CQ on y/&,)//{‘/"’ e

9

See pose S L17
Repeat Viglation: No Date(s} of Previous Violation(s); v
Signature of Legal Entity Representative

{Requlted on EVERY Pagje) g%mﬁu@krgdm
Printed Name and Title of Legal Entl Representaﬂve .

* Date

{Required on EYERY Page) é{lr q, U? 0 10& @cecul—l U&"DMC{& L_IL / g,/é

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

The abave plan of correction 1s approvedas of  _3/7 e Pian of correction implementation slalus as of S/
{Dalg} Date)

[ ] Fully Implomented
Partially Implemented - Adequale ngré% /f .

The above plan of correction was approved by é 4 D Pastially Implemenied - nadequate Progress
{Initiafs :
(niliate (] Not Implemented
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SR

Community Name: Newtiaven Court at Clearview
License Numbern; 423460
Date of Visit: 4721715, 4722718, 4/27/15

Date of Submission:  4/19/16

1. Violation Review: 2600.227 {d):
Each home shall decument in the resldent’s stppart plan the medical, dental, vision, hearing, mental
heaith or ather behavioral ¢are services that will be made availzbie to the resident, or referrals for the
vesident to outside services If the resident’s physician, physician’s assistant or certified nurse practitionar,
determine the necessity of these services.

?.  Review the Citaiion, the violation of the Repulation:
& Resident #4 uses an enablar, & chair alarm, and a bed alatm which is not Included on the support
plan dated 12/3/14, This resident also receives hospice services; however, these services and the
frequency of these services are not inciuded on the support plap, dated 12/3/14,
*  Resident #9 recaives hosplce services; however, these services and the frequency of thase
sarvices are not included on the support plan, dated 3/2/15.

3. Description of the Repair of the Immediate Problam:
#  Resident #4 no longer resides at this community.
«  Resident #9 no longer resides at this community.

4 Detail Action Staps / System Davelopaed to pravent future occurrence and Designated position
vasponsihle with target dates for completion:

« Revised and commumicated new system for communicatlag new orders, treatments, and services
auch as hospice services,

« Al new orders {devices, treatments, services) are to be reported to Charge Persunnel on each
shift by utilizing and documenting in the Daily Communication Log under the sectlon “Resident
New Orders.”

» As part of the shift change pracedures, each Nurss on duty will review the Dally Commurilgation
Log for any new devices, frgaimants, and outstde services such as Hospice services.

» Tha Charge Nurse on all shifts will verify and ensure that alt naw devices, treatments, and outside
sefvices are followed through on to ensure consistency and continuity of care,

¢ The DRCS I8 respongtble for ensuring that the system s working regularly and reflecting any
changes in care on the RASP.

#  The ED will monitor this system on s monthly basfs to ensure that ail services recelved and
ordered for the residents are properly communicated and followed through on moving forward.

!
Autharized Signature 67; Wf) y — , Date; Eé {EZQ;
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REGEIVEB

APR TG p0is Page 16 of 17

Vialation Report: 42346 - 0472172015 - Marini, Michael
PCH Name: NEWHAVEN COURT AT CLEARVIEW WEST BEGION FIELD DFFICE

1. REGULATION &5 Ps.Code §2600 Huran Senices Liconsing

2600.231(c) - A written cognitive preadmission screening compleled In collaboration with a physictan or a gerialric
assessment feam and documented on the Departiment's preadmission screening form shall be completed for each
resident within 72 hours prior to admission fo a secured dementia care unit

2a. DESCRIPTION QF VIOLATION

Resident #0 was admitied fo the secured dementia care it 0:1.15; however, residant #¢'s cognitive preadmisslon screening was

completed Un-'lﬁ.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember ihal you must sign and dale any attached pages.)
Includs steps to vormed! the viotalion described shove gnd steps to prevent & simifsr viotation from ooouring agsin. If staps cannof be pompleled
Immadiatsly, lnelude daias by which the steps will be complaled.

T ram zj“b"[‘c{f ~-T IQ(A Jes ElQPr\Y(‘ }\a s a c?jh‘l % Jve- }%ucﬁnu‘:'frﬁ\, a"(_/‘wm‘b;l) COm /g/ejlccg
ih uhﬁq‘paﬁm o e acdnigsion fo He SDCU and ‘ﬂam W “ M

ﬁﬂ, &(pn\i 5510 w):ch caset 7’[* M{‘J?L fl) Cosni ﬁua macﬁmzb’f/?m J‘amemﬂ\f;j
710 @ﬂe&ﬂ Y LaufS /om‘or 7% f/n, aéﬁmf‘ﬂom 7/-@ /mﬂu_ w}// /{aut,a nepd

/ ' :
corpitie preodigin scrcentng complef bich wdl b il
'7J2_ hours o‘((\f/xz, r*chLOmVL(/ 'ac.Ylaa/%QWd‘fz'an fo e Jﬂfaf,/%j/y//b

See pa:)e /gq&p |7

Repeat Violation: No Datafs) of Previous Violation(si:

Signature of Legal Entity Representative _
{Required on EVERY Page} Cliey | ’) ) &EC«UJII()&DI f‘fﬂlﬁ’*‘
Py l S— re /1

Printed Nams and Titls of Legal Fntity Re,pﬁ.-sentativa - Date
{Required on EVERY Pace) ., (Fny o e honed, Geecudive Direstor (#*’/ ¢
[ N .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of '_q(bLaj/t;}m— Plan of correction implemantation stafus as of 52:4/;/5
alg

] Fulyimplemented

]B/Partlally Implemented - Adequate Progress%/

The above plan of correction was approved by Vel D Partiglly Implemented - inadequate Progress

Initials
( ) D Not Implemented




APR/19/2016/TUE 02:27 P¥{  Newhaven Court-CV o b 072/102

oF ]
Commumity Namse:  Newhaven Court at Clearview o 7

License Number; 423460
Date of Visit; 4/21/15,4/22/15, 4/27/15
Date of Submission:  4/19/16

1. Violation Review: 2600231 [e):
A written cognitive preadmission sereeping completed in collaboration with a physictan or geriatric
assessment team and documented on the Department’s preadmission screening form shall be completed
for each resident within 72 hours prior to admisslon to a secured dementia care unit,

2. Review the Citation, the viclation of the Regulation:
& Resident #9 was admitted to the secured dementfa care unit cn.lS; however, resilent #9's
cognitive preadmission screening was completed on-ls.

