COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Cerificate is hereby granted to TITHONUS CHAMBERSBURG, LP

e EGAL NI

FODRESS OF GATELLITE SHE

e
ADDRESS OF SATELLITE S1TE

ADDRESSOF SATELLITE STE

MAXIMUM CAFACITY)

Restrictions: Secure Demen a

nd/Regulations

No: 307670

T bt E Aot =7

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s} enly and is not transferable
and shouid 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 21 2010 FAX: (717) 783-5662

Ms. Loriann Putzier, Executive Vice Pres.
Tithonus Chambershurg, LP
C/O Integracare Corp.
6600 Brooktreee Court, Suite 1000
Wexford, Pennsylvania 15090
RE: Magnolias of Chambersburg — Building |
735 Norland Avenue
Chambersbhurg, Pennsylvania 17201

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
December 18, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Voo 0 Coreg

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Magnolias of Chambersburg Building 1

735 Norland Avenue

Chambersburg, PA 17201 307670

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

December 18, 2009 Jaime Erh, Lynn Loudenslager

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN O DATE

' CORRECTION -
C,)%@uv 2/e/ro J /e
4 o
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500. WHICH {include a step-by-step plan to correct COMPLEIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW

COMPLETED

22a1 . 224a Resident #1 P admitted 12/8/ Og, has 1.The Executive Director conducted

22a1 12/9/09.
The following admission
document shall be completed
for each resident -
Preadmission screening

a preadmission screening dated

completed prior to admission Repeated Violation: 8/11/08

on a form specified by the
Depariment.

2247

A determination shall be made
within 30 days prior o
adrnission and documented on
the Department’s preadmission
screening form that the needs
of the resident can be met by

the services provided by the
home. PCH Division
Cenfral Region Fieid Office

an audit of residents in building 1 and
determined that one additional
pre-admission assessment although
completed was not signed was not
2/5/10 for a resident admitted 1/14/04,
A pre-admission sereen was
completed and signed on 2/5/10

by the Executive Director and

placed in the resident file.

sl &

-£3 17 2000

RECEIVED

11




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
A
NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersbhurg Building 1
735 Noriand Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C) , ,. CORRECTION ' /
Sres,. =/ e
y L]
1 2 3 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 violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
CCMPLETED
22a1, 224a Resident #1, admitted 12/8/09, has 2. Review of resident records \ \n
a preadmission screening dated in building one indicated that CM+§0
22a1 12/9/08. commumnity persormel lacked —
The following admission understanding of the
document shall be completed regulations that this
for each resident - assessment must be must
Preadmission screening be completed and signed
completed prior to admission Repeated Violation: &/11/08 prior to admission on
on a form specified by the each resident admitted
Depariment. to the commumnity.
3. The Director of Resident Care
2243 1/15/10 and the Director of Sales and
A determination shall be made marketing were in-serviced by
within 30 days prior to the Executive Director on 1/15/10
admission and docurmented on that the DPW pre-admission
the Department’s preadmission screening must be completed
screening form that the needs on all residents in a timely
of the resident can be met by manner.
the services provided by the
horme.

V




VIOLATION REPORT

PERSONAL CARE HOMES -~ 565 Pa.Code Chapter 2600 Page 1 of 17
B
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburyg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2008 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
O@Wcﬁ/ >[5 Jr0 (Z— %7/

1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2800. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22a1, 224a Resident #1, admitted 12/8/09, has 4. The Executive Director and/or +1
a preadmission screening dated designee will review and initial CG{\ Cﬂ
2231 12/2/09. the pre-admission screening of Da—

The following admission
document shall be completed
for each resident -
Preadmission screening
completed prior to admission
on a form specified by the
Department.

224a

A determination shall be made
within 30 days prior to
admission and documented on
the Department’s preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home.

