pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

Ms. Loriann Putzier, COO

Tithonus Butler, LP

- ¢fo 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 18, 20186, 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 specfified 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, ﬁ/
Jorgzi’l;gerland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vwnv.dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

FGH Name: NEWHAVEN COURT AT CLEARVIEW

License Numbar: 42346

Addregs: 100 NEWHAVEN LANE, BUTLER, PA 16001

County: Butfer

Administrator: Gary Renwick

Region: WEST

Legal Entity Name: TITHONUS BUTLER LP

RECEIVED

Legal Entity Address; 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 16090

Certificate(s) of Qecupancy SEP 2 O 2[]18
c-2LP
by ot WEST REGION FIELD OFFICE
, Human Seyvices Licensing
Staffing Hours
Rasldent Support: 0 Total Dally Satf: 120 Waking Staff: 90
Type of Inspaction: Pardial BHA Docket Numboer: Netice; Unannounced

Reazon(s) for Inspection(s)

Incident

On-Site Inspections Dates and Department Representatives On-Site

02/18/2016: McConnall, Deb; Knee, Donald

0Off-3lte Inspestion Dates and Inspectors, if Applicabla

Other Details
Partlal or Fyll Trigigers:

Random Indicators:

Rasidant Demographle Data a5 of Inapection Dates

Litensed Capasity: 116

Number of Residents Sarved: 31

$atured Dementta Gara Upit in Home: Yas

Arsa: Palhways

Secured Dementia Unlt Capacity, If Appllcabla; 18

Number of Residents Served in Secured Domentla Gare Unit,
| Afappllcables 17

Number of Resldents wha:
Recsive Sugplemental Security Income: 0
Are 80 Years of Age or Qlder; 89
Hava Mental lliness; 0
Havae an Intallectua] Maabliity; O

Have a Mobliity Need: 29

Number of Current Hosplee Resldents: 4

Number of Hospice Residents in pasf year: 20

“Have & Physical Disabifity: 0~




. i MO RAED

SEP 20 2016 age 20t
Violation Repart; 42346 - 02/18/2016 - McConnell, Dab vy A [ M
PGH Name: NEWHAVEN COURT AT CLEARVIEW WEST REGION FIELD OFFICE

1. REGULATION 55 Pa Codo §2600
2600.225(a) - Aresident shall have a wiitten initial assessment that is doctimented on the Department's assessment form
within 15 days of admjssion. The administrator or designee, or a human gervice agency may compleate the initiat

assessment.

2a, DESCRIPTION OF VIOLATION
Rasident #1 was admitted into the home on -15. The resident’s inilial assessment was not completed until -1 6.

3. PLAN OF CORRECTION (POC} (Attach pages a5 necessary. Remember that you mwust sign and date any attached pages.)
Include steps lo corract the Violstion deserbed above and steps to provant a similar vivlalion from pcourting agsin, I steps cannot be compleled
Immediataly, Includs dates by which the steps will be completed.

Joe frpe2 Aol o

Repeat Violatio‘;l:'Yes Date{s) of Previous Viclation(s); |  04/24/2015
Signature of Legal Entity Reprerg‘i\iivm )Z &
Required on EVERY Page G
Pfintefi Name and Titfe of L? Entity Bresenlative Date
{Required on EVERY Page} i} W 2 b (Ot{, é‘ 20y e DCN ctor gﬁ 276

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

| . FyA-i — g oY # /7 . ——— e e
‘Fhe above plan of correction-isapproved-as-of —?—2&“;— Flan of correction Implemeniaticn sialus as of
({Date) — o

Fully Implemented
Partially implemented - Adequate Progress

The above plan of cortection was approved by 4 Parfialty Implementad - Inadequata Progress
: {Initials)

HIEIEIN

Not implemented




/DA(fﬂ 2h4-c

Community Name: Newhaven Court at Clearview
License Number: 423460
Date of Visit: 2/18/16

Date of Submission:  8/26f16

1. violation Review: 2600.225{a}:
A resident shall have a written initial assessment that is documented on the Departenent’s assessment
form with 15 days of admission. The administrator or designee, or a human service agency may complata

the initial assessment,

2. Review the Citation, the violation of the Regulation:
+  Resident #1 was admltted into the home an 15. The resident’s initial assessment was not

cormpleted untif s

3. Description of the Repair of the Immediate Problem;

+ Resident #1 no longer resides at this community.

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

*  Resident annual assessment due dates have been Identified, and have been integrated into an
annual tickler tool for this function,

+  DRCS ot the thine the assessment was due was charged with the task of updating and keeping
assessments current. Employment ended in[l2015 due to paor wark performance and lack of
urgency related to compliance of resident assessments.

