' pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 1 1 2017

Ms. Loriann Putzier,

President & COO

Tithonus Tyrone LP

C/0O Integracare Corporation
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Colonial Courtyard at Tyrone
5546 East Pleasant Valley Boulevard
Tyrone, Pennsylvania 16686
Certificate #: 329480

Dear Ms. Putzier:

As a result of the Department of Human Services' annual licensing inspections
on August 23, 2017; August 24, 2017; and October 27, 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 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.

Enclosure
License Inspection Summary

Bureau of Human Servicaes Licensing
625 Forster Street, Room 631 { Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Page 1of 7

RCH Name: COLONIAL COURTYARD AT TYRONE Licansa Number: 32040
Addrese: 5548 E PLEASANT VALLEY BLVD, TYRONE, PA 18886 County: Blair
Administrator: Lisa Cohen Raglon: CENTRAL
Lagal Entity Hame: TITHONUS TYRONE LP
Logal Entity Addrazs: 8800 BROOCKTREE COURT §TE 1000, WEXFORD, PA 15020
Ceriificats(s) of Occupancy

C2LP 2

0302116850 1141472014

L&l Tyrena Borg,
Staffing Hours

Resident Suppert: § Total Dally Btaft: 59 Waling Biaff: 44

Typs of Inspaciion: Fulf BHA Dockst Humber: Motica: Unannounced

Reason(s] for Inepecton(a}
Renews!

On-Site Inspections Dates and Department Raprmeentatives On-Shs

08/23/2017: Hoover, Dougles; Springs, lsrael
08/24/2817: Hoover, Douglas; Springs, larael

Off-Gits Inepoction Dates and Inspeciors, i Appiicable

Uther Datails
Partlel or Full Triggers:

Random Indicgtors:

Reaident Damographic Data as of Inspaction Dafes

Licarssd Capacity: 70
Mimber of Resldents Sarved: 38

Becured Dementla Care Unlt In Homa: Yes
Areu: Lifs Storiss

Bscured Dementla Unit Capacity, if Applicabls: 11

Number of Resfdents Served In Secursd Demanttz Care Unit,

i applicable: 8
Number of Currant Hospice Residents: 11
Rumber of Hospleo Raskients In past yaar: 25

Humber of Residonts who:

Racelve Supphaveninl Secirily Incoma: 2
#ro B0 Years of Age or Dider: 34

Hawe Mantal [Eness: 3

Have an Inteliectual Digsblty: 1

Heve a Mobility Nogd: 24

Have a Physical Disabiitty: 0
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["Violation Report 35045 - 087235017 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 53 Pa.Code 52800
2600.25{b} - The contract shall be signed by the administrater or a designee, the resident and the pexyer, if different from
the resident, and cosigned by the residents designated person i any, if the resident acrees.

24, DESCRIPTION LATION
The cortract, dated 1Tforﬂestc¥ent#1.mﬁmdmmmdmﬁaimmﬁ(SDCU}m.T,mmtsigmdhyﬂw

resident.
The contract, dated 7/6/17 for Reeldent #2, admitted to the SDCU orfiil]7, wes not signad by the reskdent.

The confract, datod 6 for Resident 43, admittoc [ls. wes not signed by the resident.

3. PLAN OF CORRECTION (POC) {Aitach pages a1 necessary, Remember that you tnst sign sud date any attached pages.)
MMW&W&WMMWMWM&W&#MMMW@W& ¥ stapa cannat ba complsted
mmy,mm&mwmwmmpawmm@m

Ge atteched Fages ZA 4 2B of 7 - s,

Rapaat Violatlon: No Bats(s) of meious Violation{s)

WJ ISR, ED

Printed Name and Title of Lagal Entity Representatiée
| Beguired on EVERYPaga) /s~ Conm | Cpecative Dyreck~ | P Glassr7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Tﬁlsﬁyﬁﬁ!

The abave plan of correction Is approved as of &_?_Dg_é{_’_l Plan of comection Implementation siahus s of /6917
#

B Fully lmplomentod
Partialy Implemented - Adequate Progress

The above plen of comrection was approved by é z [[] Partially implemented - inadequate Progress
(iritlaie) [} Notimplemented




Fge 2A o7
Community Name: Colonial Courtyard at Tyrone
License Number; 329430 :
Date of Visit: 8/23/17 %é/

Date of Submission: 8/25/17

1. Violation Review: 2600.25(b)

2. Violation Interpretative Statement:

The contract, dated./l? for Resident #1, admitted to the secured demaentia care unit {SDCU)
o I -

The contract, dated 7 for Resident #2, admitted to the SDCU on .17, was not signed by
the resident.

