COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to TITHONUS CHAMBERSBURG LP

s L EGAl, ENTITY,

= BUILDIN

NAME OF FACILITY QR AGENCY

Located at_745 NORLAND AVE

ADDRESS OF SATELLITE SITE

“SATELLITE SITE

(MAXIMLR CAPACITY)

and shall remain in effect from _April 27,
unless sooner revoked for non-compliance

No: 307690

bt F Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Jssued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
APR 2 8 2010 FAX: (717) 783-5662

Ms. Loriann Putzier, Executive Vice President
Tithonus Chambersburg, LP

C/O Integracare Corp

6600 Brooktree Court, Suite 100

Wexford, Pennsylvania 15090

RE: Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersburg, Pennsylvania 17201

Dear Ms. Putzier:

As a result of the Department of Public Welfare's licensing inspection on
December 17, 2009 and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is being
issued. Your license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosure
License



VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

B
Pagetof 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Magnolias of Chambersburg — Building 2

745 Norland Avenue
Charmbersburg, PA 17201

CURRENT LICENSE NUMBER

397620

INSPECTION DATE(S) (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudensiager

GZPECOZLTLT XVA LY IAT 0TOG/¥1/9%0

December 17, 2009
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
IYEE b .{ CORRECTION /\“ b f‘ l* oy
LDII ‘{’"w"%‘%’}zﬁ\- kz Zz}/ /o ; ‘—\\'ﬁ-:/\ ARV \\1 f e LJ //-‘;h(\)
7 L A= 17
i 2 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a pian © VERIFIED
VAL BE to assiire the violation does pot recur) BY DPW
. COMPLETED ‘ ‘
51,52 The home did not compisie a ' _ L . ' ' Pr. S J I
criminal history check for the home's " i The history check for CE j L///FSY /0
f:" el history checks and i halrstylist. F/23/¢7  the community’s '
i istory of and hiying [ PR : , .
policies shall be in accordance g S?.YEISE was Qb‘talne'd on 12[23ﬂ}9 . :
with the Oider Adult Protective : .
Servives Act {CAPSA) (35 P.S. 88 : ] 1
| 10225.101-10225.5102) and 6 A audit of the personnel and
Pa Code Chapter 15 {protective e /a ;- eonsultani files :
semvices for olger adults). ' * was completed on 12/31/09 and
ymo additional |
52 4 eriminal history checks were fousd: |
Hiring, retention and uifiization of 4 4o be missing. :
staff persons shal be in :
accordance with the Otder Adult T .
Protective Services Act {35 P.S. The cenier issued a letter on 1/25/2
§§ 10225.101-—10225.5102) and J ; i sndicath g
| S cote Chapter 15 (protecive /as /10 1o providers mdfcatmg we must have
| senvices for oider adults) and other ia criminal history check result
| applicabie regufations. on Fite before agslamad neraommsl %

von@



VIOLATION REPORT

Criminal history checks and hiring
policies shall be in accondance
with the Older Adult Protective
Services Act (CAPSA)Y (35 P.S. §§
10225.401-10225.5102) and 6
Pa.Code Chapter 15 (proteciive
services for older adults).

52

Hiring, retention and ufiization of
staff persons shali be in
aceordance with the Qlder Aduit
Protective Services Act (35 P.G.
§§ 10228,101—10225.5102} and
6 Pa.Code Chapter 15 {protective
services for older adults) and other
zppiicabie reguiations.

LA A

a staffing roster guarterly
so files can be re-checked |
to werify a background result

i pre&e:nt on file. 5

PERSONAL CARE HOMES — 55 Pa,Code Chapter 2600 Page 1948

NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Magnelias of Chambersburg — Building 2

745 Norland Avenue

Chambersburg, PA 17201 _ 307630

INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE

December 17, 2008 Jaime Erb, Lynn Loudensiager -

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
INED g Y S B CORRECTION . o
O | f2z]i0 ANVatiza G5l

7 °© T T

7 ) 3 I

REGULATION VIOLATION DATEBY | PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to coarect COMPLIANCE .
CORRECTION | the speeific viclation, as weil as & plan VERIFIED " -
- WHLEBE 1o asstie the violation does not reput] BY DPW
COMPLETED
51, 82 Ths home did noi complele a L ;
. fa?s'?fr?siﬁw check for the home's '/;;}—5/}0 - Fhib ‘,‘Mﬁ’e]&‘wﬁ@rwﬂia
ask providers to submit

GAPIRARITAT YVA LUV IRAT OTRZ/BT/%N
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VIOLATION REPORT

from g licensed veterinarian
shall be kept,

certification for 10 of the canines

1 was hot current.

