pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: mcoulter@integracare.com

Mailing Date: April 15, 2020

Ms. Loriann Putzier

President & COO

Tithonus Clearfield LP

C/O Integracare Corporation
6600 Brooktree Court, Ste. 1000
Wexford, Pennsylvania 15090

RE: Colonial Courtyard at Clearfield
1300 Leonard Street
Clearfield, Pennsylvania 16830
Certificate #: 447330

Dear Ms. Putzier:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 3, 2019 and December
4, 2019, of the above facility, we have determined that your submitted plan of correction
is fully implemented. Continued compliance must be maintained.

Sincerely,

Janine Wenzig
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 412.565.5633 | www.dhs.state.pa.us
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Violation Report

Facility Information

Name: COLONIAL COURTYARD AT CLEARFIELD
Address: 1300 LEONARD STREFT,, CLEARFIELD, PA 16830

License Number: 44733

County: CLEARFIELD . Region: WESTERN
Admini;strator

Name: Tressia Day Phone:_ 8147652245 Emaik; LPUTZIER@INTEGRACARE.COM
Legal Entity

Name: YITHONUS CLEARFIELD LP
Address: 6600 BROOKTREE COURT.SUITE 1000, WEXFORD, PA, 15090

Certificate(s) of Occupancy

Type: I-7 Date: 12/28/2015 issued By: Lawrence Twp
Type: I-2 Date; 12/28/2015 Issued By: Lawrence Twp
Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 99 Waking Staff; 74
Inspection

Type: Full ) BHA Docket #: Notice: Unannounced

Reason: Renewal, Comnplaint

:Inspection Dates and Department Representative
12/03/2019 ~ On-Site: Courtney Barry, Vicki Siegert
12/04/2019 - On-Site: Courtney Barry, Vicki Siegert

Resident Demographic Data as of inspection Dates

General Information

License Capacity. 74 Restdents Served: 64
Special Care Unit
In Home: Yes Area: Life Storles Capacity: 17 Residents Served: 15
Hospice
Current Residents: 3
Number of Residents Who:
Receive Supplemental Security income: 0 Are 60 Years of Age or Older: 64
Diagnosed with Mental lllness: 1 : Diagnosed with Intellactual Disability: 0
. Have Mobility Need: 35 . Have Physical Disability: 7

iz T . e




COLONIAL COURTYARD AT CLEARFIELD 44733

17 Record confidentiality

Requirements
2800.

17. Confidentiality of Records - Resident records shall be confidential, and, except in emergencies, may not be
accessible to anyone other than the resident, the resident’s designated person if any, staff persons for the
purpase of providing services to the resident, agents of the Department and the long-term care
ombudsman without the written consent of the resident, an individual holding the resident’s power of

gtito‘rney for health care or health care proxy or a resident's designated persen, or if a court orders
sclosure.

b ae

Description of Violation

On 12/4/2019, at approximately 10:30 a.m., the emergency preparedness plan was unlocked, unattended, and

accessible in the hallway near the fire panel room. The plan contained confidential information for multiple
residents, including the following:

-immobile list: resident name, mobility status, and room aumbers including resident #1, resident #2, resident #3
-Residents with oxygen: residents #1, #2, and #4

-Fall Risk-Yellow String on pendant: residents #1, #2, and #3

-Self-medicating residents: residents #5, and #6

-Hoyers: resident #2, resident #4

-Laundry List-Incontinent Laundry AL residents #2, #7, and #8

Plan of Correction (POC)

{Attach pages as nscessély. Rermember that you st sign and date any atached pages. Include steps to correct th vivlation dascribed above and slepy (0
prevent a similar vialation from occurring again. }f steps cannot be completed immediately, include dates by which \he steps will be completed )

s o

SEE PAGES 2A AND 2B OF 16

Legal Entity Representative

mm&g\ OV\LH}J&()' 50 W\im\&q@u\,\\w LPRS 2xecahu Ope&hmu‘ GEhe
Signature i Printed Name and Title QDf:l:. Y \ o |
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE N THIS BOX!
03/04/20 L 3/26/20
The above plan of correction is approved as of _ ™" Plan of correction implemnentation status as of
{Date) {Date)
%lmpiemented
i . Not Implemented

The above plan of correction was approved by

. 12/03/2019 e e v e e | oy
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PAGE 2A OF 16
PLAN OF CORRECTION TEMPLATE

SR aer e me—

Community Name:Calonial Courtyard at Clearfield

License Number:

Date of Visit:12/3/19 &12/4/19

Date of Submission: 2/24/20

1, Violation Review:
2800.17 Confidentiality of Records-Resident records shall be confidential and, except in emergencies, may
not be accessible to anyone other than the resident, the resident’s designated person if any, staff persons for
the purpose of providing services to the resident, the resident’s designated person if any, staff persons for
the purpose of providing services to the resident, agents of the Department and the long-term care
ombudsman without the written consent of the resident, an individua! holding the resident’s power of

attorney for health care or health care proxy or a resident’s designated person, or if a court orders
disclosure.

2. Violation Interpretative Statement:
On 12/4/19, at approximately 10:30am, the emergency preparedness plan was unlocked, unattended, and
accessible In the hallway near the fire panel room. The plan contained confidential information for multiple
residents, including the following:

-Immobile list: resident name, mobility status, and room numbers including resident #1, resident #2, resident
#3

-Residents with oxygen:residents #1, #2, and #4

-Fall Risk-Yellow String on pendant: residents #1, #2, and #3

~Self-medicating residents:residents #5 and #6

-Hoyers: resident #2, resident #4

-Laundry List-incontinent laundry AL; residents #2, #7, and #8
3. Review the benefit of the Regulation, per RCG:

Protects resident privacy and ensures that residences comply with other applicable laws.
4. Description of the Repair of the Immediate Prablem:

Residents’ information was immediately removed from the emergency preparedness plan in this location.
The plan in this focation now only contains the unit number.

5. Determine / document the Root Cause of the Violation:
The team was focused on ensuring that this information was available and that there was a complete planin
place in case of emergency. The team inadvertently missed the fact that this was violating the confidentiality

regulation.
& 3/4/20

Authorized Signaturé | { M(MAQ\« | QMLL &9 o pate: o) \18‘8 \&Q

Plan of Correction Template ADMbW .
Copyright £2000-2018 No part of this & { may bo reproduced, stored in @ wirieval Aystom, o transnitted In any fonn or by any means, clcotronic, ncohanicpl, photocopying.
microfilming, mcording, or otherwixe withoul permission.




