pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 03 2018

Ms. Loriann Putzier

President & COQO

Tithonus Greensburg, LP

C/O Integracare Corporation
6600 Brooktree Court, Suite 100
Wexford, Pennsylvania 15090

RE: Newhaven Court at Lindwood
100 Freedom Way
Greensburg, Pennsylvania 15601
License # 429360

Dear Ms. Putzier:

As a result of the Department of Human Services’ annual licensing inspection on
July 17, 2017 and July 18, 2017, of the ahove facility, the viclations 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/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 ali 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,
ol

# ueline L. Rowe
Qirector

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PATIZ0 17177833670 | F 717.783 5662 | www.dhs stale.pa.us

Enclosure
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600 Page 1 of 9
PCH Name: NEWHAVEN COURT AT LINDWOOD License Number; 42935
Addross: 100 FREEDOM WAY, GREENSBURG, PA 15601 Counly: Weslmoreland
Administrator: Lori Grant Reglon: WEST

Legal Entily Name: TITHONUS GREENSSURG LP

I;agia! Entlty Address: 6600 BROOKTREE COURT SUITE 100, WEXFORD, PA 15090

Certificate(s) of Occupancy
C-2LP
08/02/2006
L&l

" Staffing Hotirs -
Resident Support: § Total Dally Stafi; 112 Waklng Staff: 84

Typo of Inspection: Full BMA Bocket Numbar, Motlce: Unannouncad

Roasori(_s;} for livspection{s)
| Renowal :
- On-Site’ inspoctions Dalos and Dopartment Representatives On-Site

O7/17/2017; Sumimers, Vicky; Cutter, Jan
07/18/2017: Suminers, Vicky; Cutter, Jan

| Off-Gite Inspection Dates and Inspectors, If Applicable

‘Other Detaila
Partial or Full Triggers: Random Indlcatora;
Resident Demographle Data as of apection Dates

Lléénsed Ga;pac!iy: 125 Number of Residents who;
Humber of Resldents Sorved: 80 Recelve Supplaemental Sscurity Income: O
Scourod Demantla Gare UnitIn Home: Yes Aro €0 Yoars of Age or Qiddor; 80
Area: istFloor . Have Montal llinoss: O

Sacurad Damentla Unlt Caprolly, iF Applicabls; 18 Hava an intollectual Disabilly: 0
Humbor of Resldents Served In Sucured Dementia Care Unit, Have a Molility Nead: 32

it applicable: 15

. Have a Physlecal Disabiiy: 0

Nuniber of Currant Hosplce Resldents: ¢

Humber of Hospice Residents In past year; 15
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Page 20f 9

Violation Report: 42936 - G7/17/2017 - Summers, VIcky PR B (UE
PCH Name: NEWHAVEN COURT AT LINDWOOD

1. REGULATION 85 Pa.Code §2600 : i
2600.65(F) - Training topics for the annual tralning for direct care staff persons shali include the following:

{1y Medicalion self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medicai evaluation and support plan.

(3) Care for residents with dementia and ccgnitive Impairments,

{4) infection contro! and generai principles of cleaniiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident,

{8) Safe management {echniques. ' ‘

(7} Cars for residents with mental iliness or mental retardation, or bolh, if the population is served In the home.

2a. DESCRIPTION OF VIOLATION o

Diroct care stafl parson A, hired 7/22/14, and direct care staff person B, hired 6/10/14, d:d not recawe training in the following topics
during the January - Decamber 2016 fraining year: S 3

* Medication self-administration tralning R )

* Instruction on meeting the needs of the residents as descnbed in {he preadmission bcraanlﬂg f(:lm’is asaessmen] too! medical

evaluation and suppo# plan
* Gafe managemen! {echriques

aloe e

3. PLAN QF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any altaclied jinges.)

Include steps lo corrast the violalion described above and sfeps to prevent a similar violation from scciiming agaln. If stops cannct he compleled
immediataly, Include da res'by v/hich the steps will be complelad,

See?, pages ;2/‘? ang/ ;\/B

2
.Repeat“‘lici‘éﬂc;}‘ti No Date{s) of Previ‘ou's Wtioﬁ(sq'

Signature of Legal Entity Reprasentativo ‘ ' .
{Reqgulred on EVERY Page) coa”

'Printcd Name and Title of Legal Entity Re }f/.ese W
{Required on EVERY Pago) C/ /
L Xl <

49/ )

DEPARTMENT USE ONLY - HOMES MA‘{ NOT WRET‘E BELOW THIS LINE!