Repeated Viclation: 8/11/08

1/29/10 cach planned admission going
forward to ensure this document
is completed prior to the planned

admission date and is
within thirty days of Gcier o
the planned admission
date, 1/29/10




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ]
Magnolias of Chambersburyg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection}) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE

s i CORRECTION ; / g

A 2[5)10 L =l

! Lol T/

1 2 3 4

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 violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22a4, 2273 The home did not Co_mp[em a 1/6/10 1. A support plan for resident 2
support pian for Resident #2, was completed on [/6/10. Resident 3

22a4 admitted 11/6/03 and Rasident #3, expired 1/7/10.
The following admission admitted 9/30/09. 12/31/09 9. The Executive Director

document shall be completed
for each resident - Support
plan developed and
implementad within 30 days
after admission.

227a

A resident requiring personal
care services shall have a
written support plan developed
and implemented within 30
days of admission to the home.
The support plan shall be
documented on the
Department's support plan
form.

1/15/10

conducted an audit 12/31/09
and determined that all
remaining residents in
building ! had a support
plan on file.
3. Folliowing this andit it
was deterrnined that a
tickler system needed to
be re-established by the
Director of Resident Care
to track that support plans
are completed timely.
The tickler system was
re-implemented 1/15/10.

%1//0 Vol

v




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg Building 1
735 Norland Avenue

CURRENT LICENSE NUMBER

Chambersburg, PA 17201 307670
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager ‘
SIG| TU%E?OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN O DATE
= { CORRECTION .
] ¥ — 7 Ji
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo corract COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22a4, 227a The home did not complete a o
support ptan for Resident #2, 4, iThc E:fecutwe Director
2224 admitted 11/6/09 and Resident #3, 1/29/10 will monifor that new
The following admission admitied $/30/09. admits to the community

document shalt be completed
for each resident - Support
plan developed and

are added to the tickler
system within 72 hours
of the admission and will

implemented within 30 days spot check three records

after admission. monthly to ensure the
support plan is

227a comp]ctet.i timely

A resident requiring personal and filed in the record.

care services shall have a

written support plan developed

and implemented within 30
days of admissicon to the home.
The support plan shall be
documented on the
Depariment's support plan
form.




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

Page 3 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg Building 1

735 Norland Avente
Chambersburg, PA 17201

CURRENT LICENSE NUMBER

307670

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

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudensiager

December 18, 2009
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT
; CORRECTION -
N 2//0 Z Iz ?%/a
y\ <
1 2 3 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 violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
51, 52 The home did not complete a | The criminal histo .
' L ! . . ry check
5 gggrt:yalfs?story check for the home's 12/23/05 for the homes hair stylist was
A " & 1720/10 obtained 12/23/09. The
p@;g;ﬂs%ﬁogﬁﬁzdn;mg criminal history chack
with the Older Adult Protective The home did not complete a for the two hospice

Services Act (OAPSA) (35 P.S. §8
10225.101-10225.5102) and 6
Pa.Code Chapter 15 (protective
services for older adults).

52

Hiring, retention and utlization of
staff persons shall be in
accordance with the Older Aduit
Protective Services Act (35 P.S.
§§ 10225.101—-10225.5102) and
6 Pa.Code Chapter 15 {protective
services for older aduits) and other
applicable regulafions.

criminal history check for Hospice
staff person A, who provides care to
Resident #4 and Hospice staff
person B, who provides care to
Resident #4 and #5.

12/30/09

workers was obtained
1/20/10.

2. An audit of personnel and
consultant records was
completed on 12/31/09

and no additional crirminal
checks were found to be
missing,

7Y




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 14 i
735 Noriand Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF%ENT]TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION
2, / ¥ / /O %// 5/” ;2‘/@
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan ta comrect COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
51,52 The home did not complete a ‘ |
criminal history check for the home's 1/25/10 3. .T;fscf?(l}t:r issued 2 1‘?3‘“ C@\‘\%cﬂ
51 . tf on lid (O Care providers ———
Criminal history checks and hiting halrstyist indicating we must have
policies shali be in accordance a criminal history check
with the Older Adult Protective : on file for all outside
Services Act (OAPSA) (35 P.S. §§ E;I:‘;Im:i;;%ng;:gkmgfﬁ;pm agency staff providing
10225,101-10225.5102) and 6 . care to our residents.
Pa.Code Chapter 15 (protective | Staff pessan A, who provides care to 4, The Exscutive Di
services for older adults). Resident #4 and HOSPIDE staff - e BExacutive . irector
person B, who provides care io 1/25/10 will a§k care providers to
52 Resident #4 and #5. subrmit a stafﬁng Toster
quarterly with agency

