Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 72007

Ms. Loriann Putzier, President & COO
Tithonus Tyrone LP

c/o Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Colenial Courtyard at Tyrone
5546 East Pleasant Valley Boulevard
Tyrone, Pennsylvania 16686
License #: 329480

Dear Ms. Putzier:

As a result of the Department of Human Services' annual licensing inspections
on August 24, 2016 and August 25, 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.

Sincerely,

ueline .. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs slate.pa.us



VIOLATION REPORT 7
PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Mame: COLONIAL COURTYARD AT TYRCNE Licanss Humbar: 32840
Address: 5046 EAST PLEASANT VALLEY BLVD, TYROME., PA 16588 County: Blair
Arkministrater: LISA COWAN Reglon: CENTRAL

Logal Entity Hama: TITHORNUS TYRONELP
Legal Eatlly Addresa: 8800 BRODKTREE COURT BTE 1600, WEAFGRD, PA 78090

Ceriificate{s) of Occupancy

C2LF w2

031021825 1111472014

Labor end Indusiry Tyrong Borough
Staffing Hours

Reeidet Support: D Tolai Daily Steff: 54 Vifaldng Bfafe: 44

Tyis of Inzpsction: Fulf BHA Donitet Muanbert Hotioa: Unannounced
fisasonis) for Inspeciion{s)

Renewsl, Incidert

On-Sits Inspections Dates and Department Representatives
0824/2016: OPake, Hops; Hesmer, Lautg
0872572018: OPake, Hops, Heamer, Laum

Of-Bls Inspection Dates and Inspectors, If Appllcable - {W 1% TP
N Mif\mﬂ‘“é’gm; 2
Hotton Suf Fivins £

~ENTRAL REGIUN FIELD OFFICE
b&%aﬂ Services Licensing

Dther Datalis

Paritial or Full Trigoera: Rendom Indlestors:
Lissnssd Capacity: 70 Resreher of Rasidante who:
Humber of Besldenty Sarved: 38 Buppl d Becurity income: 2
Besured Dementis Care Ua® In Home: Yoo £re 80 Yoare of Agm or Oldery 34
Fpen: Lifo Storden Have Basial lnesw 3
Sscured Dementia Unlt Copacity, ¥ Spnlicable: 11 Have an intefisctunl Disability: 1
Numbar of Residents Served b Secured Demontis Care Ubit, Have 2 Bobliity Nead: 18
H applicabls: 10

Hove # Physicel DisabiSiy: 8

Hundier of Currarit Hospics Residends; B
Mumber of Hospins Bselisnts in past years 19
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Viclation Reporl: 32849 - DBI2472016 - OPake, Fioos
PCH Home: COLONIAL COURTYARD AT TYRONE

1. REGULATION 85 Pa.Cods G2600

2600.57(d) - At least 75% of the persanal care servies hours specified in § 2800.57(b) and § 2800.57{c) shell be avallsble
during waking hours.

2a. DESCRIPTION OF VIOLATION
On August 21, 2018, s ioia! of 40.5 hours of direct care wes required during waking houre. However, oy 39.75 hours were provided,

3. PLAN OF CORRECTION (POC) {Atiach pages a2 necossary. Rmmhwwywmﬁgnmdedem)
Includs stspa to cormed the viclalion described abowe &nd siogs to provent o skmdar Violation oot occuring egaln, I steps cannat bs complated
m»wmmmwwmwmmmmwmmm

e abpeched fas e 2A of 5 —F=

Repsst Viciztion: No Bate(s} of Pravious Viclaion{a): 1

/ *")

Dt
,,,;%,’@/%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of %&, Plan of cormaction implementation stetus as of 1[—50:%
E Fully Implsmanted
[T] Pertally implementsd - Adequate Progress

The abovs plan of corracion was approved by éé D Partially Implemented - inadequatn Progress
(iniate) [ notimplemented
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PLAN OF CORRECTION

Community Name: Colonial Courtyard at Tyrone
{lcense Number: 329450
Date of Visit: August 24-25, 2016

Date of Submission: November 18, 2016

Viclation Review: 2600.57(d) - At feast 75% of the personal care service hours specified in
2600.57(b} and 2600.57{c) shall be available during waking hours.

