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Ms. Loriann Putzier,
President/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 16001
License #: 423460

Dear Ms. Putzier:

As a resuit of the Department of Human Services' annual licensing inspections
on August 23, 2016 and August 24, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L' Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 § Harrisburg, PA 17120 [ 717.783.3670 [ F 717.783.5662 | vawnw.dhs state.pa.us
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PCH Name: NEWHAVEN COURT AT CLEARVIEW

License Number: 42346

Address: 100 NEWHAVEN LANE, BUTLER, PA 16001

County: Buller

Administrator: Gary Renwick Region: WEST
Logal Entity Name: TITHONUS BUTLER LP
Lega!l Enlity Address: 6600 BROOKTREE COURT SUITE 100G, WEXFORD, PA 15000 g% P Y VTS

Gartificate(s) of Occupancy
-2
114082010
Center Twsh, Butler

P

EC 06 2016

WESY REGION FiLD OFFICE

Humym Savginae |saaat

Staffing Hours

Resident Suppert; 0 Total Daily Staff: 122

ol
RATCG T

Waklng Staff: 92

Typa of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s)} for Inspeaction{s)}
Renewal, Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
08/23/2016: Cutter, Jan; Eveges, Joseph
08/24/2016: Cutter, Jan: Eveges, Joseph: Quinn, Suzanne

Off-Giie Inzpection Dates and Inspectors, if Applicable

Other Details

Random-lndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 115

Humber of Residents Served: 87

Secured Dementia Care Unif in Home: Yes

Area: Back of Building

Secured Damentla Unlt Capacity, if Applicable; 18

Number of Residents Served in Secured Dementla Cara Unlt,
if applicable: 18

Numbher of Current Hozpice Residents: 4

Number of Hospice Residents in past year: 20

Number of Resicdents who;

Receive Suppiementat Security Income: 0

Ara 60 Years of Age gr Qlder: 86
Have Mantal lliness: 1

Have an Intellectual Disabliity: G
Have a Mohility Nesd: 35

Hava a Physaleal Disability: O
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Violation Report: 42346 - 08/23/2016 - Cutter, Jan

BT DI rsifysd e ry ez e
PCH Name: NEWHAVEN COURT AT CLEARVIEW WEST HEGION FIELD OFFICE

Homan Sewicos Veenslng
1, REGULATION 85 Pa.Code §2600

2600.15(h) - 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 involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION ) : i .

On 3/13/20186, at approximately 4:30 am, cesident #1 summoned direct care staff to assist him/her to the bathroom. Direct care staff A
and B went to the residant's room to sssist. Resident #1 wanied to use his/her wheelchair. According to direct care slaff person A,
direct care staff B "started yelting and ihreatening resident #1 that he/she needs to walk or he/she Is going to be sent 1o the hospital”.
in addition, direct care staff B told the resident that he/she "was faking and yelled and pointed his/er finger as hefshe was arguing and
disagreeing with resident #1". This made resident #1 very upset as hefshe walked to the bathroom all the while direct care staff B was
taliing himsher that he/she was going to get sent to the "psych unit™. Direct care staff B worked unsuparvised for the remainder of the
shift, until 7:00 am, on 3/13/2016.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sige and dete any attach*.;.d poges.)

Inciude steps to correct the viclslion described abova snd steps v prevent a simifar viclatlon from occurring agaln. If sfeps cannot bs complated
immeadiately, include datag by which the steps will be complatad.