ki
i

ecommunity monthly. Of the
six canines that visit mont}ﬁy,
twc} «af thﬁ cmues mquared

1t The Exemmve Diirector and the

Aetivities Director audited the -
5 health records of the two animals ‘
i whe reside in the community to ensue |
g szames, wmﬁc S WETES O1t

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 9
NAME AND ADDRESS OF PERSONAIL CARE HOME 'CURRENT LICENSE NUMBER |
Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersbury, PA 17201 3067680
INSPECTICN DATE{S) {Include all dates ofthe mspectlon) REGIONAL REPRESENTATIVE
| Becember 17, 2009 Jaime Erb, Lyan Loudenslager
SBIGNATURE OF LECAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N CORRECTION ;
- : — ! - g Y . ; Ny .
Dy — [72s0 ~ONEESS glia]io
f/ . \ L/ / / '
1 7 72 3 |4 5
REGULATION - VIOLATION DATEBY PLAN OF CCGRRECTION ' DATE
55 Pa.Code § 2690, ; WHICH {incluce a step-hy-step plan to correct COMPLIANCE
Lo CORRECTICN { the specific violation, as well as a plan | VERIFIED
WILL BE to assurethe vicistion docs nat recury BY BPW
COMPLETED . _
108h The facility has a program ance a T A e ; e N
Cats and dogs present at the | month with canine therapists from The LRV, ﬁf’s e@t@rhas NV\/‘@’ é7’ //5;/ /0
home shall have a current Kindly Camines. The home has iy /3 ; / detersrit e&}:hat s
rabies vaccination. A current | rabies vaccination information on 38 ‘e camnes registered with K_mdly
cerfificate of rabies vaceination | canines; however the rabies Canines actually visit the -t

9ZF¥ZEOCLILT XVd ®F¥ 8T 0T0E/%T1/¥0

900



VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600 Pagezngs
NAME AND ADDRESS OF PERSONAL CARE HORME CURRENT LICENSE NUNEER
Magnolias of Chamhbershurg —~ Buiiding 2
745 Norland Avenue
Chambersburg, PA 17201 367680
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2009 Jaime Erb, Lynn Loudensiager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N % {jf/ . / : CORRECTION .
g 2 faaf e : AVAYN -l g/i51ic
/ [& ‘ M L {/ L A
1 o 12 3 4
REGULATION -~ : VIOLATION " DATE BY ELAN OF CORRECTION' DATE
£5 Pa.Code § 2600, WHIGH {include a step-by-step plan 1o correct COMPLIANCE
CORRECTION the specific viokation, as well as a plan VERIFIED
WILL BE 10 asseie the violation does Hotrecur) BY DPW
COMPLETED

108h

Cats and dogs present at the
home shall have a current
rebies vaccination. A current
certificate of rabies vaccination
from a licensed veterinarian
shall be kept.

The facility has & program ance a

month with canine therapists from
Kindly Canines. The home has
rabies vaccingtion information on 38
canines; however the rabies
certification for 1€ of the canlnes
was not current.

/3/3//;5"

1 ¥he Activities Director has contacted)]

| remds fa new peﬁ mwﬂs o sk

§ #nd family members who brimg

ﬁwﬁi@ﬁés Bireotor hag
in-serviced to obtain j

crrrent vaccinations for all animals f :

f&at visit or reside at the community. %

Km&iy Canines to request advance |
eotification and vaceination

mamtam mﬂtatct with V@lxi:ataem: T

mals to the cermmunity fﬂx

GEVEEOCLTLY XVA RY 6T OTOZ/PT/%0
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 5f2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg — Building 2
745 Norland Avenue
i+ Chambersburg, PA 17201 307680
| INSPECTION DATE(S) {Include all dates of the inspection) ] REGIONAL REPRESENTATIVE
December 17, 2005 i Jaime Erb, Lynn Loudensiager
SIGNAI% OF L}EGA}_ ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1‘ ; /_ = /‘) o CORRECTION - N
ur:?')f ﬁiﬂ 82)10 Nal\orat dlislio
\ (’,/ L
1 2 3 4 5
REGULATION ' VIOLATION . PATEBY PLAN OF CORRECTION DATE
E5 Pa.Code § 2600, T WHICH {inclizde a step-by-step plan fo correct COMPLIANCE
: CORRECTION the specific viciztion, as well as a plan VERIFIED
Wil BE to assure the violalion does not rect ) BY DPW
- COMPLETED | .
1090 The facliity has a pregram oge & 3
Cats and dogs present at the month with canine therapists from
home shall have 2 current Kindly Canines. The home has
rabies vaccination. A current rabies vaccination inforrnation on 38
cernificate of rabies vaccination | canines; however the rabies
from a ficensed velerinanan cerffication for 10 of the canines ~
shall be kept. was not current.

