'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP G 8 200

Ms. Loriann Putzier, President & COO
Tithonus Lancaster LP

C/O Integracare Corporation

6600 Brooktiree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Colonial Courtyard at Bedford
220 Donahue Manor Road
Bedford, Pennsylvania 15522
License #: 329480

Dear Ms. Putzier:

As a result of the Department of Human Services’ annual licensing inspection on
July 8, 2016 and July 7, 2016 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.

Enclosure
License Inspection Summary

Bureau of Humnan Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORY

PERSONAL CARE HOMES - 55

Fa.Code Chapter 26800 Pago1of8

PCH Mame: COLONIAL COURTYARD AT BEOFDRD

Lisenss Number: 32048

Addvess: 220 DONAHUE MANOR ROAD, BEDFORD, PA 15532

Coundy: Badford

Sgdminiatrator: Donielle Foor

Reglon; CENTRAL

Legal Entity Rame: TITHONUS BEDFORD LE

Lagal Enthy Address: 8600 BROOKTREE COURT 8TE 1000, WEXFORD, PA 15080

Certificate(s} of Occupancy
c2Lp
04/12/2000
Laber & Industry

Staffing Hours
Hestdent Support: Tuts! Daily Staff 104

Waking Statf: 78

Typs of Inspection: Full BHA Docket Number:

Notics: Unannounced

Reason(s) for inspection(s)
Honewal

On-Site Inspections Dates and Department Representatives On-Site
G7/06/2016: McGloskey, Jason
07/07/2018: McCloskey, Jason

Off-Site inspection Dates and Jnspectors, if Applicable

Cther Details
Partial or Full Triggers: Random indicators:
Regident Demographlc Data as of Inspection Dates
Licensed Capacity: 83 Number of Residents who:

Rumber of Residents Served: 74

Securad Dementia Care Unit in Home: No
Area:

Secured Demantia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Humber of Current Hospice Residents: 6

Runber of Hos pice Residents in past year: 11

Receive Supplemental Security income: |
Are 80 Yaars of Age or Older: 74

Have Mental lilness: 2

Have an Inteliectual Disabliity; 0

Have a Mobility Need: 30

Have a Physicai Disabifity: 1
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Violation Report: 52048 - 07002016 - Mot doskay, Jason
PCH Meme: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Cods 52660
2800.63(a) - At least one sieff parson for every 50 residents who is Irained iy first aid and certfied in obsbuciad airway

fechnlgues and OPR shall be present in the home &t all imes.

2. DESCRIFTION OF VIOLATION
On 7-2, 7-3 and F-4-16, from 10:30pm to 8:00am, 71 residents were prosent In the home, Bering this Hima, thers were no steff prosent

in the home that wers tralned In first ald end certified in obefneled sinway techniquss and CPR,

On 7-Z and 7-3-16, from 8:00am fo 2:00pm, 71 residents wers present iz the home. During {his thme, only 1 staff person wee prosers
In the home that was fralned in fist old e certified in chetuctsd sliway {mchniques and GER,

3. FLAN OF CORRECTION (POC) {Anach papes oy necssmry. Remember fhat veu must sign and date any altached pages.)
wludie siups o conec? e vicklion Jescribed above and sleps in grovent & skrfer vipigion Fom occtuving sgain, I sieps canvotbe complated
immedistely, boludle datos by which e steps will ke complatad,

Repezt Yiclstion: No Datels) of Provipue Viciation{s): P

._ Exiiy gt ni ; ﬁkJ { O B

Eign

Printed Mame snd This of & '
IMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection is spproved as of _&.ﬁ&ﬁf&—m Plen of corveclion implementetion status 35 of / & /;*Q

(D] T

Fully Implemented
% Fartlslty bniplomented - Adetqusts Progress
{7} Pantaily implementad - Inadequats Progress
[ ] Mot implementad

The above plan of comection was epprovsd by
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PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtvard at Bedford
License Number: 325480

Date of Visit: July 6-7, 2016

Date of Submission: July 21, 2018

1. Violatipn Review: 2600.63(a) — At least one staff person for every 50 residents who is tralned in first
aid and certified In cbstructed airway technigues and CPR shali be present in the home at all times.

2. Violation Interpretative Statement: On 7/2, 7/3, and 7/4/16, from 10:30pm to £:00am, 71 residents
were present in the hame. During this tiime, there were no staff preseat in the home that were
trained In first ald and certified in obstructed airway technigues and CPR.

