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 15090

RE: Newhaven Court at Clearview

100 Newhaven Lane
Butler, Pennsylvania
Certificate/License #423460

Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspection on
February 2, 2018, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspectlon 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 contmued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Jonh Kimberland
Human Services Licensing Supervisor

Enclosture
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 16222 | 412,565.5614 | F 412.565,2840/412,565.5633 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1of 5
PCH Name: NEWHAVEN COURT AT CLEARVIEW License Number: 42346
Address: 100 NEWHAVEN LANE, BUTLER, PA 16001 County: Butler
Administrator; Gary Renwick Reglon: WEST

Legal Entity Namo: TITHONUS BUTLER LP ‘RECE IVED

Legal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 16080

SEP 1 9.904n
bl T

- } s
Certificate(s) of Occupancy WE
ST
caLp HumRaHEgéO“ FIELD OFFIGE
05/05/1997 Ivices Licensing
PAL&!
Staffing Hours
Resident Support: 91 Total Dally Sfaff; 212 Waking Staff: 159
Type of inspection: Partial BHA Dockef Number: Notice: Unannounced

Reason(s} for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/62/20186: Pfaff, Vicki; Rahuba, Matt

"Off-8ite Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: N/A

Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 1156

Number of Residents Served: 91

Number of Residents who:

Receive Supplemental Sscurity Income: 0

Secured Dementla Care Unit In Home: Yes ) Are 60 Years of Age or Older: 89
Area: SDCU Have Mental liiness: 0

Secured Dementia Unit Capacity, if Applicable: 18 . Have an Intellectuat Disabliity; O .
Number of Residents Served in Secured Dernentla Care Unit, Have a Mohility Need: 30

if applicable: 18

Number of Current Hospice Residents: 4

Number of Hospice Residents In past year: 20

Have a Physicat Disability: 1
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SEP 1272016 Page 2 of 5
Violation Report: 42346 - 02/02/2016 - Pfaff, Vicki
PCH Name: NEWHAVEN COURT AT CLEARVIEW WEST REGION FIELD OFFICE

Human Sandces Licon consing
1. REGULATION 55 Pa.Code §2600
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S, Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 16.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persans.

2a. DESCRIPTION OF VIOLATION
During November 2015 and December 2015 there were several incidenis whan direct care staff person C treaied resident in a
disrespeciful manner.

Resident #1 has a significant cognitive impairment and requires staff assistande lo transfer and to uze the toilet,

On 12/16/18 or 12/17116, during the 3:00 p.m. fo 11:00 p.m. shift, direct care staff person C was assisting resident #1 wiih toileting.
Staff person C yelied "stand up on your fucking feet” ai resident #1. Direct care staff person D witnessed the incident. This incident
was not reparted to the area agency on Aging until 1/8/16.

Resident #2 requires siaff assistance with eafing and drinking, to fransfer, and to use the foilet,

Approxmately the third week in November 2015, during the 3:00 p.m. to 14:00 p.m. shift, direct care siali person C was providing
assistance with toileting to resident #2. Staff person G asked the resident to siand up, Resident #2 stated hefshe could nof. Staff
person C told resident #2 *stand the fuck up, don't pretend you can't do it*. Resident #2 replied *please no swearing”. Direct care staff
person A witnessed the incident. This incidert was not reported to the area agency on Aging until 1/8/16.

During the week of 12/21/15 on the 3:00 p.m. to 11:30 p.m. direct care staff person C was providing with assistance with feeding to
resldent #2. Direct care staff person C yelled “pick up your fucking spocn and feed yourself” at resident #2. Direct care staff person D
witnessed the incident. This incident was not reported fo he area agency on Aglng untif 1/8/18.

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

Include steps to correct the violation described above and steps fo prevent a sinilar violation from eccurring again. If steps cannot be completed
immediately, Include dates by which the sieps will he completed.