The above plan of correction s approved as of . _3/23//% Plan of oo;;echon implemenlauon statusas of 3/53 /g

{2ate) {Dais)
‘ Fully Implermanted

Parliafy Implemenied - Adequale Progresa

Tha above plan of correcilon was approved by Parlally Implsmanted - Inadaquate Progress

{Initlaia)

DX

Not Implamented
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ot Facility Name: Newhaven Court at Lindwood
. License Number: 429360
Inspection Date: 7/17/2017 and 7/18/2017
Response Date: /122018

Plan of Correction

Violation Review:

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the
following:
o {1) Medication self-administration training.
o {2} Instruction on meeting the needs of the residents as described in the preadmission
screen form, assessment tool, medication evaluation and support plan.
{3} Care for residents with dementia and cognitive impairments.
{4) Infection contral and general principles of cleanliness and hygiene and areas
associated with immobility, such as prevention of decubitus ulcers, incontinence,
malnutrition and dehydration,
(5} Personal care service needs of the resident.
(6} Safe management techniques.
(7} Care for residents with mental illness of mental retardation, or both, if the population
is served in the home.

Description of Violation:

Direct care staff person A, hired 722/14, and direct care staff person B, hired §/10/14, did not
receive training in the following topics during the January — December 2016 training year:
o Medication self-administration training
o Instruction on meeting the needs of the residents as described in the preadmission
screening form, assessment tool, medical evaluation and support plan
o Safe management techniques

Cause of Violation:

On the 2016 Adult Residential Licensing Staff Training Plan, medication self-administration
training, instruction on meeting the needs of the residents as described in the preadmission
screening form, assessment tool, medication evaluation and support plan, and safe management
techniques were accidently missed on the training plan.

Benefit of the Regulation:

The benefit of the regulation is to ensure that we are providing all of the necessary
trainings/requirements to the staff each year per DHS requirements. The staff is required to
receive several mandated trainings, throughout the year, which provide re-educational
opportunities and refreshers on tactics that improve the care with the Residents.

/%b VY
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R Facility Name: Newhaven Court at Lindwood
y s b nl VLT License Number: 429360
C Inspection Date: /172017 and 7/18/2017
Response Date: 2/12/2018

P

«

Prevention:
»  For the 2017 Adult Residential Licensing Staff Training Plan, we had 2 out of the 3 trainings
present on the plan. Safe Management Technigues was already present on the training planin
April of 2017.
s Medication Self-Administration and Meeting the Needs of the Residents were both added and
completed on September 5, and September 19, 2017.

s No other concerns were found on the training plan.

» Full compliance was met with all trainings in 2017 {please see attached form).

»  After reviewing the following trainings plans for 2013, 2014, and 2015, all necessary trainings
were present and compliance was met,

Responsibility: ‘

¢ Once we receive the 2018 Adult Resident Licensing Staff Training Plan, the Business Office
Manager will be responsible to ensure that all trainings present on the plan match the
requirements with the Department of Human Services so that no training is missed. If a training
is found to not be present, the Business Office Manager will add the training to the plan for
compliance purposes.

s The Executive Director and Business Office Manager will both review the training plan together
to ensure that all trainings are present before distributing the training plan.

Date for correction to be completed:
* September 5, and September 19, 2017, and immediately and ongoing.

ﬁ% 2010 fp



Page 3 of 9

Violation Report: 42936 - 07/17/2017 - Summers, Vicky
PCH Name: NEWHAVEN COURT AT LINDWOOD

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 7/17/17, there were approximately 10 cigaretle butls and an empty cigarette pack on the ground in the first floor resident smoking
area, located in the courlyard.

3. PLAN OF CORRECTION {FOC) (Attach pages as nccessary. Remember that you must sign and dale any attached pages.)

Include steps lo carrect the violation described above and steps lo pravenl a similar violation from vccurdng again. If steps cannol be compleled
immediately, includa dales by which the sleps will be completed,

ce pages 3 and 3%

Repeat Violation: No Date(s) of Prev:ous Violation(s):

Signature of Legal Entity Represent
{Required on EVERY Page] f

Printed Name and Title of Legal Ent{{y Repregentative Dat
{Required on EVERY Page} ' a e;) 12 /3

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

The above plan of corsection s approved as of _3/23//8 Plan of correction implementation status as of /
{Dale) (Date)

Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correclion was approved by Partially Implemented - Inadequate Progress

{Initials)

ADOR

Not Implemented
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Facility Name: Newhaven Court at Lindwood
License Number: 429360

Inspection Date: 7/17/2017 and 7/18/2017
Response Date: 2/12/2018

Plan of Correction p f%q

Violation Review:
*+  2600.85{a) — Sanitary conditions shall be maintained,

Description of Viclation:
s On7/17/17, there were approximately 10 cigarette butts and an empty cigarette pack on the
ground in the first floor resident smoking area, located in the courtyard.