See Pc\:jaf Z%f? anJZ 2$0P7

Repeat Violation: Yes Date{=) of Previous Violation{s): 02/02/2018
Signature of Legal Entity Repres tive
{Requirad on EVERY Paga) . (./() *
\.—F’K. B
Printed Name andg Title of Lagal Entity Representative
(Required on EVERY Page) (o o/ Kenponch &EMZM:DI‘“EC&SY" | pate 13’5*(6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of / (E)Zte)l 7 Ptan of correction implementation status as o 1// ‘t{/?
’ {Date)

[] Fully Imptemented

[X]" Partially Implemented - Adequate Progress /,y

The above pian of correction was approved by ;2 /4/ [:l Partially lmplemanted - Inadequate Progress
nitials) D Not Implemented
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Community Name: Newhaven Court at Clearview JEn
License Number: 423460 o
Date of Visit: 8/23/16 & 8/24/16 BEC O 2006

Date of Submission:  12/5/16
WEST REGION FirLD OPFCE
Husman Seivicas Lcensing
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 ar suspend the staff person involved In the alleged incident.

2. Review the Citation, the violation of the Regulation:
e On 3/13/16, at approximately 4:30am, resident #1 summoned direct care staff to assist him/her

to the bathroom. Direct care staff A and B went ta the resident’s room to assist. Resident #1
wanted to use his/her wheelchair. According to direct care staff person A, direct care staff &
“started yelling and threatening resident #1 that he/she needs to walk or he/she is going to be
sent to the hospital”. In addition, direct care staff B told the resident that he/she “was faking
and yelled and pointed his/her finder as he/she was arguing and disagreeing with resident #1.
This made resident #1 very upset as he/she walked to the bathroam all the while direct care staff
B was telling him/her that he/she was going to get sent to the “psych unit”. Direct care staff B
worked unsupervised for the remainder of the shift, untit 7:00am, on 3/13/2016.

3, Description of the Repair of the Immediate Problem:

¢ When the Charge Nurse an duty on 3/13/16 was informed of the alleged incident, Direct care
staff B was instructed to avoid all contact with resident #1 for the remainder of the shift. Once
the ED & DRCS was inforimed of the alleged incident on the morning of 3/13/16, an immediate
investigation was conducied, Several attempts by phone were made to Direct care staff B
regarding the incident and to inform W of the suspension pending the results of our
investigation. No return call was received from Direct care staff B. A written statement was
obtalned from Direct care staff A regarding the Incident and witnessed bahavior. Following a
thorough investigation, the home was able to substantiate that the incident did in fact occur,
The POA/Family member of resident #1 was immediately notified. Verbal report to Qlder Adult
Protective Services followed by a written ACT 13 report to OAPS. Direct care staff B was
immediately terminated from her position at the home. It wasn’t until 6:27pm on 3/14/16, that
the home received a text message from Direct care staff B that §gil was resigning her position.
An [nitial and Final Reportable Incident was sent to OHS. Resident #1 resides in our Spedial
Needs area of the home. i econtinues to show no signs of distress and has no recollection of
the incident. The daughter/POA continues to be supportive of the home and efforts to care for

4. Detail Action Steps / System Developed to prevent future occurrence and Deslgnated position
responsihle with target dates for complation:
»  Staff education on Resident Rights and Mandatory Reporting conducted by Butler County
Ombudsman {Carol Israel) and Older Adult Protactive services rep (Ricky Lake) on 2/4/16. Direct
care staff B was not in attendance,

Authorized Signature - Date: ] o b“[ Q,

Plan of Correction Template ADMO40
Cop4Tgnt ZRLO-2014 [CC Ferm
Mo prted (Y dorumnnt m g ke repradited, store d i » rebraad syvter,
O VR I 2y P OF by ang i 5, dRehrens, i niidd,
FAoteeming. FRFONINE, resardr I o1 otharmtse withouk parmissen o, 1T,
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« Staff Training via Relias On-line Academy assigned to all staff persons in February 2016, as part of
the annual training plan on Resident Rights and Preventing, Recognizing, and Reporting Abuse.
Direct care staff 8 did not complete this training as scheduled.

»  Despite efforts by the home, a follow up training an these topics were not able to be successfully
scheduled with Direct care staff A.

= Resident Rights, Elder Abuse, and Mandatory Reporting reinforced during General Orientation
with Direct care staff A as it relates to the regulation and company standard.