GEPTESELTLT XVd 6VI6T OTOEZ/¥I/V0

20031



VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

[
Page 3ol 3

NAME AND ADDRESS OF PERSONAL CARE HOMWE
Magnolias of Chambersburg — Building 2

745 Nortand Avenue
Chambersburg, PA 17201

307690

CURRENT LICENSE NUMBER

INSPECTION DATE{(S) {include 2l dates of the inspection}

December 17, 2008

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudensiager

{

Si@NATURE OF LEGAL ENTITY

DATE

11}@/3

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION N f\ [\ %(

DATE

e

)
1{

glarms are operable.

ol

Iswowld be implemented in the event
lthe fire alarm or smoke detector systes
1xeuld be inoperable.

1"Fhe revision was reviewed with
#he on-site DPW

i inspectars on 12/17/09 and
deemed aceeptable.

1
R

K

\7. -
1 2 3 4 5 *
i REGULATION VIOLATION DATE BY PLAN OF CORRECTION BATE
55 Pa.Code § 2600. WHICH {inciude a step-by-step plan to comect COMPLIANCE
' CORRECTION the specific violation, as well as a plan VERIFIED
“ OWWILL BE to assure the violation does not recur} BY DPW
COMPLETED
130h The home’s emergency procedures ™~ f 4 sof
The home's emergency do not include & procedure 1o 4 G/}5, / /0
| procedures shall Indicate the implement in the event the fire alarm ; - o ' L
procadures that will be and smoke detector sysiems are T T e U
immediately implemented until | inoperable. D The Brergency/Disester Plapwas
the smoke detector or fite fA7:T4eG | sewised to refiect that a fire waich

Tare

QRVERQELTLT YVA RTIRT OTAZ/¥T/¥H

5000



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page Ztsfs

745 Norland Avenue
Chambersburg, PA 17201

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg — Building 2

307630

CURRENT LICENSE NUMBER

immediztely impiemented until | inoperable.
the smoke detector or fire
zlarms are operable.

The content index of the
| pews plan was compared t0The
prevhous plan and RO other i
anissions were identified,

Yhe Bxeeutive Digector,and ¥
| T mertal Servioes DIt |
} ape aware of the essential elemgnis
- swhich must be contained in the: 1
] Emergencymisaster Plan. Tee i
f ;éfooedure 1o address fmlmeectam .

gf the fire alarm 0% smoke detector )
| gystern was an SUUSSICR

Tevision Proesss:

during 1 7

INSPECTION DATE(S) (include ali dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2009 Jaime Erb, Lvnn Loudenslager 4{
SIGNATL%’E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N g e ‘ j CORRECTION . - T
-:}f gl A o212 . AN S lis e
} V | S t; 7 v 77
f‘! - 2 3 4 5
REGULATION VIOLATION DATE BY - .PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {inciude a step-by-step plan 1o correct GOMPLIANCE
CORRECTION | the spedific viotation, as wellas a plan VERIFIED
WiLL BE to.Assare-the viclation does not reeur} BY DPW i
. COMPLETED
130h The home's emergency procedures :
‘The home's emergency do noi include a procedure to “fhe e gemﬁ?iﬁﬁﬁ@f Planwas |
pracedures shall indicate the | implement in the event the fire alam w R Moverrber of 2609,
procedures that wilt be and smoke detector systems are re-wittien i i P

NP OQTITIT VI A0'ET ATAZ? /BT /R0

nTnFH



VIOLATION REPORT

PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600 Paged 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
i Magnoiias of Chambersburg — Building 2
745 Norland Avenue i
‘ Chambersburg, PA 17201 3075580 i
'I INSPECTION DATE(S) {include all dates of the inspection) | REGIONAL REPRESENTATIVE
| Decernber 17, 2009 | Jaime Erb, Lynn Loudenslager
TSIGNATURE OF LEGAI ENTITY ‘I DATE % REGIONAL LICENSING APPROVAL OF PLAN QF DATE
} — di ¥ / 97/ ,p | CORRECTION, ‘ L
L AL A * o | ’\(\[\%6( : qbﬁz”//()
VAR * = T
I 2 3 4 5 !
REGULATION ‘ VIOLATION =~ = ° DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {inciude a step-by-step pian o correct COMPLIANCE
' CORRECTION | the specific viciation, as wellas 2 plan VERIFIED
WILL BE | %o assure the vislation does ook yecur) BY DPW
CONMPLETED B

132h The home's fire ariil record indicates : \ r AL i [ ),_,' )0

Residents shall evacuate toa | theta drill was conducted on 8/18/08 ; . 1 ",\ “i v }

designated mesting place when 15 residenis were in the The home did not evacuate the - {]

home; however 14 residents were hospice resident on 8/19/09 due

away from the puilding of
within the fire-safe area during
i each fire driil.

evacuated. The home did not
evacuate one resident who receives
Hospice Care.