Cause of Violation:

s A Resident, who resided in the community, did not dispose cigarette butts praoperly in the
receptacle that is available outside in the Resident smoking area. The Resident would also leave
trash outside without disposing it properly as well.

« Afamily member, who also used this area, did not dispose cigarette butts properly in the
respectable.

Benefit of the Regulation:
+ The benefit of the regulation is to ensure that safety strategies as well as sanitary conditions are
occurring on the outside grounds. The regulation is to also ensure that families and Residents,
who smoke, use the appropriate cigarette butt and trash receptacles that are present.

Prevention:

s Once the surveyors brought the concern to the Executive Director during the survey, the
Executive Diractor immediately discarded the cigarette butts in the appropriate receptacle,

e The Executive Director created a sign for families and Residents, reminding them to please pick
up their trash as well as dispose of cigarette butts properly. The Executive Director
communicated to the surveyors what steps were completed outside during survey.

* One of the Residents, who smoked during this time, is no longer at the community.

¢ We currently do not have any Residents residing in our community who smoke.

Responsibility:

*  When doing weekly rounds, it is the responsihility of the Director of Environmental Services to
ensure that smoking areas are free of trash and cigarette butts.

» The Executive Director monitors this area monthly and provides education to staff and families
as needed. Since our annual survey, we have not had any further issues/concerns in this area.

¢ The Executive Director randomly sends out letters/reminders to the Residents and families when
concerns arise {please see the attached sample letter that was sent to familles/Residents in April
of 2017).

&7y

I



t’ag 2 JLoeT 1
Facility Name: Newhaven Court at Lindwood
License Number: 429360
inspection Date: 77172017 and 7182017
Response Date: 2/122018

Date for correction to be completed:
» Corrected and shown to the Depariment of Human Service surveyors, by the Executive Director,

onJuly 18, 2017. 6) %5

s Immediately and ongoing.

75%09//9?//3



FE3 502718 Pagedofs
Violation Report: 42936 - 07/17/2017 - Summers, Vicky ‘ .
PCH Name: NEWHAVEN COURT AT LINDWOCD

1. REGULATION 55 Pa.Code §2600
2600.101(j)(b) - Each resident shall have the following in the bedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIOLATION

On 711717, resident #2 did not have a bedside {able or shelf in hisfher room. The resident's table was located across the room and
could not be reached from badside.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includs steps lo correct the violation described above and sleps fo prevent a similar violalion from occurring again. if steps cannof be compleled
immeadialely, Includa dales by which the steps will be compieled.

e page i

Repeat Violation: No Date(s) of Previous V%ation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page)}

*

Printad Name and Title of Legal Entity Repres

: ‘entative Date / /
{Required on EVERY Pags) A_Dp_{ @Uﬁé ) ‘; ‘é? 5;!3/8

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

The above plan of correction is approved as of —5455’_14&! Plan of correction implementation status as of

(Date) {oate)

5] Fuily impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implementied - Inadeguaie Progress

{initials)

L]

Not Implemented
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o Facility Name: Newhaven Court at Lindwood
License Number: 429360
Inspection Date: 7172017 and 7182017
Response Date: 2/12/2018

l)%"\

Plan of Correction

Violation Overview:
s 2600101{)){5) - Each resident shall have the following in the bedroom: A bedside table or a shelf,

Description of Violation:
s On 71717, resident #2 did not have a bedside tabie or shelf in his/her room. The resident’s table was
located across the room and could not be reached from bedside.

Cause of Violatiom:

+ Resident #2 resides in our Secured Dementia Care Unit. A bedside table was present In Resident #2's
apartmant; however, the Resident moved the table across the room.

Benefit of the Regulation:

s The benefit of the regulation is to ensure that Residents have the standard requirements when it
comes to bedroom furniture: a light source and table by bedside, a bed, chalr, and dresser.
s The bedside table and/or shelf are for 2 light source for safety purposes,

Prevention:

¢ The Life Stories Director immediately corrected the violation by moving the table beside the bed on
July 18, 2017. Although the Resident continues to move furniture in his apartment, the Life Stories
Director checks the apartment daily.

s The Life Stories Director performed a furniture audit on July 18, 2017, during the survey. No
further violations/concerns were found in the Secured Dementia Care Unit.

s The correction was also shared with the Department of Human Services surveyors during the
inspection.