=  Staff Training via Relias On-line Academy to be assigned to all staff parsons for 2017, as part of
the annual training plan on Resident Rights and Preventing, Recognizing, and Reporting Abuse,

# The ED and Assistant ED will continue ta manitor this training is completed annually and as part
of the new hire orientation for new staff persons.

DEC G5 2016

NEST REGION M40 OFFI0E
Hisinan Sopices ijcm'n';ing} ;

All staff persons received training on 12/20/16 on residents’ rights and reporting and preventing resident abuse by a
Department-approved outside source. ﬁ/l/, Mall?

Within 30 days of receipt of the plan of correction: All staff persons will receive a monthly training on residents’ rights and
reporting and preventing resident abuse. Documentation of the trainings shall be kept. ﬂ y ,//gﬁ p)

' . 4! i -
Authorized Signature /J(f(, 7 Date: / JFO { é}
I ¥ N~

Plan of Carrection Template ADMDAD

Togrigtd BROO-FILG1(C Feem
Ha part ol tydenurant maybe rrpesdvesd, siornd 'n wretriesl pate,
of brasseritited in wTy Fm Srby any 17 020, RIS Fiit A,

e B B ARl vithed permada e KO
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Violafion Repart: 42346 - 08/23/2016 - Cutter, Jan
PCH Name: NEWHAVEN COURT AT CLEARVIEW

DET 08 2016

1. REGULATION 55 Pa.Code §2600

assessment and support plan.

2600.23(a) - A home shall provide each resident with assistance with activities of daily Ividg 48 indieatsagn the resident's

EST HEGION FRALO OFFICE

2a. DESCRIFTION OF VIOLATION

would not allow him/her to use hisMher wheelchair.

Resident #1's assessment and support plan, dated 12/31/2015, indicates that the residen! is non-ambulatory and requires staff
assistance for iransfers; however, on 3/13/2016 at 4:30 am, direct care staff B insisted that the resident walk to the bathroom and

immediataly, inglude dales by which the staps will be comipleted.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necesssry. Remember that you must sign and date any attached pages.)
Include steps fo correct the violalien described above and sfeps io pravent a similar violation from vceurring sgain. If steps cannot be cornpleted

See ’pa\jqc 3qu7

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Represenftiy ) w
{Required on E\(ERY Pagel N

Printed Name and Title of Ley Entityﬁepresemative

{Reguired on EVERY Page) 201/
[}

Vheith. o cotue Diractor, P -5,

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

The abave plan of carrection is approved as of _ 1/} /!
' (Date)

The above plan of correction was approved by /{/ +
Initiats)

Plan of correction implementation status as of | U‘? Z/ 7
{Daie)

]:' Fully Implemented

]E/ Patiglly Implemented - Adegquate Prograss ﬁ/ﬂ
D Partially Implemented - Inadequate Progress

[:j Mot impiemented




DEC/05/2016/7M08 03:07 PM  Newhaven Court-CV

3LE 7

Community Name: Newhaven Court at Clearview WEST 112 BION I
License Number: 423460 Human Sopyipog iﬂfﬁ,” FIGE
Date of Visit: 8/23/16 & B/24/16 Sings

Date of Submission:  12/5/16

1. Violation Review: 2600.23(a) -
A homae shall provide each resident with assistance with activities of daily living as indicated in the

resident’s assessment and suppaort plan.

2. Review the Citatian, tha viglation of the Regulation:

s Resident #1 assessment and support plan, dated 12/31/2015, indicates that the resident is non-
ambulatary and requires staff assistance for transfers; however, on 3/13/2016 at 4:30am, direct
care staff 8 insisted that the resident walk to the bathroom and would not allow him/her to use
his/her wheelchair.

3. Daescription of the Repalr of the Immediate Problem:
« Al Direct care staff that provide assistance with ADL's to Resident #1 are aware of her physical
needs to include assistance for ambulation and transfers.