Son Prg07 24 bod 203 0/ 5

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

Signature of Legal Entity Representai
{Required on EVERY Page) M)"L ﬁ

Printed Name and Title of Le@ Entlty Repre entatlve

{Required on EVERY Page) CU‘U/ MJ/UZGQ gze&lfwe D’)"Qc;%)}? Date Q’/&"(é

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

FAF-16

0a) Plan of correction implementation status as of 7+ /9-¢ &

The above plan of corection is approved as of
, — (Date)

[:I Fully iImplemented
E‘ Partially implemented - Adequate Progress /

The above plan of correction was approved by & D Partially Implementied - Inadequate Progress
’ {Initials)
D Not Implemented
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RECEIVED

Community Name: Newhaven Court at Clearview - ]

License Number: 423460 : SEVP 12-2016
Date of Visit: 2/2/16 WEST REGION FIELD

Date of Submission:  9/14/16 Human Services Lbegs}:i%CE

1. Violation Review: 2600.15(a) -
The home shall immediately report suspected abuse of a resident served in the home in accordance with
the Older Adults Protective Services Act (35 P.S Sections 10225.701-10225.707) and 6 Pa. Code Sections
15.21-15.27 {relating to reporting suspected abuse} and comply with the requirements regarding
restrictions on staff persons. '

2. Review the Citation, the violation of the Regulation:
«  During November 2015 and December 2015, there were several incidents when direct care staff
person C treated resident in a disrespectful manner.

Resident #1 has a significant cognitive impairment and requires staff assistance to transfer and to
use the toilet.

On 12/16/16 or 12/17/16, during the 3:00pm to 11:00pm shift, direct care staff person C was
assisting resident #1 with toileting. Staff person Cyelled “stand up on your fucklng feet” at
resident #1. Direct care staff person D witnessed the incident. This incident was not report to
the area agency on Aging until 1/8/16.

Resident #2 requires staff assistance with eating and drinking, to transfer, and to use the toilet.

Approximately the third week in November 2015, durlng the 3:00pm to 11:00pm shift, direct
care staff person C was providing assistance with toileting to resident #2. Staff person C asked
the resident to stand up. Resident #2 stated he/she could not. Staff person C told resident #2
“stand the fuck up, don't pretend you can’t do it”. Resident #2 replied “please not swearing”.
Direct care staff person A witnessed the Inciderit. This incident was not reported to the area
agency on Aging until 1/8/16.

During the week of 12/21/15 on the 3:00pm to 11:00pm direct care staff person C was providing
‘with assistance with feeding to resident #2. Direct care staff person C yelled “pick up you fucking
spoon and feed yourself” at resident #2. Direct care staff person D witnessed the incident. This

Incident was not reported to the area agency on Aging until 1/8/16.

3. Description of the Repair of the Immediate Problent:
¢ Once the home was informed of the alleged verbal abuse on 1/8/16, an immediate investigation

was conducted. Staff person C was immediately suspended pending the resuits of the
Investigation. Writien statements were obtained from Staff persons A & D which indicate that
Staff Person C used vulgar and inappropriate language that maybe regarded as verbal abuse.
Foltowing a thorough investigation, the home was able to substantiate from the corroborating
witnessed accounts that the allegations are true and in fact did occur, The POA/Family member
of Resident #1 was immediately notified, Verbal report to Older Adult Protective Services
followed by a written ACT 13 report to OAPS, Staff Person C was immediately terminated from

her positten at the homeyeffecve 1/8/16 ftial and Final Reportable Incident was sent to

(7

(e - Date: Q"/Q’(@
= tL/ 7 ‘
Plan of Correction Template ADMODA0
Copyright ©@XN03-20141.C Farm
Ha part of this docormert toay ba repreduead, stored bn 2 retrieqal sstem,
& arsritted In any ferm rbyany meanyg eladtrorls mechaskidd,
phtetopyra, mlavituha recording. of etieralss without permssken from iCC. 4,/ f)/l{

Authorized Signature
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DHS. Resident #1 resided In our Special Needs area of the home.lad significant cognitive

impairment and physical care needs and was unable to recoflect the events or understand the
seriousness of the situation. Resident #2 was no longer a resident at the home at the time the
alleged verbal abuse was reporied to management at the home.