Hiring, retention and utilization of
staff persons shalf be in
accordance with the Older Adult
Proteciive Services Act (35 P.S.
§§ 10225.101---10225.5102) and
6 Pa.Code Chapter 15 (protective
semvices for older adytts) and other
appiicable regulations.

hire dates so files can be
re-checked to verify
back ground results

are on file and timely.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL EIlIT!TY DATE REGIONAL LICENSING APPROVAL OF P! F DATE
i . CORRECTION -
A >/ %’/ /& 5,/ / 7%0
\ T ’
1 2 3 4 5
REGULATICN VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to cormrect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recutr} BY DPW
COMPLETED
24| The phone in the kitchenette area .
Telephone numbers for the did not have any of the required 12/18/09 . T}Le required AR phone
nearest hospital, police emergency phone numbers posted L‘ﬁ’;c"‘;;::e;fezﬁel 1808
department, fire department, on qr near the phone. 3 The Executive Director

ambulance, poison controf
center, municipal emergency
management agency and
personal care home complaint
hotfine shall be posted on or by
each telephone with an outside
line.

1715/10 and housekeeper conducted

a tour of the residence and
determined that the
required emergency
numbers were posted in
all common areas
however five private
office phones lacked the
firll listing of the required
emergency numbers. The
fuslf listing of the required
emergency numbers was
posted by each of the

five phones 1/15/10.

o oo

\




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include ali dates of the inspection) T REGIONAL REPRESENTATIVE
December 18, 2008 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF PATE
a) ~],» |CORRECTION =/ /A}
; ~ ' { i? { (/
\ /7
1 12 3 4 5
REGULATION VIGLATION DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to cormrect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMFPLETED
91 The phone in the kitchenette area i
Telephone numbers for the did n%t have any of the required 2110 3to ﬁ‘ n;s::ﬁffzm% :;:j;oa‘;:d @/477( (;/
nearest haspital, police emergency phone numbers posted checked monthlypt‘o ensure
[—

department, fire department, on or near the phone.
ambulance, poison control
center, municipal emergency
management agency and
persenal care home complaint
hotline shall be posted on or by
aach telephone with an outside
fine.

the required emergency
numbers remain posted 2/1/10
2/1/10 4. The Executive Director
and/or designee shall complete
the checklist monthly and
re-post the emergency
numbers as needed.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avente
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudensiager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S / ~ CORRECTION _ / /_7/
f 2[¥e / =Iral/
e Y o Lo
\ /
1 \ 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step pian to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED

The home's emergency procedures
do not include a procedure fo
implement in the event the fire alarm

130h
The home's emergency
procedures shall indicate the

1. The emergency / disaster plan was
revised to reflect that a 30 minute
fire watch would be implemented in

procedures that will be and smoke detector systems are

immedtately implemented until | inoperable. 12 /1 é.? o the event the fire alarm or smoke detector
the smoke detectsr or fire ) system would be inoperable. The revision
alarms are operable. (e /4-”/‘77/’ was reviewed with the on site DPW

inspector on 12/18/09 and deemed
acceptable.

2. The emergency plan was rewritten

in November of 2009. The index of the

new plan was compared to the previous

plan and no other omissions were identified.

Y g




VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 5 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE @
R N ' :
X g g|w ORETN L7 |l
e 7
2 3 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 violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
130h The home’s emergency procedures 3. The Executive Director and Environmental C]JO /nLCf{j
The home's emergency do not include a procedure to Services Director are aware of the essential
procedures shall indicate the implement in the event the fire alarm clements which must be contained in the
D mcad_ures t!.'at will be .and smake detector systems are emergency plan. The procedure to address
;T;“g:ﬁg%;m’:ﬁrﬁg unfil | inoperabie. failure of the fire alarm or smoke detection
systermn was an omission during the revision
atarms are operable.
process.
4, The Executive Director and

Environmental Services

Director will review the plan at least annually
going forward and adjust the plan as needed.




VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jalme Erb, Lynn Loudenslager
SIGNATURE-QOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 ) CORRECTION 3/ /
: = >{5)/0 M ’/9!;@
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to cofrect COMPLIANCE
CORRECTION the spegcific violation, as well as a plan VERIFIED
WILL BE ta assure the violation does not recur) BY DPW
COMPLETED
132h The home’s fire drill record indicates ’ :
Residents shall evacuatetoa | that a drill was conducted on 9/1/09 B O o ps e oo
designated meeting piace when 15 residents were in the faf;in;nhzzth 18 trat condition an

away from the building or
within the fire-safe area during
each fire drill

home; however 14 residents were
evacuated. The home did not
evacuate one resident who receives
Hospice Care.

Staff person E confirmed that the
home does not evacuate residents
who receive Hospice Care.

97, 57%%./,#

2. The facility reviewed fire drill records and
determined that there was an additional
cccwrrence on 12/30/09 that a resident receiving
hospice was not evacuated.

Mﬁmwvé// .
.
m%

iy
m ;%ZMM e

&w{zﬂ N
3 +ie

dholl, c@%ﬁgﬁ

e Ca/u;%m

At 5~

-~

v




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Puge 6 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Bullding 1
735 Noriand Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) {Include all dates of the inspecfion) TREGIONAL REPRESENTATIVE
December 18, 2009 Jalme Erb, Lynn Loudenslager
SIGNATURE QF-LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! N CORRECTION g
\ >/<))? L7 %//Z,éf
1 2 3 4
REGULATION VIOLATION DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to comrect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

132h The home’s fire drill record indicates . : - o
Residents shall evacuatetoa | that a drill was conducted on 8/1/0S 12/30/09 > f.;aff rjf:ewed fg}l,c;%gnt: utrm”.z mtandam]y C ()Y'l‘f’ cﬂ
designated meefing place when 15 residents were in the statt meeting on 1273 at resicents T
away from the building or home; however 14 residents were receiving hos}}“’e_ care are required per .
within the fire-safe area during | evacuated. The home did not regulation to participate in fire safety drills.
each fire drill. evacuate one resident who receives Going forward, when a resident elects hospice,

Hospice Care. the residents condition and plan

of care will be reviewed for changes which
Staff person E confirmed that the will be reflected in the support plan.
home does not evacuate residents U110 4. The Executive Director and the

who receive Hospice Care.

Environmenta! Services Director will review
all fire drill records monthly to verify that all
residents participate. [n addition staff will be
asked after each fire dril! if any difficulty was
experienced evacuating any resident.
Employee orientation as of January 1, 2010
hag been revised to stress to staff that all
residents are required to participate in safety
drills




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

Page 7 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg Building 1

735 Norland Avenue
Chambersburg, PA 17201

307670

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include alt dates of the inspection)

December 18, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudensiager

S!GNATUR%@ AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE,
_ Q/ . / ?) /* D) CORRECTION — /.
Y > 7 | =7
\ . /!
4 L 2 3 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 violation, as well as a plan YERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
1413 Resident #2's medical evaluatior, 1. The physician’s office was
The medical evaluation shail dated 11/6/09, is missing information . contacted to complete the
include the following: pertaining to allergies, immunization 1/31/10 medical information
hiStOl‘y', and medicaﬁon regimen‘ pertinent to diagnosisﬁ
(5) Allergies. . treatment in case of
{6) Immunization history. Resident #5's rpetﬂgal.evaluatton, an emergency and
@ M?dit':ation regirpen,_ dateff_ 9/23/09, is missing the immunization history for resident 2. The
;Ogdﬂﬁféi Q;géct:t;msﬁie mobility assessment. medical evaluation for resident #5 should
ability to seif-administer have reflected the resident was immobile, The
medications. resident expired 1/7/10.
(10} Mobility assessment, 1/25/10 2. The Director of Resident Care conducted an
updated annuatly or at the - audit to determine the timeliness and Sieps have been take to
Departrent’s request. accuracy of medical evaluations for oorre v:olatton, full
all in-house residents of Cﬁ%ﬁﬁ bs not \%/Ie
building 2. The audit indicates Date fnitials (DPW)
that three annual medical
evaluations were not completed
timely and six evaluations
reflected missing data or
needed updated data.