PAGE 2B OF 16
PLAN OF CORRECTION TEMPLATE

6. Detall Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
We will continue to only use unit numbers when updating this information in the future.
b, Teaching or Training?
The Safety and Maintenance Engineer was educated as to this regulation and verbalized as well as
demonstrated understanding of this regulation and purpose by immediately changing our practice
regarding this item.
¢.  On-going Moanitoring? )
Executive Operations Gfficer will conduct a quarterly audit on the emergency preparedness plan in
this location to ensure compliance. The Executive Operations Officer will initial all 6 of these areas in
the plan. '
7. Designated position responsible and specify target date for correction,
Safety and Maintenance Engineer/EQO
Corrected 12/5/19

E g
7 % 3
AR A W e

& i..!zf@g“tn-‘;g;gg
fejiy

3/4/20

Authorized Signature O(/‘IMM Gd\kﬁ,‘\gﬂ/w Date: o \&8 \9-03

1

Plan of Correstion Tenplate ] ADMNQ )
Copyright 920002018 No pan of this document nray be reproduced, stored in  reieval ayalem, of tansmitied i any form or by any means, electronic, mechuuical, plotocopy g,

miorofilming, reconding, or otherwixe without permission.




COLOMAL COURTYARD AT CLEARFIELD 44733

563 Admin 36 hrs/week

Requirements

2800.

56.a. Except for temlgorary absences under sybsection (b), the administrator shall be present in the residence an
average of 36 hours or more per week, in each calendar month. At least 30 hours per week must be during
normal business hours. '

Description of Violation
Staff person A, the Administrator, is not present in the residence an average of 36 hours weekdy in each calendar
month,

Plan of Correction {POC)

[Atlach pages as necessary. Remember that you must sign and date any allached pages. triclude steps Lo comect the violation described above and steps (o
prevent a simifor violation from occurring again. If steps cannot be completed iminediately, include datas by which the steps will be campliated)

Ci%&fkgydk§~ PAGE 3A OF 16

Legal Entity Representative

O son b, (Soatia B 20 b Conioe LIS Sxccshor dguthens (i

Signature Printed Name and Title ate
? - & év\&n
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN TH]S BOX!
3/4/20 3/26/20
The above plan of correction is approved as of PIEEY  Plan of correction implementation status as of
(Date) . {Date)
R/lmplemented
The above pian of correction was approved by L Not Implemented
R ) o i 30f 16

12/03/2019
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PAGE 3A OF 16
PLAN OF CORRECTION TEMPLATE

b

Community Name: Colonial Courtyard at Clearfield
License Number:447330

Date of Visit:12/3/19 & 12/4/19

kd 4;\-E\7

Date of Submission:2/24/20

1. Violation Review:

2800.56a Except for temporary absences under subsection (b), the administrator shall be present in the .
residence an average of 36 hours or more per week, in each calendar month. At least 30 hours per week
must be during normal business hours,

2. Violation Interpretative Statement:

Staff person A, the Administrator, is not present in the residence an average of 36 hours weelkly in each
calendar month, :

3. Review the benefit of the Regulation, per RCG:
Allows the administrator sufficient time to complete required duties, maintain regulatory compliance, and
gnsure the residents of the residence receive the services as specified in the resident’s assessment and
support plan. |
4. Description of the Repair of the Immediate Problem: i
The interim EOO and incoming EOO worked out an immediate schedule to share the hours in the community
to ensure that this regulation was met. In the absence of the interim EQQ, the COO and incoming EQQ
worked out a schedule to ensure that this regulation was fulfilled.
5. Determine / document the Root Cause of the Violation:
The interim EOO was sharing her time between 3 communities during this time.
6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
The EOO will work regular full-time hours, mostly in the community. The EOO will coordinate
coverage with the regional director of aperations or the COO for any absences.
b, Teaching or Training?
Immediate regulation review by EQO.
c. On-going Monitoring?
EOO wiil ensure that an average 36 hours is achieved, 30 of them being during normal business
hours. EOQ will document any days out of the building in her calendar for documentation purposes.
7. Designated position responsible and specify target date for correction.
ECO
Immediate 12/5/19 : . |

A RECORD OF ADMINISTRATOR HOURS WORKED WILL BE KEPT IN THE HOME AND WILL BE AVAILABLE FOR REVIEW AT THE
REQUEST OF THE DEPARTMENT. - JRW 3/4/20

_ o \
Authorized Signature%@&wg—k Date; & k—lg‘ \aJU

Plan of Correetion Template o . ADMME) . )
Copyright ©2000-2018 No part of (his docurnent may be reprottuced, atored ina relriaval ystem. or sunsniitted in sny farm or by any meens, electranic, mechanical, photogopynuig
microfibning, recording, or olhwnwvisa withoul permigsion.

3/4/20



COLONIAL COURTYARD AT CLEARFIELD T 44733

60e Dietician o 'a
_ WE 0 OFFIC
Requirements Human e

2800. |
60.e. The residence shall have a dietician on staff or under contract to provide for any special dietary needs of a
resident as indicated in his support plan. _ ;

Description of Violation

The residence does not have a current dietitian on staff, nor under contract. The home currently has muitiple
residents with special dietary needs.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign und dale any atlached pages, Include steps ta correct the violation descnibud abovi: ond steps 1o
prevent & similar violation from occurring sgain, If steps cannot be completed immediately, include dates by which the staps will biz completed.)

(%)

SEE PAGE 4A OF 16

Legal Entity Representative

%M\ Q”\L&T\‘ ﬁbm SO“) \(\(\T\lﬁbj\&\ OM\'\U‘ Lﬁ(\B (z_)(ﬁﬁug(\\\le(}{)q Z_f,\m\r O(R.(‘

Signature Printed Name and Title a \ &60\6533
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI
3/4/20 ) i e or
The above plan of correction is approved as of ~_ Plan of carrection implernentation status as 0 3/26/20
(Date) {Date)

%Implemen[ed ‘

. . * Not Implemented
The above plan of carrection was approved by

12/03/2019 40f 16
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PAGE 4A OF 16
PLAN OF CORRECTION TEMPLATE

Community Name: Colonlal Courtyard at Clearfield

License Number:447330

Date of Visit:12/3/19 & 12/4/19

Date of Submission: 2/24/19

1. Violation Review:

2800.60e The residence shalt have a dietitian on staff or under contract to provide for any special dietary.
needs of a resident a indicated in his support plan.

2. Violation Interpretative Statement:
The residence does not have a current dietitian on staff, nor under contract. The home currently has multiple
residents with special dietary needs.

3. Review the benefit of the Regulation, per RCG;
Ensures that a person qualified to meet residents’ needs or seek help in an emergency Is present in the
residence. Ensures that sufficient staff hours are provided to meet residents’ basic assisted living needs.
Ensures that medical and distary professionals are available to meet residents needs.