Responsibility:
¢ |tis the responsibility of both the Life Stories Director, who oversees the Secured Dementia Care
Unit, and Executive Housekeeper to ensure that all furniture requirements are present in each
Resident apartment as well as placed in its appropriate location. This is checked monthly.
* The Executive Director, when performing a random apartment audit, Is responsible for ensuring
that all necessary furniture is present and in the right location monthly.

Date Compliance will be met:
+ \Violation was immediately corrected by the Life Stories Director on July 18, 2017.
* Immediately and ongoing.

W3



Page 50f 9

Violation Report: 42936 - 07/17/2017 - Summers, Vicky FED 96 7013
PCH Name: NEWHAVEN COURT AT LINDWOCD - v

1. REGULATION 55 Pa.Code §2600 i e oring
2600.101(j)(7} - Each resident shali have the following in the bedroom: An cperable lamp or ‘olher solrea of lighting that
can be furned on at badside.

2a. DESCRIPTION OF VIOLATION
On 7117117, resident #2 did nol have an operabla source of light that can be turned on/off al bedside. The resident’s lamp was located
across the room and could not be reached from badside.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mus! sign and date any attached pages.)

Include steps to correct the violation described above and sieps fo prevent a similar viclation from occurring again. If sleps cannot be completed
immediately, includs dates by which the steps will be complaled.

See, p&ge&gA ar\c{ SB

Repeat Violation: No Date{s) of Previous Vj’g.;ation(s):

Signature of Legal Entity Representativ
(Required on EVERY Pags)

L

L™
Printed Name and Title of Legal Entity Repn’é’se tatpve Dat
{Required on EVERY Page) m% a tg /8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENE

The above plan of correction is approved as of —Séj—éﬂ— Plan of correction implementation status as of .3
(Date) _3/2348 e eJ/

Fuliy knplemented
[[] Partially implemenied - Adequate Progress

The above plan of correction was approved by [:] Partially implemented - Inadequale Progress
(Initiats}
[:] Not implemented
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Sy Facility Name: Newhaven Court at Lindwood
e ein License Number: 429360
FER Z 4 L0 inspection Date: 7172017 and 7/182017

Response Date: 2/12/2018

L

Plan of Correction

Violation Review:
s 2600.101(j)(7) ~ Each resident shall have the following in the bedroom: An operable lamp or
other source of lighting that can be turned on at bedside.

Description of Violation:
+  On 71717, resident #2 did not have an operable source of light that can be turned on/off at
bedside. The resident’s lamp was located across the room and could not be reached from
bedside.

Cause of Violation
+ Resident #2 resides in our Secured Dementla Care Unit, A light source was present in Resident #2's
apartment; however, the Resident moved both the table and light source across the room.

Beneflt of Regulation:
« The benefit of the regulation Is to ensure that Residents have the standard requirements when it
comes to bedroom furniture: a light source by bedside, table, bed, chair, and dresser,
¢ The light source is for safety purposes to help the Resident see.

Prevention;

s The Life Stories Director immediately corrected the violation by moving the table and light source
beside the bad on luly 18, 2017, Although the Resident continues to move furniture in his apartment
throughout the day, the Life Stories Director checks the apartment daily.

» The Life Stories Director performed a furniture audit on July 18, 2017. No further
violations/concerns were found in the Secured Dementia Care Unit,

* The correction was also shared with the Department of Human Services surveyors.

Responsibility:

* |t is the responsibility of both the Life Stories Director, who oversees the Secured Dementia Care
Unit, and Executive Housekeeper to ensure that all furniture requirements are present in each
Resident apartment as well as piaced in its appropriate location. This is checked monthiy.

¢ The Executive Director, when performing an apariment audit, will be responsible for ensuring
that all necessary furniture is present and in the right location monthly by checking random
apartments.

