'_* pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED
MAILING DATE: March 22, 2016

Ms. Loriann Putzier, President and Chief Operating Officer
Tithonus Tyrone, LP

C/O Integracare Corporation

6600 Brooktree Court, Suite 1000

Waexford, Pennsylvania 15090

RE: Colonial Courtyard at Tyrone
5546 East Pleasant Valley Boulevard
Tyrone, Pennsylvania 16686
Certificate #: 329490

Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspection on
November 17, 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Hamisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3

PCH Name: COLONIAL COURTYARD AT TYRONE

License Number; 32949

Address: 5546 E. PLEASANT VALLEY BLVD., TYRONE, PA 16686

County: Blair

Administrater: Lisa Cowan

Region: CENTRAL

Legal Entity Name: TITHONUS TYRONE LP

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

Certificate(s) of Occupancy
I-1

111772014
Tyrone Boro.
Staffing Hours
Resident Support: 01 Total Dally Staff: 75 Waking Statf: 56
Type of Inspection: Parial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Reprasentatives On-Site
11/17/2015: Hoover, Douglas

Off-Site Inspection Dates and Inspactors, If Applicable

RECEIVED

MAR 0 2015

CENTRAL REGIUN FIELD OFFICE
Human Services Licensing
Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Damographic Data as of Inspection Dates
Licensed Capacity: 70 Number of Residents who:
Number of Residents Served: 47 Recelve Supplemental Security income: 2
Setured Damentia Care Unit in Home: Yes Arp 60 Years of Age or Older: 45
Area: |ife Stories Hava Mental iliness: 3
Secured Dementla Unit Capacity, If Applicable: 11 Have en Intellectual Disabitity: 1
Number of Residents Servad in Secured Dementia Care Unit, Have a Mobility Need; 28
if applicable: 10
Have a Physical Disability: 0
Number of Current Hosplce Resldents: 5
Number of Hospice Residents In past yaar: 15
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Violation Report: 32848 - 11 7/2015 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
{2} If the condition of the resident significantly changes prior to the annual assessment,
{3) Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION
Resident #1 was hospltalized on 7/23/15 and retumed fo the home on 8/4/15 afier recelving physical therapy services, A new
assessment was not done 1o determine the resident's needs and Significant changes, The last assessment was done on 3/12/15.

3. PLAN OF CORRECTION (POC) (Attach PAECS A necessury. Remember that you must sign and datc any attached pages.)

Include steps to correct the violation described ebove and sfeps lo prevent a similar viglation from occurming again. I steps cannot be completed
Immediately, include dates by which ths steps will be completed.

See Allached Fages 2A + 25 of3. Ao

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

Signature of Legal Entity Representative 7
{Required on EVERY Page) 2% , A, ED
Printed Name and Titie of Legal Entity Represertiive

(Reaulredon EVERYPagel /. Conian Crecutive Dsrectr | O™ 2./29//¢

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

The above pian of comection is approved as of —;;(%e{é‘-l—é— Fian of correction implementation status as of -2 (- /4
! ate,

E Fully Implemented

[] Partially implemented - Adequate Progress

The above plan of correction was approved by ﬁ i D Partially Implementad - Inadequate Progress
(Inftals) [[] Not Implemented
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PLAN OF CORRECTION ();_Q,

Community Name: Colonial Courtyard at Tyrone
License Number: 329490
Date of Visit: July 23, 2015 and November 17, 2015

Date of Submission: March 3; 2016

Violation Review: 2600.225(c)- The resident shall have additional assessments as follows:
(1) Annually

(2} If the condition of the resident significantly changes prior to the annual assessment.
{3} At the request of the Department upon cause to believe that an update is required.

Violation Interpretive Statement: Resident #1 was hospitalized on 7/23/15 and returned to
the home on 9/4/15 after receiving physical therapy services. A new assessment was not
done to determine the resident’s needs and significant changes. The last assessment was
done on 3/12/15.

Review the benefit of the Reguiation, per RCG: This regulation allows the home to create a
comprehensive profile of a resident’s needs and serves as the basis for the pian to meet those
needs.

Description of the Repair of the Immediate Problem: The assessment was updated
Determine /document the Root Cause of the Violation: The ED did complete a functional
assessment prior to the resident’s return to the community and the level of care had not
changed from prior to the resident’s hospitalization. The meaning of significant change was
not fully understood.