Violation Interpretive Statement: On August 21, 2016, a total of 40.5 hours of direct care was
required during waking hours. However, only 39.75 hours were provided.

Review of the benefit of the Regulation, per RCG: Ensures that staffing hours provided to meet
personal care needs are supplied during a time of day when residents are awake.

Description of the Repair of the Immediate Problem: Director of Resident Care will schedule at
least 75% of direct care staff hours during waking hours.

. Determine / Docurmnent the Root Cause of the Violation: Both the Director of Resident Care and
 the Executive Director are relatively new to their positions. Although the minimum number of
direct care staff hours was exceeded, it was an oversight to not ensure 75% of those hours were

atlocated to waking hours.

Detail Action Steps / System Developed to prevent future occurrence: With our increased
awareness, our current staffing pattern is in compliance with this regulation. Director of Resident
Care will review staffing hours as we have new admissions, discharges, and residents who
experfence a change In status, in accordance with each resident RASP, that would affect our
number of immobile residents. The direct care staff hours will be adjusted as needed to ensure
75% of the total hours will be allocated to waking hours. Please see attached, (2a).

Designated person responsible and specify target date for correction: The Director of Resldent
Care will be responsible for scheduling hours according to regulation requirements. This s already
in effect. Same attachment. The Executive Director will audit monthly.

¥
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Violation Report: 32645 - (6/34/2016 - OPake, Hopo
PCH #ame: COLONIAL COURTYARD AT TYROME

1. REGULATION 58 Pa.Cods §3600

2800.83() - At ieast ong siaf person for every 50 residents who fs trained In first aid and cerlified in obstructed alrway
tschniques and CPR shall be prosont I the home at all tintes,

2a. DESCRIPTION OF VIOLATION
-On August 17, 2018, from 1130 oo urdll 4:00 am on August 18, 20116, no staff parsons were pressnt in the home who wore cartified In

CPR,
~On August 18, 2018, from 4:00 2m o 700 am. no sialf pereons wae present in the homs who wers cartifisd in First Ald,

-On August 20, 2016, from 12:00 am to 7:00 am, 10 staff parsons were prasent in the home who were certified in CPR and First Ald,

See atkcked Frye PAAZE o7

Repasat Viclstion: No EBate{s} of Previcus Violation{s}:

G ine Lyecin | /’%’0/{@

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

Tha above plan of conestion ls spproved ss of [/ =30/ & Plan of comsction implementation status as of /7~ $/ 4,
{Date) T oEE

Ej Fully Implamented
E Parially Implementad - Adequate Progress

The abova plan of comeclion was approved by _7%%? D Partially Implemonted - inadaquets Progress
[ ] Notimplemented
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PLAN OF CORRECTION Bﬁ'@

Community Name: Colonlal Courtyard at Tyrone
License Number: 329490
Date of Visit: August 24-25, 2016

Date of Submission: November 18, 2016

Violation Review: 2600.63(a}-At least one staff person for every 50 residents who is trained in
first aid and certified in obstructed airway techniques and CPR shall be present in the home at
all times.

Violation Interpretive Statement:

- On August 17, 2016, from 11:30 pm until 4:00 am on August 18, 2016, no staff persons were
present in the home that were certifies in CPR.

-On August 18, 2016, from 4:00am to 7:00 am, no staff persons were present in the home who
were certified In First Aid.

-On August 20, 2016, from 12:00 am to 7:00 am, no staff persons were present in the home who
were certified in CPR and First Ald.

Review of the henefit of the Regulation, per RCG: Ensures that staffis appropriately trained to
respond to an emergency, and that there are sufficient numbers of qualified staff to respond to
simuitaneous emergency situations (for example, if one resident is choking while another
resident experiences cardiac arrest).

