¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

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 Depariment’s Bureau of Human Services Licensing annual
nspection on September 5, 2018 and September 6, 2018, of the above facility, the
viclations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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.

Sincerely,

Jaddueline L. Rowe
Dinetctor

Enclosure
Violation Report

Buraau of Human Services Licensing
625 Forster Streel, Moom 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | vaww.dhs siale pa gov
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VIGLATION REPORT o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Mame: Newhaven Court at Clearview

Page 1 of 11

License Number: 42346

Address: 100 Nawhaven Lane, Butfer, PA 18001 County: Butler

Administrator: Gary Renwick Reg‘léﬁ: WEST

Legal Entity Name: Tithonus Butler LP

Legai Entity Address: 5600 Brooktres Court, Wexford, PA 15090

Certificate(s) of Occupancy
C-2LP . A Co
CEAIBMBYE c I
Dept of L &I R

Staffing Hours U )
Resident Support: O Total Daily Staff; 137 Waking Staif: 103

Type of Inspection: Full BHA Docket Number: Noticy: Unanncunced.

Reason{s) for Inspection{s)
Rengwal
On-8ite Inspections Dafes and Department Representatives On-Site

08/05/2018: Garvey, Jody; McConnell, Deb
08/06/2018; Garvey, Jody, McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators: B

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 115« Number of Residents who:

Kummber of Residents Served: 10'/]/ Receive Supplemental Security income:; §
Secured Dementla Care Unit in Home: Yes Are B0 Years of Age or Otder: 105

Area: Mamory Carg Have Mental Hiness: {

Secured Dementia Unit Capacity, if Applicable: 18~ Have an Intellectual Disabliity: 1

Mumber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 30

it applicable: 17+
Have a Physical Disabillity: 1

Number of Current Hospice Residents: 8~

Number of Hospice Residents in past year; 20 =
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Violation Report: 42346 - 09/05/2018 - Garvey, Jody
PCH Name: Newhaven Couri at Clearview .

1. REGULATION 55 Pa.Code §2600
2600.141{b)(1} - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #2's annual medical evaluation, dated 7/2/18, did not include an assessment of the residant’s ability {2 seif-administer

medications, This secilon of the form was Ieft biank.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
13 to correct the violgiion described above and steps fo prevent a similar violation from cocurring agair. If stepz cannot be compietad

Include ste,

immediately, include datas by which the steps wilt be compleled.

See Page YoF ||

Repeat Viciation: Yes Date(s) of Previous Violation(s): 08/13/2017 ¢t af
Signature of Legal Entity Represéniative .
{Required on EVERY Page) &Q&ﬁ/

H
Printad Name and Titfe of Legal Entity Representative

(Required on EVERY Pagel (a1 / Mo ot éf/ ge et ioe Divo oy Date // / = / C{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ 4/1018
The above plan of correction is approved as of — e Plan of correction implementation status as of  4/10/19
- {Data)

Fully iImplemented

Pariially Implementad - sdaquate Progress

S

{Initiais}

The above plan of currection was approved by Partially Implementad - inadequzis ?‘rogress

OO

Not Impizmentad




Community Name: Newhaven Court at Clearview
License Number: 423460 Pa [_f

ge -
Date of Visit: 9/5/18 & 8/56/18 a er [ [
Date of Submission:

1. Violation Raview: 2600.141(b}(1) -
A resident shall have a medical evaluation at least annually.

2. Review the Citation, the viclation of the Regulation:
s  Resident #2's annual medical evaluation, dated 7/2/18, did not include an assessment of the
resident’s ability to seif-administer medications. This section of the form was left blank.

3. Description of the Repair of the immediate Problem:

»  Resident #2’s most recent DME dated 9/20/18 due to admission to Hospice Services, addraesses
resident’s ability to self-administer medications as “Cannot self-administer madications”. See
attachment.

#  Resident #2 15 no longer a resident at the home. Discharged to higher level of care on 11/19/18.

4. Detail Action Steps / System Developed to prevent future occurrence and Designated position
responsible with target dates for completion:

»  An audit of all Resident BME's was campleted to identify missing information immediately
following the licensing inspection.

*  From the audit, a set of priorities for follow up and completion of accurate DME’s was develaped
and worked on by the Executive Director and Diractor of Resident Care Services {DRCS).

o Al citations found in this violation to include Regulation 2600.141(b}{ 1) will be reviewed as part
of the monthly Quality Assurance & Safety Committee Meeting on 1/24/19. Documentation of
the meeting shall be kept on file.