2D



HAYL D O of Y
Facility Name: Newhaven Court at Lindwood
License Number: 429360
Inspection Date: 7/172017 and 7/18/2017
Response Date: 2/12/2018

[
e
Date for correction to be completed:
+ Violation was immediately corrected by the Life Stories Director on July 18, 2017,
+ Immediately and ongoing.
Ao CEVED

ks



FEG 29 2013 Page 6 of 9

Violation Report: 42936 - 07/17/2817 - Summers, Vicky 4
PCH Name: NEWHAVEN COURT AT LINDWOOD Sy

FFICE
sina

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitatian, temperaiure, moisture and light and in accordance with the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION
Resident #1's Systane gel eye drops wete opened on 6/13/17. According to the manufaclure's instructions, (his medicalion expires 28
days after opening. However, resident #1 was administered Systane gel eye drops at 8:00 AM and 7:00 PM 7/12/17 through 7/17/17

and at 8:00 AM on 711817

Resident #3's Levimer fisxpen was opened on 5/29/17. According lo the manufacture’s inslructions, the Levimer flexpen should be
discarded 28 days after opening. However, resident #3 was administered 10 units of Levemir at 8:00 PM from 7/1/17 - 716/17.

Resideni #8's Lantus insulin was opened 6/18/17. According lo manufactures inslructions, the Lantus should be discarded 28 days
after opening. However, resident #8 was administered 18 units of Lantus at 8:00 AM on 711717,

Resident #8's Novoleg 100UMm! insulin vial was opened 6/18/17. According to the manufactures instructions, the Novolog should be
discarded 28 days aftar opening. However, resident #8 was administered 8 unils of Novalog al 12.00 PM on 7/17/17,

4. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dale any attached pages.)

Include steps (o corract the violation described above end steps lo prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dales by which the steps will be complated,

SQ,E, PQ?@S é/) aﬂ(! éB

Repeat Violation: No Date(s) of Previous Vioiation(s):
Signature of Legal Entity Representative
{Required on EVERY Page]
Printed Name and Title of Legal Entity Representafive
N f é . Date / /
{Required on EVERY Page) 2 1 20 /}-é 5? /}_ / 8
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _3@_3’4/_8_ Plan of correction implementation status as of 3/73,//
. {Date) (ﬁ;)at e}/ g

[] Fully Implemented
Eﬂ Pariially Implemented - Adequate Progress

The above plan of correction was approved by [] Partially Implemented - inadequate Progress
{Initials)
[] Wotimplemented
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AT Facility Name: Newhaven Court at Lindwood
License Number: 429360
Inspection Date: 7/172017 and 7/182017
Response Date: 2/12/2018

Plan of Correction

Violation Review:
»  2600.183{e) — Prescription medications, OTC medications and CAM shall be stored in an organized
manner under proper conditions of sanitation, temperature, moisture and light and in accordance
with the manufacturer’s instructions.

Dascription of Violation:

» Resident #1's Systane gel eye drops were opened on §1¥17. According to the manufacturer’s
Instructions, this medication expires 28 days after opening. However, resident #1 was administered
Systane gel eye drops at 8 am and 7 pm 712/17 through 7/17/17 and at 8 am on 7/18/17.

e Resident #3's Levimer flexpen was opened on 529/17. According to the manufacturer’s instructions,
the Levimer flexpen should be discarded 28 days after opening. However, resident #3 was
administered 10 units of Levemir at 9 pm from 7/1/17 - 7//17.

» Resident #8's Lantus insulin was opened §/18/17. According to manufactures instructions, the Lantus
should be discarded 28 days after opening. However, resident #8 was administered 18 unitsat 8am
on W17/17.

s Resident #8's Novolog 100U/mlinsulin vial was opened 6/18/17. According to the manufactures
instructions, the Novolog should be discarded 28 days after opening, However, resident #8 was
administered 8 units of Novolog at 12 pm on 7/17/17.

Cause of Violation:
¢ Staff, who administer medications, were not discarding eye drops and insulin in the medication cart
after 28 days.

Benefit of Viclation:

» The benefit of the regulation is to ensure we are following regulations and procedures when it comes
to discarding medications before they expire and are removed from the medication cart. This
ensures that we are administering medications that are current and not expired.

*  When opening eye drops and insulin, staff are trained to fabel the bottle as to when 1t was opened so
that they are aware when the medication hits the 28 day expiration mark.

Prevention:

s  The Director of Resident Care Services performed an audit on all medication carts to ensure that eye
drops and insulin are being discarded after 28 days on October 2, 2017 (please see attached audit).
Any concerns were corrected at this time,

» The Resident Care Department was re-educated by the Director of Resident Care Services on July 31,
2017, in regard to this regulation and is also ongoing.

s The Resident Care Director did another audit on February 9, 2018. Any concerns were immediately
corrected at this time (please see attached audit).