Description of the Repair of the immediate Problem: All staff members will be trained in first
aid and certified in obstructed airway technigques and CPR.

Deterrine / Document the Root Cause of the Violatlon: Although we have held CPR classes, it
was not realized that these classes did not include first 2id training. Historically these have been
taught together.

Detail Actlon Steps / System Developed to prevent future occurrence: Three staff members
attended classes for first ald, CPR, and AED on 8/23/16. Six staff members attended a dass on
8/7/16 and eight members attended 11/15/16. We have classes scheduled for 12/5/16, one will
be for first aid, AED, and CPR, and the other for first aid only. This will provide training for those
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wha previously attended the CPR without first aid, At that time all staff members will have the
required training. We have developed a tracking system and will provide a first aid, AED, CPR
class a minimum of one time per year. Please see attached, (3a, 3b).

Designated position responsible and specify the target date for correction: The Director of
Resldent Care will be responsible for tracking staff first aid, CPR, and obstructed airway training
status. The target date for ail staff members to be current with their training is Dacemnber 5,
2016.

“g‘o
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Viclation Report: 32040 - 059475078 - CPake, Hope
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGUEATION 85 Pa.Codes E2800
2600.105(g)(1} - To reduce the risks of flre hazards, lint shall be removed from the fint trep and drum of clothes dryers afier

aach usg,

2o DESCRIPTION OF VIGLATION
On August 24, 2018, there was an accumilation of lint In the int rap of the thyet, locatad In the resident laundry room, by the insida

enfrance fo the Secure Dementls Care Unlt

5 Q#@aﬁuecf ;pﬂ?ﬁ& 924 et 7- -2
e <

-‘ LA, oo é’/@/é

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

Ths above plan of cormacion is approved as of [ [~%(0—/ 6 Plan of carmection implementation status ss of )~ /5
(Data] R

D Fully implamentsd
% Partialty implemented - Adpquete Progress

Theabamp!aaofcmmﬁmmamedby &% Parﬁa&ympimmd-lnadaqmpmgm
(ritete) [T} Notimplemenea
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PLAN OF CORRECTION

Communlty Name: Colonial Courtyard at Tyrone
License Number: 329490
Date of Vislt: August 24-25, 2016 Q?%

Date of Submission: Novemnber 18, 2016

Violation Review: 2600.105(g){1)-To reduce the risks of fire hazards, lint shall be removed from
the lint trap and drum of clothes dryers after each use.

Violation Interpretive Statement: On August 24, 2016, there was an accumulation of lint in the
lint trap of the dryer, located in the resident laundry room, by the inside entrance to the
Secured Dementia Care Unit.

Review of the benefit of the Regulation, per RCG: Greatly reduces the chance of fire in the
home.

Description of the Repair of the Immediate Probiem: Lint trap was cleaned.

Determine / Document the Root Cause of the Violation: The lint was found in the resident
laundry room dryer. One of our residents had just done their laundry and had not deaned the

trap.

Detail Action Steps / System Developed to prevent future occurrence: We have placed a sign in
. the laundry room, reminding everycone to clean the trap after every use, This will be addressed
at this month’s resident councii meeting. We also have a tracking log placed in the laundry
room, and memory care staff has been assigned the task of cleaning the trap once per shift,

Designated position responsible and specify the target date for correction: Director of Resident
Care and Executive Director will ensure the lint trap is belng cleaned by monitoring the log and
the lint trap. Staff members who are not compliant with this policy will be disciplined.
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Violation Repert: 32040 - 08/2472016 - OPake, Hope
PCH Nama: COLONIAL COURTYARD AT TYRONRE

1. REGULATION 85 Pa.Coxis 52600
2600,107(d) ~ The written emergency procedures shall ba reviewed, updated and submitied annually to the local

emergancy mansgement agengy,

2a. BEECRIPTION OF VIOLATION
The home's writlen emengency procedures have not been submitted o tha municipal emergency management agency sincs May

2045,

3. PLANK OF CORRECTION {FOC) (Attach puges 43 necessary, f{m&xmmmmwgnmdwemymwm}
mmswwmmmmmmmwmmammmBmw ¥ stapa cannot be compleed
immodistely, inokids dotee by which the sleps wif ba corpilefod,

5&’5; Q#ﬂ&‘{ﬁé L@qje_ SA S5 5 L 7. ~Ee

o ///é

DEPARTHMENT USE ONLY - HBMES HAY NOT WRITE BELOW THIS LINE!

