pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEPT 3 2007

Ms. Loriann Putzier,

President & COO

Tithonus Lancaster LP

C/O Integracare Corporation
6600 Brookiree 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 inspections
on June 27, 2017 and June 28, 2017 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 hitps://www.surveymonkey.com//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,

Jaggueline L.'Rowe
Director

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
825 Forster Straet, Foom 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5862 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2660

PCH Name: COLONIAL COURTYARD AT BEDFORD

Licanse Number: 320480

Address: 220 DONAHUE MANOR ROAD, BEDFORD, PA 15522

County: Bedford

Administrator: Daniglle Foor

Region: CENTRAL

Legal Entity Name: TITHONUS BEDFORD LP

Lagal Entity Address: 5800 BROOKTREE COURT 5TE 1000, WEXFGORD, PA 15080

Certificata(s) of Occupancy
C-2LP
04/12/2000
L&

Staffing Hours
Residsnt Support: (3 Totai Daily Staff: 85

Waking Btaff: 71

Typa of Inspectiom Full BHA Dockat Number:

Notice: Unannounced

Reason(s) for nspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/27/2017: Springs, Israel; Gillespie, Denise
DB/2812017: Springs, Israel; Gillespie, Denise

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Litensed Capacity: 83 Number of Residents who:

Number of Residents Served: 73

Secursd Damentia Care Unit In Home: No
Area:

Secured Demantia Unit Capacity, if Applicable:

Number of Residents Sarved in Secured Domentia Care Unit,
if applicable:

Number of Current Hospice Rasidents: 8

Number of Hogpice Residents in past year: 10

Raceiva Supplemantal Security Income: 0

Ara 60 Years of Age or Oldar: 73
Have Mental lliness; 2

Have an intellectual Disabliity: 0
Have a Mobility Need: 22

Have a Physical Disablility: 1




JUL/12/2017/WED 09:52 AM

et

FAX No, F. 005/005

Page2cof3

Violation Report: 32548 - C6/2/72017 « Bprngs, (5raal
PCH Nama: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Cote §2600
2800.63(a) - At least one staff person for every 50 residents who is tralned In first ald and ceriffled In cbstructed siraay

techniques and CPR shal be present in the home at al) Himes.

2a. DESCRIPTION OF VIOLATION
On B/5117, 818117, and 6723/17 between the hours of 10: 30pm and 5:30am, there wers savely-thres residents In the home 2nd enly
one staff member on duty ralnad in first aid snd cartified in obstrutted glrway lechniques and CPR,

3. PLAN OF CORRECTION (POC) (Attach pages = secessary. Remember that you mast sign and date any anched pages.)
inclade stepz fo correct the viclation doscribed sbove and stape o pravent & simifar islstion Fom vacurring again. If steps cunnof be complated
immatiately, Include deles by which tho sleps will ba tomplated,

CPR Clasn) le he C@Mw%mg?%pﬁ
/gd. CS Ds+u]jz { %Viﬁg C.FR ndev juaf{[?x

3 The administrator will ensure that sufficient numbers of staff with the required training and certification are
present in the home al all times, Documentation of staffi ing, training, and certification wili be retained for
Department review.

Pt

HRepsat Violation: No Datels) of Previous We&attw{s)‘

Sgnamre ofmykepresentxhva M) F d_d Iy ij /4 ch 7? / &C’C Wﬁ el ofr

Printad Name and Title of Lagal Entity Re tative
Mﬁg ° ﬁmw:;nffgdgﬁcé Am‘nf Cxem‘zbﬂﬂm?g '7/-:’3/"7

DEPARTMENT USE QONLY - HOMES MAY NOT WR!?E BELOW THIS LINE!

The above plan of comection is approved as of _%L Plan of somection implamentation status as of 7fi & }1 7
‘ 2

[ Fully Implementsd

g Partially Implemertad - Adequats Progress

The above plan of comection was approved by @ D Parfiafly implemented - Insdequate Progress
(initats) D Not Implemented

)

RECEIVED TIME JUL 12 10:44AM
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Violation Report: 32548 - 0t7a 1/201 7 - Springs, Jsrael L.
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 38 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

Za. DESCRIPTION OF VIOLATION
The documentation of medical evaluation form for Resident #1, datad 1/16/17, was missing dat for the Height, Pulse Rata, Bload

Prassure, and Temperatura.

The documentation of medical evaiuation form for Rasldent #2, dated 8/40/15, was missing daia for the Height, Welnht, Pulsa Rate,
Blgod Pressurs, and Temperaiura,

3. PLAN OF CORRECTION (POC} (Astach pages s necessary. Remember fhat you wust sign end dste any amached pages.)
Include sops 1o coredt Hha violstion degcribed above and 5aps 1o prevan! x similar violafion from ooouning again. I staps cannt be completed
immadiataly, includs dates by which the cleps will be camplatad. :

The Ditector of Markekag) will reliew new

fdmssonn)’ DMES along' with DRCS a7 CD
fo ﬁs;a/e All ;/:/a,@uf?/zz/& documenTed

DRCS
ﬁnnaai) renels) well be /mwﬁct E‘j/

and or C.D. Antual s il be sent owt

. . o c
b)/ 2 sisinated) S pervisor &

Razpeat Viclation: No Date(s) of Pravious Violation(s}: \ /

Reiton Sy eaar o Stce,) Fredes 39'7\_)1 (et g/ Secatiye Duck:

Printed Name end Titla of Legal Entity Raprazentat] o
{Regulred on EVERY Page) S /Y (o

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

The above plan of corraction Ia spproved as of _Z.___..‘? { 7’[ (‘—7 Plan of comacifon implementation status as of 7[( '2’»{ ! 7
(Datte] (Dste
D Fuby Implementad '
( E Partialty impiemantad - Adequate Progresa
The abave plan of cemrection was approved by _%___ [} Parally Implemented - Inadaquate Progress
Inittals
( ) [] Notimplamentad

RECEIVED TIME JUL. 12. 10:44AM x