4. Detail Actlon Steps f System Deavelapad to prevent future occurrence and Designated position
responsihle with target dates for completion:

= Asubsequent audit as to the status of afl the Resident assessments was completed {a Oct, 2015
with alt findings being entered into 2 spreadshest, to identify lapses in timeliness.

»  From the audit, a set of prlorities for follow up and completion of out-dated assassments was
developed and worked on by the Executive Director and new Director of Resldent Care Services
and continues to be priority.

+  Asresident assessments are updated, the data is entered into a tickler systern for tracking annual
due dates. All resident assessments are up ta date and In compliance.

*  The Executive Director to monitor tickler tool for progress and adherence to the plan,
immediately and on-going.

Plan of Cortection Template ADMOD
de ikt DIGIHE K Form

¥ part ol iy docurnaat s p e resradonnd, vocad fa arairpal system,

& bampmRicd by rp Ren o By 37 manss, el R R,

-l PR had ; <

FOMR PriL MR 2Eat g OF Srhdvad e il $utiTisEnn How I ? !_Z 7’ / 6

Authorized Signature /)/’ - ) /(. < e Bate: g: %T‘é




HREOENED

SEP 2 0 2016 Page 3 of 4

Viclation Report: 42346 - 02/18/2016 - McConnell, Dab o e
PCH Nama: NEWHAVEN COURT AT CLEARVIEW WEST REGION FIELD OFFICE

FormorrServicesticensing
1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal cars services shall have a written support plan developed and implementad
within 30 days of admission to the home, The support plan shall be decumented on the Department's support plan form.

2a. DESGRIPTION OF VIOLATION
Resident #1 was admitied into the home on 5. Tho residents inifial support pian was not compteted unti [,

!

3. PLAN OF CORRECTION (FQG) (Atach pages nz necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violatlon described akove snd sieps to prevent a simifar viclation from oceurming again. If staps cannof be complated
immadiately, includs dates by which the steps will be completed.

Toe fhge Fp2FY

Repeat Violation: Yes Dato(s) of Previous Violation(s):|  04/21/2015
Signature of Legal Entity Represantativ =
{Raguired on EVERY Page} [ j

Ll e

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) C}J’(‘/ f?alféé_, &E(’LL'{{ZLL&D(F(? , Data g"ﬂ,?‘é?é

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

D Fully implementad
[:) Partially implermented - Adequate Progress

The above plan of corjection was approved by [7] Pariially Implarentect - Inadeguate Prograss

(initials)

; a8 L2 7~l8 N N D
—-The-abave-plan-of caprectionis-approved-as-of - - % Plan of correclion Tmplamentation staltisds of = 7
(Date)

[ ] Notimplemented




/gﬁorﬁ Fho A

Community Name: Newhaven Couit at Clearview
License Number: 423460
Date of visit: 2/18/16

Date of Submisston:  8/26/16

1. Violation Review: 2600.227 {a}):
A resident requiring personal care services shall have a written su pport plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department’s
stpport pan form.

2. Review the Citation, the violation of the Regulation: .
= Residert #1 was admitted to the home an .15. The resident’s initial support plan was not
completed untiF-IS.

3. Description of the Repair of the Immediate Prablam:

+ Resident #1 no longer resides at this cornmunity,

& Complete audit of the resident RASP’s finalized on 4/30/15, with additional issues with timeliness
belng identified and recorded.

»  Resident RASP due dates have been identified, and have been integrated into an annual tickler
togi 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 ended lr.OlS dus o poor work
performance and fack of urgency related to compliance of RASP's,

4 Datail Action Steps / System Developed to prevent future occurrence and Designatud position
résponsible with target dates for completion:

+ Asubsequent audit as to the status of all the Resident RASP’s was completed in Oct. 2015 with all
findings bejng entered into & spreadsheet, to identify lapses In timeliness,

+  From the audit, a set of priorities for follew up and completion of RASP"s was developed and
workad on by the Executive Director and new Directar of Resident Care Services and continues ta
be priority.

s Asresident RASP's are completed, the data is entered Into a tickler system far tracking annua)
due dates. All resident support plans are up to date and in compliance,

¢ The Director of Resident Care will ensure that RASP's are campleted in a timely manner as
specifiad in the regulation set by DHs.

*  The Executive Director will perform pericdic chacks weekly on new admissian suppart plans.

*  The Executive Director to monitor tickler tool for progress and adherence to the plan,
irmediately and on-golng.

Author{zed Signature 67:2:&?