= The DRCS and Director of Sales & Move-Ins is responsible for ensuring that DME’s are completed
in its entirety to ensure compliance and accuracy of the infarmation provided.

e DRCS will has developed and will implement a RASP/DME Tickler file that will track
current/annual dates for RASP updates and annual DME renewal. This Tickier will be utilized to
ensure completion of ali requirad categories of DME and accuracy of all information included.

+  The Executive Diractor and DRCS will review every new and updated DME for compliance and

accuracy of the information moving forward.

Authorized Signature L//ﬁ:&; Date: /M/[ .Z ?

/ L S

Pian of Correction Templata ADMD40

Expyeight ©2000-2014 HOL forme

Fer 2ot of this docurment may be regrodused, ftared i 3 1etrizusl syitem,

&, @ arg fuerms of by any meads, declion, e 3
phateospying, micrafiimng, rerording, ar stheradse vethael permission fom €0
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Violation Report: 42345 - 09/08/2018 - Garvey, Judy
FCH Name: Newhavan Court at Clearvisw

1. REGULATION &5 Pa.Code §2600
2500.161(d) - A resident's special dietary nesds as prescribed by a phys ictan, physxc an's assigtant, cerified regl istarad
nurse praclitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be kept in the

resident’s record.

2a, DESCRIPTION OF VICLATION

Raesident #2 was prascribed a mechanical soft dist as indicatad in histher medical evaluation, dated 7/2/18. However; on 5/6/18 at
approximately 12:20 PM, the residant was served a chicken salad sandwich on a whale hamburger bun that was cut in haif for lunch.
According to the Natidnat Dysphasia Diet (NDD), Dysphasia Mechanically -Altered disf guidelines, breads shoulo be Drapa.ad
commercial bread mixes, moistened bread crumbs, slurried bmads that are gelled through the entira t ?nckness of product and ail

others should be svoided,

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and dale any atiached pages.)
Inciude steps o correct the viclation dzscribed above and steps o prevent a stmzlar viclation from occurting agaih, If steps canpol be cumpfntnd
immedialaly, include dates by which the steps will be complefed.

P@ﬁa -55? i

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

Signature of Legal Entity Repres ;;j/

(Required on EVERY Page) J M

Printed Name and Title of Lega ntlty resentative

{Reauired on EVERY Page} ’?Gw'u //éz;vzwz ﬁé, &%Cu:éw PD{Y’J’C:&W Date /..,[ [({ (,?

DEPARTME_ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!"

4/10/19
SRR Plan of correction implementation status as of 4/10/18
(Dats} SO ———
Datej

D Fuily implamented

The above plan of correction is approved as of

Partiaily implemented - Adequats Frogress
Partially Implementad - inadequate Prograss

{initials)
Not Implemented

The above pian of coraction was approvad by D




Community Name: Newhaven Court at Clearview

License Number: 423460 Page 5 OF [ !
Date of Visit: 9/5/18 & 9/6/18 x

Date of Submission:

1. Violation Review: 2600.161(d) -
A rasident’s special dietary needs as prescribed by a physician, physician’s assistant, certified registerad
nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall
be kept in the rasident’s record.

2. Review the Citation, the violation of the Regulation:
¢ Resident #2 was prescribed a mechanical soft diet as indicated in his/her medical evaluation,
dated 7/2/18. However; on 9/6/18 at approximately 12:20pm, the resident was served a chicken
salad sandwich on a whole hamburger bun that was cut in half for lunch. According te the
National Dysphasia Diet (NDD}, Dysphasia Mechanically-Altered diet guidelines, breads should be
prepared with commercial bread mixes, moistened bread crumbs, siurried breads that are gelled
through the entire thickness of product and all others should be avoided.

3. Description of the Repair of the Immediate Problem:
+ Resident #2 is no longer a resident at the home. Discharged to higher level of care on 11/19/18.

4. Detail Action Steps / Systern Develaped to prevent future occurrence and Designated position
responisible with target dates for completion:

*  An audit of all Resident special dietary needs was completed to identify other residents
prescribed a mechanical soft diet.

e From the audit, the resident’s PCP will be contacted to determine if soft bread is acceptable and
the order will be documented in writing and included in the resident’s medical record and RASP.

* Resident’s identified as a special Machanical soft diet will be detailed on the home's resident diet
list.

*  DRCS/designee will request Speach Therapy Evaluation order for all new admissions and any
resident with a diagnosis of Dysphagia.

¢ Special diets will be individualized on RASP to include resident diet order and address diagnosis
as it refates to cognition or mechanical issues.

s Training wilf be conducted by the Food Service Director with the Food Service staff on the
Mechanical Soft diets and regulation 2600.161id} in January 2019. Documentation of staff
training shall be kept on file.