4. Detail Action Steps / System Developed o prevent future oceurrence and Designated position
respansible with target dates for completion:

]

Staff education on Resident Rights and Mandatary Reporting conducted by Butler County
ombudsman|j  lend 0'der Adutt Protective services rep -on 2/4/16. staff
parsons A & D in aitendance. See attached documentation,

Staff Training via Relias On-line Academy assigned to all staff persons in February 2018, as part of
the annual training plan on Resident Rights and Preventing, Recognizing, and Reporting Abuse,
See attached Documentation. ' )

Resident Rights, Elder Abuse, and Mandatory Reporting reinforced during General Orientation
for new hires as it relates to the regulation and company standard. See attached documentation.
Documentation of staff education shall be kept on file.

The ED and Assistant ED will continue to monitor this training Is completed annually and as part

of the new hire orientation for new staff persohs.
RECEIVED

SEP 1272016

WEST REGION FIELD OFFIC
Human Services Licensing ¢

Immediately: The e?dminislrator will review all reporied incidents and any allegations of abuse at least weekly to
ensure any aifegations of abuse and reportable incidents are reported in accordance with the Older Adult Protective
Services Act and the Department of Human Services regulations. Frit-iy

Authorized Signature

Date: 4’/3&/.6

Plan of Correctlon Template ' - ADM040

Cozjpright S 2002014 iE Form

No part of this docamant rexy be repredhuced, stored b a setrieved ystem,
o trarsmitted bn sy oo of by 2 vy mmeecs, elacrea’s, meckaricd, ‘?"/ 71{ {
Photomay’ng, mbTofinrg, tesosdr £ ar otharafs2 witheut pemisedan ko kKO -
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SEP 12 2016
Page 3 of 5
Violation Report: 42346 - 02/02/2016 - Plaff, Vickl WESTREGION FIELD OFFICE
PCH Name: NEWHAVEN COURT AT GLEARVIEW Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.15(b) - If there is an allegation of abuse of a resident involving & home's staif person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a, DESCRIPTION OF VIOLATION ‘
During November 2015 and December 2015, there were several incidents when direct care staff persen C ireated resident in a
disrespeciful manner,

-Resident #1 has a significant cognitive impairment and requires staff assistance {o transfer and to use the tollet,

On 12/16/16 or 12/17/16, during the 3:00 p.m. to 11:00 p.m. shift, direct care stalf person C'was assisfing resident #1 with iolleling.
Staif person C yelled “stand up on your fucking feet” at resident #1. Direcl care staif persen C was not placed on a plan of supervision
or suspended and confinued to provide direct care services to resident #1 and other residents in the home.

Resident #2 requires staff assistance with eating and drinking, to transfer, and to use the toilet,

Approximately the third wesk in November 2015, during the 3:00 p.m. fe 11:00 p.m. shift, direct care siaif person C was providing
assistancs with tofleting fo resident #2. Staff person C asked the resident to stand up. Resident #2 stated he/she could not. Staff
person C told resident #2 “stand the fuck up, don’{ pretend you can't do it”. Resident #2 replied “please no swearing”. Direct care staff
person C was not placed on a plan of supervision or suspended and continued to provide direct care services to resident #2 and other
residents in the home.

During the week of 12/21/15 on the 3:00 p.m. to 11:30 p.m. direct care siaff person C was providing with assistance with feeding to
resident #2. Direct care staff person C yelled “pick up your fucking spoon and feed yourself” at resident #2. Direct care staff person D
witnessed the incident. Direct care staff person C was not placed on a plan of supservision or suspended and confinued to provide
direct care services to resident #2 and other residents in the home.

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

include steps to correct the violation described above and steps to prevent & simifar violaion from oceurring again. If steps cannot be completed
immediately, include dafes by which the steps will be comipleled.

SrePrpir 34 pad TG 2708

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

Slgnature of Legal Entity Re entatlv
{Required on EVERY Paga){

Printed Name and Title of Legal Entl epresentatlve

{Required on EVERY Page 7MJ %7\1'1)(04;&{@&?!\)5 D” é("j()'lQ Date 9_)3—(6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

4
“The above plan of carrection is approved as of —————-—-—-7 ([fafe) ¢ Plan of correction implementation status as of 7~ /%~ a
(Date)

Fully implemented
Partially Implemented - Adequate Progress j/

Partially Imiplemented - inadequate Progress

The above plan of correction was approved by ;
(Iniliats)

OO

Mot implemented




Community Name: Newhaven Court at Clearview
License Number; 423460
Date of Visit: 2/2/16

Date of Submission:  9/14/16

/-’WJJI(/
RECEIVED

SEP 12-2018

WEST REGION FIELD
Human Services ergsﬁr?gcs

1. Violation Review: 2600.15(b} -
If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person invoived in the aileged incident.