Plan of Correction Template ADMD4D
Copisl BXDLIOH KCforn
Napurteltte Sonrrant vy barrpredenad, atornd b a ntrinad nates,
&4 WLARY T Ty T o b ey AR, BUREAME, foeuies,
FRILOp N MG R, N, v Gtnera Ty e Witk ok permiacioa TR NG, -
#2006 /

Date: T




HECEIVED

SEP 9 p_2018 Fage 4 of 4
Violation Report: 42346 - 02/T8/2076 - McCannell, Dab v
e T l-—-;—_\nl)!’}l LI ey \_JJ‘FETCJE
1. REGULATION 55 Pa.Code §2600 Human Sorvices Licensing

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

23, DEBCRIFTION OF VIOLATION

Resident #2's support plan, dated 12/14/15, indicates the resident has a regular diet. However, the rosident was ordered a mechanical
soft diet on 8/23/15. The resident's suppor! plan does not include the care and services the home will provide related to the resident's
decling in cormimunicalion of needs, short and long term mamory loss, understanding instructions. Additionally, the resident's support
plan indleates the resident requires extensive supetvision beth inside and outside of the home; however, the resident's suppor plan
does not indicate the frequancy of supervision or monitaring.

3. PLAN OF CORRECTION {FDG) (Autach pages as neccssafy, Remember that you must siga and date any stiached pages.)
Inciude steps lo comect the viotalion describad above and steps lo pravent a similar violation from ecouning again. If steps cennol be completed
immedistely, include dates by which the staps will ba completed. -

Sse pict (4 oF o
Repeat Yiolatlon: Yes Data(g} of Previous Violation{s):| 04/21/2015
o
Signature of Legal Entity Repredgntativa )
Raquired oty EVERY Page )
et ——

Printed Name and Title of Legal Enlity( epresentative

H -~ Data -
(Required on EVERY Page) i/ Hen /:i g F e (Dl‘ﬁ?_ [ 8"._(96 {{7

{
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-~ Fhe-above plan-ef-sortcetions approved as o -~ Z= 2704 | " 'Plan 6f Goreclion Tmplementation stalus as of
{Dale} T ae

[ ] Fully Implemented
[T} Paially implemented - Adeguate Prograss

The above plan of correction was approved by F |:] Partlally Implementad - Inadequate Progress
nitials)

[] Natimplemented
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Communijty Name: Newhaven Court at Clearview
License Number; 423460
Date of Visit; 2/18/16
Date of Submission:  8/26/16

1. Violation Review: 2600.227 (4}
Each home shafl document in the resident’s suppoct plan the medical, dental, vision, hearing, mental
health or other behaviaral care services that will be made available to the resident, or referrals for the
resident to outsicte services If the resident’s physician, physician's assistant or certified nurse practitioner,
determine the necessity of these services,

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

*  Resident #2's suppart plan, date 12/14/15, indicates the resident has a regular diet. However,
the resident was ordered a mechanical soft diet on /23715, The resident's support plan does
not include the care and services the honte will provide related to the resident’s decline in
communication of neads, short and fong term memory loss, understanding instructions.
Additionally, the resident’s suppart plan indicates the resident requires extensive supervision
both inside and outside the home; however, the resident’s support plan does not indicate the
frequency of supervision or monitoring,

3. Description of the Repair of the Immediate Problem:
*  Resident #2 no longer resides at this community,

4 Detail Action Steps / System Developed ta pravent future occurrence and Designated position
respansible with target dates for completion:

* Ravised and communicated new system for communicating new crders, treatments, and services
such as diet changes,

+  Allnew orders {orders, treatments, services) ace to be reported to Charge Personnel on gach
shift by wlilizing and docurmanting in the Daily Communication Log under the section "Resident
New Orders.”

*  Aspart of the shift change procedures, each Nurse on duty will review the Daily Communication
Log for any naw arders, treatments, and services such as diet changes.

= The Charge Nurse on all shifts will verify and ensure that all new orders, treatments and services
are followed through on to ensure consistency and continuity of care.

¢+ The DRCS is responsible for ensuring that the system is working regularly and reflecting any
changes in care an the RASP.

+  The ED will monitor this system on a monthly basis to ensure that all services received ang
ordered for the residents are properly communicated and followed through on moving forward.

U Py
Authorized Slgnature 62\ (eee U/) z Date: ﬁéfé

Plan of Corraction Terplate ADMDAG
Coppight DHO0 24 KCFom
Ha g3t 8 03 SN0t rry b tepr e L e b 0 ot i,

AP VAR By Rt o Sy el BB P svane il .
phatoem g, r o £ reced ey, o cibervizw itk ret Facsinga Ao KE, 4_ Z 3/ é y