« Al citations found in this violation to include Reguiation 26G0.161({d) will be reviewed as part of
the monthly Quality Assurance & Safety Committee Meeting on 1/24/19. Documentation of the
meeting shall be kept on file

e  The Food Service Director is responsible for ensuring that the dietary needs of all residents are
accurate and abided by to ensure compliance with the regulation.

*  The Exacutive Director will review the home's resident diet list periodically for compliance and

accuracy of the information moving forward.

d 7&’? m*ﬂ pate: [—( (7 q
r= \.

Plan of Correction Template ADMO40
Copyright DIGRIBNL 00 Form
Ho part of this dagumetit Mgy be tenrodured, stoted i § reliieval iy,
v wansimitied in any form e by any means, eloctoonie, medhanieal,
phrotactmong, mitrafimung, recording. i otherste without permazon from 05,

Authorized Signature
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Violation Report; 42348 - 08/05/2018 - Garvey, Jody
PCH Name: Newhaven Court at Cigarview

1, REGULATION 55 Pa.Code §2600
2600,183(d} - Oniy current prescription, OTC, sampie and CAM for individuals [iving in the home may be kept in the home

2a. DESCRIPTION CF VIOLATION
Residen! #3 was prescribed Amoxicilin 500 MG capsule- take four capsules (2000MG) by mouth one hour pmr to dentai apsc nimant,
which was discontinuad 8/8/18. Howaver, on 8/8/18 the madication was still present in the home.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps te correst the viglation described above and steps to prevent & similar viclation from cccurring again. If sieps cannei be completed
immediately, inciude dates by which the steps wilf be complated. . .

a
s fhge b"cF ||
Repeat Violation: Yes Date(s) of Previous Viciation(s 09/13/2017 a+ &}
Signature of Legal Entity Represeriiitive
{Required on EVERY Page) m \__p

Printed Name and Title of Legaﬁtlty Represematwe

N Date
{(Required on EVERY Page) 7(3,2/ 22?}1@{5 ggéaﬂ[&}& “DVQ, o }_»[[//q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof 419718 Plan of correction implementatin: status as of 410118
{Date) —EEE
D ully Implementad
Partially Implementad - Adequate Proaress
The above pian of corection was approved by D Partially Implemented - Inadequale Progress
Initials
( ®) D Mot Implementad




Community Name: Newhaven Court at Clearview
License Number: 423460
Date of Visit: 9/5/18 & 9/6/18 Page é) C?_ 0{: i{{

Date of Submission:

1. Vielation Review: 2600.183(d) -
Only current prescription, OTC, sample and CAM for individuals living i the home may be kept in the

home.

2. Review the Citation, the violation of the Regulation:
s  Resident #3 was prescribed Amoxicillin 500 MG capsule-take four capsules (2000MG) by mouth
one hour prior to dental appointment, which was discontinued 8/8/18. However, on 9/6/18 the
medication was stilt present in the home.

3. Description of the Repair of the Immediate Problem:
e The prescribed medication for Resident #3 was immadiately removed from the medication cart
and returned to the pharmacy.
¢ Resident #3 is no longer a resident at the home. Discharged to a higher level of care on §/23/18.

4, Detail Action 5teps / System Developed to prevent future occurrence and Designated position
responsible with target dates for completion:

* Anaudit was completed of medication carts on 8/7/18 to determine compiiance with
2600.183(d).

+  Staff training was conducted with all Medication Assts. and Nurses on 8/26/18 by the DRCS. The
training included the re-education of current medications and the procedure for identifying and
discarding of D/C medications. Documentation of the training shall be kept on file.

¢ All citations found in this viotation to include Regulation 2600.183{d) wili reviewed as part of the
rmonthly Quality Assurance & Safety Committee Meeting on 1/24/19. Documentation of the
meeting shall be kept an file.

+  Atool will be utilized (amended RCSDES, attached) by the DRCS to assist with monthly
monitoring of medication administration systems te ensure that ali medications that have been
discontinued will be removed from the medication cart.

¢ The DRCS will monitor progress on compliance and tooks.

e Executive Director to monitor at feast monthly for compliance with using the tool until such time
that a routine for compliance.

-

Authorized Signature C%&'?ﬂY //\/} Date: /w[[’f?'

—

Plan of Correction Template ADMUD4D
Capyright DIGE 2013 L Forem
Mg part of (s docomant may be répraduned, tiored in a todviaval gytrem,
of dacsmitind o any [0 o By any means, electonic, merhanical.