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

Paga 7 of 17

A

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg Building 1

735 Norland Avenue
Chambersburg, PA 17201

CURRENT LICENSE NUMBER

307670

INSPECTION DATE(S} {Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

changes in the resident’s
condition and the Director

of Resident Care will review
each and every medical evaluation
submitted to the facility to ensure

L

December 18, 2009
SlGﬁAKRE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e [eomeeno™ 7" 7 22 L)
U\@}ﬁ% a‘l LAy .r// 7 /a
! 2 3 5 L
-1 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
56 Pa.Code § 2600. WHICH (include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
141a Resident #2's medicai evaluation, 3. The Director of Resident Care L
The medical evaluation shall dated 11/6/09, is missing information did not consistently maintain Qrm'-cﬁ
include the following: pertaining to allergies, immunization an up o dats tickler svstem to e
history, and medication regimen. pio * 8y .
(5) Allergies. ensure t1me¥y medical f':va[uatmns
(6) Immunization history. Resident #5°s medical evaluation, and the medical evaluations
(7) Medication regimen, dated 9/23/08, is missing the were not closely serutinized for
contraindicated medications, robility assessment. missing data.
medication side effects and the 1/15/10 4. The Director of Resident Care
ability fo self-administer has established an effective tickler
medications. system which will inchzde
{10} Mobility assessment, advance notice to the atiending
updated annually or at the physician when an evaluation
Department's request. is due or needed due to

v




VIOLATION REPORT

include the following:

{5) Allergies.
{6) Immunization history.

{7} Medication regimen,
contraindicated medications,
medication side effects and the
ability to self-administer
medications.

{10) Mobility assessment,
updated annually or at the
Departnent's request,

pertaining o afiergies, immunization
history, and medication regimen.

Resident #5's medical evaluation,
dated 9/23/09, is missing the
mobility assessment.

monitor that these evaluations
are current and accurate on

a monthly basis going
forward.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page7 of 17
B

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S} {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudsenslager
SIGNAT OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

SN ;i i} CORRECTION : =

| C— 3/¢/2 Yo 3//,7//&

AN z 7T
-4 2 3 4 15
REGULATION VICLATION DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violafion does not recur) BY DPW
COMPLETED

141 ) Resident #2's medical evaluation, that all essential data is present. Co\{\—‘-ﬁ)
The medical evaluation shall dated 11/6/08, is missing information The Executive Director will St
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnollas of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 - 307670
INSPECTION DATE(S]) ({Include ail dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE %EGAL: ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

7 - CORRECTION | ?/

Nl >/g) o 7 bl |

Y I e 7

1 2 3 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 violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
141b1 Resident #6, admitted 4/2/07, has a 1. The medical evaluation for
A resident shall have a medical | medical evaluation dated 4/1/08; resident 6 was not timely when
evaluation at lesst annually. however the annual medical completed on 8/24/09 but is an
evaluation was compieted on accurate reflection of the resident’s

current condition,

2. The Director of Resident Care

1/25/10 conducted an audit of residents

residing in building one on 1/25/10

and determined that five medical
evaluations were completed tate but

did reflect the resident’s current condition.

WS// R
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Page 8 of 17

/n

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnollas of Chambersburg Building 1

735 Norland Avenue
Chambershurg, PA 17201

CURRENT LICENSE NUMBER

307670

INSPECTION DATE(S) {Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OELEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT
> / s/ / ;o | CORRECTION =/
l_ J % ———— 7 ”
1 ~ 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as welf as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED
141b1 Resideﬂt #6, Eldmﬂied 4!2[07, has a 3. Following a thorou re i ‘
A resident shal have a medical | medical evaluation dated 4/1/08; 1/15/10 > Following & lorough rev o Contd

evaluation at [east annually.

howsver the annual medical
evaluation was completed on
8/24/08.

