pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
' MAILING DATE: September 29, 2016

Ms. Loriann Putzier, COO

Tithonus Butler, LP

c/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15080

RE: Newhaven Court at Clearview

100 Newhaven L.ane
Butler, Pennsylvania
Certificate/License #423460

Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspection on
November 13, 2015, of the above facility, the vioiations 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, . :

N il e

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.56814 | F 412.565.2840/412.565.5633 | wwnv.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: NEWHAVEN COURT AT CLEARVIEW Licenss Numbar: 42346
Adidress: 100 NEWHMAVEN LANE, BUTLER, PA 18001 Gounty: Buller
Administrater; Gary Renwick ReQiom WEST

Lagal Entity Name: TITHONUS BUTLER LP ' RECEIVED

Legal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090

Ceriificate(s) of Occupancy SEP 20 2016
C2LP
0610671697 WEST REGION FIELD OFFIGE
Hal Hurman Services Licensing
Btaffing Hours
Resident Support: 0 ] Totat Datly Staff: 130 Waking Staff: 08
" Type of ingpection: Partial BHA Docket Number; Netice; Unannounced

Reason{s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On.Site
11413/2016; M¢Connell, Deb

Off-Slte Inspection Dates and Inspestors, if Applicabla

Other Details
Partlat ar Full Triggers: Random Indicators:
Resident Damographic Data as of Ingpaction Dates
Licensed Gapacity: 116 Nurnber of Residents who;
Number of Residents Served: 98 Receive Supplemental Security income: §
Securad Dementia Gare Unit In Home: Yes Are 60 Years of Age or Older: 98
Arga: Pathways Have Menfal [iness: 0
Secured Demeantla Unit Capagity, if Applicablae: 18 Have an intellectual Disablilty; O
Mumber of Residents Served In Seourad Dementia Care Ui, Have a Mobility Nead; 32
if applicable: 18 e e .
T | TTHEvVE & PRYSICAr Disanilily; 1 CoorTmmremTT T
Numbar of Cutrent Hospice Rasidents: 5
Number of Hosplice Residents in past year: 20




— SEP 20 2016 Page 2 of §
Violation Report: 42346 - 11/13/20615 - McConnelf, Deb ‘
PCH Name: NEWHAVEN COURT AT CLEARVIEW WEST REGION FIELD OFFICE

1. REGULATION 56 Pa.Code §2600 Human Services Licensing
2600.128(a) - A fireplace must be securely screened or equlpped with protective guards while in use.

2a. DESCRIPTION OF VIOLATION

On 1111315, the two sided fireplace in the home's entrance/library areg was in use, During this time no screens or profective guards
were Int place. The fireplace’s faceplate on the entrance side has an opening of 42° by 11”. The fireplace’s faceplate in the library side
has an opening of 4" by 5"

3. PLAN OF CORRECTION (POC) (Attach pages a5 necgssary, Remember that Yol must sign and date any atached pages.)

include steps fo comrect the violation descrbed above snd sleps fo prevent a simlfar violation from Qeeliming again. If staps cannot be complated
immediately, include dates by which the steps vill be compleled.

Sse plse 24 6F )

Repeat Violation: No Data(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Paqe) é?ﬁly / ;L7 /
£ = e

Printed Name and Title of Legal Entity Reprasentéﬁve

{Raguired on EVERY Page) é)?an/ @Eﬁlm@é , £§C€CLL;étM’(Z)r‘QO§mF Date ﬁdé(é
/ A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. G230 A :
-1 - Fhe-above-plan-of correction-is-appreved-as-of - - (D;g, PTE O Gomacion Tplementation Balls a5 e~
Eﬁate)

Fully implemented
Parlially Implemented - Adequate Progress

Partlaily Implemented - Inadequate Progress

The above ptan of corection was approved by ]Z
{Initials)

SN

Not implementad
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Community Name: Mewhaven Court at Clearview
License Number: 423460
Date of Visit; 11/13/15

Date of Submission; 8/26/16

1. violation Review: 2600.129{a) -
A fireplace must be securely sereened or equipped with protective guards while in use.