§ migeofiming, recorsing, nr othe Wttt par traem £0,
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Vigtation Report: 42348 - 09/08/2018 - Garvay, Jody
PCH Name: Mewhaven Court at Clearview

1. REGULATION 55 Pa.Code §2600 )
2600.183(2) - 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,

2a. DESCRIPTION CF VIOLATION
Residant #4 was prescribed Refresh fiquid gal 1% eye drops- instill one drop in left eye dally at bedtime. The medication was not dated

when openad.

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the viclation described above and steps to pravent a simiizr violation from occurring again. If steps zennot be compiated
immediately, include dates by which the steps will be complefad, ’

See p&gé 72};[{

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

Signature of Legal Enfity Represept3tive «

{Required on EVERY Page) /;z‘/jw

Printed Name and Title of Legal.Entity fRe resentative .

{Required on EVERY Page) éz;”ﬁ/ ﬁé’;fiw{(’é’, (Cx\aﬂﬁc&‘wﬁw'cf’v% Date /” / ["/7
f i :

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

The above plan of correction is approved as of % Plan of correction implementation status as of 4/10/19
{Datz}

Fully Implementad

{Initials)

Partially impismentsd - Adeguate Progress

The above plan of correction was spproved by Partially fmplemented - Inadequzte Prograss

LI L

Not implementsd




Community Name; MNewhaven Court at Clearview
License Number: 423460 7
Date of Visit: 9/5/18 & 9/6/18 Page [ DF | /

Date of Submission:

1. Violation Review: 2600.183{e] -
Prascription medicatians, 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.

2. Review the Citation, the violation of the Regulation:
s  Rasident ¥4 was prescribed Refresh liquid ge! 1% eye drops — instill one drop in ieft eye daily at
bedtime. The medication was not dated when opened,

3. Description of the Repair of the Immediate Problem:
»  The prescribed medication for Resident #4 was removed from the madication cart and sent back
to pharmacy for destruction.
«  (On9/6/18, the medication was re-ordered from pharmacy and delivered prior to the next
scheduled dose. The medication was immediately dated when opened.

4, Detail Action Steps / System Developed to prevent future occurrance and Designated position
responsible with target dates for completion:

*«  Anaudit was completed of medication carts on 9/7/18 to determine compliance with
2600.183{e).

»  Staff training was conducted with alf Medication Assts. and Nurses on §/26/18 by the DRCS. The
training included the re-education of medications that require dating upon cpening.
Decumentation of the training shall be kept on file.

» Al citations found in this vicfation to include Regulation 2600.183(e} will be reviewed as part of
the monthly Quaiity Assurance & Safety Committee Meaeting on 1/24/18. Documentation af the
meeting shall be kept on file.

s Atool will be utilized (amended RCS068, attached) by the DRCS to assist with monthiy
monitering of medication administration systems to ensure that ali medications that require
dating upon opening are being completed according to the regulation.

»  The DRCS will monitor progress on compliance and tools.

+  Executive Directer to moniter at least monthly for compliance with using the tool untif such time
that a routine for compliance,

Authorized Signature @@Mﬁ?z C Date: /“‘"//794

Plan of Correction Templat ADNMO4D
Copyright LIDNE2014 1T Farn
Hi part ol thit Socienent iay Be reoratuced, doimd in & ilrievat swelem,
or Wanvanitzd in Fy FGNToOF by a0y Means, sleclronis, meshancs,
phatodopong merrofilning, retarding, =r cliisrssse without permissian fian 100
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Violation Report: 42346 - 09/05/2018 - Garvey, Jody
PCH Name: Newhaven Court at Clearview

1. REGULATION 55 Pa.Code §2500
2600.184{a} - The vriginal container for prescription medications shall be labeled with a pharmacy labei tha* cludes the
following:

{1; The resident’s name.

(2) Tha name of the medication,

{3) The daie the prescription was issued.

(4y The prescribed dosage and instructions for administration.

{5} The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION )
Resident #5 was prescribed Novelog Flaxpan 100 unitml- 10 units subcutaneously three imes a day with meaals plus siiding scale;
however, the pharmacy label indicates Novolog Flexpen 100 units/mi-refar fo quickmar sliding scale for caverage three times a day

and doeas not indicatz that the resident should receive 3 base 10 units.