The contract, dated -16 for Resident #3, admitted -’18, was not signed by the
resident.

3. Review the benefit of the Regulation, per RCG: Signing the contract constitutes a pledge by
both parties to abide by the specified terms.

4. Description of the Repair of the Immediate Problem: Resident #1, #2, and #3 have signed their
respective contracts for admission to Colonial Courtyard at Tyrone.
* Resident#1, front page and signature pages of the contract-Attachment A -s. gued 7/29/:7
® Resldent #2, front page and signature pages of the contract-Attachment B = 5/ 5red 7/ 2ufh
* Resident #3, front page and signature pages of the contract-Attachment C . Kedusal noted 923f15

e

5. Determine / document the Root Cause of the Violation:

Resident signatures were not obtained at the time of admission,

6. Detall Action Steps / System Developed to prevent future occurrence:

2. Changing practice? The Director of Sales and Marketing (DSM)/Executive Director/or
Designated Manager will work to ensure resident signatures or mark wiil be obtained at

the time of admission.

Plan of Correction Template ADMDAO
Capyrizht £2000-2M4 ICC Form
No partof this document may be reproduced, stored ins & retrieval system, or transiniited i kny form or by any means, slactronic, mechanical,

nhotaroming rdoediisise memnmiiew ao sl e faL



Pe g5e ZB oty
b. Teaching or Training? All managers received education from Doug Hoover during the
annual survey, regarding the importance of Involving the resident in the admission ff/
process. This was again reviewed with managers and acknowledgements were signed. Cp
See attachment D,

c.  On-going Monitoring? The ED will review all cantracts to ensure resident
signature/mark Is completed on the contract, prior to filing.

7. Designated position respansible and specify target date for correction. The DSM/Executive
Director/Designated Manager, will be responsible to obtain resident signature/mark at the time
of admission. Executive Director will review prior to filing. This correction went into effact
immediately and i5 ongoing.

Authorized Signature

Data: Z éﬁ;’/’ z

Plan of Correction Template ADMOAD

Copyright ©2006-2004 ICC Farm
No part of this documnent may be reproduced, stored in a retrieval system, or transmitted in any forin of by eny means, electronic, mechanical,
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Viclation Report: 32940 - D8ZI/2077 - Hoover, Dougles

PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Code §2800
2600.185(a} - The home shall develop and Implement procedures for the safe storags, access, security, distritation and

use of medications and medical equipment by trained staff persans.

2a. DESCRIPTION OF VIOLATION
Glucomater readings are erased after 2 daye and do not match the documentation In the medication administration records (MARa)R

On 8/23/17, the glucemeter reading for Resident #4 was 101, The biood sugar reading recorded in the MAR wes 136, There was no
glucometer imemory prior fo 822417 for Resident #4.

On 8724717, the glucometsr reading for Resident #5 was 135. The blood sugar reading reconded In the MAR was 131, Thora was no
glucometer mamory prior to /23T for this resident.

Thera was no glucometer memery prier fo 8/23/17 for Resident 8.

3. PLAN OF CORRECTION {(FOC) {Attach pages 48 necesnary. Ranmw&mmmﬁmmddﬂcmym&mim}
Mmm&mmwgm@mmmmwMammme if stopa cenncl be compleied
mamamMMswmmmmmmmm

S-t’.vi’ (_‘?}44—:&4&::—[ Pﬁf‘jéﬁ A “LBB @:::‘!C‘7 ’“fé’é?_

Rapeet Viclation: No Date(s} of Previous Viclation{s}:

P /:

Printad Name and Title of Lagal Entity Repreerfative ’
{Reaulred on EVERY Fagel 4{&2 Cowar e aﬁ@" ek pate ?AS‘/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The ebove plan of comection Is approved as of &1@;&2 Plan of correction implementation status as of />~ 2./
{ng me)
[7] Fully implemented
Partially Implementsd - Adsquste Progress

> 7 ] ; ] |

The above plan of comsction was approved by é Parfially Imploroersd - Inadequate Progress
(inftals) [[] Notimpiemented




” Communzty Name Colonial Courtyard at Tyrone
License Number: 329490 CI){J
Date of Visit: 8/23/17

Date of Submission: 8/25/17

1. Violation Review: 2600.185(a)

2. Violation Interpretative Staterment: Glucometer readings are erased after 2 days and do not
match the documentation in the medication administration records (MAR’s):

On 8/23/17, the glucometer reading for Resident 4 was 101. The blood sugar reading recorded
in the MAR was 136. There was no glucometer memory prior to 8/22/17 for resident #4.