Stafi person A confirmed that the
horme does not evacuate residents
who receive Hospice Care.

gecords and determined that

- amd conditien and *
1 The resident mvolved!

GTVEEYZLTLT XV 09:6T 0T05/%1/¥%0

10l



1 monthly to ensure all residents

| orientation and annual fire safety. | i
1 training beginning January 1,206 |-
{ has been revised to stress that 3

_ participate.

VIOLATION REPORT v c
PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 4 of & \ =
T
~
[
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER =
Wagnolias of Chambersburg — Building 2 e
745 Nerland Avenue E
Chambersburg, PA 17201 ‘ 307680 o
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE -
December 17, 2003 Jaime Erb, Lynn Loudenslager ] 4
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE J =
‘ 4 P CORRECTION ] perf bt
N RYVEEE VS alislio | &
/ {x& ! 1 | Y L 1:
K ) 3 4 . &
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {inclhude 2 step-by-step plan fo carrect COMPLIANCE
CORRECTION | the specific viclation, as weli as a plan VERIFIED
WiLL BE 1o assure the violation does nol recur} | BY DFW
COMPLETED
132h The home's fire dril record indicates " 3 At
Reidents shall evacuateioa | that a drill was conductsd on 8/19/09 | Staff was educated during a
designated rmeeting place when 15 residents were in the mandatory staff meetng on ‘
zway from the buiiding or home: however 14 residents were /3 /30 /{,j 7 12/30/09 that residents receiving | |
weithin the fire-safe area during | evacuated. The home did not hespice care are required per ;
{ each fire dril evacuate one resident who receives . . . h
Hospice Care. regylation to participate 1
: five safety drills.  12/30/09
{ Staif person A sonfirrned that the i
home does not evacuate residents o . :
who receive Hospice Care. '_;he-ExecuIlve Duectgr and_ i
i) e Environmental Services Director |
1 review all fire drill results 1

routinely participate. Employee |

all residents are reguired to i

]

ZTh B




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

d
Fage §of §

[ NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER '

| fimeliness and completeness ofthe
{medical evaluations for all in-house
{ residents in building 2. The audit |
i indicates that three annual ;

1 medical evaluations were not
Jcompleted timely and siX
iovaluntions reflected missing
or out dated data. As of

i

i
t
1
!
3

Magnolias of Chambersburg - Building 2
745 Norland Avenue ‘
| Chambersburg, PA 17201 3076306
[TNSPECTION DATE(S) {Include all dates of the inspection} REGIONAL REPRESENTATIVE
December 17, 2002 Jaime Erb, Lynn Loudensiager -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T , CORRECTION .
. 7 L et
= oo NS 0
Y | T LA
K 7 ' RE 3 . 4 i
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH finclude a step-by-step plan to correct COMPLIANCE
o | CORREGTION | the specific violation, as well as a plan VERIFIED
| “WILLBE | toassure the violation does not secur} BY DPW
COMPLETED
141a Resident #1, aate of admission ' ' N ° ey
The medical evaluation shall | 4/10/07, has a medical evaluation The physician’s effice for 5 Y% "tl/ /’57’/ O
include the following: déi&d 51;1_ 81?9 r;hat i:i:lot corr;plent?f& resident 1 was contacted to b
medical irformation pertine . F ; e ‘
{3) Medical information diagnosis and freatment in case of {f/‘J gf v § com‘plete the medlcai mforma.i‘.mr'x I
pertinent to diagnosis and an emergency and immunization } pertment 10 diagnosis, treatment 1n.
treatment in case of an history is blank. gency and
BIMergency. oy
[8) smmunization history. i 2
; " i

“1/222010 these evaluations haye!

I

QZREZ0QZITIT YV TRIRT NTNZ2 /BT /BN

eTnim



e gy g

1 system that is viewed in a spread
4 sheet format allowing for advance
notice to physicians when an apmaal
given a change in resident condition. |

1 review each medical ‘

i evaluation submitted to the faciiity It

evaluation is o be done or nesded ¥

The Dizector of Nursing shall .