2. Review the Citation, the violation of the Regulation:
¢ 0On11/13/15, the two sided Fireplace in the home's entrance/fibrary ares was in use. During this
fime no screens or protective gusrds were in place. The fireplace’s faceplate on the entrance
side has an opening of 42" by 117, The fireplace’s faceplate in the library side has an opening of
4" by 5"

3. Deseription of the Repair of the Immediate Problem:
¢  The protective screens were in place at the time of the inspection (entrance & library sides), The
protective screens and dimensions are depicied In the attached photos.
+  The gas supply was immediately turned off to the fireplace as the home researchad appropriate
screens. The fireplace has not been in operation since the inspection date,

4. Detail Action Steps / System Developed to prevent future occurrence and Designated pasition
responsibla with target dates for completion:
¢ Appropriate protective screens that will enclose the entire epening of both sides of the Freplace
will be ardered on 8/26/16. The home will securs these screens for the safaty of all residants,
family mambers, and visitars,
+  The ED or designee will inspect the screens as routine preventative maintenance periodically to
ensure safety of this area.

e e m e o P s Y
/) O )z (/ Date: .
Authorized Signature \_:’/;7{? = . _-atd (o
Plan of Correction Template ADMOA)
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SEP 20 2016 onge s ofs
Viclation Report: 42346 - 11/13/2015 - McConnell, Deb — ot 1o - -
PCH Name: NEWHAVEN COURT AT CLEARVIEW Wi{“) ’TYE”I:DNCLELLI]?SE'EE?{ ]

1. REGULATION 55 Pa.Code §2600
2600,142(a) - The home shall assist the resident to secure medical care ifa resident's health status declines. The homa
ehall docurnent the resident's need for the medical eare, including updating the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION

On 10/1146, at 7:30 a.m. resident #1 fall and was found by direct care staff persan A sitting o the bedroom floor by the bed. Resident
#1 told staff parson B helshe was having pain in the right hip. At 8:45 a.m. and 9:40a.m, the rasident continued to complain to nursing
staff parson B of hip pain. The resident indicated be/she broke his/her right hip and wanted fo go to the hospital due o pain, At 1:45
p.m. and 9:56 p.m. the resident was administered Norco, 5-326mg for pain

On 10/12/15, at 2:30 am. resident #1 continued fo complain of hip pain. At 8:49 a.m. the resident was administered Norco, 5-325mg
for pain.

On 1013715, resident #1 resident #1 continued to complaln of hip pain. At 9:47 a.m. the resident was administered Norco, 5-325myg
for pailn.

On 10/14/15, al 1:50 p.m. and 811 p.m., resident #1 was adminislerad Norco, 5-328mg for pain.
On 10/48/45, at 2:44 am resident #1 was administered was administared Norco, 5-328mg for pain.

The resident was not saen by a medical profassional untit 10/15/15 at 11:40 a.m. The resident was diagnosed with at périprosthetic
fracture around the internal prosthetie left hip joint,

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

Inciude steps ta corredt the vialation deseribed above and staps ta prevent @ similar violalien from occuming agaln, If steps cannof be completed
immodiataly, include dates by vehich the steps will be complatad.

Soe flpe JR oL T

Repeat Violation: No Data(s) of Prevloua Violation(s):

P
Signature of Legal Entlty Represen afive
{Required on EVERY Page) 5] Aeal )
L [} .
#rrinted Name and Title of Lagat Engity Reprl‘s/elntative Date
{Required on EVERY Paga) é(lll / @é’}lw@é ‘ &d,em{lzuethré’cérﬁ’ ?l% ~({
f :

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

G2 lf .
({Date}

—-Fhe above plan of cortection is approved as of - : T PlER of corragtion implamentaton status as of

{Dale]

Fully implementad
Partially iImplemented - Adeqguate Progress
Padially Implemented - inadequate Progress

The ahove plan of correclion was approved by
Initials)

Not implemented

RINIEIN
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Community Name: Newhaven Court at Clearview
License Nuimber: 423460
Date of Visit: 11/13/15

Date of Submission;  8/26/16

1. violation Review: 2600.142{a):
The home shall assist the resident to secure medical care If a resident’s health status declines, Tha hame
shall document the resident’s need for the madical care, including updating the resident’s assessment and

support plan.

2. Raview the Citation, the violation of the Regulation:

«  On 10711715, 91 7:30am, Resident #1 feel and was found by direct care staff person A sitting on
the bedroom floor by the bed. Resident #3 told staff person B he/she was having pain fn the
right hip. At 8:45am and 9:40am the resident continued to complain to nursing staff persoa B of
hip pain. The resident indicated he/she broke his/her right hip and wanted to go to the hospital
due to pain, At 1:45pm and 9:56pm the resident was sdministered Norco, 5-325mg for pain.

On 10/12/15, at 2:30am resident #1 continued ta complain of hip pain. At 9:4%am the resident
was administered Norco, 5-325mg for paln.

