pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL 19 2018

Ms. Loriann Putzier

President & Chief Operating Officer
Tithonus Bedford LP

C/O Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Colonial Courtyard at Bedford
220 Donahue Manor Road
Bedford, Pennsylvania 15522
Certificate #: 329480
Dear Ms. Putzier:

As a result of the Department’s Bureau of Human Services Licensing’s annual
licensing inspection on June 12, 2018 and June 13, 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.

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 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,

Jagqueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 { www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600 Paga1of4
PCH Mare: COLOMIAL COURTYARD AT BEDFORD Liconezs Mumber: 32048
Addreza: 220 DONAHUE MANOR ROAD, BEDFURD, PA 15522 Cowmnty: Badiord
Administrator; Danlefia Foor Reglon: CENTRAL

Logaf Entity Meme: TITHONUS BEDFORD LP

Logat Entity Address: 6200 BROCKTREE COURT STE 1000, WEXFORD, P& 15090

Tokal Bafly 8taff; 84 Waking Statl: §3

Type of Inspection: Full

BHA Doceat Numtbear: Motlee: Unannounced

Raeson(s) for Inspection(s}
Renewal

OmSliz Inspactions Dates and Depertment Representsiives On-Site
081212018 Heamar, Loura; Hoover, Douglas
{BH32018: Heamer, Laurs; Hoover, Douglas

Cfi-Sits Inspection Dates and Inspectors, If Applicabls

Gthar Detalls
Parfal or Full Triggers:

Random lndicatora:

Resldant Demographic Data 25 of inspecilon Datas

Licanssd Capacity: 83 Number of Resldants who:
Humbrer of Rastdents Servad; §1 Recalvy SBupplemantnl Secority Income: 1
Bacursd Dementin Care Unft tn Home: No Are 80 Yoars of Ags or Cldar: B4
Aroa: Have Bental linees: 1
Bacured Demontla Unk Capacily, If Appficab{a: Heve an Intatlectin! Disahlifty: 1
Number of Residemts Sarved in Saoured Domentia Carg Unlt, Hava a Moblity Bewd: 23
If appiicatje:

Have a Physical Digabiliy: 3
Number of Current Hospice Regidents: 10
Humber of Hospica Residents In prat yoar: §
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Viciation Report: 42044 - (/1212018 - Heamar, LEura
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Cote §2600
2600.123(b) - Capies of the emergency procedures as specifled In § 2800.107 (rsiating to emergency preperedness) ehall
ba posted in a conspicuous and public placs in the home and e copy shall be kept.

22 DESCRIPTION OF VIOLATION
Tha homa's emargency proceduras am not posted In 8 conepicucus and public plece in the home,

3. PLAN OF CORRECTIOM [POC) (Atach pages as necessary, Remersber thet you omst sign and dute any aitached pages.}
Incheta steps to corract the vidlalion described ebove and siaps fo provent a simifar vicdston from occuring sgein, i steps cennof be complatod
immediately, includs defes by which the siopa wil be completad.

luace cee oHtached - Pege 24

Repeat Viclation: No Daie%g) of Pravious Violﬁﬁt(a}:

! L9 IO\, (. (LHA
. Ropresentathwa i . o
MK Epor Execudive Nredor | ™ (0[22(1€
DEPARTMENT USE ONLY - HOMES MAY NOT WERITE BELOW THIS LINE!
The atove pian of comection is epproved asof 4/ /B Plan of cormaction implementstion status a8 of éy?f(/ﬁ

{Dertm)] O3]

E’ Fully implemented

[T] Partiafly implcmantad - Adequate Progress

The above plan of comaction was approved by _ﬁﬂ_ D Partially lmplemented - Inadequate Progress
{Initials) D Nat I
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PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard at Badford
License Number: 329480
Bate of Visit: June 12-13, 2018

Date of Submission: June 22, 2018

1. Viclation Revlew: 25600.123{h} — 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.

2. Violation Interpretative Statament: The home’s emergency procedures are not posted in a
conspicuous and public place in the home,

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

4. Description of the repair of the immediate problem: The copy of the emergency procedures
located in the breakroom was immediately removed and posted by the fire extinguisher In the front

reception area.

5. Prevention of future occurrences: Placement of the emergency procedures manual will be checked
monthly during the Environmental Safety Audits and discussed during monthly SQIRT (Safety)
meetings.

6. Position Responsible: The Environmental Servicas Manager will maintaln an updated copy of the
manuat and replace as nesded.

7. Datefor correction to be completed: 6/13/18

Authorized Signature

f\@l}mwg IN KA e ]22)1E

Plan of Correction Tampi ADMDAD

Copprige RERO-ENL T Foma
o (1 cof YIUbY eSSt S0 e e octusaed, cfowrwet |0 reciaeal pysneny,
whmﬂmm-wmwwmmmmwhmmmg

h v g, B POLErHitE WATHOL! Pecmiel et Yo KT,
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Viclafion Report 32540 - U61312/2018 - Heemer, Laua
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION $5 Pa.Coda 52600
2600.133(a)(2) - if the home sarves nine or mors residents, if the exit or way to reach the extt Is not immediately vigibla,

access to exits shall be marked with readily visible signs Indicating the direction to travel.

23 DESCRIPTION OF VIOLATION
The 500 haliway does not have a dinect visual lIne to the nearest axdt when standing naar the cenfer of the hailhway. Thare ars no signs

marking ths fine of ravel io the sxits. On 6/13/2018 tha homs ssrved 84 resldents.

d. PLAN OF CORRECTION (PUC) (Attach pages 23 necessary, Ramember thet you must sign end date sny etteched pages.)
Inciticls gteps to caat the vicletion desaibed ebove end steos (o provent 5 Similesr viclation o ooating sgain. i steps cannot be compieied
inmedlaisly, Biclutls caing by which the slsps vl be completed.