N

VIOLATION REPORT Y
PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600 Page 5 of @
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
Magnolias of Chambersburg — Building 2
745 Norland Avenue
_ Chambersbirg, PA 17201 367690
INSPECTION DATE(S) {Include all dates of the inspection} REGIONAL REPRESENTATIVE
December 17, 20082 - Jaime Erb, Lvynn Loudensiager
Slw F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] CORRECTION , ;
Aol Ve At dlishic |
}4 k" 1 4 re=
1 7 v 2 3 T4 5 ‘
REGULATION - VIOLATION DATE BY . . PLAN OF CORRECTION DATE
85 pa.Code § 2600, WHICH finciude a step-by-step plan to correct COMPLIANCE
. CORRECTION | thespecific violation, as well asaplan VERIFIED
WILL BE | to:assuze the viblation does notsecys) | BY DPW
COMPLETED | o ‘ : _
141a Resident #1, date of admission ‘ L]
The medical evalustion shall | 4/10/07, has a medical evaluation ! Following a thorough review, &
mchude the Toliowing: dzted 5/18/09 that is not completed. i was determined that a tickler
\ The medical information, pertinest 1o | system needed to be re-established’
{3) Medicai information diagnosis and freatment in case of § o e e tha timeliness znd T
pertinent to diagnosis and zn emergency and immunization ;W ""“d“ the ‘amehﬂ.%ss N '
treatment in case of an history is biank. completsness of praluations.
emergency. [
{6) Imrnunization history. 1 The Ditector of Resident Carg
f’/'x ,5’// 4 i is now working with a tickder .

QZE20CQ7ITIT VUIT P70MAT ATAZ /RT /BN
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VIOLATION REPORT

CZEZ0CQ7ITIT VHI Z0'aT NnTAZP/GT /BN

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 559
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg — Building 2
745 Nourland Avenue :
Chambersburg, PA 17201 307690
INSPECTION DATE{S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2609 Jaime Erb, Lynn Loudenslager
SIGN URE LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
( ) g / . CORRECTION ) .
S Tl Vfpadi? WA 5710
t g NS4 T
aE 3 4 5
REGULATION e VICLATION DATE BY PLAN OF CORRECTION e DATE
85 Pa.Code § 2600. WHICH {include a step-by-step plan 1o correct COMPLIANCE
' CORRECTION | the specific violation, as well as a plan VERIFIED
S WILL BE to assurd the viclafion does notrecur) BY DPW
COMPLETED
141a Resident #1, date of admission ‘
“The medical evaiuation shalt 41007, has a medical evauation for completeness, fimeliness and updaie
include the following: dated &/t Bcg}e ‘iehat is not completed. the tracking system with each
The medical mformation periinent to ;
(3) Medical information diagnosis and treatment ﬁxecase of submission. The Executive Director 4
pertinent to tiagnosis and an emergency and immunization widl review the medical evmuaiw&ﬂf
treztment in case of an history Is blank. ‘ e'ach ﬁew .at t@ #h
£mergency. A i

{6) Immunization history.

B Y propetly @emplsted andi
ente:ra& onto the tiakler system. .‘

aTnit




VIOLATION REPORT i
PERSCONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 6 of 9
I NAME AND ADDRESS OF PERSONAL CARE HOME 1 CURRENT LICENSE NUMBER
Magnolias of Chambersburg — Building 2 '
745 Norland Avenue k
Chambersburg, PA 17201 307680
INSPECTION DATE(S] {include aH dates of the inspection) | REGIONAL REPRESENTATIVE
December 17, 2009 Jaime Erb, Lynn Loudenslager
SW F LEGSAL ENTITY i DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ I / , | CORRECTION
eI YA\ ezl Siis]i
_ . Ll
2 N 3 4 &
REGULATION - WOLATION DATE BY £ CTPLAN OF CORRECTION DATE
55 Pa.Code § 2600, : WiHCH (lnclude a step-by-step plar to correct COMPLIANCE
) AT ’ ' CORRECTION | heé'specific violation, as well asa plan VERIFED
Ve ) " ARILL BE . #1i'assure the vioiation does not recur} . BY DPW
. COMPLETED A ]
14151 Resident #2, date of admission 1~ A ., 5 /O
A resident shall have a medical | 7/15/01, did not have a medical - The physmlaﬂ s office was < \¥f ‘*'f /
evaluation at least annuaily. evaluation in 2008. contacted on 12/17/49 to determ irie :
' if a duplicate copy of thie 2008
{medical evaluation was avauable.
A dupticate copy of the 2008 :

svaluation was not available however ii
the 2009 medical evaluation was on file at.
ﬁw time of the mspwm@m, _

AL

The Director of Resident Care
conducted an audit of residents
" remdmg in building 2 and