2/1/10

system needed to be re-established
by the Director of Resident Care to
track the timeliness of medical
evaluations.
4. The Director of Resident Care
is now working with an
automated tickler system to track
timeliness of medical evaluations.
The Executive Director will spot
check the evaluations are present
and the tickler systern is maintained.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg Building 1
735 Norland Avenue

CURRENT LICENSE NUMBER

Chambersburg, PA 17201 307670
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATUR &GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
oY { < / /D CORRECTION M/ / WD
2 3 4 5
REGULATION VIOLATION DATE EY PLAN OF CORRECTION DATE
55 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 to assure the violation does not recur} BY DPW
COMPLETED
141b2 Resident #5, admitted 9/30/09, has . )
A resident shalt have a new a medicat evaluation dated 9/23/09, 1. Resident 5 expired 1/7/10.
medical evaluation if the Resident #5 started to receive 2. The Director of Resident Care
medical condition of the Hospice services on 10/28/08. A 1/31/10 audited the charts of three residents receiving
resident changes prior to the new medical evaluation was not hospice care and confirmed that the
annual medical gvaluation, completed fo reflect the resident’s medical evaluation reflected this service.

change in condition.

3. Care staff were in-serviced

on 1/27/10 to recognize changes

in resident condition including

provision of hospice care that witl

trigger a new medical evaluation

prior to the annual review date and an update
to the support plan.

V/@/”a %53
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 9 of 17
an
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNMLK%;EGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
0 o CORRECTION : M
\ - QC—\ &Jy!(o / =7l
A [¥) i / 7
1 o 2 3 4 5
REGULATICN VIOLATION DATEBY PLAN OF CORRECTION DATE
85 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a ptan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
141b2 Resident #5, admitted 8/30/09, has (D
A resident shall have a new a medical evaluation dated 9/23/09. 2/1/10 4. The Director of Resident Care will COM
________-——hh

medical evaluation if the
medical condition of the
resident changes prior to the
annual medical evaluation,

Resident #5 started to receive
Hospice services on 10/28/09. A
new medical evaluation was not
completed to reflect the resident's
change in condition.

incident reports routinely to identify
resident changes that

new medical evaluation completed as
needed.

review and highlight the 24 hour log and

may trigger a new medical evaluation, The
Executive Director will verify that the
situation has been followed up on and a
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NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg Building 1

735 Norland Avenue

Chambersburg, PA 17201

CURRENT LICENSE NUMBER

307670

INSPECTION DATE(S) (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

Decembar 18, 2009
SIGNATURE:OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5 | CORRECTION / : /?7/
K 2/5]/ Y Z)71
1 ' 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORREGTION DATE
85 Pa.Code § 2600, WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: COMPLETED
185b Resident #2 has a prescripticr: order 1. One medication assistant

At a minimum, the procedures
in 185a shall include:

{1) Documentation of the receipt
of controlled substances and
prescription medications.

(2} A process to invesiigate and
account for missing medications
and medication errors.

(3) Limited access to medication
storage areas.

(4) Documentation of the
administration of prescription
medications, OTC medications
and CAM for residents who
receive medication administration
services or assistance with self
administration. This requirement
does not apply for a resident who
solf-administers his medication
without the assistance of a staff
person and stores his medication
in his/her room.

for Hydrocodone. During &
medication audit, the narcotic count
sheet for the Hydrocodone Indicated
that Hydrocodone tablets were
rernoved from the packet on
11/12/09, 11713109, 11/26/09,
12/5/09, and 12/14/08; however
Resident #2's medication
administration record is missing
documentation of the administration
of the Hydrocodone.

1/31/16

responsible for the lack of

documentation is no longer
employed and the remaining
two assistants were
disciplined concerning

poor practice.

2.The MAR’s for the community
were checked on 1/31/10 to
identify any omissions and
to identify any trends. No
trends were identified.

Sy 5
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A

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg Building 1

735 Norland Avenue
Chambersburg, PA 17201

307670

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inctude all dates of the inspection)

| REGIONAL REPRESENTATIVE

December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DAT
; = /%) /D | GORRECTION M—— = % :
s~ \ U ‘ l
1 \ 2 3 ' 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
85 Pa.Code § 2600. WHICH {(include a step-by-step plan to correct COMPLIANCE
' CORRECTION | the specific violation, as well as a plan VERIFIED
Wil.l.BE to assure the violation does not recur) BY DPW
K CONPLETED
185b Resident #2 has a prescription order 3. Four new medication assistants
Ata minimum, the procedures | for Hydrocodone. During a a7t have been hired and/or trained since @@ " + (f
[

in 185a shali include:

{1} Documentation of the receipt
of controlled substances and
prescription medications.