Resident #5 was prascrived Ventolin HFA 80 meg inhaler- inhale two puffs every four hours while awake for the next five days, then
four times & day as needed for wheezing, however, the pharmacy label indicates Ventolin MFA 80 mcg inhaler- Inhaie two pufis by

mouth every four houfs while awake for five days,

Rasident #6 was prascribed Novolog Flexpen 100 unitml- 6 units subcutanesusly with maals pius shiding scafe; however, the
pharmacy label indicstes Novolog Flexpen 100 unit/ml- refer to sliding scale calculator for coverage bafore meals and does nol

indicate that the residant should receive a basa 6 units,

Residant #7 was prascribed Gabapentin 108 MG -take one capsule by mouth dally in the morning and at 2.00 PM, take two capsules
(200 MG) by mouth daily at bedtima. Howavar, the pharmacy label on the medication indicates Gabapentin 160 MG- take one capsule
by motth every mornmq with breakfast and take two capsules at bedlime, The label does not include the 2:00 PM medication

administration.

3. PLAN OF CORRECTION {POCY {Atach pages as necessary. Remember that you must sign and date any stiached papes)
Include steps to correct the viclation described above and steps fo pravent a similar viclation from ccecurring again. If steps cannef be complated
immediately, include dales by which the steps will be complated.

See /ang ? aand?/

Repeat Violation: Yes Date(s} of Previous Violation(s): 081372017 gt !

Signature of Legal Entity Repres at;ve - /
{Required on EVERY Pane)

Printed Name and Ti'iie of Lega Entlty Representative e
{Required on EVERY Page) 5&’1/' / s w{/{ ?QCUCRC!J‘? fbir‘: Dcte' /’ /["{Ci
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE}
The above pltan of correction is approved as of %ﬂm Pian of corraction implementatan status asicg 4/10/M19
- T (Dale)

Futly implemanted
g@ Partially Implementsd - Adequate Frogress

{initjals}

The above plan of comection was approved by Pariially implementad - Inadequate Progress

LI

Mot Implementsd




Community Name: Newhaven Court at Clearview
License Number: 423460
Date of Visit: 9/5/18 & 9/6/18 Page gﬁ OF | ]

Date of Submission:

1. \Violation Review: 2600.184(a) -
The criginal container for prascription medications shall be labeled with a pharmacy label that includas

the foilowing:

{1jThe resident’s name

{2)The name of the medication

{3)The date the prescription was issued.

{41The prescribed dosage and instructions for administration
I5fThe name and title of the prescriber

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

+ Resident #5 was prescribad Novolog Flexpen 100 unit/ml-10 units subcutaneously three times a
day with meals plus sliding scale; however, the pharmacy label indicates Novolog Flexper 100
units/mbrefer to quickmar sliding scale for coverage three times a day and does not indicate that
the resident should receive a base 10 unifs.

* Resident #5 was prescribed Ventolin HFA 90 mcg inhaler-inhale two puffs every four hours while
awake for the next five days, then four times a day as needed for wheezing; hawever, the
pharmacy label indicates Ventolin HFA 90 mcg inhaler-inhale two puffs by mouth every four
hours while awake for five days.

» Rasident #6 was prescribed Novolog Flexpen 100 unit/mi-6 units subcutanecusly with meals plus
sliding scalg; however, the pharmacy label indicates Novolog Flexpen 100 unit/mi-refer to siiding
scale calculater for coverage before meals and does not indicate that the resident should receive
a base 6 units.

e Resident #7 was prescribed Gabapentin 100 MG-take one capsule by mouth daily in the morning
and at 2:00pm, take two capsules {260 MG} by mouth daily at bedtime. However, the pharmacy
label on the medication indicates Gabapentin 100 MG-take one capsule by mouth every morning
with breakfast and take two capsules at bedtime. The label does not include the 2:00pm
medication.

3. Description of the Repair of the Immediate Problem:

v The Novolog Flexpen 100unit/ml-10 enits for Resident #5 order that is posted to the MAR is
accurata and does contain an order for the Novolog 10 units. DRCS has instructed community
pharmacy to issue new labels for the Novolog Flexpen that accurately reflect the current order.

« The Ventolin HFA 30 mcg inhaler for Resident #5% was immediately corrected by appiying a
“Direction Change-Refer to MAR” notation on the medication.

+  The Novelog Flexpen 10Cunit/mi-6 units for Resident #6 was immediately corrected by applying a
“Direction Change-Refer to MAR” notation on the medication. Resident #6is no longer a
resident at th me. CTBon 11/13/18.