On 10/13/15, resident #1 continued to comptlain of hip pain. At 3:473m the resident was
administered Norgo, 5-325mg for pain.

On 1D/14/15, at 1:50pm =nd B:11pm, resident #1 was administered Norco, 5-325mg for pain.
On 10/15/15, at 2:44am restdent #1 was administered Norca, 5-325mg for pain.

The rastdent was not seen by a medical professional until 10/15/15 at 11:40arn. The resident
was diagnosed with a perioprosthetic fracture around the internal prosthetic left hip joint.

3. Oescelption of the Repalr of the Immediate Problem:
»  Resident #1 no longer resides at this community.

4. Detail Action Steps f System Developed to prevent future occurrence and Designated position -
rasponsible with target dates for completion:

» Immediately followlng the incident Inspection by DHS on 11/13/15, all Charge Murses were
verbally counseled regarding regulation 142{a). They were educated on tha home's
responsibility 1o secure prompt medical attention for a resident when there are clinjcal
indications of injury or illness.

+  Effective immediately, all Charge Nurses wil seek medical treatment as clinically necessary
regardless of farmily/POA response.

¢ The Charge Nurse ar all shifts will verify and ensure resident needs are followed through on to
ansure consistency and continuity of care,

s The ED and DRCS will ensure that resident needs are responded to appropriately and that all
services received and ordered for the residents are properly communicated and foliowed

Authorized Signature @?zm /) Date: _ -t (%)
SO

Man of Correction Template ADMO40
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Paged of §

[ Violation Report: 42246 - 11/13/2015 - McGonnall, Dab
PCH Name; NEWHAVEN COURT AT CLEARVIEW

1. REGULATION 55 Pa.Code §2600 R F’@ E:‘ ﬂ V[F;’ E—

2600.226(c) - The resident shall have additional assessments as follows:

(1) Annually.

{2} 1f the condition of the resident significantly changes prior to the annual agsessment.

(3) Atthe request of the Department upon causs to believe that an update is required. SEP 20 2016
2a. DESCRIPTION OF VIOLATION WESTRECION FIELD O
The most recent assessmen! for residant #1 was completed on 4/7/14, Hurnan Servicos Licens

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that yoﬁ nst sign and date any attached pages.)
Ingiude staps fo corect the vivlalion described above end staps o prevent 8 simflar violation from vecurring agein, If sleps cannot be completed
immedisiely, include dales by which the steps will be compleled,

5o par U p PF T

Rapeat Violation: No Date{s) of Provious Violaﬂon{s‘)jﬂ\
Signature of Legal Entity Repressfithtive
Reguired on EVERY Page TR
0 T \

Printed Namae and Tiile of Legz!i,mtty Rey’_?assn!ativa

Required on EVERY Page Date A -
{Reqvired on EVERY Page} dpay [{gnuch AR876
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[T] Fully Implemented
[] Pastially implemented - Adequate Prograss

The above plan of correction was approved by é D Padially fmplemented - Inadequate Progress
Initials)

o ' 32707 _
| -“Fhe-abeve-plan-of-eorrection-s-approved-as-of --- % (DE‘Q) P STCoTéaton mplementalon SEEas st =~ -
{Dafg]

FICE:

ing

i
!
1

{1 Not Implemented

1
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Community Name: Mewhaven Court at Clearview
License Number: 423460

Date of Visit:

11/13/15

Date of Submission: 8/26/16

1. Violation Review: 2600.225(c):
The resident shall have additional assessmants as follows:

{1) Annuvally
{2} If the condition of the restdent significantly changes prior to the annuat assessment.
{3) At the request of the Department upon cause to beliave that an update is required.

2. Review the Cltation, the violation of the Regulation:

The most recent assessment for resident #1 was completed on 4/7/14,

3. Description of the Repalr of the immediate Problem:

Resident #1 no longer resldes at this community.

Complete audit of the resident assessments finalized on 4/30/15, with additional [ssues with
timeliness being identified and recorded.

Resident annual assassment due dates have been tdentified, and have been integrated into an
annual tickler tool for this function.

DRCS at the time the assessment was due was charged with the task of updating and keeping
assessments current. Employment ended in -2015 due to poor wark performance and lack of
urgency related to compliance of resident assessments,

4. Detail Action Steps / System Developed to prevent future occurrence and Designated position
responsible with target dates for completion:

- A Subsequent audit as to the status of all the Resident assessmants was completed in Qct, 2015

with all findings being entered inte a spreadsheet, to ldehtify (apses in timeliness,

From the audR, 3 set of priarities for follow up and completion of out-dated assessments was
developed and worked on by the Executive Director and new Diractor of Residant Care Services
and centinues ta be priority untit il resident assessments are brought inta compliance.