2, Review the Citatlon, the violation of the Regulation:
«  During Movember 2015 and December 2015, there were several incidents when direct care staff
person C treated resident in a disrespectful manner.

Resident #1 has a significant cognitive impairment and requires staff assistance to transfer and to
use the toilet,

On 12/16/16 or 12/17/16, during the 3:00pm to 11:00pm shift, direct care staff person C was
assisting resident #1 with toileting. Staff person Cyelled “stand up on your fucking feet” at
resident #1. Direct care staff person € was not placed on a plan of supervision or suspended and
corttinued to provide direct care services to resident #1 and other residents in the home,

Resident #2 requires staff assistance with eating and drinking, to transfer, and to use the toilet.

Approximately the third week in November 2015, during the 3:00pm to 11:00pm shift, direct
care staff person C was providing assistance with toiléting to resident #2. Staff person C asked
the resident to stand up. Resident #2 stated he/she could not. Staff person C told resident #2
“stand the fuck up, don't pretend you can’t do it”. Resident #2 replied “please not swearing”.
Direct care staff person C was not placed on a plan of supervision or suspended and continued to
provide direct care services to resident #2 and other residents in the home.

During the week of 12/21/15 on the 3:00pm to 11:00pm direct care staff person C was providing
with assistance with feeding to resident #2. Direct care staff person C yelied “pick up you fucking
spoon and feed yourself” at resident #2. Direct care staff person C was not placed on a plan of
supervision or suspended and continued to provide direct care services to resident #2 and ather
residents in the home. ‘

"3, Description of the Repair of the Immediate Problem: -

&  Once the home was informed of the alleged verbal abuse an 1/8/16, an immediate investigation
was conducted. Staff person € was immediately suspended pending the results of the
investigation. Written statements were obtained from Staff persons A & D which Indicate that
Staff Person C used vulgar and inappropeiate language that mayhe regarded as verbal ahuse,
Following a therough investigation, the home was able to substantiate from the corroborating
witnessed accounts that the allegations are true and in fact did occur. The POA/Family member
of Resident #1 was immedtately notified. Verbal report to Clder Adult Protective Services
followed by a written ACT 13 report to QAPS, Staff Person C was immediately terminated from
her position at the home, effective 1/8/16. An Initial and Final Reportable incident was sent to

' DHS?;)dent #1 resided in our Special Needs area of the home.had significant cognitive
Authorized Signature_{ &Lﬂ / Date: CF"’/ ga'/é

Lt~ ¢ ——C
Plan of Correction Template ADMO40
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Pl 8277 Sep 1900

.LST FEGION FIELD OFFICE
impalrment and physical care needs and was unable to recollect the events or understan& h%” loes UCGH

serfousness of the situation. Resident #2 was no longer a resident at the home at the time the
alleged verbal abuse was reported to management at the home.

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

¢ Staff education on Resident Rights and Mandatory Reporting conducted by Butler County
Ombudsman_and Older Adult Protective services rep- on 2/4/16. Staff
persons A & D in attendance. See atiached documentation.

¢  Staff Training via Rellas On-line Academy assigned to all staff persons in February 2016, as part of
the annual training plan on Resident Rights and Preventmg, Recognizing, and Reporting Abuse.
See attached Documentation.

e Resident Rights, Elder Abuse, and Mandatory Reporting reinforced during General QOrientation
for new hires as it refates to the regulation and company standard. See attached documentation.

¢ Documentation of staff education shall be kept on file.

e The ED and Assistant ED will continue to monitor this training is completed annually and as part
of the new hire orientation for new staff persons.

Immediately: The administrator will review all reporied incidents and any allegations of abuse at least weekly to
ensure the home has immediately placed the accused staff person on a plan of supervision which includes not having
access to any residents without the presence of another quaiified direct care staff person, any plan of supervision
shall have the pre-approval of the Department, or the home has suspend the staff person or persons involved.