4. Description of the Repair of the Immediate Problem:

Immediate search and networking to locate a dietitian. We have located a dietitian and are working to secure
a contract. '

5. Determine / document the Root Cause of the Violation:
Due to EOO turnover this regulation was inadvertently missed.
6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
A dietitian will be contracted.
b, Teaching or Training?
Staff will be educated as to dietitian function once secured.
¢. On-going Monitoring?
Annual contract renewal for dietitian. A
7. Designated position responsible and specify target date for correction.
EOO/Regiconal Director of Dining Experience.
Target Date: 3/31/20

Authorized Signaturm&k\a?\l 0 M\‘&\r‘\}p Date:&\ax l9~0

Plan of Comrecliun Template o ) AD!.»1040 . o
Cupyright ©2000-2018 No part of this docunicnt may be reproduccd, stored in 8 refrieval ayatom, or ranswmitted in any fonn or by any means, eleotronic. machianical, photucopying.

microfitming, recording, or otherwise withaut rennission. iu, 3/4/20




COLONIAL COURTYARD AT CLEARFIELD. 2473

1011 Access

Requirements

2800.
101i, Aresident shall have access to his living unit at ali times.

Description of Violation

The bedroom doors of residents in the special care unit are kept locked and residents are unable 10 access their
rooms freely. '

Plan of Correction (PQC)

{Attach pugus as necessary, Remember that yau must sign and date any attached pages. Include steps to correct thie victation descnbes above and steps 1o
prevent a simifar violation from occurring again. If steps cannot be completed inunediately, mclude dates by which the steps will be complaterl)

. SEE PAGE 5A OF16

Legal Entity Representative i

WM& kv\}&&u&a“ 2> | {Y\lf(}q\(&x (RS GO Exeadur Gpend &;\(}g

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

; ; , 3/26/20
The above plan of correction is approved as of 3/ 2/ _20 ) Plan of correction implementation status as of 126/
{Date) (Date)
+/ implemented
. .. Not Implemented
The above plan of correction was approved by
ials)
e et + e————m—— e . S of 16

T 12/03/2019
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PAGE 5A OF 16
PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard at Clearfield

License Number:447330

Date of Visit:12/3/19 & 12/4/19

Date of Submission: 2/24/20
1. Violation Review:

2800.101i A resident shall have access to his room at all times,
2. Violation Interpretative Statement:
The bedroom doors of residents in the special care unit are kept locked and residents are unable to access
their rooms freely.
3. Review the benefit of the Regulation, per RCG:
This requirement preserves residents’ privacy, dignity, and independence.
4, Description of the Repair of the Immediate Problem:
Residents’ doors were immediately unlocked.
5. Determine / document the Root Cause of the Violation:
Staff looked at this from the standpoint that they were securing each residents’ belongings and missed the
point of view that the resident would not be able to freely access their room.
6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice? :
All rooms remain unlocked when resident not present to promote free will access.
b. Teaching or Training? _
Staff has been educated to leave 3ll rooms unlocked when unoccupied by residents. All staff will be
reminded at the March all staff meeting.
. ¢, On-going Monitoring?
Audits will be performed to ensure adherence to this regulation.
7. Designated position responsible and specify target date for correction.
Lifestages Director/EOD
Immediate remedy. Staff has been notified but formal education via all staff meeting will occur by 3/31/20.

STAFF WILL PROVIDE ADEQUATE SUPERVISION TO ENSURE RESIDENTS DO NOT GO INTO THE ROOMS
OF OTHER RESIDENTS. - JRW 3/4/20

\QX \ 3(2/20
N 120
Authorized Signature(_\‘{m (\(I\l-g\(‘m Date& \ |

Plon of Comrectian Templste . o ) : Am;mp. o .
Copyright £2000-2018 No part of his docuncnt may be reproduced, stored in a retrieval sytom, of transmitied in any forn ur by any means. mec p pyiig.
microfilming, recocting, o otherwise without permission.




COLONIALCOURTYARD AT C‘LEABFIEI_._Q“ 4473}
102n Bathroom ~ emerg. notif.
Requirements
2800,
102.n. Each bathroom must be equipped with an emergency notification system to notify staff in the event of an
emergency.
Description of Violation
The bathroom on the 2nd flaor does not have an emergency naotification system.
Plan of Correction (POC)
{Attach pages as necassary. Remember that you must sign and date any sttached pages. include steps to correct the viclation describad above and steps 1o
jrrevent o similar vioJalion frum eccurring again. If steps cannot be completed immediately, include dates by which the steps will be compleaied.)
\
i ' SEE PAGE 6A OF 16
Legal Entity Representative
w QU\X&:‘L @@Ui@) W\l( UJ\C‘L (m\\u’ S {xeox\w\ 1)(7
Signature Printed Name and Title Daten\qi‘{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
) . 3/26/20
The above plan of correction is approved as of ~ 3/4/20 _ Plan of correction implementation status as of
(Date) (Date)
V4 Implemented

. ' i.i Not Implemented
The above plan of correction was approved by

itials

12/032009 _ 6ot 16
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PAGE 6A OF 16
PLAN OF CORRECTION TEMPLATE

Community Name: Colonlal Courtyard at Clearfield
License Number:447330

Date of Visit;12/3/19 & 12/4/19

Date of Submission:2/24/20

1. Violation Review: :
2800.102n Each bathroom must be equipped with an emergency notification system to notify staff in the
event of an emergency.
2. Violation Interpretative Statement:
The bathroom on the 2" floor does not have an emergency notification system.
3. Review the benefit of the Regulation, per RCG:
Having a restroom that is equipped with an emergency notification system helps residents to notify staff in
the event of an emergency; the emergency notification system can help residents obtain assistance guickly.
4. Description of the Repair of the Immediate Problem: '
Anh emergency pull cord box was immediately installed on the wall in the upstairs staff bathroom.
5. Determine / document the Root Cause of the Violation:
The staff bathroom on the second floor was not viewed as a resident area as the residents do not access the
2" fioor. Due to the fact that we have an accessible elevator, we understand the concern and agree that it Is
best to always err on the side of resident safety.
6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
Call box placed in upstairs staff bathroom. 2 floor will be viewed as accessible to residents, moving
forward,
b. Teaching or Training?
Staff will be educated regarding this regulation during the March all staff meeting.
¢. On-going Monitoring?
Call box added to the call bell system so that it will be included into regular inspections of our
system. ,
7. Designated position responsible and specify target date for correction.
Safety and Maintenance Engineer
Immediate 12/4/19 .

& 3/4/20

Authorized Signat@ﬂ&ﬂM Date: &(‘&K !9*3

Pion of Comeetion Template ADMO040 )
Capyright £2000-2058 No past of this document mity be repraduced, stored in B relrioval systein, or tranamitted in any fonn or by any means, clecironic, mechasical, plintacopying.

microfilming, recording, or nlenwise withaul perinission,



COLONIAL COURTYARD AT CLEARFIELD 44733
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121a Unobstructed egress

Requirements
2800.

121.a. Stairways, hallways, doorways, passageways and egress routes from living units and from the building rust
be unlocked and unobstructed.

Description of Violation

On 12/3/2019, at approximately 10:10 a.m,, the emergency exit door in the rear of the residence, near the stairwell
to the employee break room, required excessive force to apen the door.