As resident assessments are updated, the data Is entered Into a tickler system for tracking annual
due dates.

The DRCS continues to complete resident assessments as spacified in the regulation set by DHS.
Executive Director continues to moniter at least weakly for cormmpliance until such time that s
rottine for compliance has been successfully established.

As per the approved Plan of Correction submitted to DHS on 4/19716, all staff persons involved in
the completion of resident assessments received education regarding the completion and
accuracy of the document and the home's policy and procadure for timely complation. Resident
Pocumentation training was completed on 4/18/16 and decumentation is kept on file.

Autharized Signature

Date: 57"%’?@

Plan of Correctlon Template ADMODAD
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SEP 2 0 2016 Page 5of5

Violation Report: 42346 - 11/13/2015 - McConnell, Deb P o
PGH Name: NEWHAVEN GOURT AT CLEARVIEW WEST REGION FiELD OFFIGE
P

e Servives Heensing
1. REGULATION 55 Pa.Code 52600
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in tha resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
The maost recent support plan for resldent #1 was carplated on 477714,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remewber that you must sign and date any altached pages.)

include sleps to corract the violalion described above and steps fo provent a simitar violation from occurming again. if steps cannot ba completed
Immadiately, incfude dales by which the steps will he complelad.

Joor pug R Shol S

Repeat Violation: Yes Date(s) of Previous Violation(s):{ 04/21/2015
Slgnature of Legal Entity Repregsbntativ - =

Reguired on EVERY Paqe é;aj ) M

- = T ~
e and Title of LagalEnti tatlve
‘—“——m-——ﬂ-lp'{gtzg::’a‘r’n“ S el (7 m%ﬁ;&cé‘ &eovetrue Divectn. | *° 32674
DEPARTMENT‘USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- The-above plan-of correation-is-approved-ag-of --- L€ 70 ?:{fa;;“ 17 Pran of Gorrection TMplatientation statis as ot " ~
{Date}

D Fully Implemented
] Partially Impiemented - Adequate Progress

The above plan of correction was approved by FZ 1:] Partially Implemented - Inadequafe Progress
nitials
) D Nuot tmplemented




Community Name: Newhaven Court at Clearview
License Number: 423450

Date of Visit:

11/13/15

Date of Submission:  8/26/16

1. violation Review: 2600.227 (o)
The support plan shall be revised within 30 days upon completion of the annual 2ssessment or upon

changes in the resident’s needs as indicated on the current assessment.

2, Review the Cltation, the violation of the Regulation:

The rmost recent suppart plan for resident #1 was completed on 4/7/14.

3. Description of the Repair of the Immediate Problem:

Restdent #1 no longer resides at this community.

Complete audit of the resident support plans finalized on 4/30/15, with additional issues with
timeliness being identified and recarded.

Resident support plans due dates have been identified, and have been integrated into 2n annual
tekler toof for this function.

DRCS at the time the support plan was due was charged with the task of completing RASP’s
within the specified timeframe set by DHS. Employment endead in-2015 due to poor work
perfarmance and lack of urgency related to compliance of RASP's,

4. Uatail Action Steps / System Develaped to pravent future occurrence and Designatad position
- responsible with target dates for completion:

[ Y

A subsequent audit as to the status of all the Restdant support plans was completed in Oct. 2015
with all findings being entered into a spreadsheet, to identify [apses in timaliness.

From the audit, a set of priorities for folfow up and completion of support plans was developed
and worked on by the £xecutive Director and new Director of Resident Care Services and
cantinues to be priority. Alf support plans are up to date.

As resident suppori plans are completed, the data is entered into a tickler system for tracking
annual due dates,

The Director of Resident Care will ensure that support plans are completed in a timely mannar as
specified in the regulation set by DHS.

The Executive Director will perform perladic checks weekly on new admission support plans.
Executive Director continues to monitor at least weekly far compliance until such time that a
rautine for compliance has been successfully established,

As per the approved Plan of Correction submitted to DHS on 4/19/16, all staff persons involved in
the completion of resident support plans received education regarding the completion and
accuracy of the document and the home's policy and procedure for timely completion. Resident
Documentation training was completed on 4/18/16 and documentation is kept on file,

nl [_) kﬁ e e e e
Authorized Signature 6/7625 ( > L . Date: _‘___QZ;_ aty4

Plan of Correction Template ADMO4D
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