pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 17,2018

Ms. Loriann Putzier

Chief Operating Officer

Tithonus Butler, LP

c/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Newhaven Court at Clearview

100 Newhaven Lane
Butler, Pennsylvania
Certificate #: 423460

Dear Ms. Putzier:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 30, 2018, 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, ‘

Jason Williams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov




VIQLATION REPORT. .. . . ..

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f2
PCH Name: NEWHAVEN COURT AT CLEARVIEW License Number: 42346
Address: 100 NEWHAVEN LANE, BUTLER, PA 16001 County: Bufler
Administrator: Gary Renwick. Reglon: WEST

Legal Entity Name: TITHONUS BUTLER LP

Legal Entity Address; 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Ceriificate(s) of Occupancy
C-21P
05/05/1897
Dept. of L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 131 Waking Staff: 98

Type of Inspection: Partial BHA Docket Number: Netice; Unannouriced

Reason(s) for Inspection(s)
fncident

On-Site Inspections Dates and Department Representatives On-Site
C5/30/201 8; Cuiter, Jan

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partiat or Full Triggers: Rardom Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 115 Number of Residents who:
Number of Residents Served: 101 : Receive Supplamental Security income: O
Secured Damentia Care Unit in Home: Yes Are 60 Years of Age or Older: 100
Area: First floor Have Mental lllness: O
Secured Dementia Unit Capacity, if Appiicable: 18 Have an Intsllectual Disabliity: 1
Nuimber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 30
If applicable: 17 )

Have a Physical Disability: 1
Number of Current Hospice Residents: 8
Number of Hospice Residents in past year: 20




" Page2oef2

Violation Repori: 42346 - 05/30/2018 - Cutter, Jan
PCH Name: NEWHAVEN COURT AT CLEARVIEW

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be trealed with dignity and respect.

2a. DESCRIFTION OF VIOLATION

On May 21, 2018 at approximately 4:15 p.m., direct care staff person A was overheard by two other staff persons speaking to resident
#1 in a loud and disrespectful manner while assisting the resident with dressing in the resident's bedroom. Diract care staff person A
made comtments such as *| don't screw my boss”, “If you continue acting that way, 1 will not help you", and "go ahead and report me".
The residert described staff person A's tone as "sharp” and “impatient’ and stated that "he/she has me a nervous wreck, 1 could have
a heart attack right now”,

3. PLAN OF CORREGTION (POC) (Aftach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps to comect the violaion described above and sleps to prevent a similar viokation from oceourring again. If steps cannot be complated
Immediately, include dates by which the steps will be completed.

See Pojes Zaopﬁqﬂ 2b OPQ.G“Q

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

Signature of L.egal Entity Representative
(Reguired on EVERY Page) a_;.y =
7
Printad Name and Title of Legal Entity Rzgresanta L

(Requjred on EVERY Page) J0ky m N M ' gmﬁae@e&,, Date 10—/ 0-(§

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

The above plan of correction Is approved ss of _10716/18 Plan of correction implementation status as of 10/16/18
{Date) —ate]

[] Fuly Implemented
M Partially Implemented - Adequate Progreg Z/
The above plan of correction was approved by 7'571 Z/ D Partiaily Implemeanted - Inadequate Progress

Initials
¢ ) EI Not implemsnied




Community Name: Newhaven Court at Clearview

T Ticense Number! “A23460
Date of Visit: 5/30/18 ,
Date of Submission: 10/10/18 éﬂ
ZCL oF ﬁ.

1. Viclation Review: 2600.42{c) -
e A Resident shalf be treated with dignity and respect.

2. Review the Citation, the violation of the Reguiation:

s On May 21, 2018 at approximately 4:15pm), direct care staff person A was overheard by two
other staff persons speaking to resident #1 in a loud and disrespectful manner while assisting the
resident with dressing in the resident’s bedroom. Direct care staff person A made comments
such as “I don’t screw my boss”, “If you continue acting that way, 1 will not help you”, and “go
ahead and report me”. The resident described staff person A’s tone as “sharp” and “Impatient”
and stated that “he/she has me a nervous wreck, | could have a heart attack right now”.

3. Description of the Repair of the Immediate Problem:

e On5/21/18 at approximately 4:15pm, Direct care staff person A was witnessed by two other
staff persons speaking to resident #1 in a loud and disrespectful manner. Two cther direct care
staff persons witnessed this incident and report that they entered resident #1's apartment to
return laundry and witnessed Direct care staff person A In a verbal altercation with resident #1.
Both oral and written statements by the withesses and resident reveal that Direct care staff
person A was involved in a verbal dispute about clothing as Direct care staff person A attempted
to assist resident #1 with dressing. Both statemerntts indicate that Direct care staff person A used
language that would be regarded as disrespectful and inappropriate in nature saying comments
such as: "l don't screw my boss”, "if you continue acting like way, 1 will not help you", "go ahead
and report me". This incident was immediately reported to the Charge Nurse who then
evaluated resident #1 and conducted an interview $o ascertain recollection of the event.
Resident #1's report indicates that "Direct care staff person A's tone was "sharp" and "impatient”
and that "he/she has me a nervous wreck, f could have a heart attack right now",

The Charge Nurse proceeded to contact the supervisor who gave instruction to obtain a
statement from Direct care staff person A and send heme pending an investigation.

A verbal report was made to AAA/OAPS whao gave instruction to submit the mandatary abuse
report the next day.

Resident #1 was monitored for the next 24 hours and did not display any ill effects resulting from
this incident. Resident #1 is in good spirits and going abeut he/she’s normal daily routine.

s  After a thorough investigation, Direct care staff person A’s employment was terminated on
5/22/18 for violation of policy.

Authorized Signature QM%W &@uﬁ#ﬁrw Date: ID’( 0’/ §

Plan of Correction Template . ADMOC40
Copyright ©2000-2014 {CC Farm
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4, Detail Action Steps / System Developed to prevent future occurrence and Designated position
" responsible with target dates for completion: Comm o et
e Staff re-education on Resident Rights and Mandatory Reporting conducted by Krystie Pry,
Director of Resident Care Services on 5/30/18. See attached documentation.
s+ Resident Rights, Elder Abuse, and Mandatory Reporting reinforced during monthly department
meetings thraughout 2018. Documentation of monthly staff meetings shall be kept on file. See
attached Monthly Department Meeting summary.
e The £D and Assistant ED will continue to monitor this training is completed monthiy, annually
and as part of the new hire orientation for new staff persons.

_2&60&419:%616{ Date: lO’(O’{g

Plan of Correction Template ADMO40
Copyright ©2000-20E3 1CC Farm
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