WD)y
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Facility Name:; Newhaven Court at Lindwood
License Number: 429360

Inspection Date; 7/17/2017 and 7182017
Response Date: 2/12/2018

@Ek

Responsibility:
s Director of Resident Care Services and/or designes is rasponsibie for ensuring that all
medications are current and that any expired medications are removed from the cart.
s The Director of Resident Care Services and/or designee will perform an audit monthly by doing
random checks to ensure compliance is met. The audits will be documented for review and

verification purposes.

Date for correction to be completed:
s October 2, 2017, and ongoing.

o2



Violation Report: 42836 - G7/17/2017 - Summaers, Vicky
PCH Name: NEWHAVEN COURT AT LINDWCOD

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labsled with a pharmacy label that includes the
following:

{1} The resident's name.

{2} The name of the medication.

(3) The date the prescription was issued.

{(4) The prescribed dosage and instructions for administration.

{5} The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #7 is prescribed Levemir flextouch 100 units/ml - inject 8 units subcutaneously daily in the morning and 18 unils daily at
bedtime. However, the pharmacy label indicates - Inject 8 unils subcutaneously daily in the morning and 16 units daily at bedtime.

Resident # 7 is prescribed Novolog flexpen - Inject 2 units subcutaneously 3 times daily. However, the pharmacy fabel does nal
include the prescribed dosage and inslructions for administration.

Resident # 8 is prescribed Lantus insulin U-100 - Inject 18 units subcutaneously daily. However, the pharmacy label indicates - Inject
15 unils subcutanecusly daily.

3. PLAN OF CORRECTION {POC} (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

lcluds steps lo correct the violation described above and steps to prevent a similar violation from occurming again, If steps cannol be completed
immediately, include dales by which the sleps will be complsted.

Se_e, Pélgej 7/4 anf 7B

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

Signature of Legal Entity Representative
(Required on EVERY Page)

>

Printed Name and Titie of Legal Entity R sentative :
(Reguired on EVERY Page! ﬁ Date ? /o? /5

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

The above plan of correction is approved as of .iéﬁéi Pian of corraction implementation stalus asof 3/3 3 fZ
(Date) ﬁake}/
D Fully Implemented

Partially Implemented - Adequate Progress
‘The above plan of correclion was approved by ﬁz D Parlially Implemented - Inadequate Prograss

(Inilials)
Not impiemenied
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Facility Name: Newhaven Court at Lindwood
License Number: 429360
Inspection Date: 7/17/2017 and 7/18/2017
Response Date: 2/12/2018

P
Plan of Correction

¢ 2600.184.(a) - The original container for prescription medications shall be labeled with a
pharmacy labei that includes the following:

Violation Review:

o (1} The resident’s name. e e
o {2) The name of the medication. RV L

o {3} The date ttfe prescription was issued. N FER 29 2013
o {4} The prescription dosage and instructions for administration.

o {5} The name and title of the prescriber.

Description of Violation:

s Resident #7 is prescribed Levemir flextouch 100 units/mi — Inject 8 units subcutaneously daily in
the morning and 18 units dally at bedtime. However, the pharmacy label indicates — inject 8
units subcutaneously daily in the morning and 16 units daily at bedtime.

» Resident #7 is prescribed Novolog flexpen — Inject 2 units subcutanecusly 3 times daily.
Howaever, the pharmacy label does not include the prescribed dosage and instructions for
medication.

» Resident #8 is prescribed Lantus insulin U-100 ~ Inject 18 units subcutaneously daily. However,
the pharmacy label indicates — Inject 15 units subcutaneously daily.

Cause of Violation:

s This violation was not discussed during the survey or exit interview.

e After reviewing, the initial prescribed order is reflected on the original packaging from the
pharmacy; however, if the initial order changed from the physician overtime, due to the medical
need of the Resident, the medication assistants would then foliow the MAR for the current
orders. However, the initial pharmacy label was still reflecting the initial prescribed order.

s Even though the medication assistants were administering the correct units of insulin per the
physician’s order, we were not using labels on the opened medications that stated to see the
MAR for current orders.

Benefit of the Regulation:

« The henefit of the regulation is to ensure that all medications match what is being prescribed per
the physician’s orders to eliminate medication errors.

Prevention:
s The Director of Resident Care Services will re-educate the Resident Care department by February
28, 2018, so that they are aware to use a label to reference that we are administering the
current order prescribed by the physician on the MAR.

S
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The Director of Resident Care Services conducted an audit on February 8, 2018. Labels were
added to the insulin pens and insulin bottles for any physician’s order that has changed from the

initial order depending on the medical need of the Resident. The label will help identify that the
inedication assistants are referring to the MAR for the most current order.