B

r&srd?mts -Iacloé& 220 2&%‘ meéma} B

QZBRCAZITLT YVA CCIRT NTAZ/BET/EN

aTn
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VIOLATION REPORT .
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 page 6019
MAME AND ADDRESS OF PERSONAL CARE HOME TCURRENT LICENSE NUMBER
Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersburg, PA 172681 307690
INSFPECTION DATE(S) {include ail dates of the inspection) REGIONAL REPRESENTATIVE
Becember 17, 2002 Jaime Erb, L.ynn Loudensiager
S@WE LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
B N o | RN sl
1 R b i = r\/\f\ 4 “ 8] ] {0
R — L H2
t / 2 3
REGULATION © VIGLATION DATE BY % PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (Include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific vielation, a5 weil as a plan . VERIFIED
Will BE to assure ihe violation does ot recur) BY DPW
COMPLETED e
1411 Resident #2, date of aomission . . PR
A resident shall have a medicat | 7/15/01, did not have 2 medical evaluation on file. The physician’s
evatuation t least anmually. evaluation i 2008. office for both residents was :
contacted and a duplicate copy :

{ could rot be located. Both !

! residents had 2009 medical - . ‘

i evdluations on file at the time -

ofthe inspection. /152018
ey, | Following aibowughreviow,
i / /0 1 jtawas determined that a tickler i

{system needed to be re-established by |
{the Director of Resident Care to
14rack the timeliness and

1 gompleteness of medical

| evaluations. 1452010
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VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page § 619
NAME AND ADDRESS OF PERSONAL CARE HONME CURRENT LICENSE NUMBER
Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersbura, PA 17201 307690
INSPECTION DATE(S} {include 3 dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2009 Jaime Erb, Lynn Loudenslager
SIGN RE EGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
}U\\% .' .| CORRECTION - i
JZESL NN g lizlie
T 1 . \ (4 il i
2 3 4
REG,ULATJON VIO ATION DATE BY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {inciude a siep-by-step plan to correct COMPLIANCE
: CORRECTION | the specific vmlatfm as well 2s a plan - - VERIFIED
Wit BE o assuie the vididfion does not recun) -BY DPW
' COMPLETER ;.

1411 Resident #2, date of admission )
A resident shalt have a medical | 7/15/01, did not have a medical T : v 1S
evaluation at least annually. evaluation in 2008, ify J;? 0 teview the medical ev&luaiﬁ&m :

of each new admit to the

community L

within 48 hours of the admission |

o ensure the medical evaluation

is present and properly completed .

and entered onto the tickler system.
The Executive Director will spet |

check existing charts monthly to |
i ensure that completed {

evaluations remain on file. I
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 0F9

NAWE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
Magnolias of Chambersburg ~ Building 2
745 Norland Avenue
Chambersburg, PA 17201 _ 307680
INSPECTION DATE(S) {Include ali dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2008 . Jaime Erb, Lynn Loudenslager
SIG/ RE. EGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF RATE

LN A7 o } , | CORRECTION ,§< ,

AT VeI RAYAY, 1570

7 f - S AR
1 o { 2 T 3 4 ‘-- E : —W
REGULATION VIOLATIHON DATE BY PLAN QF CORRECTION DATE g
BB Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE o assure the viclation does not recur} BY DPW
COMPLETED

225¢ Residert #1, #2, #3 and #4's annual 18 A - -
The resident shall have | assessments are not completed. . N ,\i% L;[ / }\5/’ / O
additional assessments as The special health and dietary The assessments for regident’s 1.2,
follows: needs assessment is biank for all + 3 and 4 were updated to reflect current :
R residents. Hedeo | information concerning special health
2) ¥ the condition of the Resident #3's annual assessment i meeds, dietary needs , safety issues and;
resident significantly changes | for history of falls and safety issues # fall history. 1/18/2010
prior fo the annual and supervision needs is blank. ] ;
assessment, 1 e . . ;
{3) Atthe requestcfthe Resident #4's annual assessment i The Director of R“emdent jCare }
Departmert upon cause o for history of falls and safely issues i conducted an audit to verify

beiteve that zn update is
{ reguired.

is Yiank.

1 assessments were on file and

1 The andit indicated that two

} accurate for residents of building 2. ‘

1 additional residents needed updated
assessments wihich were completed. . |

]
|

et e bR ek R
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VIOLATION REPORT .
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page A

NAME AND ADDRESS OF PERSONAL CARE HOME
i Magnolias of Chambersburg - Building 2

745 Norfand Avenue

CURRENT LICENSE NUMBER

believe that an update is
required,

is blank.