4. Detail Action Steps / Systern Develaped to prevent future eccurrence and Dasignated position
responsible with target dates for completion:
¢ All Direct care staff will be educated on support plans and importance of the information
- contaiged in the document as it relates to resident needs and levels of assistance. Education will

include location of support plans within the medical chart and Wellness office. This education
and training will be held on 12/21/16. Documentation will be kept on file.

#+ The DRCS wil] continue to train new staff regarding support plans and resldent needs and to
inforrm all staff on an on-going hasis as changes or updates is made.

s All Resident ADL needs and transfer requirements are listed on the Direct care staff daily
assignmant sheets and updated as neads change.

*  The Executive Director will rmonitor for progress and adherence to the plan, immediately and on-

g0ing.
B terminated.
staff person B was te ﬂ«(/\ ’//?/?
M éé //’q ’
Authorized Signature @C‘W ) Date: ,Léfgﬁ 2
Plan of Correction Template ADMO4Q
Copgight DI00- 1013 1EC Farm

Ko part of G 8ocuet bt o 6y T4t dst), R0 e nbhvd iiaten,
of rgapmitted T gy FamD 6 by oy mears, Kasroods mesh ek,
e T e T DR N T L D DO RTXGE NS AT pT R s fr e
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Vioiation Report 42346 - 08/23/2016 - Culer, Jan : ' G Gk 2006
PCH Name: NEWHAVEN COURT AT CLEARVIEW ; T

WEST RECHON ety OFEICE
1. REGULATION 65 Pa.Code §2600 Hiton Sedvieas Licenaing

2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
On 31372018, at approximately 4:30 am, resident #1 summoned direct care staff to assist him/her to the bathroom. Direct care staff A
and B went 1o the residents room to assist. Resident #1 wanted to use hisher wheelchair. According 1o direct care staff person A,
direct care staff B "started yelling and threatening resident #1 that he/she needs to walk or he/she Is going fo be sent to ihe hospital".
in addition, direct care staff B told the resident that he/she "was faking and yelled and pointed hisiher finger as hefshe was arguing and
disagreeing With resident #1° This made resident #1 vary upset as hefshe walked to the bathroom all the while direct care staff B was
telling himfher that he/she was geing fo gst sent to the "psych unit", Direct care staff A stayed with resident #1 while in the bathroom
and used the wheslchair to assist him/her back to bed.

3. PLAN OF CORRECTIDN {POC) (Attach pages s necessary, Remsmber that you must sign and date any attached pages.)

Include steps to correct the violation desedbed above and sleps to prevent @ simiiar violalion from occurring egain. If $teps cannot be complated
immediately, include dates by vhich the steps will be complated.

Ste, ?@@r ?1?7 cm(J L?Mop7

Repeat Violation: Yes Date(s} of Previous Violation{s): 02/02/2018

iz

——
Signhattire of Lega! Entity Rapres tive .
Requirad on EVERY Page (710

Printed Name and Title of Legal Eptity R‘ap?resentative

/ - Date
(Roquired on EVERY Paus) /- pny 2wl Seeputive Orectpe /351G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of corrsction is approved as of -—{—»[l} 19/ Plan of cotrection implementation status as of 7 é/ § !{ 7
Date

Date)
D Eully Iimplemented
(X[ Partially Implemented - Adeguate Progress ﬂg/‘

The above plan of correction was approved by éZﬂ | Partially Implemented - Inadequate Progress
. (Initials)

[] Notimplemented
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Community Name: Newhaven Court at Clearview HEE Gig 2016
License Number: 423460 Vl{l;_\‘sf EGION Liiq DOF
Date of Visit: 8/23/16 & 8/24/16 WA Sl | ](anmé
Date of Submission: 12/5/16

1. Violation Review: 2600.42(c)~
A resident shall be treated with dignity and respect.

2. Review the Citation, the violation of the Regulation
s On 3/13/18, at approximately 4:30am, resident #1 summoned direct care staff to assist him/her

to the bathroom. Direct care staff A and B went to the resident’s room to assist. Resident #1
wanted to use his/her wheelchair, According to direct care staff person A, direct care staff 8
“started yelling and threatening resident #1 that he/she needs to walk or hefshe is going to he
sent to the hospital”. [n addition, direct care staff B told the resident that he/she “was faking
and velled and pointed his/her finder as he/she was arguing and disagreeing with resident #1.
This made resident #1 very upset as he/she walked to the bathroom all the while direct care staff
B was telling him/her that he/she was going to get sent te the “psych unit”. Direct care staff A
stayed with resident #1 while in the bathroom and used the wheelchalr to assist him/ber back to
bed.