On 12/3/2019, at approximately 10:20 a.m,, the smaller of the double emergency exit doors in the rear of the

residence, near the commercial laundry room, was secured with a manual slide locking system which prevented

egress 10 the outside. Additionally, there were collapsed cardboard boxes on a hand truck, approximately 35 inches
wide, blocking the emergency egress.

On 12/3/2019, a yellow plastic chain was hanging across the bottom of both sets of stairs and were connected with
carabiner clips. The chain impedes emergency egress from the 2nd floor.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date sy antached pages, Include steps to correct the viclation describgd ahave aad steps ro
provent a similar vielation from occurring again. Il steps cannot be completed immediataly, include dates by which the steps will be complated.;

e

SEE PAGES 7A AND 7B OF 16

Legal Entity Representative

Mugde Gl 20 ks Gl Lo s Gpades 6

Signature Printed Name and Tide Pate 9 \J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

34120 implementat 3/26/20
The above plan of correction is approved asof . . Plan of correction implementation status as of

(Date) {Date)
V/ Implemented

Lo ted
The above plan of correction was approved by @T . Not Implemen
: ials)

1032009 . 7ol16
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PAGE 7A OF 16

_ PLAN OF CORRECTION TEMPLATE

s s

Community Name: Colonial tourtyard at Clearfield

License Number:447330

Date of Visit:12/3/19 & 12/4/19

Date of Submission: 2/24/20
1. Vialation Review: ’

2800.121a Stairways, hallways, doorways, passageways, and egress routes from living units and from the
building must be unlocked and unobstructed.

2. Violation Interpretative Statement:
On 12/3/19, at approximately 10:10am, the emergency exit door in the rear of the residence, near the
stairwell to the employee break room, requires excessive force to open the door.
On 12/3/2019, at approximately 10:20am, the smaller of the double emergency exit doors in the rear of the
residence, near the commercial laundry room, was secured with a manual slide locking system which
prevented egress to the outside. Additionally there were collapsed carboard boxes on a hand truck,
approxirnately 35 inches wide, blocking the emergency egress.
On 12/3/19, a yeliow plastic chain was hanging across the bottom of both sets of stairs and were connected
with carabiner clips. The chain impedes emergency egress from the 2™ floor,
3. Review the henefit of the Regulation, per RCG:
It is important to keep exits unblocked sa people can escape in an emergency situation. If an egress-route
door is locked with a key or other manual device, which has been removed, misplaced, or lost, people will be
unable to escape in the event of a fire or other emergency.
4, Description of the Repair of the Immediate Problem:
¢ The door was checked on 12/4/19 and opened freely. The door was inspected several other random
times and no issues were found. We will continue to monitor this door to ensure proper function and
will put in a call for service should issues arise.
« Weekly rounds initiated on all doors to ensure that they freely open. Rounds will continue for 3
months to pravide regular monitoring of this situation.
¢ The manual slide lock has been removed.
» The boxes were discarded at the recycling dumpster immediately.
» The yellow chain has been removed.
5. Determine / document the Root Cause of the Violation:
e We have not had further issues with the door and believe the “sticking” to be related to outdoor
temps.
¢ The lock was in place to keep that door from rapidly opening when the other door is opened. It was
not considered that both doors had to be freely opening. Staff did not stop to think about the fact
that the hand truck was blocking the exit.
e The chain was intended to deter residents from trying to ascend the stairs from the first floor, but
the team did not consider that in case of emergency if a resident had accessed the elevator and then
tried to descend the stairs, they may not know how to undo the chain.

Authorized Stgnature%m\gx QM)Q:.\&@%Q Date: o \3% \f()uz) 3/&4/;0

Plan of Comrectivn Templste o ADMM? o
Copyriylit $92000-2018 No part of this document may be repruduccd, etored in s retrievsl system, or isnzimitied in any faat of by any means, cletronic., mechanical, photacopying.
microfilming, recording, or otherwise without permisaion.




PAGE 7B OF 16
PLAN OF CORRECTION TEMPLATE

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

a. Changing practice?

Regular inspection of all exits to ensure that the egress Is not blocked, the doors open freely, and to
assess procedures we have In place to ensure that we are providing a safe environment for our -
residents.
b. Teaching or Training?
Staff will be educated at the March All Staff meeting regarding safe egresses as well as immediate
notification to the SME should a door be not functioning properly.
c. On-going Monitoring?
SME will perform safety checks regularly to ensure safe, properly functioning egresses.
7. Designated position responsible and specify target date for correction.
Safety and Maintenance Engineer/EOO
All were immediately remedied. Staff has been educated via all staff meeting 2/18/20.

Human s88 Licensing

3/4/20

W lshe

Plan of Correction Template ) ] ADMO‘.O__ L .
Copyright £2000-2018 No part of this document may be reproduced, stured in 8 resrieval systew, or trensmitied in any form or by any means, electronic. mechanicyl, plotocopying.
mictofilming, recording, or othierwize without permission. .

Authorized Signature




COLONIAL COURTYARD AT CLEARFIELD 44733

130h Fire alarm- mobility

Requirements

2800.

130.h. In residence housing five or more residents with mobility needs, the fire alarm system shall be directly
connected to the local fire department or 24-hour monitoring service approved by the local fire
department, if this service is available in the community.

Description of Violation

On 12/3/2019, at approximately 10:00 a.m,, the fire panel in the equipment closet was sounding, and read "01
Trouble 12:43 Dialer Delivery.” The unit had green power and a yellow trouble light on,

Plan of Correction (POC)

(Attach pages as necessary, Remarnbar thal you must sign and date any altached pages. Include steps Lo corract the violation described above and steps (o
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be complated )

&f@w
SEE PAGE 8A OF 16

Legal Entity Representative

i W QML b%i(p | W\im&« (o s U’D §X€U~.L?\'\m O%g $ i&ﬁ

ignature Printed Name and Title A Vo~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

‘ . ) 3/26/20
The above plan of correction is approved as of 3/ 4/20 Plan of correction implementation status as of 126/
(Date) ) (Date)
W implemented _
i..} Not implemented
The above plan of correction was approved by P
B - 8 of 16
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PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard a2t Clearfieid

License Number:447330

VST S "y ORI

e Date of Visit:12/3/19 8 12/4/19
Eruk

Date of Submission: 2/24/20
1. Violation Review:

2800,130h in residence housing five or more residents with mobility needs, the fire alarm system shall be
directly connected to the Jocal fire department or 24 hours monitoring service approved by the local fire
department, if this service is available in the community.
2. Violation Interpretative Statement:
On 12/3/19, at approximately 10:00am, the fire panel in the equipment closet was sounding, and read “01
Troubie 12:43 Dialer Delivery” The unit had green power and a yellow trouble light on.
3. Review the benefit of the Regulation, per RCG:
A malfunctioning smoke detector will not protect residents from injury or death in the event of a fire. In
some cases, a malfunctioning alarm system is also a violation of local building codes.
4, Description of the Repair of the Immediate Problem:
The fire panel vendor was immediately contacted. He verified that there was hot a connection issue with the
alarm company. He also came out on premises the following day to ensure that the panel was working
properly. The panel was reset and has not demonstrated issues since.
5. Determine /document the Root Cause of the Violation:
Per vendor this was likely caused by phone line interruption.
6. Detzil Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
Any time the fire panel displays the “trouble” message, the fire watch procedure will be initiated,
b. Teaching or Training?
Fire watch procedure will be reviewed with all staff during the March all staff meeting.
¢. On-going Monitoring? '
Daily audits will be performed for 3 months to establish that there aren’t further issues with the
system and/or equipment. Fire panel will be checked during these audits to ensure that they do not
display the “trouble” message.
7. Designated position responsible and specify target date for correction.
Safety and Maintenance Engineer
Immediately resalved. Fire watch training by 3/31/20. Daily audits will occur through 6/1/20.