On 7/2 and 7/3/16, from 6:00ar to 2:00pm, 71 residents were present in the home. During this
time, only 1 staff person was present in the home that was trained in first aid and certified in
obstructed airway techniques and CPR.

3. Benefit of the Reguluation, per RCG: Ensures that staff are appropriately irained to respond to an
emergency, and that there are sufficient numbers of qualified staff to respond to simultaneous
emergency situations (for example, if one resident is choking while another resident experiences
cardiac arrest).

4. Description of the repair of the immediate problem: First aid training and certification in
obstructed airway techniques and CPR has been scheduled for 7/28/16 for 20 team members of the
Resident Care Department, including all Medication Assistants. Resident Care staff scheduled to
ensure one staff person for every 50 residents trained in first aid and certified in obstructed airway
techniques and CPRis on duty at all times in accordance with the regulation.

5, Prevention of future occurrences; A tracking system has been implemented to monitor all team
members who are trained in first aid and certified in obstructed airway techniques and CPR.
Resident Care staff will be scheduled in accordance with the regulation. Team members certified in
CPR and trained in First Ald will be designated on the schedule to be visually apparent that there are
at least two team members certified in CPR and trained in First Ald scheduled at all times.

6. Position Responsible: The Director of Resident Care will monitor first aid training and certification in
obstructed airway techniques and CPR for all Resident Care staff as well as scheduling. The Executive
Director will ensure first aid training and certification in obstructed airway techniques and CPR is
scheduled and carried out as necessary to achieve compliance.

4]

7. Date for corvection to be completed: 7/31/16.

L L7 D)

Authorized Slgnature [

e 1110

Plan of Correction Template ADMO40
Copryvight @I0K0-RE5 1 Farm
W6 part of dhis. vy be stored {n 2 retrket

of trneniited By any fonm o7 by any mesns, clecronic, medhantal,
M- o g, o othérets without by frgm BCE,
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Vioiation Report: 32848 - C70672076 - icCloskey, Jason
PGH Nam COLONIAL COURTYARD AT BEDFORD

1. REGULATION 58 Pe.Cody £2860
2500.103(g} - Food shall be stored In closad or sealed contsiners.

Za. DESCRIPYION OF VIOLATION
Three 1 142 qusrt plasiic storegs containers locatad n the uptight codler in the back of the kifchen had broken #ds. As = regull,
unused pordions of spplessucs, chicken and rico soup and spaghelti sauce were opaned and unseaied.

3. PLAK OF CORRECTHON (POC) (Attsch pages sy necosanry. Remember ther you must #ign and dete vy sttached pages.)
inclica slaps fo poredt the vislelion deseribed above and seps io pravent & simiter violation from ccouning egain, # sfops pannot bs compleied
dmnedistely, inchis dates by which te steps wil bs compisiad.

foage sec attached - fige 34

Repset Vislaton: No Dateds} of Pre Vlbfm Vi daﬁmﬁ&}g f)
sture of Legal Enfity Representative

‘ e Reiy RY 3 ikﬂ QM‘; ?LHA

Printed Mame and THe of Leosl sity R T

st on S el (1 [1¢ i Pxerusie Vircckor | 121 {16

DEPARTMENT USE DNLY - HOMES JMAY NOT WRITE BELOW THIS LINE]

Ths above plan of comecsion I8 approved ag of M Plan of corastion Implementation stete as of éé L/
)

{Uste;

Fully Implementsd
D Farfially implesmented - Adequete Progress
I} Parially implamented - Inadesuate Progress
{71 wotimpiementod

The above pian of corestion wes spproved by -
{Inttialy}




PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard at Bedford
License Number: 329480
Date of Visit: July 6-7, 2018

Date of Submission; July 21, 2018

1. Violation Review: 2600.103(g) — Food shall be stored in closed or sealed containers.

2. Vioizmtion Interpretative Statement: Three 1 % quart plastic storage containers located in the
upright cooler in the back of the kitchen had broken fids. As a result, unused portions of applesauce,
chicken and rice soup, and spaghetii sauce were opened and unsealed.

3. Benefit of the Regulation, per RCG: Ensures that food is stored safely and protected from spailage
ot infestation by insects and rodents.

4. Description of the repair of the immediate problem: The above mentioned food products and
plastic storage containers were immediately discarded. New plastic storage containers were
purchased to provide food storage In accordance with the regulations.