3. Description of the Repair of the Immediate Problem:

+«  When the Charge Nurse on duty on 3/13/16 was informed of the alleged incident, Direct care
staff B was instructed to avoid all contact with resident #1 for the remainder of the shift. Once
the ED & DRCS was informed of the alleged incident on the marning of 3/13/16, an immediate
investigation was conducted. Several attempts by phone were made to Direct care staff B
regarding the incident and to infocrmn 8 of the suspension pending the results of our
invastigation. No return call was received from Direct care staff B. A written statement was
obtained from Direct care staff A regarding the incident and witnessed behavior. Following a
thorough investigation, the home was able to substantiate that the incident did in fact occur.
The POA/Family member of resident #1 was immediately nottfied. Verbal repart to Otder Adult
Protective Services followed by a written ACT 13 report to OAPS, Direct care staff B was
immediately terminated from B position at the home. 1t wasn't untl) 6:27pm on 3/14/16, that
the home received a text message from Direct care staff B that @B was resigning i position.
An Initial and Final Reportable Incident was sent to DHS. Resident #1 resides in our Special
Needs area of the home. {fcontinues to show no signs of distress and has no recollection of
the incident. The daughter/POA continues to be supportive of the home and efforts to care for

| //(/ 7//4['?
Authorized Signatureﬂ&q W Date: @”5‘;{@

Plan of Correction Ternplate ADMODAD
Coppright TEHAHC Fovm
No part Pt ¢ a0 Tent oy bt LT30S, Sertd L nbkivat p2de,
o bra e tad 1 ko Form ey aay masa, obstracs meckankyt,
= et — Db s T AT TN FSsrdingor LD eW RN LR dde o T KO
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responsible with target dates for completion: "’79/1; /GF

4. Detall Action Steps / System Daveloped to prevent future eccurrance and Designatad position

* Staff education on Resident Rights and Mandatory Reporting canducted by Butler County
Ombudsman (Carot (srael} and Older Adult Protective services rep (—on 2/4/16. Direct
care staff B was not in attendanca,

»  Staff Training via Relias On-line Academy assigned to all staff persans in February 2016, as part of
the annual training plan on Resident Rights and Preventing, Recognizing, and Reporting Abuse,
Direct care staff B did not complete this training as scheduled.

¢ Despite efforts by the home, a follow up training en these topics were not able to he successfully
scheduled with Direct care staff A,

* Resident Rights, Elder Abuse, and Mandatery Reporting reinforced during General Orientation
with Direct care staff A as it relates to the regulation and company standard.

*  Staff Training via Relias On-line Academy 1o he assigned to all staff persons for 2017, as part of
the annual training plan on Resident Rights and Preventing, Recognizing, and Reporting Abuse.

s The ED and Assistant £D wilt continue to monitor this training s completed annually and as part
of the new hire orientation for new staff persons.

All staff persons received training on 12/20/16 on residents’ rights and reporting and preventing resident abuse by a
Department-approved outside source, y,(/, i /;qf( 2

reporting and preventing resident abuse. Documentation of the trainings shall be kept. yﬂ, Y/ l?/t?