Authorized Signature 7&‘/’7 p Date: / // /q
/ {// \—.——-"‘"k T
Plan of Correction Templats ADMOAO
Capyright D000 1913 L Farm
Ho paet of thes docoment may Be temroduced, slorsd in g retieval pystam,

o fansantied in gy form o by sov madn tlectronic, medhanicat,
photeeepyuy, mereiinmg, reeprdng, of sthapwnse withoul perrssion from 0




Page gé OF/[

e The Gabapentin 100 MG for Resident #7 was immediately correctad by applying & “Direction
Change-Refer to MAR” notation on the medication,

4. Detail Action Steps / System Developed to prevent future occurrence and Designated position
responsibie with target dates for completion:

s Acurrent audit was compieted of medication carts by 9/7/18 to determine compliance with
2600.184{a}.

e Staff training was conducted with all Medication Assts. and Nurses on 9/26/18 by tha DRCS. The
training included the re-education of current medications and the procedure for identifying and
enstring the fabel on all medications including insuling are accurate. Documentation of the
training shall be kept on file. DRCS will educate and instruct Medication Assistants to create an
and of shift medication report.

= Al citations found in this violation to inciude Regulation 2600.184{a) will reviewed a5 part of the
monthly Quality Assurance & Safety Commitiee Meeting on 1/24/19. Documentation of the
meeting shall be kept on file.

*  DRCS will monitor end of shift medication report and re-ordered medication is communicated
electronically and can be provided for validation.

«  DRCS currently menitors random medication pass at change of shift for any alerts related to
missad medications and respands accordingly. This audit includes medications that are
scheduled to be reorderad and any medications that have been reordered on that day by
resident care staff. The DRCS will monitor progress on compliance and tools.

+  Executive Director to monitor at least monthly for compliance with using the tool untif such time
that a rputine for compliance.

Authorized Signature 7&_,3;, u} ' /p Date: /‘“{[7?

Pian of Correction Template ADRIDAG
Copyright SIU06-HIIHCL Fores
Ha pary of s dotument say be rograduced. stored in 2 retrioval system,
o Hattimtted in any fotrn oF by sty tesmd, Hegligec, mechanics,
photoieaying, mictefining, taoordng, or otherwics withod permisiian bom €2,
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Violation Report: 42346 - 09/05/2018 - Garvey, Jody
PCH Mame: MNewhaven Court at Clearview

1. REGULATION 55 Pa.Code §2600
2800.185(a) - The home shall deveiop and implement procedures for the safs storags, 3CCEss, Secuf Eiv distnbution. a.;d

use of madications and medical equipment by trained staff persons.

23, DESCRIPTION OF VIOLATION :
Resident #1 was prescrived Hydrocodana -APAF 5-325 MG- taka one tablet by mouth avery four hours' as neaded for pain; howsver,
on 9/6/18 the madication was not available in the homs for administration. - .

Resident #4 was prascribad Morphine 10 MG/0.5 M- give 10 MG (0.5 ML) by mouth or under the tongue every two haurs as needed
for raspirations > 24 or shortness of breath/pain; howsaver, on 9/8/18 the medication was not available in the home fér administraticn,

Resident #4 was prescribed Lorazepam 0.5 MG~ take one half tablst (0.25 MG) by mouth gvary six hours @s nﬂednd for c:"‘ﬁXic..ty *
howavar, on 9/6/18 the medication was not availabla in the home for administration. . .

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached paér;é }
Include steps to correct (he violalion described above and steps lo prevent a similar viclation from occurring again. If steps cannot be completed:
immediately, include dates by which the steps will be complefed. :

Seepaﬁé é?aO{: g E
Repeat Violation: No Date(s} of Previous Viclation(s
Signature of Legal Entity Represélftwe W
(Reguired on EVERY Page)
Printed Name and Title of Legal.Entity Fé\e resentative -
{Required on EVERY Page) 7&%} é{gwfé Eeootive Divecksr Date /= /114
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4/10/189
R — Plan of correction implementation status as of  4/10/19
{Date) {Date}

Fully Implementad
The abova plan of correction was approved by %

{initiais)

The skbove plan of correction s approved as of

Partially Implemented - Adequate Prograss

Partially implemenied - Inadaquatz Prograss

LIOEO

Not implemeanted




Community Name: Newhaven Court at Clearview
License Number: 423460

Date of Visit: 9/5/18 & 9/6/18 Page Cf&. C}F/(

Date of Submission:

1. Violation Review: 2600.185{a) -
The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical squipment by trained staff persons.

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

* Resident #1 was preseribed Hydrocodong-APAP 5-325 MG - take one tablet by mouth every four
hours as needed for pain; however, on 9/6/18 the medication was not available in the home for
administration.

*  Resident #4 was prescribed Morphine 10 MG/0.5 ML — give 10 MG {0.5 ML) by mouth or under
the tongue every two hours as needed far respirations > 24 or shortness of breath/pain;
however, on 8/6/18 the medication was not available in the home for administration.