?-/f-///

" Authorized Signature é, Date: O‘,,/Q—'-/é
( ~ -

Plan of Correction Template ADMO40
Cogyceht D000 3014 KX Form
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RECEIVED

SEP 1.2 2016 Page 4 of 5
Violation Report; 42346 - 02/02/2016 - Piaff, Vicki
PCH Name: NEWHAVEN COURT AT CLEARVIEW WEST REGION FIELD OFFICE
TF

1. REGULATION 55 Pa.Code §2600 g

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complamt hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporiing covered by law).

2a, DESCRIPTION OF VIOLATION
During November 2015 and Drecember 2015, there were several incidents when direct care stafi person C treated resident in a
disrespectful manner,

Resident #1 has a significant cognitive impairment and requires staff assistance to fransfer and to use the toflet.

On 12/16/16 or 12/17/18, during the 3:00 p.m. 1o 11:00 p.m. shift, direct care staff person C was assisting resident #1 with toileling.
Staff person C yelled “stand up on your fucking feet” at resident #1. Direct care staff person D witnessed the incident. This incident
was not reported to the Depariment until 1/8/16.

Resident #2 requires staff assistance with eating and drinking, lo transfer, and to use the follet,

Approximately the third week in November 2015, during the 2:00 p.m. to 11:00 p.m. shift, direct care staff person C was providing
assistance with tofleting to resident #2, Siaff parson C asked the resident to stand up. Resident #2 slaled hefshe could nof. Stafi
person C told resident #2 *sland the fuck up, don't pretend you can't do it”. Resident #2 replied "please no swearing”. Direct care staff
person A witnessad the Incident. This incident was not reported 1o the Department unti 1/8/18,

During the week of 12/21/15 on the 3:00 p.m. fo 11:30 p.m. direct care staff persen C was providing with assistance with feeding to
resident #2. Direct care staff person C yelled "pick up your fucking spoon and feed yourself” at restdent #2. Direct care staff parson D
witnessed the incident. This incident was not reported to the Department until 1/8/16

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

Inciude steps to correct the violation described above and steps to prevent a similar violation from occcurring again. if steps cannot bs completed
immadfately, include dates by which the steps will be compleled,

For jhgor 4814 o S

Repeat Violation: No Pate(s} of Previous Vloiatton(s)

Signature of Legal Entity Repr tative
{Required on EVERY Page) ]

Printed Name and Title of Leg?l'ﬁnhty resentatlve

(Required on EVERY Page) oy !(ﬁi‘ 8&50,006 Ue'D(f@ E Date Q,[g%

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

P A
(Date)

The above plan of correction is approved as of Plan of correciion implementaticn status as of 7 °/#-/#

{Date)
Fully implemented

Partially knplemented - Adequate Progress ,c/
Parially Implemented - nadequate Progress

The above plan of correction was approved by g
(Initlals)

Not Implemented

OO
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Community Name:  Newhaven Court at Clearview RECE,VED
License Number: 423460
Date of Visit: 2/2/16 SEP 19 2016
Date of Submission:  9/14/16 WE '

4 HmEG’ON FIELD

nsing

1. Violation Review: 2600.16(c} - .
The shall report the incident or condition to the Department’s personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law.)

2, Review the Citation, the violation of the Regulation:
v Durlng November 2015 and Pecember 2015, there were several incidents when direct care staff
person C treated resident in a disrespectful manner.

Resident #1 has a significant cognitive impairment and requires staff assistance to transfer and to
use the toiiet.

On 12/16/16 or 12/17/16, during the 3:00pm to 11:00pm shift, direct care staff person C was
assisting resident #1 with toileting. Staff parson C yelled “stand up on your fucking feet” at
resident #1. Direct care staff person D witnessed the incident. This incident was not report to
the area agency on Aging until 1/8/16. '

Resident #2 requires siaff assistance with eating and drinking, to transfer, and to use the toilet.