Respansibility:

+  Moving forward the Director of Resident Care Services and/or designee will do a random

monthiy audit to ensure that compliance is met in regard to the use of labels on opened

medications when the order has changed. The audits will be documented for review and
verification purposes.

Date for eorrection to he completad: iz ‘;Ei L’;"{i?
¢ Audit completed on February 8, 2018, FEG o
i.(; _u. ¢
* mmediately and ongoing. CR 20 2018
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Violation Report; 42936 - 07/17/2017 - Summers, Vicky
PCH Name: NEWHAVEN COURT AT LINDWOOD

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff parsons.

2z, DESCRIPTICHN OF VIOLATION
On the folloving dates, resident #3's blood sugar readings on his/her glucometer do not match {he number recorded on the July
medication adrinistration record (MAR):

Daie & time Glucometer reading MAR
72MT7 at 455 pm. 208 213
TH5M7at 8:03am. 101 125

On the following date, resident #4's blood sugar reading on histher glucometer dees not malch the number recorded on the July
{MAR):

Date & time Glucomeler reading MAR
711417 at 4:56 p.m. 128 234

Resident #4 is prescribed the following medications thal were not available in the home;
* |pratropium-Albuterol 0.5-3{2.5) mg/3 ml - inhale one unit dose vial via nebulizer every 6 hours as needed for shoriness of breath

On the following dales, resident #8's blood sugar readings on their glucometer do nol match the number recorded on the July MAR.
The MAR indicales lo call doctor if any reading is over 400:

Date & time Glucomeler reading MAR
TH2MT7 at B:29am. 440 400
“TH3/17 at 8:07 a.m. 488 400
7114717 at 12:01 p.m. 423 400

3. PLAN OF CORRECTION {PQOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps fo correct the viofalion descrited above and stops to prevent a similar violation from occurring again. If steps cannot be compleled
immediataly, include dates by which the steps willl be compleled.

ee pages 8A ang/

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Represeptative Date /
Required on EVERY P 2 o 2 :
{Reguired on age) é-ﬂn 9" /01//8

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

The above plan of correction is approved as of —M Plan of correction implementation status as of _/E 77
{Date) Ky (Da?e)/

Fully Implamented
The above plan of correclion was approved by z§ ;é

(Initials)

[

Y4 Partially Implemented - Adequate Progress

<

Partially Implemented - Inadequate Progress

LI

Not Implemented
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T P el Facility Name: Newhaven Court at Lindwood

License Number: 429360
Inspection Date: 7/17/2017 and 7/18/2017

Response Date: 2/12/2018

|

Plan of Correction

Violation Review:

e 2600.185(a} — The home shall develop and implement procedures for the safe storage, access,
security, distribution and use of medications and medical equipment by trained staff persons.

Description of Violation:
+ On the following dates, resident #3’s blood sugar readings on his/her glucometer do not match
the number recorded on the July medication administration record {MAR):
o 7/12/17 at 4:55 pm, reading was 206; MAR was 213
o 71517 at 8:03 am, reading was 101; MAR was 125
¢ On the following date, resident #4’s blood sugar reading on his/her glucometer does not match
the number on the July (MAR}):
o 71117 at 4:56 pm, reading was 128; MAR was 234
» Resident #4 is prescribed the following medications that were not availahle in the home;
o Lpratropium-Albuterol 0.5-3(2.5) mg/3 mi — inhale one unit does vial via nebulizer every
& hours as needed for shortness of breath
s On the following dates, resident #8’s blood sugar readings on their glucometer do not match the
number recorded on the July MAR. The MAR indicates to call doctor if any reading is over 400:
o 7/12/17 at 8:29 am, reading was 440; MAR was 400
o F1¥17 at 8:07 am, reading was 488; MAR was 400
o 1417 at 12:01 pm, reading was 423; MAR was 400

Cause of Violation:
s There were discrepancies in regard to what was on the glucometer readings versus what was
actually recording on the MAR for Resident #3, Resident #4, and Resident #8.

Benefit of the Regulation:
e The benefit of the regulation is to ensure that each Resident has their own glucometer available

to them and to ensure that glucometers and/or equipment are not belng used on other
Residents.

Prevention:
» The Director of Resident Care Services re-educated all Medication Assistants and LPN’s on August
13, 2017 {please see attached training).
¢ An audit of all glucometers was completed on July 24™ 2017, October 20, 2017, and on February
9, 2018, by the Director of Resident Care Services to ensure that the glucometer readings
matched what was documented on the MAR {please see attached audit}.