On 8/24/17, the glucometer reading for Resident 45 was 135. The blood sugar reading recorded
in the MAR was 131. There was no glucometar memaory prior to 8/23/17 for this resident.

There was no glucometer memory prior to 8/23/17 for Resident #6.

3. Review the benefit of the Regulation, per RCG: Reduces the risk that medications and medical
equipment will be misplaced, lost or misused.

4. Description of the Repair of the Immediate Problem: Policy of cleaning the memory weekly was
discarded immediately. Readings are still retrieved but left on the memory of the glucometer for
reference.

5. Determine / document the Root Cause of the Violation: DRCS misinterpretation of information
relayed regarding our new Glucometer Verification Forms. See Attachment H,

6. Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice? Glucometer readings are now left on our glucometers until they
expire from the memory of the machine.

Plan of Correction Template ADMOD40
Capyright £2000-2034 I0C Farm

Nao part of this document may be reproduced, stored in a retrieval system, or transmitted in any for or by any means, electronic, mecharsdes],

photooopying, microfilming, recarding, ar otherwise without pereistion fram 162,



?czjem 5 "—’3‘3&7

b. Teaching or Training? Ali MA and LPN staff were immediately made aware to not erase @
the glucometer readings and to begin tracking the readings on the glucometer qg,l
verification sheets. A group in-service has been scheduled for 10/11/17, regarding use
of the glucometers and the importance of accuracy when entering readings into the
emar.

€. On-going Monitoring? DRCS will audit the glucometers vs. entered readings for accuracy
utilizing the glucometar verification sheets and making any corrections necessary. Staff
will be notified and educated upon the finding of any discrepancies.

7. Designated position respansible and specify target date for correction. The DRCS MA staff and
LPN staff will be responsible and corrections were put in place immediately. In-service is
scheduled for 10/11/17 at 2pm and 10pm.

Authorized Signature /%4% @ Date: %Vﬁ

VA

Plan of Correction Template ADMO40
Copryright ©20006-2014 IC Form
No part of this document may be reprodured, stored in a retrieval systern, or transmitted in any form or by any means, clectronke, mechanical,

pheteeopying, micoffming, recording, ar stheradse without permissinn from IC0.
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Viclation Report: 32040 - 00242017 - Foovar, Dougies
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 55 Pa.Coda B2600
2600.227(h} - If a resident or designated person is unable or choosas not o sign the support plan, & notation of Inabllity or
refusal to gign shall be docum i

2o, DESCRIPTION OF VIOLATION
Re@d?tngrsmmpm tated 426/17 and 88/17, wera not signed and there wera no notations of refusat or inability fo sign the
sunport plene,

5&{“ Q%cé.ed‘ P@*j e 5 %/4“ o+~ G E o F V4 ""’578

Repaat Violation: No Data(s) of Previoys Violation(s):

Signature of «

Printed Nere and Title of Lsgaf Entity Répréeerfative o g/57

RYPage) sz (s , Execitivelyvect;
DEPARTMENT USE ONLY - HORES MAY NOT WRITE BELOW THIS LIMNE!
The above plan of comection is spproved as of %ﬁt Plan of carrection impiementation status as of /- é—»,:'{
[:j Fully impiemented
Pastially Implementsd - Adaquate Progress
The above plan of correction was approved by _’é?______ Partiafly implemented - inadequats Progress
{Initiaks) D Not !




Community Name: Colonial Courtyard at Tyrone Q¢j e YA of 7

License Number: 329460
'R
Date of Visit: 8/25/17 0?

Date of Submission: 9/25/17

1. Violation Review: 2600.227{h}

2. Vielation Interpretative Statement: Resident #7's support plans, dated 4/26/27 and 8/6/17,
were not signed and there were no notations of refusal or inability to sign the support plan.

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

sign}.

4. Description of the Repair of the Immediate Problem: Resident #7's support plans, dated
4/26/17 and 8/6/17, have been signed. See attachment E, the front page and signature page of
these support plans.