5. Prevention of future occurrences: Cooks will inspect food storage containers prior to storing food
products. Cooks will notify Feod Service Director of any defects and need to order new storage
containers. Food Service Director will perform monthly visual audits to ensure all food centainers
are able to be sealed in accordance with the regulations. All food products will be stored in closed or
sealed containers that are free from cracks. Food Service Director will retain the Food Service Team
regarding proper storage and storage containers at the monthly staff meeting on August 3, 2016

6. Position Responsibie: Cooks will inspect food storage containers prior to storing food products.
Food Service Director wili perform monthly visual audits to ensure all food storage containers are

sealed in accordance with the regulations.

7. Date for correction to be completed: 8/3/16.

owe: N L2

ADMO40

Authorized Signature A pe gl

Flan of Correction Template
Copyright S2000-2024 I form
War vt of s e inpciopent ey b cogretiuced, starad in o retrfevel system,
et S any form or by ary ereens, electrondy, pediamics,
# Py, ik L a5 it mannheton from 00
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Viclation Repori: SJ048 - 070612016 - MoClskey, Jasoh
PCH Kame: COLONIAL COURTYARD AT BEDFORD

1. REGULETION 55 Fa.Code §3800

2600.225{z) - A resident shall heve & writlen Inltial assesement that is documented on the Depariment's asssssment form
within 18 days of admisslon. The adminisiator or designes, ¢ o human service agency may complets the irtial
ssgenament.

2z, DESCRIFTION OF VIOLATION
Tha home hes not complated 2n inilal assessemid for Resident 1, adm’rﬂlec.‘i&

The initlal sssassmerd Tor Resident 2, sodmbied -15, wes tonpieiad on 18,

3, PLAN OF CORRECTION (POU) (Adrch pages ms nevassery. Rermsanber thnt von most sige and date any attached pages.)

ficlde sleps fo ool the vivkation deswibed above and siaps o prevent a siedler violalion from oeouring egeln. If steps connot be completad
Enprecieisly, Include dafes by which the steps wilf be complaiad.

Dase Coo aHoched . foee

Repoai Vielalion: Mo Uatals} of Pr&vi‘:ﬁm %u!sﬂonfs)

%ﬂﬁmm of Laml @nﬁiy Rﬁp

’m, m I

e Yirector | 2= 1 F G

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

The above plan of correstion Is approved as of 5 Di/ gg Pian of correciion implementetion stafus as of 5/ 2z/ 4

BT Fully tmplementsd

[} Partislly Implemented - Adequate Prograss
The above plan of corsoBion wes appyoved by M D Parliaily Implemsnded - nagdeguate Progress
(Intieie) I ] Wotimplemenisd
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PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard at Bedford
License Number: 329480
Date of Visit: July 6-7, 2016

Date of Submission: July 21, 2016

1. Vielation Review: 2600.225(a) — A resident shali have a written initial assessment that is
documented on the Department’s assessment form within 15 days of admission. The administrator
o designee, or 2 human service agency may complete the initial assessment.

2. Violation Interpretative Statement: The home has not completed an iniilal assessment for Resident
1, admitted-lﬁ. The initial assessment for Resident 2, admitted -'15, was completed on
e

3. Benszfit of the Regulation, per RCG: Ailows homes to create a comprehensive profile of a resident’s
needs and serves as the basts for the plan to meet those needs.

4. Description of the repair of the immediate problem: Assessment and documentation were
completed on Resident I on 7/18/16. A chart audit of all new move-ins within the past 30 days will
be compieted to ensure assessments are completed in compliance of the regulations. Additionally a
chart audit of all assessments wiil be completed to ensure assessments are completed in compliance
of the regulations. Any outstanding assessments will be completed immediately.

5. Prevention of fulure occurrences: All assessments will be completed within 15 days of admission for
all new residents. A tracking system has been implemented to ensure assessments are compieted in
accordance with the regulations. Assessment due dates will be documented on a written calendar.

5. Position Responsibie: The Resident Care Department and/or Designee will complete the assessment
on all new residents within 15 days of adimission, according to the tracking system. The Diractor of ]
Resident Care and the Executive Director will utilize the tracking calendar to confirm assessments :!
are completed according to the regulation.