&\3_/'4/20
o Ok bt e Atk

Plan of Correction Template . ADM{}0 .
Copyright ©2000-2018 No pat of this document may be reproduced, stored in  relrieval system, of transmitied in any furm or by any mcans, eleetonie, meclianical. piiotocopying.
microlilning, reenrding, or otherwise without permission,
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132d Evacuation

Requirements

2800.

132.d. Residents shalt be able to evacuale the entire buildin? to a public thorougﬂfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified In

writing within the past year by a fire safaty expert, For purposes of this subsection, the firc safety expert
may not be a staff person of the residence.

Description of Violation

On 3/2/2018, a fire safety expert determined in writing the home's maximum safe evacuation time is 13 minutes.

The residence exceeded this time during the fire drill on 3/13/2019, with an evacuation time of 19 minutes, 38
seconds,

On 2/26/2019, a fire safety expert determined in writing the home's maximum safe evacuation time is 15 minutes.

The residence exceeded this time during the fire drill on 6/6/2019, with an evacuation time of 21 minutes, 22
seconds.

Repeat violation: 3/19/2019 et al
Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign ang date any attached pages. Include steps to correct the violatton desceibed above and §1eps to
prevent a similar violation from occurring again. If stsps cannol be completed immediately, include dates by which i steps will be conipleted)

oy

SEE PAGES 9A AND 9B OF 16

Legal Entity Representative

. M &&L ?%/i(b 0 Miada Qaaller LS Sxocndr Operdons 05

ignatwre Printed Name and Title De;c a\(m

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

N 3/4/20 Plan of correction implementation status a5 of  3/26/20
(Date) {Date)

\.(lmplemented
1. ] Not Implemented i

The above plan of correction is approved as of

The above plan of carrection was approved by

12/03/2019 9 of 16
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~PLAN OF CORRECTION TEMPLATE

TR R e Leeuis 4

3 & 2090 Community Name: Colonlal Courtyard at Clearfield
fe ak

s LU

License Number:447330

Date of Visit: 12/3/19 & 12/4/19

Date of Submission: 2/24/19

1. Violation Review:

2800.132d Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe
area designated in writing within the past year by a fire safety expert within the period of time specified in

writing within the past year by a fire safety expert, For purpases of this subsection, the fire safety expert may
not be a staff person of the residence.

2. Violation Interpretative Staternent:
On 3/2/18, afire safety expert determined in writing the home’s maximum safe evacuation time is 13
minutes. The residence exceeded this time during the fire drill on 3/13/19, with an evacuation time of 19
minutes, 38 seconds.
On 3/26/19, a fire safety expert determined in writing the home’s maximum safe evacuation time is 15

minutes. The residence exceeded this time during the fire drill on 6/6/19, with an evacuation time of 21
minutes, 22 seconds.

Repeat violation:3/19/19 et al

3. Review the benefit of the Regulation, per RCG:
Unanhounced drills ensure that staff and residents will be prepared to evacuate without hesitation in the
event of a real fire. Evacuation within the maximur evacuation time prevents fire-related death and injury. it
is critical to practice response and evacuation while residents are asleep, since an individual’s response time
and actions when wakihg from sleep are reduced, and because mast fire deaths occur during sleeping hours.
Varying the location of the fire and the exit routes used ensures that staff and residents are prepared to
respond to different fire scenarlos, and that staff on all shifts are properly trained in evacuation procedures.
Designated meeting ptaces and communication systems ensure that residents are accaunted for during
actual fires to ensure total evacuation and prevent death or injury from wandering. Elevators may be
inoperative during fires, causing people to become trapped in the building.

4, Description of the Repair of the Immiediate Problem:
We are providing ongoing training and practice for fire evacuation to ensure that our team and residents
work éfﬂcienﬂy during emergency evacuation to ensure positive outcomes.

5. Determine / document the Root Cause of the Violation:
Higher acuity than staffing pattern regarding emergency evacuation on night shift.
Staff not having a strategy planned for order of resident evacuation and/or routine.

3/4/20

Au;horized Signaturgfk\h ml.& OQJ\M y 9]00 . Datt.e: o \ﬂg !9&‘5

Plan of Correetion Templale ) . ADI.WNO ,
Copyright €2000.2018 No part of this document may be reproduced, stored in a retrieval sysiem, or transmiticd in any fors or by sny meins, alcetronic, mechasiical. plistucapying.
mieroliming, recording, oF ullierwiss withoul parmissivn.
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PLAN OF CORRECTION TEMPLATE

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

a.

b.

Changing practice? .

We are currently actively recruiting to staff according to a new pattern that affords up to 2 additional
night shift team members for full census.

Immobile residents will be housed in apartments with close proximity when possible.

Staff are working together to plan the best strategy for evacuation. Practice will occur to test the

best possible strategies and determine what corrections can occur to ensure safe and timely
evacuation.

- Teaching or Training?

Staff was notified of our new staffing pattern. Staff will be educated of fire evacuation plan and will
use their experiences and practice to revise the plan to increase efficiency and success. Staff will
participate in training sessions to ensure their understanding.

On-going Monitoring? .

EOO/SME will coordinate with team members to assess evacuation times during practice and will
assist to make changes/revisions as appropriate. Fire Drills will occur monthly as scheduled.

7. Designated position responsible and specify target date for correction.
RWD/EOQ/SME 3/31/20

3/4/20
Authorized Sign Date: __ & \\&K ka\h
Plan of Correction Templote ATIMO40

Copyright ©2000:2018 No part of thip docurment iy be teproduced, stored i a retricval systewn. of Tansmilied in any form or by smy means. clectrule, icehanicat, phmocop).ﬂ'nx.
microlming, recording, or aherwive withous permission.
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183d Current medications

Requirements

2800,
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the

residence.