Y
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Inspection Date: 7/17/2017 and 7/18/2017
Response Date: 2/122018 %9

* Medication Assistants and LPN’s are required to have a second person check the numbers to
ensure the MAR dotumentation rmatches the reading on the glucometer.

Responsibility:

« |t is the responsibility of the Director of Resident Care Services and/or designee to ensure that
each Resident has their own glucometer {which was confirmed during the audit) as well as to
ensure that Medication Assistants have a system in place when it comes to documenting the
reading on the glucometer accurately on the MAR,

* The Director of Resident Care Services will do monthly random audits to ensure that systems are
in place. Any concerns will be brought to the attention of the Medication Assistants. Verification
of these audits will be kept for review.

Date for correction to be completed:
¢ Audit completed on February 9, 2018, and ongoing.

/f@ /Yy
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Violatlon Report: 42936 - §7/17/2017 - Summers, Vicky
PCH Name: NEWHAVEN COURT AT LINDWOQD

1, REGULATION 65 Pa.Code §2600 dy
2600.225(a) - A resident shall have a written initial assessment that is documented on the Depaﬂment's assessment form
within 15 days of admission. The adminisirator or designee, or a human service agency may complele the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1's initial assessment, dated-ﬁ? does not include the diagnesis of dementia (hal is indicated on the medical evalualion,
dated 2723/17.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps [0 correct the vinlalion described above and steps lo prevent a simifar violation from cecurdng again, If steps cannot be compleled
immediately, Include dales by which the sleps will be complated.

Se,e, pages ?/4 ar\d QB

Repeat Violation: No Date(s) of Previous Viclatlon(s);

Signature of Legal Entity Representativ
{Regulred on EVERY Page)

Printed Name and Title of Legal Entity 2eprasa tative
(Required on EVERY Page) Date ? /02 /y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of M Plan of correction implementation status as of
(Date) —
(Datg)
] Futly Implemented

Partially implemented - Adaquate Progress

The above plan of correction was approved by Pariially Implemented - Inadequaie Progress

{Initials)

HININ

Not implemented
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Facility Name: Newhaven Court at Lindwood
License Number: 429360

Inspection Date: 7/17/2017 and 7/18/2017
Response Date: 2/12/2018

e

i

Pian of Correction

Violation Review:
s 2600.225(a) ~ A resident shall have a written Initial assessment that is documented on the
Department’s assessment form within 15 days of admission. The administrator or designee, or a
human service agency may complete the initial assessment.

Description of Violation:

s Resident #1's initial assessment, dated 17, does not include the diagnosis of dementia that is
indicated on the medication evaluation.

Cause of Violation:
+ Resident #1 was a Resident in our Secured Dementia Care Unit and is no longer in our

community. The diagnosis of Dementia was overlooked and not reflected on the Resident
Assessment Support Plan.

Beneflt of the Regulation:
¢ The benefit of the regulation is to ensure that all diagnoses listed on the Medical Evaluation,
from the physician, are carried over to the Resident Assessment Support Plan.
¢ Since the Resident Assessment Support Plan {(RASP} is a working document and used to provide
individualized care to the Residents, all necessary information such as diagnoses, mobility needs,
diet, etc., should be present and match the orders on the Medical Evaluations.

Prevention:

s The Director of Resident Care Services immediately corrected this error on July 18, 2017, once it
was brought to her attention,

» The Director of Resident Care Services and/or designee will ensure that all necessary
information, documented on the Medical Evaluation, is present on the RASP after completing
the document.

s Arandom audit was completed by the Executive Director on February 8, 2018, for Residents,
residing in the Secured Dementia Care Unit, to ensure that all diagnoses from the Medical
Evaluation were present on the RASP (please see the 2 RASPs and 2 Medical Evaluations
attached).

o A full audit will be completed by the Director of Resident Care Services and/or designee by
March 15, 2018, to ensure that all diagnoses are refiected on the RASP. Any concerns will he
corrected at this time,

}”" [ Prgs
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/

e It is the responsibility of the Director of Resident Care Services and/or designee to ensure that all
necessary information is carried over from the Medical Evaluation o the RASP. Both forms need
to match. The Director of Resident Care Services and/or designee will do a random chart audit
monthly to ensure compliance is met. Any RASP found to be missing information will be
corrected immediately at this time.

Responsihility:

* The Executive Director will do a random chart audit monthly when performing a Resident Chart
audit to ensure compliance is met,

Date for correction to be completed:
s February 8, 2018, and ongoing.

/B,