5. Determine / document the Root Cause of the Violation: Though Resident #7°s support plan was
reviewed with the resident and her daughter, no signatures were obtained and no
documentation of their invoivemnent was noted.

6. Detail Action Steps / System Developed to prevent future occurrence:

2. Changing practice? The Director of Resident Care Services {DRCS} will document on the
support plan the date the support plan is reviewed with the resident and for designated
person. The DRCS will request the resident and/or designated person to sign the
suppart plan on their next visit. Attempts will be made 1o obtain signatures, but
documentation will be made on the RASP to reference who was involved in the
development of the support plan.

Plan of Correction Template _ ADMOAC
Copyright 52000-2014 ICC Form
Na part of this document may be reproduced, stored in a retrievat system, or transmitied in any form or by eny maans, electronic, mechanical,

whotnresdne mirtrfillmine rmeamling ar slbhanoden et s e faatan B ke



Pqﬁﬁ 7 E =77

b. Teaching or Training? Doug Hoover provided education to all managers during the q/
B8/24/17 survey exit, regarding the importance of documentation of the resident and/or Qp
designated person participation in the resident support plan, especially in the absence
of @ signature. All wellness team members are reminded on an ongoing basis to
encourage designated persons to stop by the wellness office to sign support plans.

¢.  On-going Monitoring? The DRCS will document the date, time, and the name of the
designated person participating in the support plan. Signature will be encouragad.

7. Designated position responsible and specify target date for corraction.
The BRCS will be responsible to review the residents support plan with the resident and/or
designated person and wiil obtain signatures or document on the support plan if designated
person is not available to sign. This went in to effect immediately and is ongoing.

Authorized Signature - ﬁ Date: %—/ﬁ7
/S 7

Plan of Correction Template ADMOA0

Copsyright 2000-2014 ILL Form
Na part of this dotument may be reproducad, stored In & retrfeval systym, of transmitted In any form or by any means, electronic, mechanicat,
phatempying, micofiming, TRCardng, or otherwise without permission frem 10C



Page5of?

[ Violatlon Report: 39049 - 6635017 = Hoover, Douglas

PCH Nema: COLONIAL COURTYARD AT TYRONE

2z, DESCRIPTION OF VIOLATION
Resident #2 wes admitted to the SDCU ca 78H7. The madical evaluetion, dated 7/8/17, does not documant the nead for S00U care.

3. PLAN OF CORRECTICN (FOC] {Attach pages as necesaury. Remember that you must sign and dais sty sttached pages.)
Include steps to comect the m&ﬁmwmdabamawmsbmmﬁsﬁmmﬁaﬁmﬁmmamw. H siops cannot be campleted
m&mmdmm@mwmwﬁmm&m

See qffachked Prges SA +S B ofh g

Rapaat Violation: No Dute{s) of Previous Vioﬁaﬂoﬁﬁ}:
Signatire of Legal Entity Rapresentstive N
[Reauired on EVERY Page /ﬁ

and Tit phsefiiztive. s
SVERY B wz/ng,_m@wm | GrecaFie Dveh | PR 725777

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comecfion Is approved as of @:_(22;»‘1_2_ Ptan of cormection implemantation status as of A—27—(7
} T {Dats;

E:] Fully Implemantod
Pariially Implemented « Adequata Progress
The above plan of correction was spproved by éﬁ L___] Partiaily Implemanted - Inadequate Progress
(infgala) D Not Imiplemanted
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Community Name: Colonial courtyard at Tyrone
License Number: 329450 ?‘i
Date of Visit; 8/23/17

Date of Submission: 9/25/17

1. Violation Review: 2600.231(b)

2. Violation Interpretative Statement: Rasident #2 was admitted to the SDCU on 7/6/17. The
medica! evaluation, dated 7/6/17, does not document the need for SDCU care.

3. Review the benefit of the Regulation, per RCG: Accurate medical information helps homes
decide whether a resident’s needs can be met at the home, helps the home develop accurate
assessments and support plans, and ensures that residents’ medical needs will be met.

4. Description of the Repair of the Immediate Problem: With Dr. McAleers’ permission and
agreement, section 4 of the medical evaluation has been marked to confirm the residents need
for SDCU. See Attachment F.

5. Determine / document the Root Cause of the Violation: Resident #7's medical evaluation, dated
7/6/17, did not document the resident’s need for a SDCU.

& Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice? The Admission Committee members, the Executive Director, the
Director of Resident Care, and the Director of Sales and Marketing, will all review new
residents medical evaluations to ensure they are fully completed. if a resident requires
placement in a SDCU, we will all ensure it is documented on the medical evaluation and
if it is not, this will be clarified with the physician prior to resident admission.

Plarn of Correction Template ADMOS0
Copyright ©2000-2014 1T form
Mo part of this documant msy b reproduced, stored in & retriest system, or rensmiited In any form or by sny means, electroak, mechanicst,
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b. Teaching or Training? The medical evaluation tool used for training new managers and
expectations regarding full completion prior to resident’s admission have been reviewed
by the Admissions Committas. We specifically reviewed the importance of having the %
need for SDCU documented if a resident is being admitted to our SDCU.
See Attachment G.

¢ On-going Monftoring? Residents will not be accepted for admission prior to the medical
evaluation being reviewed by all admissions committes members and completed in its
entirety.

7. Designated position responsible and specify target date for correction.
The Executive Director, the Director of Resident Care Services, and the Director of Sales and
Marketing will al! be responsible to ensure all residents being admitted to the SDCU have this
documented on their medical evaluation. The target date is immediate and ongoing.

Authorized Signature %//M @ Date: Wﬁ

Plan of Correction Template ADMOAD
Copyright ©2000-2014 1LC Form

No part of this document may be repraduced, stoted in a retrievad system, or Transmitted in aity formn or by any mears, electronic, mechanica,

photocogying, microfiiming. reconding or otherwlcs withrt narmisxine frmm e
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Violation Report: 32840 - 0872350717 = Heoaver, Dougias
PCH Name: COLONIAL COURTYARD AT TYROME

1. REGULATION 35 Pa Coda 82600
2800.234{a} - Within 72 hours of the admisslon, or within 72 hours prior o the resident's admisston to the secured
dementla care unit, & suppert plan sheil ba developad, implemented and documented in the resident record,

23, DESCRIPTION OF VIOLATION
Rasident #2 was admitiad fo the SOCU cm.rf?‘. The support plan was dated 6/20/1 7, more than 72 hours prior to admission,

3. PLAN OF CORRECTION (FOC} (Attach pages as nocesaary, Rmnbaﬁmfyaumﬁgnmddammymchcdm)
Il slaps fo comrest the viclstion mmmwmmmasfmmmm@m H staps cennct be completed
imumodiataly, nckids dates by which the steps wil be complefed,

Se e ﬁ%ﬁéﬁﬁ’f P@jes & A~ 450747 — B

Repant Yiolation: No Dateis} of Pravious \ﬂolaﬁait(s}: :

Signature of Lagal Entity Represerntative 4.7
eaguiied on EVERY Paca . M

2l

tatiCa .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE?
The ebave plan of conection is approved as of m—i%.'%f-z Phnafwnecﬁmmmn@cmMasoffzm:aL/?
rl m}
D Fully Implementad
@ Partially Implamented - Adequata Prograss
[T} Pattialty implemented - inadequete Progress
[7] Notimplemented

The above plan of correclion was approved by
{Initials}
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Community Name: Colonial Courtyard at Tyrone (t?:{/
Licensa Number: 329450
Date of Visit: 8/23/17

Date of Submission; 8/25/17

1. Violation Review: 2600.234(a)

2. Violation Interpretative Statement: Resident #2 was admittad to the SDCU on.l?. The
support plan was date.l?, more than 72 hours prior to admission.

3. Review the benefit of the Regulation, per RCG: Ensures that there Is a plan to serve residents
with challenging behaviors as soon as possible.

4. Description of the Repair of the Immediate Problem: Start date was added to reflect initiation
of the support plan, date of resident’s admission. See Attachment .

5. Determine / document the Root Cause of the Violation: The computer program used to
complete the support plan automatically lists the date the Level of Care assessment was
completed, prior to admission. The RASP is completed and started on the day of admission.

6. Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice? Our practice is in compliance. We will now indicate the start date on
the front of the RASP to reflect this,

b. Teaching or Training? The Director of Resident Care and the Executive Director have
been made aware of this problem with our computer program and will ensure the start

date is noted on ail RASPs.

Plan of Correction Tempiate ADMO40
Copyright ©2000-2014 1CC Form
fo part of this dogment may be reproduced, stored in 8 retrieval system, of transmitted in any form or by any maans, electronic, mechanicat,
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¢.  On-going Monitoring? DRCS will monftor on admission.
7. Designated position responsible and specify target date for correction.
The DRCS will be responsible to document the start date of the RASP on the front page. The
target date will be immediate and ongoing.

