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 January 10, 2020 and January 13,
2020, 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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WEST REGION FIELD OFFICE

Violation Report Human Services Licensing
Fac;hty lnfnrmatlon ‘ e ‘
Name: COLONIAL COURTYARD AT CLEARFIELD License Number, 44733
Address. 7300 LEONARD STREFT,, CLEARFIELD, PA 16830
County C&EQRFIELD Reglion: WESTERN
:‘I'Admxmstratm EERI o o

Name Mzranda Couiter Emait: meoulter@integracare.com

f_egai Entrty
Name: TITHONUS Cl.EARFJELD iP
Address: 6600 BROOKTREE COURT,SUITE 1000, WEXFORD, PA, 15090

Certificate(s) of Ocaupancy - Sl ingindin I A
Type -2 Date; ?Z/QS/ZO?S Issued By: Lawrence Township
Type. -1 Date: 12/28/2015 Issued By: Lawrence Township
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Resxc?ent Sup;wrt Staff‘ ¢ Tataf Dariy Staff' 99 Waking Staff. 74
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Type: Partzai ‘ BHA Docket #: Notice: Unannounced
Reason: Complaint,

"\%}

j";'!nspectlon Da es -and ﬁepa&%ﬁen Repres

$1/10/2028 - On-Site: Debora McConnell
@?f ?3,?020 On-5ite: Debora McConnell

enﬁﬁw .

;‘> . Mﬁ%’;Wyﬁ
: Res;dent Demogra*pﬁtc-ﬂafa@s of fﬁs

General infériationias
ticense Capacity. 74

SRR e
Special Care'Gn

in Home: Yes Area: Memory Care Capacity: 77 Residents Served: 77

Hospice ” “
Current Resndents‘ 7

IR PO

G

Number of R”ess ents |
Receive Supp&ememi Secunzy income: 0 Are 60 Years of Age or Older: 67
Diagnosed with Mental lilness: 2 Diagnosed with Inteflectual Disability: 7
Have Mobility Need: 32 Have Physical Disabiity: 7
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COLONIAL COURTYARD AT CLEARFIELD 44733

23& ADi. asssstance

_‘ Rec;mrements B
2800.

23.. A residence shall provide each resident with assistance with ADLs as indicated in the resident’s assessment
and suppmt pian,

Desmpﬁon of V‘o%atm . R ‘::" SRR (

The assessment and support pian datecé ‘f&!‘iéﬁg for resnéent #1 mdacate the resident requires 2-person
assistance with ambulating and “extensive supervision® due to multiple falls. However, documentation indicates the
resident fell approximately & times during the period of 11/13/19-1/10/20. Also, multiple staff interviews indicate
Lhe resident is net asszstecf by twe staff persoﬂs fer ambmiatam

| P‘ian of Correctton (mc}

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent & similar viektion from eccurring again. ¥ steps canniot be completed immediately, indude dates by which the steps will be completed)

V. Qe

SEE PAGE 2A OF 4

\N\M Q\QS&\,‘M ouk AU Gy D s, (alor (08 gt 3\\%\@
| Sa§nat’ure B - Printed Name and Ttie | %CU-L\?N\K %’a m C@Cﬁf
 DEPARTMENT USE ONLYS HOMES RinvRioT WRiTE N THiS Boxi? © |
3/30/20
The above plan of correction is approved as of 3/30/20 Plan of correction implementation status as of
{Date} {Date)
implemented
The above plan of correction was approved by L Not implemented
jtials}
01/10/2020 - 20f4




PAGE 2A OF 4

PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard at Clearfield
License Number:447330
Date of Visit: 1/10 & 1/13/2020