(2) A process to mvesitigate and
account for missing medicatians
and medication errors.

{3) Limited access to medication
storage areas.

(4% Documentation of the
administration of prescription
medications, OTC medications
and CAM for residernts who
recefve medication administration
services or assistance with sel&
administration. This requirement
does not apply for a resident who
self-administers his medication
without the assistance of a stalf
persan and stores his medication
in his/her room.

medication audit, the narcotic count
sheet for the Hydrocodone indicated
that Hydrocodone tablets were
removed from the packet on
11412/08, 11/13/09, 11/26/08,
12/5/08, and 12/14/09; however
Resident #2's medication
administration record is missing
documentation of the administration
of the Hydrocedone.

December of 2009. The Director
of Resident Care is checking daily
to ensure that MARSs and narcotic
sheets are complete and medication
assistants on duty review
documentation at the change of
each shifl to verify medication
documentaiion is complete. The
medication assistant were re-educated
on proper medication handling

and documentation on 1/27/10.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 17
5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection) 1 REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OE PLAN OF DA7
/ e Y ] CORRECTION - )
( ge— 9‘/ 33% /0 s > /;2//B
\ - s L—/ ! /
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur} BY DPW
COMPLETED
185b Resident #2 has a prescription order i
At a minimum, the procedures | for Hydrocodone. During 2t C g}q—k cﬂ
in 185a shall include: medication audit, the narcotic cotnt 4. The Director of Resident Care
sheet for the Hydrocodone indicated 1/27/10 and/or medication assistants will
(1} Documentation of the receipt | that Hydrocodone tablets were audit the Medication
of controlled substances and removed from the packet on Administration records
prescription medications. 11/12/09, 11/13/08, 11/26/0¢, daily for one month to
(2) A process to mvestigate and 12/5/09, and 12/14/09; however d .
account for missing medications Resident #2's medication ensure ocurr}entatlon 18 .
and medicafion errors. ) administration record is missing complete. This frequency will
(&) Limited acoess to medication documentation of the administration be reduced to weekly spot
storage areas. checks when staff demonstrates proficiency.
(4) Documentation of the of the Hydrocodone.
administration of prescription
medications, OTC medications
and CAM for residents who
receive medication administration
services or assistance with self
administration. This requirementt
does not apply for a resident who
self-administers his medication
withaut the assistance of a staff
person and stores his medication
in his/her rcom.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1 .
735 Norland Avenue
Chambershurg, PA 17201 307670
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE QF.LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P F DAJE
; CORRECTION - ;
e ERREE T
R L o vi
1 * 2 3 4 5
REGULATION VIOLATION DATEBY PLAN OF CORRECTION DATE
55 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 to assure the violation does not recur} BY DPW
COMPLETED
187a Direct care staif person C and D 12/22/09 1. Staff persons C and D have
A medication record shall be zdministered medications o - signed the Master Signature sheet
kept to inciude the foliowing for | residents on 12/17/09; however for December/200 on 12/22/09.
each resident for whom direct care staff person C and D did 12/24/09 2. The master signature key was
medications are administered: | not sign the December 2009 Master re-checked and no other signatures
nata (PRN). Key. were needed.
I 3. The Director of Resident Care has revised
14} Name and initials of the . - -
étaigf person administering the | Repeated Violation: 8/11/08 224110 the signature sheet with pre-printed names
medication. and signatures of medication assistants
will be obtained at our mandatory staff
meeting which is held monthly beginning
2/24/19.
2/24/10 4. The Executive Director will f?é?r%%?\?l\é?ageoﬁnfﬁi(e te
review the master signature sheet com not veri
at the conclusion of the monthly ' ’
meeting to verify all signatures Date Initials TDPW)
of medication assistants are present.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page12af 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambershurg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudensiager
SIGNAT )F LEGAL ENTITY DATE - REGIONAL LICENSING ROVAL OF DATE
’ ¢ CORRECTION - ;
= 59 =7l
T “ L
1 : 2 3 4 5
REGULATION VIOLATION DATEBY PLAN OF CORRECTION DATE
55 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 fo assure the violation does not recur) BY DPW
COMPLETED
224¢ Resident #1, admitted 12/8/08, has