7. Date for correction to be completed: 8/19/16.

L

Plan of Correction Template ADMD40
Cepryriatic BRT05-2004 1T Form
Ko g of thix deciunmrtmsy ke reproducad, stored in o relriul spstars,
e irensmitted IR &y form oF By BNy Teany, elecirims, echemes),

A i e, reencng, o sdie wiitout emmissivs feim 100

Authorized Signature




Page 5ol B

Yictetion Report: 32848 - 0710672018 - Motlosksy, Jason
BoM Hame: OOLONIAL COUIRTYARD AT BEDFORD

1. RESULATION 58 Pa Cods §2600

26530.228{c) - The resident shall have addiffonal sssssements as Tollows:
{1} Annualy.
{2y N the condliiion of the resident significantly changes prior to the annual assessmaent.
{3} Al the request of the Dspartment upon cause o beliove that an updsie s required.

2z DESLRIPTION OF VIOLATION
The mast retent asseesmant for Resident 3 was somplsted on 5-3-18, the previous assessment was complsted on 7-10-14.

3. PLAN OF COREECTION (POT) (Atech pages s nectssary. Renember that vou must sign and defe any sitached peges.)

Intitiddo slope o toreel e vickslion desoribed sbove s staps fo prevent & simifer vidletion frorm ocourring agein. If steps carmml be compleiad
Imvradiaiely, indlude dales by whith e sleps witf be complelsd.

uase Gee atached

fﬁ‘é«-{; S A

Repesi Vielation: Mo Diatuiz} of Previcus Wolstion{s):

&wﬁmsﬁf lﬁﬁ&lﬁntﬁy Rapmmﬁw \q ; ﬁN M A

entelive

J" B} cetor | ™7 [ é (e

DEPARTMRENT LUSE ONLY - HORES MAY NOT WRITE BELOW THIS LINE!

Tha sove plan of corection is aphroved as of M Plarn of comection Implementation stafus as of O I, th
ate) T
] Fully Implementsd
m Parlialty implamented - Adequale Progroes
The sbove pien of comection was approved by M D Paﬁiéﬁy Implamerntsd - Inedequats Progress
(tnitiais) [ notimplemented
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PLAN OF CORRECTION TEMPLATE

Cormmunity Name: Colonial Courtyard af Bedford
License Number: 329480
Date of Visit: July 6-7, 2016

Date of Subrmission: July 21, 2016

1. 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) Atthe request of the Department upan cause to believe that an update is required.

2. Violation Interpreiative Statement: The most recent assessment for Resident 3 was completed on
8/3/15, the previous assessrent was completed on 7/10/14,

3. Benefit of the Regulation, per RCG: Allows homes to create a comprehensive profile of a resident’s
needs and serves as the basis for the plan to meet those needs,

4. Description of the repair of the immediate problem: A chart audit of all assessments will be
completed to ensure assessments are completed in compiiance of the regulations. Any outstanding
assessments will be completed immediately.

5. Preventon of future occurrences: All assessments will be completed annually, upon a significant
change, and/or at the request of the Department. A tracking system has been implemented to
ensure ali assessments are completed in accordance with the regulation. Assessment due dates will
be documenied on a written calendar.

6. Position Responsible: The Resident Care Department and/or Designee will complete assessments
on all residents annually, upon a significant change, or at the request of the Department. The
Director of Resident Care and the Executive Director will utilize the tracking calendar to confirm
assessments are completed according to the regulation.

7. Date for correction to be completed: 8/19/16

Authorized Signature L

N I/20 S | 21 (1%

Plan of Correction Tempiats ADMOAD
Crnprprighi @XEG00-R004 1O Ferta
Wi part o el aomm et My BE roprodmd, steved In s vkt s,
o irenssitied in wny o of by env mieang, decwenie mecencal,
Tl o eeherwiim withot parskisien from 102
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Viokaiion Report: 52040 - 07/06/4010 » WMol 08RoY,; J880N
PCH Nama: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 PaCode £2500
2800227 {a} - A resldent requiring personal cars services shall have 8 wiillen supporl plan developed and Inplementad
within 30 days of admission o the home. The suppert plan shall be documentsd on the Depariment's support plan form.

2p. DESCRIPTION OF VIDLATION
Restdent 1 was admiited v the home m.’i §. The home has not developed & supprri plan for the resident.