Description of Violation

On 12/3/2019, there were 16 vials of resident #1's Ipratropium Bromide 0.5mg-albuterol sulfate 3mg in the
medication cart which expired October 2019, and the resident was no longer ordered this medication,

Repeat violation: 3/19/2019 et al

Plan of Correction {POC)

(Attach pages as necessary, Replember that you must sign and date any attached pages. Include staps to corract the violation deytribad abova and steps Lo
prevent a similar violation from occurring again, if sieps cannot be completed immediately, include dates by which 1ty steps will be completed,)

LU SEE PAGE 10A OF 16

Legal Entity Representative

%W M k&&/ €® . . m&%(}@mg%%ﬁ [\PM gﬁﬁ\xk\l QQ«;):\&(.M&(\S‘;%‘E

ignature .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

4 Lo . 3/26/20
The above plan of correction is approved as of 3/ /20 ~ Plan of correction implementation status as of

(Date) {Date)

‘./.'lmplernented
. ¢ i Not Implemented
The above plan of correction was approved by '
itials)
e e T e i e C e E | 10.0f 16

" 12/03/2019
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PLAN OF CORRECTION TEMPLATE

Community Name: Colonlal Courtyard at Clearfield

License Number:447330

Date of Visit:12/3/19 & 12/4/19

Date of Submission: 2/24/20

1. Violation Review:
2800.183d Only current prescription, OTC, sample, and CAM for individuals living in the home may be kept in
the rasidence,
2. Violation Interpretative Statement:
On 12/3/19, there were 16 vials of resident #1's ipratropium Bromide 0.5mg-albuterol sulfate 3mg in the
medication cart which expired October 2019, and the resident was ho longer ordered this medication.
Repeat viplation:3/19/19 et al
3. Review the benefit of the Regulation, per RCG:
Ensures the resident does not keep medications that are for residents no longer living in the residence or
that have been discontinued.
4, Description of the Repair of the Immediate Problem:
The mentioned medications were returned to pharmacy immediately.
5. Determine / document the Root Cause of the Violation:
Staff not removing medication from the cart upon recelpt of the d/c order.
6. Detall Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
Staff will be educated to make it part of their procedure that upon approving the d/c in the
QuickMAR (QM) they ensure that the medication was removed from the drawer when the d/c order
was received and faxed to pharmacy. Cart audits will be performed weekly.
RWD/EOQO will perform audits of changed orders to ensure follow through.
“Redlining” will be initiated. '
b. Teaching or Training?
Staff will be educated as to the protocol. Staff will also be trained on cart audits. Both will occur
during the MA/LPN staff meeting in March, though training on the cart audits will begin immediately
1o allow for hands on training of this concept. In addition, MA/LPN team members will be taught the
triple check verification system during the March resident care meeting.
staff will also receive training of the follow through process for receiving and handling med
orders/med change orders.
¢. On-going Monitoring?
RWD/EOO will perform quarterly random cart audit to ensure accuracy of meds on hand.
7. Designated position responsible and specify target date for correction.
RWD/EOQO
Meds were immediately discarded. Training is immediate and ongoing and will be reviewed in the March
resident care meeting.

3/19/20
’ < f& v }
Authorized Signature \“ L‘QM‘L &__ @6\1&)( ‘-‘r}gw _ U Date: 5&% Qﬁ >
Plan of Qnrrection Template AUMM? )
Copysight ©2000-2018 No part of this d t may be reproduced, sloned in a retrigval syxiem, or \rmnsmitted in ony Farm or by any mesns, slectronic, meclimical, photucopying,

microfitming, recording, or uthurwiss witlont penvission.

3/4/20
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ppmar i

184a Labeling

Requirements

2800.
184.a. The original container for prescription medications shall be labeled with a pharmacy tabel that includes the

following:
Description of Viclation

On 12/3/2019, resident #2 is ordered Alprazolam 0.5mg take 1 tablet by mouth three times a day; however, the -
label indicated take 1 tablet by mouth threc times a day as needed.

Plan of Correction (POC)

Include staps to correct the violation described abtives and steps (0

{Attach pages »3 necessary. Remernber that you must sign and dute any attached pages.
include dates by which the steps will bu complered.)

prevant a similar violation from occurring dgain. If steps cannot be complnted immediataly,

& SEE PAGE 11A OF 16

Legal Entity Representative

Wissode B e i Gl e oy OF

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE JN THIS BOX

: 3/ 3/26/20
The above plan of correction is approved as of ! 4/ .20 Plan of correction implementation status as of
{Date) (Date)
‘»llmplemented
i, } Not Implemented
The above plan of correction was approved by . ot lmp
Initials)
T e e . N

12/03/2019
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PLAN OF CORRECTION TEMPLATE

Community Name: Colonlat Courtyard at Clearfield

License Number:447330

© Date of Visit: 12/3/19 & 12/4/19

Date of Submission: 2/24/20

1. Violation Review:

2800.184a The original container for prescription medications shall be labeled with a pharmacy label that
includes the following:

2. Violation Interpretative Statement:
On 12/3/19, resident #2 Is ordered Alprazolam 0.5mg take 1 tablet by mouth three times a day; however, the
\abel indicated take 1 tablet by mouth three times a day as needed.

3. Review the benefit of the Regulation, per RCG:

Reduces the possibility that medication will be administered to the wrong resident or improperly
administered. ’

4, Description of the Repair of the Immadiate Problem:
Change of directions sticker placed on medication card to indicate the change.
5. Determine / document the Root Cause of the Violation:
The medication directions changed and a change of directions sticker was not placed.
6. Detail Action Steps / System Developed 10 prevent future occurrence:
a. Changing practice?
When orders are received to change directions ona medication, a change of directions sticker will be
placed prior to the approval of the medication in the quickmar, Cart audits will be conducted weekly.
b. Teaching or Training? :
MA/LPN team members will be shown this during the March MA/LPN meeting.
¢. On-going Monitoring?
RWD/EOQQ will perform random audits of medications to ensure that the iabel matches the order and
if that isn’t the case that the order is verified and a change of direction sticker placed.
7. Designated position responsible and specify target date for correction.
RWD/EOO
Target Date:3/15/20

3/4/20

Authorized Slgnatuiw 0 ol &C ﬁ\/[) 0 Date: _ &\% \9’0

1

Pian of Comection Template ' ) ’ ADN:M? . -
Cupyright 1520002018 No part of this | may be reproduced, stored i & neiviaval sysiem. or transmilted in auy form ur by any meanx, cieel ph pYIig.
microfilming, recording, or oflierwiso without pemmission.
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187a Medication record

Requirements

© 2800.

187.3. A medication record shall be kept to include the following for each resident for whom medications are
administered:

. Resident's name.

. Drug allergies,

. Name of medication.

. Strength.

. Dosage form.

Dose.

. Route of administration,

. Frequency of administration.

. Administration times.

. Duration of therapy, if applicable.

. Spedial precautions, if applicable.

. Diagnosis or purpose for the medication, including pro re nata (PRN).
. Date and time of medication administration.