3. Description of the Repalr of the Itnimedlate Prohlem:
+  Resident #9 no longer resides at this community.

4 Datail Action Steps [ System Developed to pravent future nccurrenca and Designated position
respansible with target dates for completion:

+  The Director of Resident Cara Services and Director of Sales and Move-ins were re-educated that
all admisstons to the SHCU must have 8 wrltten cognitive screening complated within 72 hours
prior to admisslon to a SDCU. D()Q‘,{m En'h;,";ky\, o {j"; ~ e ‘Q.C‘Q?{(NL‘L },O}//J€ fe 7%

v After reviewing our recent SDCU admission that occurred on 16, it was varified that the /ﬁ ﬂ,{)' ly
tognitive prescreening was completed within 72 hours prier to admission and compliance was 5/ 4‘
met {attached).

®  The Executive Diractor will monitor and review all paperwork in con[unction with the DRCS and
DSM te ensure adherence to the plan and regulation set by DHS,

Authorized Signature @p{h‘?’ mﬂs 0 Date: _ﬁmﬁ {
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APR/19/2016/TUE 02:27 P4 Newhaven Court-CV e JED O R

Vivlation Report: 42346 - 04/2172076 - Marinf, Michael WEST REGION FiELD OFFICE
PCH Name: NEWHAVEN COURT AT CLEARVIEW Human Services U(}ﬂlah}g

1. REGULATION 55 Pa.Code §26800

2600.234(a) - Within 72 hours of the admisslon, or within 72 hours prior to the resident's admission Yo the secured
dementia care unit, a support plan shall be developad, implemented and documented in the resident record.

2a. DESCRIPTION OF VIQLATION

Resident #8 was admitted (o the secure dementla care uniton .15-, however, (he home falfed te complate an iitial support plan for
himfher.

3. PLAN OF GORRECTION (POC) (Attach prges as nocessary, Remember that you must sign and date any anached pages.)

Include steps to comect the viclalion destribed above end Slaps fo provont a similar violalion from occuring ayain. If sleps cannot be complated
immediatoly, inciude dates by which the staps wilt be complaled,

S@.e, pajé,}?ip /7

Repeaf Violatlon: No Date(s} of Previous Violation(s):

Signature of Legal Entily Reprosentatiy . - . .
Required on EVERY Page ﬁa @),Q gaactxfi\)ﬁb :Y‘Qﬁ'ﬁ?}“
Printed Name and THle of Legal Exfity Repregentative

. ' Dat .
[Required on EVERY Pasiel () s Ide . Stocudioe Divedtor| o %/?{’6
. ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plas of coraction is approved as of  _3, ’f// ¢ Plan of correction implementation status as of 5‘%’/{[5
ale

({Date)
D Fuilly implemented
[E/{arﬁafly tmplemented - Adsquate Progress ///v’,

The above plan of corvsction was approved by A D Partially Impletnented - inadequats Pragress

Initials
¢ ) [] MNetimplemented
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17,817

community Name: Newhaven Court at Clearview
License Number; 423460
Date of Visii: 4/21/15, 4/22/15, 4/27/15

Date of Supmission:  4/19/16

1. Violation Review: 26008.234 (a):
Within 72 hours of the admission or within 72 hours prior ta the resident’s admission to the secured
dementia care unlt, @ support plan shall be developed, implemented and documented in the resident
record.

2. Reviaw the Citation, the violation of the Regulation:
¢ Resident #3 was admitted to the secured dementia unit on.lS ; however, the home failed to
complate an initial support plan for him/her.

3. Desaription of the Repalr of the Immed)ate Problem:

*  Resident #8 initial support plan was completed on -15 (sttached).

*  Complete audit of the resident RASP's finallzed on 4/30/15, with additional issues with timeliness
belng identified and recorded,

*  Resident RASP due dates hava been identified, and have been integrated Into an annual tickler
toal! for this function,

v DRCS at the time of the licensing inspection charged with the task of com pieting RASP's within
the specified timeframe sat by DHS, Employment ended inJJlzo15 due o pooT work
performance and fack of urgency related 1o compiiance of RASP's.

4 Detail Action Steps / Systerm Developed to prevant futurs oceurrence and Dasignated position
responsibla with target dates for completion:

e An audit as to the status of all the Resldent RASP's was complated in Oct, 2015 with all findings
being entered Inte 4 spreadsheet, to Identify lapses in timeliness,

*  Asresident RASP's are completed, the data is entered Into a tickler system for tracking annugl
due dates.

*  The Director of Resident Care will ensure that RASP's ate complated in a timely manner as
speacified in the regufation set by DHS.

& After reviewing our most recent SPCU admissian Hhat oceurred on-lﬁ, it was verified that
the support plan was done within 72 hours @l 16) and compliance was met. Please see
attached suppert plan for verification,

*  The Executive Director will perform peripdic checks weekly on rew admission support plans.

®  Exetutive Director continues to monitor at least weekly for compilance until such fime that g
reutine for compliance has been successiully established.

Authorized Sigrature @Mﬂ\ p Date: / g: +{
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