Chambersburg, PA 17201 o 307680
INSPECTION DATE(S} (inciude all dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2008 Jaime Erb, Lynn Loudenslager
S»I/G URE.BELEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

/ N . }97/ > |CORRECTION . ,

e I N |22 NESS qh5]10

} {_j) [ ] . T \ [ T ’ ) 7
i1 / 2 3 4 5
REGULATION VIOLATION DATE BY " PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH -{include a step-by-step plan to corect COMPLIANCE
CORRECTION | the speciic vickstion, as well as a plan VERIFIEDR
WiLL BE to assure the vickiion dues not recur} BY DPW
CONMPLETEDR o i

225¢c Resident#1, #2, #3 and #4's annuad
The resident shall have assessments are not completed. aff il - SETVIES
addiional assessments as The specizl heailth and dietary Care staff will be in sermeed o
follows: needs assessment is blank for all ! ,ﬂ/& 7 / ;2 | January 27, 2010 to recognize

" ’ residents. changes in condition which may
(3) Anpually. . 1 furth \
(2} 1f the condition of the: Resident #3's annua] assessment trigger the need for’ e £
resident significantly changes | for histery of falls and safety issues jassessment. Thf{ Director of Y
prior io the annuat and supervision needs is blank. Resident Care will monitor shift i
?gse:tsgent ot of Resident 4 : . reports daily and conduct care rounds ,

e request of the esident#4's annual assessmen - - 11 il i

Depariment upon cause 0 for history of fafis and safely issuss with care staff to validate condition 1

changes snd complete assessments timely.

|
1
H
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 0F5
NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersburg, PA 17201 307690
INSPECTION DATE(S) {include ali dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2008 { Jaime Etb, Lvnn Loudenslager
§£§\:‘4ATURE OF LEGAL ENTITY DATE /, BEGIONAL LICENSING APPROVAL OF PLAN OF DATE
) ; - e CORRECTION ,
e ;I/M //QJ//U W?é( L}
f j T y 1 } ] ] \bt’// F{' I
; 2 . 3 4 15
REGULATION VIOLATION " DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH include a step-by-step plan fo cormrect COMPLIANCE
. ’ CORRECTION | the specific violation, as well as a plan VERIFIED
WiLL BE to assure the violation does not recur) BY DPW
‘ ‘ COMPLETED e

2250 Resident #1, #2, #3 and #4's annual
Thz residleni shall have | assessments ar?m not completed. !
additional assessments as The special nealth and dig o Bxecutive Director 3¢ i
follows: needspassessmeni is blan}zafgr afl The Executive Dector

residents. ensure that mew admissions 1o,

{1} Annually.

{2) If the condition of the
resident significantly changes
prior to the annual
assessment

(3) Althe request of the
‘Department upon causs o
belleve that an update is
reguired.

Resident #3's annual assessment
for mistory of falls and sajety issues
and supervision needs i blank.

Resident #4's annual assessment
for nistory of falls and safety issues
is blank.

the ickler system 10 frack
that medical evaluations,

are completed timely ami
accurately. The Executwe

per month wiih care staff 1o
walidate that the medical
avaluation and assessment(s)
| are anaccurale reflection of
o the tesident’s eemdition.

the community are added to -
sssessments and suppert P}aﬂs

Divector will audit thres chatis,

i
1

l
3
b
b3
[
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page s?;_fa

NAWME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Magnolias of Chambersburg — Building 2

745 Norland Avenue .
Chambersburg, PA 17201 307580
INSPECTION DATE(S] {include ali dates of the inspection) REGIONAL REPRESENTATIVE
Dacember 17, 2002 Jaime Erb, Lynn Loudenslager
MWIW T;i ! REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ | CORRECTION . - j
( oo N NN ulishe ]
ﬁ—; T " L \< U {
1 ! 2 3 4 5
REGULATION - VIOLATION DATE BY PLAN OF CORRECTION - - DATE
55 Pa.Code § 2600, WHICH {inchude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan MERIFIED
: WILL BE to assure the viclation does not recur) BY DPW
COMPLETED ]
e cident shall be assessed | Litdads e ot th * Y\/\@‘ g }}57/0
resident sha BESeSSet esident #1 indicates that the t Ty The nhvsician’s office far
for mobility needs as part of resident is maebile however the 1% } f The physicias’s office for \’:.

Resident 1 was contacted
to discuss and resolve the
resident’s mobility status,

medical evaluation for Resident #1,
dated 5/18/09, indicates that the
resident is immobile. The physician
was not contacted regarding the
discrepancy. i
The Director of Resident Care .
eonducted an audit to determine
areview to determine if data
contained on the resident’s
assessment was consistent with

the medical evaluation.

the resident's assessment.