. Name and initials of tha staff person administering the medication.

“ B oo ~Nnnhwno

w—h wwd  wad
B W~

Description of Violation

Resident #2's December 2019 medication administration record (MAR), indicates Iprat-albuterol 0.5-3mg/3ml;
however, this meditation was discontinued on 8/5/201%.

Resident #1 is ordered Baza moisture barrier crearn once daily; however, the December 2019 MAR indicates once
daily as needed.

Plan of Carrection (POC)

{Attach pages as necessary. Remambaer that you ust sign and date any attached pages. Include steps 10 correct Lhe violation descrilrzd above and steps 1o
prevent a simifar violation from accursing again. If steps cannot be completed immediately, include dates by which the steps witl be complated)

SEE PAGES 13A AND 13B

Legal Entity Representative

OX(W Dadrh 400 Wiosbe Gl pn e 2y

Printed Name and Title ¢xeOX W ) ate
L T ke efee

s o . et
4/20
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187a Medication record (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE {N THIS BOX!

The abave plan of correction is approved as of 3/4/20 Plan of correction implementation status as of
(Date) . (Date)

\/lmptemented

Tha above plan of correction was approved by -t Nt lmplgmented

12/03/2019 e e e e+ — s . | 13of 16
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PLAN OF CORRECTION TEMPLATE

Community Name:Colonial Courtyard at Clearfield

License Number:447330

Date of Visit:12/3/19 & 12/4/19

Date of Submission: 2/24/20

1. Violation Review:

2800.187a A medication record shall be kept to include the following for each resident for whom medications
are administered:

Resident’s Name.
Drug Allergies.
Name of Medication.
Strength.
Dosage form.
Dose.
Route of administration.
Frequency of administration.
Administration times.
0. Duration of therapy, if applicable
. Special precautions, if applicable
12. biagnosis or purpose for the medication, including pro re nata (PRN).
13. Date and time of medication administration
14. Name and initials of the staff person administering the medication.
2. Violation Interpretative Statement: _
Resident #2’s December 2019 medication administration record {MAR), indicates Iprat-albuterol 0.5-
3mg/3mi; however, this medication was discontinued on 9/5/19. 4
Resident #1 is ordered Baza moisture barrier cream once daily; however, the December 2019 MAR indicates
once daily as needed.
3. Review the benefit of the Regulation, per RCG:
The residence’s staff persons will be able to track all medications a resident received and to ensure all
medications are administered as prescribed.
4. Description of the Repair of the Immediate Problem:
Pharmacy contacted to correct the order in the MAR,
5. Determine / document the Root Cause of the Violation;
Order not received by pharmacy for update in the system.

BN A W E

[
-

3/4/20

Authorized Signatu(!gﬂ/khlak& &U\LM,/('J)\ P m Date: Q.\Q-X D

Plan of Comection Templae

ADMUMO
Copyright ©2000-2018 No part of this document inay be repraduced, stored In a retrieval sysicm, or uansmivted in any form of by pny means, eletironic, mechanical, pliotocopying-
mierofilming, recording, ar othcrwise without permission.
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PLAN OF CORRECTION TEMPLATE

6. Detall Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
Staff will be educated to make it part of their procedure that upon approving the d/c in the
QuickMAR, they ensure that the medication was removed from the drawer when the d/c order was
received and faxed to pharmacy. Cart audits will be performed weekly.
RWD/EQO will perform aydits of changed orders to ensure follow through.
Triple check verification system will be initiated.
“Redlining” will be Initiated.
b. Teaching or Training?
Staff will be educated as to the protocol. Staff will also be trained on cart audits, Both will occur
during the MA/LPN staff meeting in March, though training on the cart audits will begin immediately
to allow for hands on training of this concept. in addition, MA/LPN team members will be taught the
triple check verification system during the March meeting.
Staff will also receive training of the follow through process for receiving and handling med
orders/med change orders.
c. On-going Monitoring?
RWD/EOO will perform quarterly random cart audit to ensure accuracy of meds on hand.
7. Designated position responsible and specify target date for correction.
RWD/EOQO
Meds were immediately discarded. Training is immediate and ongoing and will be reviewed in the March
resident care meeting.
3/15/20

/4/20
Authorized Signature é L M}Mﬂ&&x (YM Y /{}'/L« ﬁ-’é’ P Pate: C; [ / _
Plan of Correstion Templaic ' o ‘ Athle) - )
Copyright ©¥2000-2018 No part of thia d wiay bo reproduced, stored in o relricval sysiem, or transmiited in any form of by any meaus, eleomwonic, P PYME.

microfilming, recurding, or ofhcrwis= without prmission.




COLONIAL COURTYARD AT CLEARFIELD - 44733

227g Support plan - signatures

Requirements
2800, '
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.

Description of Violation
Resident #9's annual support plan, dated 8/20/2019, was not signed by the Assessor.

Plan of Correction {POC)

attached pages. Include steps Lo corredt the violation describen above and steps

{Attach pages as nucossary. Remember that you must sign and date any
leted immedistety, include dates by which the steps will be completed)

prevent a similar vialation {rom occurring gain. i steps cannot be comp

SEE PAGE 14A OF 16

Legal Entity Representative

W e oo i Colls LS Sxeaduebpuahon 6
ignature Printed Name and Title ‘ Date &\ 3%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

3/ 4/ 20 Plan of eorrection implementation status as of

The above plan of correction is approved as of
{Date) {Date)
Mlmplemented
' i I Not Implemented
The above plan of correction was approved by . -
Initials
- Aee A T ——vam add bemmmemsts  abT Tmemmis e . P4 L mrpe e gt T .y mE e A sl . s P .. . e 14 Of 16
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PAGE 14A OF 16

Community Name: Colonial Courtyard at Clearfield

License Number:447330

Date of Visit:12/3/19 & 12/4/19

Date of Submission: 2/24/20

1. Violation Review:

2800.227g Individuals who participate in the development of the support plan shall sign and date the support
plan. :

2. Violation Interpretative Statement:
_ Resident #9's annual support blan, dated 8/20/19, was not signed b\/ the assessor.
3. Review the benefit of the Regulation, per RCG:
Ensures that each resident’s needs are met, and that accountability for meeting those needs is firmly
established, prior to or shortly after admission to the community.
4. Description of the Repair of the immediate Probiem:
RWD signed the support plan.
5. Determine / document the Root Cause of the Violation:
RWD inadvertently missed signing the careplan.
6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changmg practice?
EOO will review support plan upon printing to ensure that it is complete and will be monitored daily
for any support plans created/updated the day prior. All support plans will be audited for signature.
b, Teaching or Training?
" New RWD will be educated as to importance of sighing support plans. Staff will be educated on use
of careplans and location and policy/procedure.
c. On-going Monitoring?
EOO/RWD will keep an updated tracking system to ensure that support plans are updated. EOO will
perform random support plan audits to ensure completion.
7. Designated position responsible and specify target date for correction.
RWD/EOD :
Target Date 3/30/20

&L 3/4/20

Authorized Slgnatura_/'kl J.leé“ Oo\d&f&, IR Date: Q‘I&B Ir&ﬁ

Plan of Correction Teniplate o ADMO4y \ o
Copyright £32000-2018 No part of this dogumaiit may be reproduced, stored in 3 retrieval system, or bansmitied in any form or by any means, clectronic, meciwnicak phorocopy g,
witcofliming, recording, or oflierwixe without parmission.
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233¢ Key-locking devices

Requirements

2800. : 50 Sary
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for theit operation shall be conspicuously posted near the device.