5. PLAK OF CORRECTION P0G (Adtnch pages 53 necessary. Remember that you must sign and date sy sttached pages.)
Incduds stapy to conect the violatlon described ebove and slaps i prevent & shnflar violation: from oetuoming egeln. If steps connat be complesd
fmmedialaly, hofds dotes by whith S steps wilf be compisiod,

luase et attached - Pue 4

Dutelg) of Px?\vim Wafatim(a)

oe ({10

ﬁﬁ?AﬁWENT USE ONLY HWES RIAY NOT WRITE EELOW THIS LINE!
The above plan of gomsction ts approvad as of Mm Plan of corraction Implementation stalus as of C‘.‘? / zf/ ;é

(Betel ECC o

B Fuly implemeniad

{ ] Partislly implemented - Adequste Progress

The shove plan of comsoiion was approved by b ] Partally Implamenisd - Insifequatts Progress
Unitisls} ] Not Implomented
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PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard at Bedford
License Number: 329480
Date of Visit: July 6-7, 20186

Pate of Submission: July 23, 2016

1. viclation Review: 2600.227(a) — A resident reguiring perscnal care services shall have a written
support plan developed and implemented within 30 days of admission to the home. The support
plan shall be documented on the Department’s support plan form.

2. Violation interpretative Statement: Resident 1 was admitted to the home 0?:.’15. The home
has not develoged a suppart plan for the resident.

3. Benefit of the Regulaiion, per RCG: Ensures that each resident’s needs are met, and that
accountability for meeting those needs is firmly established.

4, Description of the repair of the immedlate prablem: A support plan was completed on Resident 1
on 7/19/16. A chart audit of alf new move-ins within the past 30 days will be completed to ensure
support plans are completed in compliance of the regulations. Additionally a chart audit of ali
support plans will be completed to ensure support plans are completed in compliance of the
regulations. Any ouistanding support plans will be completed immediately.

5, Prevention of future accurrences: All support plans will be completed within 30 days of admission
for all new residents. A tracking system has been implemented to ensure support plans are
completed in accordance with the regulations. Support plan due dates will be documented on a
written calendar.

6. Position Responsible: The Resident Care Department and/or Desfgnee will complete the support
plan on all new residents within 30 days of admission, according to the tracking system. The
Director of Resident Care will check new admission charts, within 30 days after admission, to
ensure completion. The Executive Director wilt utilize the tracking calendar to verify support plans
are compieted according to the regulation.

7. Date for correction to be completad: 8/19/16.

Authorized Signature ALY VT 4

Plan of Correction Ternplate

Copyight SIFTD-2014 ST For

No part of this documentsmmy he reprodusesd, sured I o reteieesl spten,

or trenwenhied 0 &Y SO o0 Sy e ERNs, glacarentt, mechanical,
photocapying, micnofiening, recording, or abherwis withut parmlosien from KX
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Vicletlon Heport: 32048 - TT/0B2098 - McTidskey, Jason
POH Name: COLONIAL COURTYARD AT BEDFORD

4. REGULATION 52 Pa Cods 52550

2660227 () - Individuale who participate In the development of the support plan shall sign and date the support plan.

25, DESCRIFTION OF VIOLATION

The suppon plans fur Reskients 2 and £ wers nol signed by the siaff porsons who develuped the plans.

immefalsly, inchuds delez by whish the sfops will be complaied,

3. PLAN OF CORRECTION (POUC) (Attach pages ne necessary. Remersber fhat you must sign and dite any attached pages )
includs staps fo corren! e vivlation desoribed sbove end sfeps fo prevent a sindler Wiolation Fom ocounng agait. ¥ staps cannot be camplalod

Dluase o attached . foge 78

Repeaat Wisdation: Mo

Dutele} of Pm?l{m Wielationis):

D), N PtA

onad Eﬁﬁt?ﬂa R

niel

l¢ @@f m_éuﬂvﬁ

b‘érmw o 0 [1L

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

The above plan of comeciion is approved s of f& 2 Eé

]

545

The sbove pan of coresion was approved by
{initials)

Flan: of correction imolementetion sistus sz of 5/ 2‘/44

5 Fuliy lmplemanted

D Farfially Implomenied - Adequats Prograse
[} Partislly Impleraented - iInadequate Progress
[T Notimplemsnted




Community Name: Colonial Caurtyard at Bedford
License Number: 329480
Ciate of Visit: july 6-7, 2016

Date of Submission: July 23, 2016

1. Violation Review: 2600.227(g) — individuals who participate in the development of the support
plan shall sign and date the support plan.

2. Violation interpretative Statement: The support plans for Residents 2 and 4 were not signed by
the staff persons who developed the plans.

3. Benefit of the Regulation, per RUG: Having individuals who participate in the development of the
support plan sign and dete the support plan provides a record of who participated in the
development of the support plan for future reference purposes,

4. Description of the regair of the Immediate problem: The support plans for Residents 2 and 4 were
signed and dated by the person completing the plans on 7/15/16. A chart audit wili be completed
of all support plans to ensure all are signed and dated. Any support plans not signed and dated will
be reviewed by the resident and the Director of Resident Care and signed and dated immediately.