P lase e pHoched - Q«&c 2A

Rapeat Vielstlon: No Datn{a} of Fﬂiws Violation(s}): Ve

Ay, PLHA

VERY P Y1)/ i Yieedor | ™= (o [0211%

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINE] ,
The above plan of corraction & approved as of _é%ﬁ_f_é Plan of comection Implamentation status 38 of 4/’ )37!5
) — o

( )
g Fully implementad

D Partiafly implementad - Adequate Progress
The above plan of comection was epproved by gz l@ [] Pastiaby implemented - Inadequate Progress

1
(inftais) [:] Not implementad
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PLAN OF CORRECTION TEMPLATE

Community Name: Calonia! Courtyard at Bedford

License Number: 329480
Date of Visit: June 12-13, 2018

Date of Submission: June 22, 2018

1. Vidlation Revlew: 2600.133(a}(2) — If the home serves nine or more residents, if the exit or way to
reach the exit is not immediately visible, access to exits shall be marked with readily visible signs

indicated the direction 1o travel.

2. Violation Interpretative Statement: The 500 hallway does not have a direct line to the nearest exit
when standing near the center of the hallway. There are no signs marking the line of travel to the
exits. On 6/13/2018 the home serves &4 residents.

3. Benefit of the Regulation, per RCG: Large homes (i.e,, serving more than eight people) have
hallways and rooms that may visually obstruct exit paths. Labeling exit paths helps people escape
during a fire or other emergency.

4. Description of the repair of the Immediate problem: Directional exit signs were ordered 6/19/18.

5. Prevention of future octurrences: Directional exit signs will be installed immediately upon receipt
irt all hallways that do not have a direct line to the nearest exit.

6. Position Responsible: The Environmental Services Manager will check exit sign placement during
maonthly building walk-throughs to ensure all exits, including direction of travel, are marked.

7. Date for correction to be completed: 6/28/18

sthorised Sgnsre Aﬁflwwh%\ﬂ OM DLRA e LoD2(E

Plan of Correction Tamplat ADMOSD
Cagyrigt SO0 20T SO R
Ho part 6t Sacuriont vy be reprivk vwd, oo in o rétrioen] sy,
uhmﬁmdmvwfwn whmmmmmml
g, OF Stivleisa troen 2T

phetsenpreg,
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Violation Report: 42548 - 06712/3018 - Heamer, Latta
PCH MName: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pe.Cods §2600
2800.141(b)(1} - Aresident shall have a medical svalustion at least annually.

2a, DESCRIPTION OF VICLATION
Resident 1's moe{ recsnt madical evalistion was performed on 1/12/2048. The prevdous medical svaluation was 10/20/2018.

Rasidant 2's most recant madical svaluation wes parfarmad en B28/2017. The pravious madical svaluation wag TH2018

3. PLAR OF CORRECTION {POC) {Attach puges a9 necessary. Remember thet you st gign and date zny stachad pages)
:mmmmmmmm_mmdmswmammmmmw, i stepa cennat bo completed
Immediasly, includs dates by which tha stops Wi ba rompleed,

s o pHached . Prpe 1A

Fapaat Vielafien: No ﬂma)ﬂof Provious Vioiaﬁongjz
Eignature of Lagal Entity Reprasarinihg \ .

Printsd Name and Titde of

o (03|16
DEPARTMENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of conrection Is approved as of /&S/E Flan of comection implementation stati=s as of Cﬁ/f ZY’/}&

{Dats; X
[ Fuly implementad J
[X] Partaty implemented - Adequate Progrees
The abova plan of comection was approvad by gg_?gij [j Partially Implamented - Inadequats Progress
(initzds) [ ] wotimplemented
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PLAN OF CORRECTION TEMPLATE

Cormnmunity Name: Colonial Courtyard at Bedford
License Numnber: 329480
Date of Visit: June 12-13, 2018

Data of Submission: June 22, 2018

1. Violation Review: 2600.141(b}{1) — A resident shall hava a medical evaluation at least annually.

2. Violation interpretative Statement: Resident 1’s most recent medical evaluation was performed on
1/12/2018. The previous medical evaluatlon was 10/20/2016. Resident 2°s most recant medical
evaluation was performed on 8/23/2017. The previous medical evaluation was 7/11/2016

5. Beneflt of the Regulation, par RCG: Accurate, updated medical information helps homes decide
whether a resident’s needs can be met at the home, helps the home develop accurate assessmants
and support plans, and ensures that residents’ madical needs will be met.

4. Description of the repalr of the Immediate problem: A chart audit of all medical evaluations was
completed on to ensure assessments were completed in compliance of the regulations. Any
outstanding assessments were immediately completed.

5. Prevention of futura occurrences: All medical evaluations will be completed at least annually. A
tracking system has been implemented 1o ensure ail assessments are completed in accordance with
the regulation. Assessment due dates will be documented on a written calendar.

6. Positlon Responsible: The Director of Resident Care or Designee will Initiate medical assessments on

all residents, and ensure completion of the assessment annualily. The Executive Director will utilize
the tracking calendar to confirm assessments are completad according to the regulation.

7. Date for correction to be completed: 6/18/18

AuthorizedSignature; 3 : ﬂb:%ﬂ, ﬂk}t pK/H A Date: C{?I/ :}9/ / ZQ

Plan of Correction Template ADMODAD
Eopyeigt P200H-IVIA IS Form
Ko gt of teix iy by ry 4, stied i w reetwve pystern,

4 anmnite iy form o by dony e, cheTronk, rechsmical,
- 2 & of ehevudlae withaurd parm Sslan o ICC