Description of Violation

On 12/3/2019, the directions for operating the residence’s locking mechanism, including how to re-lock the gate
after It has been unfocked, are not conspicuously posted near the left gate in the special care unit courtyard. The
gate is unlocked by pushing the 30-second delay panic bar, which leads into the courtyard of the unsecured section
of the home. Once the electronic fock has been deactivated, it remains unfocked until it is manually reset by
entering a code into the keypad.

Plan of Correction (POC)

{Altuch pagas as necestary. Remambee that you must sign and dute any attacherd pages. Include staps to correct the viclation deseribed sbove and staps 1o
provent a simifar violstion from oceurring again, if steps cannot be completed inmediately, Inciude dates by which tha sieps will he completwil)

SEEPAGE 15A OF 16

Legal Entity Representative

Misad: b oo s b Qi L0 et Gy &

Signature Printed Name and Title Date b\\QS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The sbove plan of correction is approved as of 3/ ,4,/ 20 Plan of correction implementation status as of
{Date) (Date)
wmplemented

. { ! Not Implemented
The above pian of correction was approved by timp

1,2/0,3./20:‘9 U VSRR | 15 of 16
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PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard at Clearfield

License Number:447330

Date of Visit:12/3/19 & 12/4/19

Date of Submission: 2/24/20

1. Violation Review: 2800.233¢ If key-locking devices, electronic cards systems or othef devices that prevent

immediate egress are used to lock and unlock exits, directions for their operation shall be conspicuously.
posted near the device.

2. Violation Interpretative Statement:
On 12/3/19, the directions for operating the residence’s focking mechanism, including how to re-lock the
gate after it has been unlocked, are not conspicuousiy posted near the left gate in the special care unit
courtyard. The gate is unlocked by pushing the 30-second delay panic bar, which leads into the courtyard of

the unsecured section of the home. Once the electronic lock has been deactivated, it remains unlocked until
it is manually reset by entering a code into the keypad. '
3. Review the henefit of the Regulation, per RCG:
Posting the directions for the operation of key-locking devices, electronic cards systems or other devices that
prevent immediate egress help to ensure that persons in the special care unit who de not have an identified
need to be in a special care unit can exit the special care unit on their own and at will.
4. Description of the Repair of the Immediate Problem:
The instructions for code reset have been posted near the left gate.
5. Determine / document the Root Cause of the Violation:
Team oversight on only posting the code rather than the specific instructions at the key pad. The reset for the
keypad Is the re-entry of the code.
6. Detail Action Steps / System Developed to prevent future occurrence.
a. Changing practice?
We will ensure that the instructions for reset remain near the left gate by monitoring to ensure
presence on daily rounds.
b. Teachingor Training?
Staff will be educated to check for the instructions’ presence on a regular basis as well as the
regulation and purpose so that all staff have a heightened awareness regarding the purpose and
importance of this regulation.
c. On-going Monitoring?
Lifestages director and £00 will perform random audits of postings near the gates/doors, to ensure
that non SDU appropriate individuals may exit in an emergency.
7. Designated position responsibie and specify target date for correction,
Lifestages Director/EOO
Immediately.

/4/20

Authorized Signatur%} mkﬂ&‘\ G_ckl&'}vt%\_ iQ'C) Date: :2 \@2 ‘5 N

Pfan of Coresction Templnte ) ADM 04.0‘ .
Copyright ©2000-2018 No part of iis decumncnl may be reproduced, stared in a retrieval sysiom, or lransmitted it any form or by sny means, clectronic, mechanicat, photozupying.
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COLONIAL COURTYARD AT CLEARFIELD 44733

252 Records —~ content

Requirements

2800, ’
252. Content of Resident Records - Each resident’s record must include the following information:

3. A photograph of the resident that is no more than 2 years old. !

Description of Viofation

The most recent photo, for resident #9 is dated 6/10/17.

Plan of Correction (PQC)

orrect the violation describad above and staps 10

must sign and date any attachcd pages. Tnclude sleps to ¢
tha steps will be cornpleted.)

{Autach pages as necessary. Remember that you
{I steps cannot be completed immediately, include dates by which

prevent a similar violation flom accurring again,

| 1 |
. \ SEE PAGE 16A OF 16

Legal Entity Representative

Signature Printed Name and Title

()‘VM&\ Q(&L&i‘e\, 0o | , W\\W ew.\'\w’ (O Sxecudwe QQWA\W 6«?
Date&\aﬁ'

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

3/4/2
The above plan of correction is approved as of /0 Plan of correction implementation status as of
{Date) {Date)
'?./lmp[ememed
The above plan of carrection was appraved by -1 Not Implementad
. . e e .

' 12/03/2019
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PAGE 16A OF 16
PLAN OF CORRECTION TEMPLATE

Community Name: Colonfal Courtyard at Clearfleld

License Number:447330

.Date of Visit:12/3/19 and 12/4/19

Date of Submission: 2/24/20

1. Violation Review:

3800.252 Content of Resident Records-Each resident’s record must include the following Information: 3..A
photograph of the resident is that no more than 2 years old.
2. Violation Interpretative Statement:
The most recent photo for resident #9 is dated 6/10/17
3. Review the benefit of the Regulation, per RCG:
Having a complete record for each resident gives the residence the best possible picture of who the resident
is, what the resident’s history s, and what services or needs the resident may have.
4. Description of the Repair of the Immediate Prablem:
Resident’s picture was immediately updated.
5. Determine / document the Root Cause of the Violation:
It was an oversight that the photos had not been updated.
6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice? :
Ne,w' photos will be taken of every resident, regardless of move in date, during the same month each
year. Lifestyles Coordinator will take pics of residents upon move in and submit to resident wellness
director for placement in chart. '
b. Teaching or Training?
staff will be educated regarding monitoring photos to ensure all are within the 2 year period.
¢. On-going Monitoring? '
RWD/EOO will perform random checks of photos to ensure all within the ICC standard time frame of
1 year.
7. Designated position responsible and specify target date for correction.
Lifestages and Lifestories coordinators/Community Relations Director.
immediately updated and placed.

3/4/20

i eedlagln
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Authorized Signatur

Plpn of Comreotion Template ADMOQ4)
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