Authorized Signature _ ~ Date: / <5 G

Plan aof Correction Template ADMODA0
Cepytight RIEO-2018 [CCHorm
Mo pet of ta dortum it oy b repredozed, Aoced 'n xrtdea wotem,

gr branzitlad $a o p fomm ge by 3oy ras e, e ral, Mteha R,
T e T Paptatepr i et Rering. fitasdig of otharly g LA P T BRI T T . ' i

|
|
|
|
|
|
Within 30 days of receipt of the plan of correction: All staff persons will receive a monthly training on residents’ rights and
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Violation Repott: 42346 - 08/23/2016 - Cutter, Jan T U0
PCH Name: NEWHAVEN COURT AT CLEARVIEW . YRS EU NN Lt 1y (e
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1. REGULATION 55 Pa.Gode §2600 Husan Seivices Licensing

2600.183(f) - Prescription medications, TG medications and CAM that are discantinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according fo the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident’s medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the rome.

2a. DESGRIPTION OF VIOLATION '
On B/24/16, a medication card of QC Non-Aspirin 8 hour caplet, substitute for Tytenol ER 850 mg caplet, take two caplets {1300 mg)
by mouth-every 8 hours as needed for pain, prescribed for resident #2, was in the medication cart, Howaver, this medication has been

disconlinued.

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remernber that you must sign and date any attached pages.)
Include steps fo correct the violation descritad above and steps to prevent a similar viclstion {ram oocusring again. If steps cennot be complated
immediataly, include dates by which the steps will be complafed.

gtc paJc \(qﬂp 7

Repeat Violation: Yas Date{s} of Previous Violation(s): 042472015

Printed Name and Title of Leg { Entity Raprasentative

i T Da
{Reguired on EVERY Page) 70«?['/ /{?&M M{'« /5.6’/(é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 19407 Plan of cotrection implementation status as of / {{Q Z'K )]
(Dale)

{Date)

. et}
Signature of Legal Entity Repr itative .
{Reguiresl on EVERY Page} 7 ﬂé?’ )
{

[(] Fuly tmplemented
Igf Partially Implemented « Adequate Progress y,(/‘

The above plan of correction was approved by ‘ I:[ Partially Implemented - Inadequale Progress
:initials) i

D Mot implemented
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License Number: 423460 e 0 2015
Date of Visit: 8/23/16 & 8/24/16 Wgypg
Date of Submission: 12/5/16 !"a’rﬂrr;f,,‘;ji{:’:i‘i! Fivit Offygsrs
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1) Vijolation Review: 2600,183{f}:
Prescription medicatiens, OTC medications and CAM that are discontinued, expired or for residents who
are no longer served at the home shall be destroyed in a safe manner according to the Department of
Enwvironmental Protection and Federal and State regulations. When a resident permanently feavas the
home, the restdent’s medications shall be given to the resident, the designated person, if any, or the
person or entity taking responsibility for the new placement on the day of departure from the home.

2) Review the Citation, the violation of the Regulation:
*  0n8/24/16, a medication card of QC Non-Aspirin 8 hour caplet, substitute for Tylenol ER 650 mg
caplet, take two caplets {1300mg) by mouth every 8 hours as needed for pain, prescribed for
resident #2, was In the medication cart. However, this medication has been discontinued,

3) Description of the Repair of the Immediate Problem:
» The prescribed medication for Resident #2 was immediately removed from the medication cart
and returned to pharmacy.

4} Detall Action Steps [ System Developed te prevent future occurrence and Dasignated position
respansibie with target dates far campletion:

» On12/5/16, pharmacy has added a medication moniter and review to each rasident’s electronic
MAR.

+  This monitor and review will be completed by the Medication Assts. on the 7-3 shift on the 1
and 14" of each month.

»  Description of the monitor/review will include: verifying accuracy of MAR to medications
present in the cart, verifying the 5 R’s of medication administration are accurate, and all
discontinued and/or expired medications will be removed from the cart and returned to
pharmacy.

*+  The Director of Resident Care Services will educate all Medication Assts. regarding medication
monitor and review process by 12/9/16 and documentation wil be kept at the home.

s Executive Director to monitor periodically for compliance untii sueh time that a routine for
compliance has been successfully established.