Approximately the third week in November 2015, during the 3:00pm to 11:00pm shift, direct
care staff person C was providing assistance with toileting to resident #2. Staff person C asked
the resident to stand up. Resident #2 stated he/she could not. Staff person C told resident #2
“stand the fuck ug, dan’t pretend you can’t do it”. Resident #2 replied “please not swearing”.
Direct care staff person A withessed the Incident. This Incident was not reported to the area
agency on Aging until 1/8/18.

Duting the week of 12/21/15 on the 3:00pm to 11:00pm direct care staff person C was providing
with assistance with feading to resident #2. Direct care staff person Cyelled “pick up you fucking
spoon and feed yourself” at resident #2. Direct care staff person D witnessed the incldent. This
Incldent was not reported to the area agency on Aging until 1/8/16.

3. Descriptlon of the Repair of the Immediate Problem:

o Once the home was informed of the alleged verbal abuse on 1/8/16, an inmediate investigation
vras conducted. Staff person C was immediately suspended pending the results of the
investigation. Written statements were obtained from Staff persons A & D which indicate that
Staff Person C used vulgar and inappropriate language that maybe regarded as verbal abuse.
Following a thorough investigation, the home was able to substantiate from the corroborating
witnessed accounts that the allegations are true and in fact did occur. The POA/Family member
of Resident #1 was immediately notified. Verbal report to Older Adult Protective Services
followed by a written ACT 13 repori: to OAPS. Staff Person C was immediately terminated from
her position at the home, effective 1/8/16. An ipjtial and Final Reportable Incident was sent to

DHS. Rz'djnt #1 r?)u ur Special a of the home-1ad significant cognitive
Authorized Signéture 7&4&( ) 43/ -
NS

Date: QL{; 7é
jé/

Plan of Correction Template ADMO40
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impairment and physical care needs and was unable to recollect the events or understand the
seriousness of the situation. Resident #2 was no longer a resident at the home at the time the
alleged verbal abuse was reported to management at the home.

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

Staff education on Resident Rights and Mandatory Reporting conducted by Butler County
Ombudsman-nd Older Adult Protective services re-on 2/4/16, Staff
persons A & D in attendance. See attached documentation.

Staff Training via Relias On-line Academy assigned to all staff persons in February 2016, as part of
the annual tratning plan on Resident Rights and Preventing, Recognizing, and Reporting Abuse,
See attached Documentation.

Resident Rights, Elder Abuse, and Mandatory Reporting reinforced during General Orientation
for new hires as it relates 1o the regulation and company standard. See attached documentation.
Pocumentation of staff education shall be kept on file.

The ED and Assistant ED will continue to monitor this training is completed annually and as part

_ of the new hire orientation for new staff persons. RECEIVED

SEP 12.2016

WEST REGION FIELD 0
Human Servicos Ucen\f;%CE

Immediately: The administrator or designee wilt review all reportable incidents and conditions at Iea_st weokly, .
Including any allegations of abuse, o ensure all reportable incidents and conditions are reported to the Department in

accerdance with regulation 2600.16¢c.  ¢-¢9-/¢ e

Authorized Signature Q& : D i Date: C}“’/ :9 7 é

i
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_ SEP 12 2015 Page 5 of 5
Viclation Report: 42346 - 02/02/2016 - Pfaff, Vicki WEST REGIONF
PCH Name: NEWHAVEN COURT AT CLEARVIFW Human SeMoeéEuLgegFF‘CE

1. REGULATION b5 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

During November 2015 and December 2015, there were several incidents when direct care staff parson C treated resident ina
disrespectful manner.

Resident #1 has a significant cognitive impairment and requires staff. assistance to transfer and to use the toilet,

On 12/16/16 or 12/17/18, during the 3.00 p.m. to 11:00 p.m. shift, direct care staff person C was assisting resident #1 with tolleting,
Staff person C yelied "stand up on your fucking feet” at resident #1,

Resident #2 requires staff assistance with eating and drinking, to fransfer, and to use the toilet.

Approximately the third week in November 2015, during the 3:00 p.m. to 11:00 p.m. shift, direct care staff person C was providing
assistance with toiteting to resident #2. Siaff person C asked the resident fo stand up. Resident #2 stated he/she could not. Staff

person C told resident #2 “stand the fuck up, don't pretend you can't do it", Resident #2 replied "please no swearing™.