Authorized Signature M%@ D Date: 9&? //7

Pian of Correction Template
Copyright ©2000-2014 ICC Form

No part of this doeument mey be raproduced, stered In a reteleval sysem, ertransmitiad in any form or by any means, electronic, mechanics!,
photsronying, microfiming, recording. or otheruwdse withnt fesmiecinn From 10

ADMO4O
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Viclation Report: 32848 - 8/23/7017 - Hoover, Dougias
PCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATION 35 Pa.Code 82680
2600.234() - The resident or the resident's designated person shall be Involved in the development and the revislons of

the support plan.

2a. DESCRIPTION OF VIOLATION
Tha suppoit plan for Resident £2, detad 8728117, does not indicate fhat the resident of e designated parson participatad in the

development of the support plan,

incleds sleps in comset the viakation desoribed sbove and staps fo provent 2 sindar viclation from ceturrng again. # staps cannot be complotod
fneresdiately, holutle deies by which the sleps witl be coetplatad.

‘ cas L R 8
5(6 qﬁéf(_f'ﬁfc( ;'Zﬁc.:; A 7 7

Repeat Vielalion: No Date{s) of Previous Wo&ﬂ&n{s}: .
Signaturs of Lagal Entily Representative
Regulred on EVERY-Paos) ; \Mﬂ_, " C‘/’?
I
Printed Name and Title of Lagal whve Bata
e R T e Giecartd ™ 7ot

ki
DEPARTMENT USE OMNLY - HOMES MAY NOT WRITE BEL OW THIS LINEI
The above plan of comection Is approved as of i—%%‘-‘l Plan of Gofrection kmpiemsntation status as of 7= 25—(7
‘ [:] Fully implemeantnd ’
Partially Impiemented - Adequate Progress
This above plan of cotrection was approved by _ﬁ_f___ Partiadly Implemented - Inadequate Progress
(inkicie ] Mot implemented




Community Name: Colonial Courtyard at Tyrone
i riyard atTy Voge 7 ALy
License Number: 329490

Date of Visit: 8/23/17 %} 4/

Date of Submission: 9/25/17

1. Violation Review: 2600.234(e)

2. Violation Interpretative Statement: The support plan for Resident #2, dated 6/29/17, does not
indicate that the resident or the designated person participated in the development of the

support pian.

3. Review the benefit of the Regulation, per RCG: Having a resident and/or designated person
participate in the development and implementation of the support plan helps to provide crucial
detailed information about the specific resident which can assist the home in developing a
specific plan as to how It will meet the needs of the resident identifiad in the assessment.

4. Description of the Repair of the Immediate Problem: Resident £2’s support plan has been
signed. See Attachment |,

5. Determine / document the Root Cause of the Violation: Though Resident #2's support plan was
reviewed with the resident’s designated person, no signature was obtained and no
documentation of their involvement was noted.

6. Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice? The Director of Resident Care Services (DRCS) will document on the
support plan the date the support plan is reviewed with the resident and Jor designated
person. The DRCS will request the resident and/or designated person to sign the
support plan on their next visit. Attempts will be made to obtain signatures, but
documentation will be made on the RASP to reference who was involved in the
development of the support plan.

Plan of Correction Template ADMO40

Copyright ©2000-2014 ICC Foern.
No part of this document may be reproducad, stored in 2 retrieval system, or iransmitted Inany form or by any means, electonid, mechanical,
phetoeopying, microfilming, recarding, ar otherwite without permizston from ICC
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b. Teaching or Training? Doug Hoover provided education to all managers during the
8/24/17 survey exit, regarding the importance of documentation of the resident and/or f)
designated person participation in the resident support plan, especially in the absence i}
of a signature. All Wellness team members are reminded on an ongoing basis to
encourage designated persons to stop by the wellness office to sign support plans.

¢. On-going Monitoring? DRCS will ensure that documentation is made of the designated
Person’s involvement in the support plan at the time of the phone call/conversation and
signatures will be encouraged.

7. Designated position responsible and specify target date for correction.
The DRCS will be responsible to review the residents support plan with the resident and/or
designated person. The DRCS will document the date, time, and the name of the designated
person participating in the support plan. This went in to effect immediately and is ongoing.

Authorized Signature 22 Date; ?M’?

Plan of Correction Template ADMUO40
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