The above plan of corection s approved ss of  {{ =30/ & _ Pian of comeclion implomentstion status as of /- Bo-/2
(Dala) T (DaE

Ej Fully Implemented
[E Partially fmplemented - Adequata Progress

The shova plen of comection was spproved by é i D Parially implemented - inadedquates Progress
{initte) [] Notimpiemented
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Community Name: Colonlal Courtyard at Tyrone
License Number: 3298490
Date of Visit: August 24-25, 2016

Date of Submission: November 18, 2016

W

Violation Review: 2600.107(d} - The written emergency procedures shall be reviewed, updated
and submittad annually to the local emergency management agency.

Violation interpretive Statement: The homes written emergency procedures have nat been
submitted to the municipal emergency management since May, 2015,

Review of the benefit of the Regulation, per RCG: Ensures the local emergency management
officials are aware of the homes emergency procedures.

Description of the Repair of the immediate Problem: The ma nagement officlal, Mayor Fink,
canfirmed having & copy of the homes emergency procedures and he was made aware no
changes have been made to this time, Please see attached.

Determine / Document the Root Cause of the Violation: It was the intention of the Executive
Director to update the emergency procedure manual and then, upon its completion, send the
updated manual to the municipal emergency management.

Detail Action Steps / System Developed to prevent future occurrence: The Executive Director
will work with the Maintenance Supervisor to complete updates to the emergency procedure
manual, The updated copy will be submitted to local municipal emergency management. The
emergency procedure manual will be reviewed during the first quarter every year, Any needed
changes will be made and a copy will be sent to the local emergency management. If no
changes are made, the emergency management team will be notified in writing, by March 31.

Designated position responsible and specify the target date for correction: On November 8,
2016, Mayor Fink confirmed he has a copy of Colonial Courtyard at Tyrone’s current emergency
procedures and signed a confirmation letter. The Executive Director and the Malntenance
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Supervisor will work to complete any needed updates to the emergency procedure manuai by
the end of the first quarter, 2017. The Executive Director will provide a copy of the procedures

to the local municipal emergency management by March 31, 2018. See attachment {4a).
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Violatien Keport: 32848 TO0Rf24/2616 - Ubake, Hope
PCH Nema: COLONIAL COURTYARD AT TYROKE

1, REGULATION 55 Pa.Cods §2600
2600.123{b) - Gaples of the emergency procedures as specifisd in § 2600.107 {relating to emergency preparadness) shal
be posted in a conspicueus and public place In the home and a copy shall be kept

2z DESCRIPTION OF VIDLATION
The home's emargency procedwes were not posted In a conspicucus ang public place in the home.

3. PLAK OF CORRECTION {POC) (Atiach pages mn neoessary, Remember thal you must sign and defe any eneched pages )
MM&&W&W%WMMM@G%WwaMSMwmmmW. # steps vermot bs complsied
mmadistaly, lnclude dules by which e shegs wil be complaed,

S plHeched Fzge & A o T - S

Repsat Viotatlon: No Datels) of Provicus Vicktion{s): .

ROV

The ebove plan of correction Is approved as of _ﬁ_f;la:{ié_ Ptan of comection implementation status as of //—20- /.
(Datel —oas

Fuilty Implamented

Partially implemnentad - Adequate Progress

The abovs plan of correction was approved by é‘z [:] Farfzally implementad - adequals Progress

{intialg)

[T] Net impementsd
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PLAN OF CORRECTION

Community Name: Colonial Courtyard at Tyrone
iicense Number: 329490
Date of Visit: August 24-25, 20186

Date of Submission: November 18, 2016

W

Violation Review: 2600.123(b}-Copies of the emergency procedures as specified In 2600.107
{relating to emergency preparedness) shall be posted in a conspicuous and public place in the
home and a copy shall be kept.