Detail Action Steps / System Developed to prevent future occurrence: Both the Director of
Resident Care Services {DRCS) and the Executive Director (ED) have received extensive training
pertaining to the RASP process and guidelines. (See attached-LC 1, 2,3 and MC 1). All
residents requiring care at a higher level of care facility, will have a Level of Care Assessment
completed prior to returning to the community to determine not only change in level of care
but also to determine any change in specific care needs, i.e., physical or occupational therapy.
If it is determined a resident does have a change in specific care needs, the resident’s change
in condition and care needs will be discussed by the Admissions Committee, including the
DRCS, the ED and the Director of Marketing (DM), to ensure the resident’s care needs can be
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met by the community. A new RASP will be completed upon the return of the resident to the

community. ﬁf

Designated position responsible and specify target date for correction: The Level of Care
Assessment will be completed by the DRCS, the ED or the DM prior to resident return to the
community. Any new resident care needs will be reviewed by the Admissions Committee.
The DRCS will complete the new RASP within 15 days of the residents return to the
community. A tickler system is in place in Move N, to remind DRCS. This correction is already

in effect.
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Viotation Report: 32540 - 11/17/2015 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Code §2800

2600.227(d} - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made availabie to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION
On 11/9/15, a psychiatric consultation was ordered for Resident #2 because of “inappropriate behaviors." The 3/11/15 assessment
and support plan for Resident #2 was not updated to reflect the resident's need for psychiatric consultation and services.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

gcg a H‘Q‘LL'&J qu <5 2 A4 5 8 © £z -Ze

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

Signature of Legal Entity Representative ’ 3 I

{Required on EVERY Page} P ’ M ﬁq 5%
"4 \-_.../l

Printed Name and Title of Legal Entity Répresentative . o .
{Regulred on EVERY Page) /s ( gyihes ,ExE cc«%w—ehxfecér Date /2.9//6’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of "2-2(—/4 Plan of correction implementation status as of "2~ 2/
(Date; _(ﬁﬁr["

D Fully Implemented
H Partially Implemented - Adequate Progress

The above plan of comrection was approved by éﬁ D Partially implemented - Inadequate Progress
Inttials
( ) [[] WNotImplemented
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PLAN OF CORRECTION %ﬁ

Community Name: Colonial Courtyard at Tyrone
License Number: 329490
Date of Visit: July 23, 2015 and November 17, 2015

Date of Submission: March 3, 2016

Violation Review: 2600.227(d)-Each home shall document in the resident’s support plan the
medical, dental, vision, hearing, mental health or other behavioral care services that will be
made available to the resident, or referrals for the resident to outside services if the resident's
physician, physician’s assistant or certified registered nurse practitioner, determine the
necessity of these services.

Violation Interpretive Statement: On 11/9/15, a psychiatric consultation was ordered for
Resident #2 because of “inappropriate behaviors.” The 3/11/15 assessment and support plan
for Resident #2 was not updated to reflect the resident’s need for psychiatric consultation and
services.

Review of the benefit of the Regulation, per RCG: This regulation ensures that the resident’s
needs are met as those needs change, and that accountability for meeting those needs is firmiy
established.,

Description of the Repair of the Immediate Problem: The assessment addendum was updated
11/23/15, indicating no changes in care at that time and a new assessment was completed
2/29/16.

Determine / Document the Root Cause of the Violation: Both the Executive Director and the
Director of Resident Care Services were acclimating to their new positions and learning the
Regulatory Compliance Guidelines. Both have become more familiar with the guidelines and use
the RCG as a reference tool.

Detail Action Steps / System Developed to prevent future occurrence: Both the Director of
Resident Care Services {DRCS) and the Executive Director (ED}, have received extensive training
pertaining to the RASP process and guidelines. {See attached- LC 1,2,3and MC1).
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On November 20, 2016, all Resident Care staff were trained regarding the RASP and the £
addendum to be used to reflect ongoing changes regarding resident care needs. Charge nurses

were made aware of the importance of maintaining updated information on the addendum,

(See attached-SM 1, 2, 3, 4).

Designated position responsible and target date for correction: Director of Resident Care and
for Charge Nurses now maintain the Assessment and Support Plan Updates and Changes
addendum (see attached-SPA 1), attached to the RASP. DRCS now monitors during regular
RASP updates to ensure the addendums are being utilized to establish a pattern of compliance.