Date of Submission: 3/18/20

1. Violation Review:
2800.23a A residence shall provide each resident with assistance with ADLs as indicated in the resident’s
assessment and support plan.
2. Violation Interpretative Statement:
The assessment and support plan dated 10/16/19, for resident #1, indicate the resident requires 2 person
assistance with ambulating and “extensive supervision” due to multiple falls. However, documentation
indicates the resident fell approximately 6 times during the period of 11/13/19-1/10/20. Also, multiple staff
interviews indicate the resident is not assisted by two staff persons for ambulation.
3. Review the benefit of the Regulation, per RCG:
Ensures that residents’ needs are met once those needs have been assessed and a plan to meet the needs
has been developed.
4. Description of the Repair of the Immediate Problem:
Education of staff regarding need for 2 people to be present with resident when ambulating.
5. Determine / document the Root Cause of the Violation:
Staff not reviewing the ASP and care sheet.
6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
All ASPs will be audited to ensure proper documentation of needs.
ASPs will reflect strategies for addressing needs when staff must try multiple interventions.
b. Teaching or Training?
staff will be re-educated as to importance of reviewing the ASP and care sheets to ensure that they
are complying with resident needs. We will also use the ASP during daily shift report to provide
education and intervention strategies in real-time to our team. We will work to ensure that each ASP
is individualized to each resident.
¢.  On-going Monitoring?
RWD will continue to update ASPs quarterly and as needed.
7. Designated position responsible and specify target date for correction.
RWD/ECO
Target Date: 3/31/20

/30/20

Authorized S]gnaturem\ &&;Oh B\Qf\ Q@d\k f&(l/ im Date: ?\\?L;Ld

(.;
Plan of Correction Templaie “1‘( M ADMO040

Copyright ©2000-2018 No part of this document may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic, mechanical, photocopying,
microfilming, recording, or otherwise without permission.




COLONIAL COURTYARD AT CLEARFIELD | 44733

2,252: Assesamant coni‘ent

‘ Reqmremmts
2800,
225.b. The assessment must, at a minimum include the following:
1. The resident’s need for assistance with ADLs and IADLs.
2. The mobility needs of the resident,
3. The ability of the resident to seif-administer medication.

4. The resident’s medical history, medical conditions, and current medical status and how these impact or
interact with the individual's service needs.

5. The resident’s need for supplemental health care services.
6. The ressdent S need fc}f specaai dtei: or meaf requ:rements

' Descnphan of V‘oia‘tton

Resident # 1°s assessmant dated 18{?6{%9 does not mdude the assessment of multiple care needs, including dental,
dietary, hearing and medical diagnoses. These areas are blank. The assessment also indicates the resident has
minimal aggression, however, multiple staff interviews indicate the resident is physically aggressive toward staff and
other residents.

Plan of Correction (POC)

{Aftach pages as necessary. Remember that yau must sign and date any sttached pages. Inciude steps to correct the violation described abave and steps to
prevent a similar violation from occurring again, i steps cannot be completed immediately, include dates by which the steps will be complsted))

e O¥Edl

SEE PAGE 3AOF 4
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Sighatute | Pnnted P\iaTe af*:d Tntiﬁe | ‘ixwx‘\\nwgmt‘m Datg &Uf

DEP&RTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BQX‘K

The above plan of correction is approved as of 3/30/20 Plan of correction implementation status as of m
{Date) {Date)
X Impiemented
The above plan of correction was approved by % CJ Not Implemenited
tais)
01/10/2020 3of4




PLAN OF CORRECTION TEMPLATE ACE3AOR4

Community Name: Colonial Courtyard at Clearfield
License Number:447330
Date of Visit: 1/10 & 1/13/2020

Date of Submission: 3/18/20

1. Violation Review:

2800.225.b The assessment must, at a minimum include the following:
1. The resident’s need for assistance with ADLs and IADLs.
2. The mobility needs of the resident.
3. The ability of the resident to self-administer medication.
4. The resident’s medical history, medical conditicns, and current medical status and how these
impact or interact with the individual’s service needs.
5. The resident’s need for supplemental health care services.
6. The resident’s need for special diet or meal requirements.
Violation Interpretative Statement:
Resident #1’s assessment dated 10/16/19, does not include the assessment of multiple care needs, including
dental, dietary, hearing, and medical diagnoses. These areas are blank. The assessment also indicates the
resident has minimal aggression, however, multiple staff interviews indicate the resident is physically
aggressive toward staff and other residents.
Review the benefit of the Regulation, per RCG:
Allows residences to create a comprehensive profile of a resident’s needs and serves as the basis for the plan
to meet those needs.
Description of the Repair of the Immediate Preblem:
ASP was immediately updated to include the areas that were inadvertently omitted.
Determine / document the Root Cause of the Violation:
RWD did not have full understanding of the importance of ensuring that all areas are addressed on the ASP.
Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
All ASPs will be audited to ensure proper documentation of needs and for completion.
b. Teaching or Training?
Team members will be educated to review the ASP and to bring to our attention any areas they note
to be missing.
c. On-going Monitoring?
RWD will continue to update ASPs quarterly and as needed. EOO will perform random quarterly ASPs
1o ensure accuracy and completion.