5. Prevention of future occurrences: All support plans will be signed and dated by the person
completing the support plan. A tracking system has been implemented to ensure suppart plans are
completed in accordance with the regulations.

6. Position Responsible: The Resident Care Department and/or Designee will immediately sign and
date the support plans upoen completion. The Director of Resident Care wil utilize the tracking
calendar to verify new support plans upon completion and ensure all suppeort plans are signed and
dated in accordance with the regulations. The Executive Director will utilize the tracking calendar to
verify support pians are signed and dated according to the regulation.

7. Date for correction to be completed: 7/31/16.

o1l

ADMDAC

¢

Authorized Signature_k

Plan of Correction Template
Capryrightt BR0-IE8 B Fermn

i gt of ks documant may be nipve ducsd, stored in = sstriavel system,

or meaxmitiadd in ofy fanm or by awp 2wy, elwirosln, mecanlesl,

hot /s G o T Ly =)
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Violation Report: 32948 ~ 1770612016 - MoLIosRey, Jason
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGUAATION 56 Pa.Code 52808
2B00.227(h} - if 5 rasident or designated persen is unable or chooses not to sign the support plan, a notation of nebiity or

refusal 10 gign shall be documaniad,

2o DESCRIPTION OF VIDLATION
he support plan for Resident 2 was nof slgned by the residant and did not ontaln a notalion of thelr refusal er inabilily i sign,

3. PLAN OF CORRECTION (POC) (Ausch peges s necessary. Rementher that you izt sipn snd date any atieched pages)
{nclus slaps fn corredf the vikalion deseibed above e stepe fo preven! & sindfer vicdatlon from oocuring sgelt. I stepe cannol be compisted
Immadistaly, nhide dales by which the steps wifl be complsieg,

fuase cre atached - s &7

Rapeat Vicladion: No Dutels) of Previoue Vielstionie): -
&Egnamg'es ci‘ ms&m&ﬁiy R@mg Lo . '

S

Printed Meww aad “mlﬁ of
DEPARTHENT USE ONLY - H@ME@ MAY NOT WRITE SE%&W THIS LinE!

sitilesd on EVES

The above plan of coreation Is approved ge of 3/ c. !‘ Plan of cosrection implementation statys ag of ﬁ%‘gf
{Csts) o

<] Fully implemented

D Parialy Implomentad - Adequate Brogruss

The sbove plan of cowecon was aporoved by % m Pariedly implemantsd - Inadegusie Progress
{Iriids) ™1 NotImplemented
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PLAN OF CORRECTION TEMPLATE

Community Nams: Colonial Courtyard at Bedford

License Number 329480

Date of Visit: July 6-7, 2016

Bate of Submission: July 21, 2016

Violation Review: 2600.227(h) — If a resident or designated person is unable or chooses not to sign
the support plan, a notation of inability or refusal to sign shali be documented.

Violation Interpretative Statement: The support plan for Resident 2 was not signed by the resident
and did not contain a notation of their refusal or inability to sign.

Benefit of the Regulation, per RCG: If 2 resident and/or designated person participates In the
development of the support plan and is unable or chooses not to sign and date the support plan,
noting this in the record provides a record of who participated in the development of the support
plan for future reference purposes {(even though the person did not sign).

Description of the repair of the immediate preblem: The support plan for Resident 2 was
reviewed with the resident and the resident signed and dated. A chart audit will be completed of al
support plans to ensure alf are signed and dated. Any support plans not signed and dated wili be
reviewed by the resident and the Director of Resident Care and signed and dated immediately.

Prevention of future occurrences: All support ptans will be signed and dated by the resident. A
tracking system has been implemented to ensure support plans are completed in accordance with
the regulations.

Pusition Responsible: The Resident Care Department and/or Designee will obtain & signature and
date from the resident upon completion of the support plan. The Director of Resident Care will
utilize the tracking calendar to verify new support plans upon completion and ensure all support
plans are signed and dated in accordance with the regulations. The Executive Director wiil utilize
the tracking calendar to verify support plans are signed and dated according to the regulation.

Date for correction to be completad: 7/31/16.

Authorized Signatura [LQ')MQJ’Z%Q ﬂk} . ﬂLH A Date: /I) / 1 { ({e
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