Violation interpretive Statement: The homes emergency procedures were not posted ina
conspiceous and public place in the home.

Review of the benefit of the Regulation, per RCG: Posting the required information allows for
easy access to critical information by laypersons during an emergency.

Description of the Repair of the iImmediate Problem: A copy of the emergency procedure
manual has been placed on a table in the lobby area. See attached {5a).

Determine / Document the Root Cause of the Violation: It was believed that the emergency
procadures were In a conspicuous place, available to visitors.

Detall Action Steps / System Developed to prevent future accurrence: All staff members will be
made aware of the importance of keeping the emergency procedure manual on the table in the
lobby. The updated emergency procedure manual wilt be kept In a red binder.

Designated position responsible and specify the target date for correction: On November 14,
2016, the Executive Director placed the Emergency Preparedness Manual in the lobby, ona
designated table.
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[ Violufion Report: 52040 - CWR4/2018 - OFaks, Hope
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Coda §2600
2600.132(e) - A fire dril shall be held during sleeping hours once every § marnths,

Za. DESCRIPTION OF VIOLATION
The last tril conductad during sleeping hours was hafd on March 24, 2018, Ths previous sleeping hours drill was conducted an

| August 28, 2015, more than el months prior,

3. PLAN OF CORRECTION [POC) (Attech pages 08 tecesary, Remember that you et sign and date any atteched pages.}
mmmwmmwmwmwmmmmmmBmwmme@m ¥ steps cannot be completed

immwdiatbly, Incirde defes by which the sfeps wif be completad,

See q#«érftﬁé Uﬁczj& 7 A 51& 7. - &s

Repegt Violation: Np Uztals} of Provious Wdﬁm{g}; 7

pargpeld e (e e

DEPARTMENT USE ONLY - HOMES MAY %0 WRITE BELOW THIS LINE!

The abova plan of comecion Is epproved es of »ﬂﬁ'}@a Plan of comection Implsmentation sistus as of [/~ 2o /0
{Dats) Dak

[} Fully implementsd
Partially Impiemented - Adsquate Progress
The above plan of cotrection was approved by é@ E] Partisfly Implementsd - Inadequate Progress
{Initialz) [[] notimplemented
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PLAN OF CORRECTION %@/

Community Name: Colonial Courtyard at Tyrone
License Number: 328450
Date of Visit: August 24-25, 2016

Date of Submission: November 18, 2016

Violation Review: 2600.132{e}- A fire drill shall be held during sleeping hours once every 6
months,

Violation interprative Statement: The last drill conducted during sleeping hours was held on
March 24, 2016, The previous sieeping hours drill was conducted on August 26, 2015, more
than six months prior,

Review of the benefit of the Regulation, per RCG: Itis critical to practice response and
evacuation while residents are asleep, since an individual's response {ime and actions when
waking from sleep are reduced, and because most fire deaths occur during sleeping hours,

Description of the Repair of the Immediate Problem: A fire drill during sleeping hours was
conducted October 19, 2016, just four months from the previous drill,

Determine / Document the Root Cause of the Violation: The Executive Director was covering
for multiple management positions, and the error in timeliness of this drill was an oversight

Detail Action Steps / System Developed to prevent future occurrence: 1t is the intention of
the Executive Director to meet our own operating standards, and facilitate a fire drill during
sleeplng hours every four months. This will exceed the regulation.

Designated position responsible and specify the target date for correction: The correction plan
is effective now. Our next drill during sleeping hours will be scheduled for SRR 2017. The
Maintenance Specialist and Executive Director will work together and schedule all fire drills,
for 2018, in advance.