1
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3518
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersburg, PA 17201 . ‘ 307680
INSPECTION DATE(S] {inciugde all dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2008 Jaime Erb, Lynn Loudensiagsr
i SIGNATUR LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< CORRECTION i |
! . : i £y ' ihve=)is
A — 9&}% AT Jhslio
} ’ " A
1 ! I 2 3 ‘ 4 R
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2680, WHICH ! {include a step-by-step plan 1o correct COMPLIANCE
CORRECTION | the specific violation, as weil as a plan - VERKIED
Will BE to assure the violation does not recur) BY DPW
COWIPLETED |
2287 The 4/14/08 assessment for
The resident shall be assessed | Resident #1 indicates that the ) _ |
for mobility needs as part of resident is mobile howaver the Folloswing & thovough !
the resident's assessment. medical evaluation for Resident #1, review, it was det¢rmined L
daed 5/18/08, indicates that the "y e A vond
resident is immobile. The physician i /!f o i that a<_id1t10nal Staff Iz.fyﬂn
was not comtscted regarding the the Dir. of Resident are |
discrepancy. needed training to assist with .
the assessments and I
comparing the updated data
to the medical evaluation on ﬁlﬁ_ :
€or agreement or further discussiof;
with the attending physician. ‘
2] /z o The Executive Director will !
P . gudit three charts eac?:} month : f
to verify that the medical .
evatuation, assessment 2nd ;
the support plan present an }

accurate and consistent profiie
of the resident’s abilifies. - |
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Z
Pagesol?s

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg ~ Building 2

745 Norland Avenue

Chambersburg, PA 17201

CURRENT LICENSE NUMBER

307690

INSPECTION DATE(S} {include all dates of the inspection)

REGIONAL REPRESENTATIVE

December 17, 2009 : Jaime Erb, Lynn Loudenslager
SIW LEGAL ENTITY DATE } REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ - ‘ - CORRECTION - .
N ] [224) 2 NN qljsfi0
T A - """ 177
4 ’ UJ_A 12 3 ’ i 5
‘ REGULATION VIOLATION " DATE BY - PLANOF CORRECTION DATE
55 Pa.Code § 2608. WHICH {inciude a step-by-step plan to correct COMPLIANCE
CORRECTION | #he specific violation, as well as a plan VERIFIED
© WiLL BE 1o assure the viclation does not recur) BY DPW
) ‘ COMPLETED e .
2273 : Support plans for all residents are ' ‘ : i /
A resident requiring personal | stored in each resident's medical Cument support plaus @ ‘7’ / 57 0
care services shal have & file. The home does nof keep a have ned been maintained
weitten support plan developed | copy of each resident’s support plan in th ol .
and implemented within 30 in the adminisiration Sie attached 1o i?l ;ﬂidimdmmg?m
deys of admission 1o the home. | the contract. € attacned 1o e
The support plan shali be ContEact.
documented on the
Department's support plan LY
form. Ty i Ehe Dir of Res Care and
2://e4%  The Dir of Sales and
i Matketing have been

in-serviced to maintain |

a copy of the current

support plan with the

‘ontract.
.

e Ty
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VIOLATION REFPORT b
PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600 Page 9019

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT 1 {CENSE NUMBER

NMagnolias of Chambershurg ~ Building 2
745 Norland Avenue
Chambersburg, PA 17201

30780

OPHRTOO7TITIT VHUHIT I10'AT ATHT/RT/F0

INSPECTION DATE(S] {include all dates of the inspection) REGICNAL REPRESENTATIVE
December 17, 2088 Jaime Erb, Lynn Loudenslager
SiGl@}R/ i AL ENTITY DAT; 1 REGIONAL LICENSING APPROVAL OF PLAN OF DATE

- j. | CORRECTION i

SN ig:’i{z Wf%( Ii_‘g)j@

T T \v T ¥l I

19 i 2 = 4 5
REGULATION ; VIOLATICN DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
’ CORRECTION the specific vickation, as well as & plan VERIFIED
WiLL BE 1o assure the violation does not recur) BY DPW
. COMPLETED
ry: Support plans for all residents are
A resident requiring personal stored in each resident's medical
care senvices shall have a file. The home does not Keep a . )
written support plan developed | copy of each resident's support plan The Executive Director
and implemnented within 30 in the administration fleattached 10 | 2/ /0 | will suditthree |
days of admission {0 the home. | the contract administrative files
The support plan shall be 1 .
Department's support plan the current support
form. plan is on file with the
_ cenfract.
f

o