Within 15 days of raceipt of the plan of correction: a designated staff person, qualified to administer medications, will conduct
an n initial and weekly audit of the medication cart(s}, physictans’ orders and medication administration records (MARs) to
ensure all medication that is discontinued, expired or for residents who are no longer served at the home are destroyed ina
safe manner. Documentation of the audits shall be kept. yﬂ. i/l‘l/’?

Authorized Signature Qﬁ@g/ @k é) . Date: /(9-”'5"-(5:

Plan of Correction Template ADMO40
Togright DECMN1KCFom
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0EC 08 8 pagerory

Violation Report: 42346 - 08/23/2016 - Cutter, Jan e oM E LD OFRICE
PCH Name: NEWHAVEN COURT AT CLEARVIEW WESTHEGNE 1 leonsing

1. REGULATION 55 Pa,Cogo §2600 . -
. 2600.227(h) - If a resident or designated person is unable o, chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented. .

Za. DESCGRIPTION OF VIOLATION
*Resident #3 did not sign hisfher support plan, dated 12/8/2013, and there was no indication that the residant was unable or unvalling
fo sign it. . . '

*Resident #4 did not sign hisfher suppost pian, dated 12/4/2015, and there was no indication that the resident was unable or unwiliing
to sign it.

3, PLAN OF CORRECT]ON‘ (POG) (Attach pages as nocessary. Remesmber that you must sign and date any atteched pages.)

includa steps to correct the violation descrited above and sleps to prevent a similar violstion from occurring again, If steps cannot be completed
immadiataly, include dates by which the slops will be compleled.

See pace 7001(_\ 7
AV

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

Pl
Signature of Legal Entity Reproge tative
{Required on EVERY Page} :7 2 L2
e

Printed Name and Titla of Leg?HEntiw Ri?resentaﬁve

j ~ . Dat
(Reauired on EVERY Page) . il ‘&ﬁe&lﬁ#@wm 7&“!5_"[,6

DEPARTMENT USE ONLY - HOMES MAY NO;I' WRITE BELOW THIS LINE!

The above plan of correction is approved as of o Plan of correction implemantation stalus as of
aie

T (pate)
D Eully Implemenied
[:] Partially bnplemented - Adequate Progress
The abave plan of corraction was approved by |:| Partially Imptemented - inadequate Progress

{Initials) .
[:] Not Implemented




DEC/08/2016/THU 01:37 PH Newhaven Court-C¥

Community Name! Newhaven Court at Clearview
License Number: 423460
Date of Visit: B/23/16 & 8/24/16

Date of Submission:  12/5/16

1. 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 shall be documented.

2. Review the Citation, the violation of the Regulation:
» Resident #3 did not sign his/her support plan, dated 12/8/2015, and there was ne indication that
the resident was unable or unwilling to sign it.
« Resident #4 did not sign his/her support plan, dated 12/4/2015, and there was no indication that
the resident was unabie or unwilling to sign it.

3, Dascription of the Repair of the Immediate Problem:

¢ The support plan dated 12/8/15 was reviewed and signed by resident #3 on 12/5/16.

+ Theannual support plan for resident #3 is due on 12/8/16. The support plan will be updated and
reviewed with Resident #3 and signature obtained if able. i resident #3 is not able to sign the
support plan, the DRCS will notate as such.

s  Rasident #4 no longer resides at this community.

4. Detall Action 5teps / System Developed to prevent future ogcurrence and Designated position
responsibile with target dates for completion:

=  Moving forward, the DRCS or designated representative will ensura that all support plans will he
signed by the POA and resident. if the resident is unable to sign the support plan, the
appropriate box as indicated on the support plan will be documented as such.

»  An audit of all completed suppart plans to verify appropriate signattires by the resident or
indicated that the resident is unable to sign will he completed 12/9/16.

» The Executive Director will perform periodic checks weekly on new admission support plans and
maonitor for progress and adherence to the plan, immediately and on-going.

Authorized Signature _ﬂ_u( 6) L? Date: fa Qn ¢ @ .
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