7. Designated position responsible and specify target date for correction.

RWD/EQO
Target Date: 3/31/20

O[\Qium _E\L Qm&{ /‘Q;mmw[ﬁte; %\‘@"\_m

Plan of Correction Template ATIMO40
Copyright ©2000-2018 No part of this document may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic, mechanical, pho
microfilming, recording, or otherwise without permission.

ng,

3/30/20



COLONIAL COURTYARD AT CLEARFIELD 44733

234b Supgort i:}lan efemaﬁts o

Reqmremen?:s

2800,
234b.%. The support plan and if applicable, the rehabilifation plan, must identify the resident’s physical, medical,

sccsai cogmtwe aﬂd safbty needs
E!escnpticn of V‘otaﬁﬂn

Resident #1 recelves hosp;ce services. Tha res:dent‘s support p!an does not address how the home will meet this
need. Multiple areas of care needs, including eating, drinking, toileting, bowel management, bathing and personal
hygiene do not included a plan, frequency and provider of these care services. These areas are blank,

Plan of Correctlon {?{JC}

{Arrach pages as necessary. Rernember that you must sign and date any attached pages. Include steps to comect the vielstion described above and staps to
prevent a simiar violation from eccurring again, i steps cannot be completed immediately, Inciude dates by which the steps will be completed)

Y

SEE PAGE 4A OF 4

Legal Entty Represenative

Oi\(\u&&tﬁk RJ\?L&M\&% G (b &\ (00 feian mg@%

fgnature Pnnted Name and Title

ﬁEPARTMENT USE ON‘%,Y HOMES MA’Y’ NOT WRFI'E iN THIS BOXI'

The above plan of correction is approved as of 3/30/20 Pian of correction implementation status as of 3/30/20
{Date} Date}
X Impiemented

The above plan of correction was approved by % L Not Implemented
itiEls

01/10/2020 40f4




PAGE 4A OF 4
PLAN OF CORRECTION TEMPLATE

Community Name: Colonial Courtyard at Clearfield
License Number:447330
Date of Visit: 1/10 & 1/13/2020

Date of Submission: 3/18/20

1. Violation Review:
2800.234.b1 The support plan and if applicable, the rehabilitation ptan, must identify the resident’s physical,
medical, social, cognitive, and safety needs.

2. Violation Interpretative Statement:
Resident #1 receives hospice services. The resident’s support plan does not address how the home will meet
this need. Multiple areas of care needs, including eating, drinking, toileting, bowel management, bathing,

and personal hygiene do not include a plan, frequency, and provider of these care services. These areas are
blank.

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

4. Description of the Repair of the Immediate Problem:
ASP was immediately updated to include the areas that were blank/missing.
5. Determine / document the Root Cause of the Violation:
RWD did not have full understanding of the importance of ensuring that all areas are addressed on the ASP,
and our process did not require regular review of her work
6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice?
All ASPs will be audited to ensure proper doecumentation of needs and for completion.
h. Teaching or Training?
Team members will be educated to review the ASP to learn resident needs and to bring to our
attention any areas they note fo be missing or have guestions/concerns about.
¢. On-going Monitoring?
RWD will continue to update ASPs quarterly and as needed. EQO will perform random quarterly ASPs
audits to ensure accuracy and completion.
7. Designated position responsible and specify target date for correction.
RWD/EQQ
Target Date: 4/1/20

&, 3/30/20

Authorized Signature

’2\ i \M
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Plan of Correction Template ADMO040
Copyright €2000-2018 'No part of this document may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic, mechanical, photocopying,
microfilming, recording, or otherwise without permission.
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