During the week of 12/21/15 on the 3:00 p.m. {o 11:30 p.m. direct care staff person C was providing with assistance with feeding to
resident #2. Direct care staff person C yelled "pick up your fucking spoon and feed yourself” ai resident #2.

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

Include steps fo correct ihe violation described above and steps lo prevent a similar violafion from occurdng again. If steps cannot be complated
immedialely, inclids dates by which the sleps will be compleled,
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1. Violation Review: 2600.42(c) -
A resident shall be treated with dignity and respect.

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

During November 2015 and December 2015, there were several incidents when direct care staff
person C treated resident in a disrespectful manner.

Resident #1 has a significant cognitive impairment and requires staff assistance to transfer and to
use the toilet.

On 12/16/16 or 12/17/16, during the 3:00pm to 11:00pm shift, direct care staff person € was
assisting resident #1 with toileting. Staff person C yelled “stand up on your fucking feet” at
resident #1

Resident #2 requires staff assistance with eating and drinking, to transfer, and to use the toilet.

Approximately the third week in November 2015, during the 3:00pm to 11:00pm shift, direct
care staff person C was providing assistance with toileting to resident #2. Staff person C asked
the resident fo stand up. Resident #2 stated he/she could not. Staff persan C told resident #2
“stand the fuck up, don’t pretend you can’t do it”. Resident #2 replied “please not swearing”.

During the week of 12/21/15 on the 3:00pm to 11:00pm direct care staff person C was providing
with assistance with feeding to resident #2, Direct care staff person C yelied “pick up you fucking
spoon and feed yourself” at resident #2.

3. Description of the Repair of the Immediate Problem:

Once the home was informed of the alleged verbal abuse on 1/8/16, an immediate investigation
was conducted, Staff person C was immediately suspended pending the results of the
investigation. Written statements were obtained from Staff persons A & D which indicate that
Staff Person C used vulgar and inappropriate [anguage that maybe regarded as verbal abuse,
Following a thorough investigation, the home was able to substantiate from the corroborating
witnessed accounts that the allegations are true and in fact did occur. The POA/Family member
of Resident #1 was immediately notified. Verbal report to Older Adult Protective Services
followed by a written ACT 13 report to OAPS. Staff Person C was immediately terminated from
her position at the home, effective 1/8/16. An Initial and Final Reportable Incident was sent to
DHS. Resident #1 resided in our Special Needs area of the home. JJJfrad significant cognitive
impairment and physical care needs and was unable to recoliect the events or understand the
sericusness of the situation. Resident #2 was no longer a resident at the home at the time the
alleged verbal abuse was reported to management at the home.
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4, Detail Action Steps / System Developed to prevent future occurrence and Dasignated position
responsible with target dates for completion:

Immediately: The administrator will privately interview at least two residents a week for three

Staff education on Resident Rights and Mandatory Reporting conducted by Butler County
Ombudsman -and Older Adult Protective services rep —on 2/4/16. Staff
persons A & D in attendance. See attached documentation. .

Staff Training via Relias On-line Academy assigned to all staff persons in February 2016, as part of
the annual training plan on Resldent Rights and Preventing, Recognizing, and Reporting Abuse.
See attached Documentation. .

Resident Rights, Elder Abuse, and Mandétory Reporting reinforced during General Orientation
for new hires as it relates ta the regulation and company standard. See attached documentation.
Documentation of staff education shall be kept on file.

The ED and Assistant ED will continue to monitor this training Is completed annually and as part
of the new hire orientation for new staff persons.
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rnonths and biannually

thereafter to ensure residents are treated with dignity and respect. Documentation of interviews will be kept.

Authorized Signature "' o

7- (f-té,

Date: C? '"/9—(é

Plan of Carrection Template ADMO40

CopyrERt 820302014 KT Farm

Ko pariof tWs donumantrsy be teproduced, dored B a rewtent sygem,
o bransmitted In ey foom of by 2vf mess, electronls, mehenisd,

phetocnpying miT ol s, oSy, of stherw'se witholt perelssion ko K0, 4\ / & / é -