»  Resident #4 was prescribed Lorazeparn (0.5 MG-take one half tablet {0.25 MG) by mouth every six
hours as needed for anxiety; however, on 9/6/18 the medication was not available in the home
for administration.

3. Description of the Repair of the Immediate Problem:
s Arecent medication cart audit was completed, and discontinued medications were disposed of
and immediately reordered.

4. Detail Action Steps / System Developed to prevent future occurrence and Designated position
responsible with target dates for completion:

e A current audit was completed of medication carts by 8/7/18 to determine compliance with
2600.185({a).

»  Staff training was conducted with alt Medication Assts. and Nurses on 8/26/18 by the DRCS. The
training included the re-education of current madications and the procedure for identifying and
discarding of B/C medications. Documentation of the training shali be kept on file.

»  All citations found in this viclation to include Regulation 2600.185{a} will reviewed as part of the
monthiy Quality Assurance & Safety Committee Meeting on 1/24/15. Documentation of the
meeting shall be kept on file,

¢ DRCS currently monitors random medication pass at change of shift for any alerts related to
missed medications and responds accordingly. This audit includes medications that are
schedufed to be reordered and any medications that have been reordered on that day by
resident care staff. Re-ordered medication is communicated electronically and can be provided
for vatidation.

*  Atcol will be utilized {amended RCS068, attached) to assist with monthly monitoring of
medication administration systems and this tool will be assigned to the Director of Resident Care
Services for compliance,

e The DRCS will menitor progress on compliance and taols.

«  Executive Director to monitor at least monthly for compliance with using the tool until such time

that a routine/fo cnmpiianw /
Authorized Signature ’ 62,,(/4,»’ //7 Date: /M/{j ?
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Violation Report: 42346 - 09/05/2018 - Garvey, Jody
PCH Namaea: Newhaven Court at Clearvisw

1. REGULATION 55 Pa.Code §2600 )
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, sacurity, distribution and

use of medications and meadical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
On §/5/18 at 815 PM, resident #5's blood glucose level was 142, howaver, the rasident’s September 2018 me:hcatzon admfmst ation
record (MAR] indicated that the resident’s blood glucose level was 145,

On 974718 at 10:58 AM, resident #5's blood glucose level was 183; howavar, the residant’s September 2018 MAR indivates the
residsnt's blood glucose level was 157,

On 9/3/18 at 8:39 AM, resident #8's blood glucosea level was 205; howaver, the resident’'s Seplember 2018 MAR mdscatns
resident’s blood glucose level was 203,

3. PLAN OF CORRECTION (POC) (Anrach pages as necessary. Remember that vou must sign and date any attached pages.)
Include sleps to correct the violalion descrbed above and steps to prevent a similar violafion from oecurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed,

See p@ 2 10°0F (|

Repeat Violation: Mo Date{s) of Previous Violation(s

Signature of Legal Entity Repres Gtative

{Requirad on EVERY Page} z

Printed Name and Tille of Legal ntlty resentatwe Date ‘
(Required on EVERY Page) (4, vy Lerew @l G oputive ’QT%&N /,,[ [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of corrsction is approved asof 4109 Plan of correction Implementation status os of 4/10/19
{Daig) B GETE
D Fully Implementad ‘
Partially Implemeanted - Adecuats Progress
The above plan of correction was approved by _ D ‘Partiai%y Implementad - !nadequate Frcgrgss
(Initiais) [ ] Notimplemented




Community Name: Newhaven Court at Clearview
License Number: 423460 Page ,
Date of Visit: 9/5/18 & 9/6/18 [0z 0F [

Date of Submission;

1. Violation Review: 2600.185{a) -
The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipmeant by trained staff persans.

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

= On9/5/18 at 8:15pm, resident #5's blood glucose fevel was 142; hawever, the resident’s
September 2018 medication administration record {MAR} indicated that the resident’s bioad
glucose level was 146.

s On9/4/18 at 10:58am, rasidani #5's blood glucose level was 163; however, the residant’s
September 2018 meadication administration record {MAR] indicated that the resident’s biood
glucose level was 167.

= On9/3/18 at 9:3%am, resident #6's biood glucose level was 205; however, the resident’s
September 2018 medication administration record [MAR] indicated that the resident’s blood
glucose level was 203.

3. Description of the Repair of the Immediate Problem:
»  The home is unable to correct glucometer readings on the MAR that were previously recorded.

4. Detail Action Steps / System Developed to pravent future occurrence and Designated position
responsible with target dates for completion;

+  Acurrent audit was completed of medication carts by 8/7/18 to determine compliance with
2600.185(a).

»  Staff training was conducted with ali Medication Assts. and Nurses on 9/26/18 by the DRCS. The
training included the re-education of staff on the documentation of PRN order as it refates to
ghucometear checks. Documentation of the training shall be kept on file.

e Glucometer calibration is conducted weeldy to ensure that date/time/readings are accurate.
included in resident’s orders on MAR a5 & nursing measure.

» Al citations found in this violation to include Reguiation 2600.185(a) will reviewed as part of the
monthly Quality Assurance & Safety Committes Meeting on 1/24/19. Documentation of the
meeting shall be kept on file.

= DRCS will continue to monitor weekly glucomneter readings for accuracy and reconciliation of
MAR and glucometer.

v Exacutive Director te monitor at monthly for compliance with using the toel untif such time that
a routine for complisnce.

Authorized Signature 7

" Date: /}(//j?
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Violation Report: 42348 - 08/05/2018 - Garvey, Jody
FPCH Name: Newhaven Court at Clearvisw

1. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall foliow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #7 is prescribed Melatonin 5 MG tablst- take one fablet by mouth daily at bedtims. From &/1/18- BKSHS Msiatonin 3 MG
tzblet was administersd to resident #7 af 7.00 PM.

-«

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you muost sign and date any aftached pages.)
{nciude steps to correct the violation described above and steps fo prevent a similar violation from cccurring again, If sreps cannof be completed
immediately, include datss by which the steps will be completed,

e Page 1 (0¢ 1|

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

Signature of Legal Enity Repres dtive

(Required on EVERY Page) m p

Printed Name and Title of Legzlfnhty resentatlve Date

{Required on EVERY Page) 7@1‘21 /?Zﬁéuzdf éhea&ﬁmfbikacw /.// /-7 ?
DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ 4710119 :
The above plan of correction is approved as of S Plan of correction implementation status as of 4110119
aia . .
IEEY

Fully Impiemantad
g@/ Partially Implementad - A&equate Progress

(Initials)

Tha sbove plan of correction was approved by Partially Implemented - Inadequate Progress

ORI

Mot Implementad




Community Namae: Newhaven Court at Clearview
License Number: 423460
Date of Visit: 5/5/18 & 9/6/18 Page //&, OE ( {

Date of Submission:

1. Violation Review: 2600.187(d} -
The home shall follow the directions of the prascriber,

2. Review the Citation, the violation of the Regulation:
*  Resident #7 is prascribed Melatenin § MG tablet — take one tablet by mouth daily at bedtime.
From 9/1/18-9/5/18, Melatonin 3 MG tahlet was administered to resident #7 at 7:00pm.

3. Description of the Repair of the Immediate Problem:
*  The preseribed medication for Resident #7 was immediately removed from the medication cart
prior to receiving clarification from the physician.
= New order received from Resident #7's physician indicating Melatonin 3 MG — take 1 tablet {by
mouth} once daily at bedtime.
» late medication error report submitted to DHS from 9/5/18 & 8/6/18 inspection on 1/9/18.

4. Detail Action Steps / System Developed to prevent future occurrence and Designated position
responsibie with target dates for completion:

*  Acurrent audit was completad of medication carts by 9/7/18 to determine compliance with
2600.187(d).

*  Staff training was will be conducted with all Medication Assts, and Nurses on 1/30/19 by the
DRCS. The training will include the re-education of staff on 5 rights of medication administration
to ensure correct dosage, drug, frequency and route is followed as prescribed by the physician.
Documentation of the training shall be kept on file.

*  Allcitations found in this violation to include Reguiation 2600.187(d} will reviewed as part of the
monthly Quality Assurance & Safety Commities Meeting on 1/24/19. Documentation of the
meeting shall be kept on file.

e Atool will be utilized (amended RCS0ES, attached) to assist with manthly monitoring of
medication administratian systems and this tool will be assigned to the DRCS for compliance.

+  The DRCS will monitor prograss on compliance and tools.

s Executive Director to monitor at teast monthly for compliance with using the tool untii such time
that a routine for compliance,

Authorized Signature 7@0’/ / /( Date: /....{{L?Q
A

Plan of Correction Templiate ADMOAT
Copyright DION0-1014 0L Furm
Foa part uf this document may e reproduced, staved & 8 telrieval festem,
o i iy day form or By dny mesms, eterironic, mechanical,

phateroping, ey ofilning, recardng, of ollinrwise withow? permetsing fbrom 103,