The preadmission screening
shall be completed by the
administrator or designee.

a preadmission screening, dated
12/8/08, compieted by his/her
physician,

Resident #2, admitted 11/6/09, has

a preadmission screerting, dated
11/6/09, compleied by a
Chambersburg Hospital Social
Worker.

1/31/10

1. The pre-admission assessment
for resident 1 was completed by her
physician one day after the admission

of the resident. Although the screening
was completed late, it accurately
reflects the residents needs.

2. The Executive Director completed
an zudit of records for residents in
building cne and determined that all
pre-adrnission assessments were
completed timely however, eight
of the assessments were completed
by healith professionals other than
communify staff.

Steps have been take t
correct violation; full °
co 243 not verifiable

Data InitialsTDPY-

\V
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 12 of 17
4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT .
NE 9/?))/0 CORRECTION /// 'Blﬁ/{a _
L/\ Y Sy / 7
1 ) 2 3 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 violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
224c Resident #1, admitted 12/8/09, has ; ‘ g
The preadmission screening a preadmission screening, dated 1/15/10 > Stsz.r esfpon‘v’lbie f.or Cl_? mplstmg .the ced CO Y\‘M
shall be completed by the 12/9/09, completed by histher pre-2dmission SCICERIng RAave DEEn In-SErvice e
adminisirator or designes. physician. on this requirement and will complete the
| assessments timely going forward.

Resident #2, admitted 11/6/09, has
a preadmission screening, dated
11/6/09, completed by a
Chambersburg Hospital Social
Worker.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambershurg Building 1
735 Norland Avenue
Chambersburg, PA 17201 " 307670
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SiGNATURE-OFAgTY DATE |, REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: | by CORRECTION .
X D5l / )7
N L 7
1 : N 2 3 4
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 violatian, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
224c Resident #1, admitted 12/8/09, has 4, The Executive Director will _!__ Hj
The preadmission screening a preadmission screening, dated review the pre-admission assessment (7 én
shall be completed by the 12/9/09, completed by his/her of residents planning to move into
administrator or designee. physician. 1/29/10

Resident #2, admitted 11/6/09, has

a preadmission screening, dated
11/6/08, completed by &
Chambersburg Hospital Social
Worker.

the community to ensure the
pre-admission assessment has
been completed timely by
community personnel.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias ¢f Chambershurg Bullding 1

735 Norland Avenue

Chambersburg, PA 17201

CURRENT LICENSE NUMBER

307670

INSPECTION DATE(S) (Include all dates of the inspection)
December 18, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATURE OF LEGAL ENTITY DATE
! <
N *at 2 ) /7

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION W

Si7th

1 N 2 3 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 violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
225¢ Resident #8, admitted 4/2/07, has . The assessment for resident 6
The resident shail have an assessment dated 3/24/08; completed on 5/11/09 was not
additional assessments as however the annual assessment timely but does accurately reflect
fallows: was not completed untit 5/11/08. the resident’s needs. Resident 5
(1) Annually. Resident #5, admitted 9/30/09, who was receiving hospice
(2) 1 the condition of the started to receive Hospice on expired 1/7/10.
resident significantly changes | 10/28/09. A new assessment was 2. The Executive Director
prior to the annual not completed to reflect this change 1/31/10 completed an audit of records
assessment. in condition. for residents in building 1 and
determined that seven
assessments were not
completed timely but did
reflect the resident’s needs. Steps have been take to
1/15/10 3. Following a thorough review, cor?éct violation; full
it was determined that a tickler campllan Ols not verifiable
system needed to be gfgﬁ__@——
re-cstablished to track the Dats Initiats (DPW)
timeliness of assessments. :

V
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 13 of 17
NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Bullding 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S} (Include all dates of the inspection) REGICNAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE.QF LEGAL ENTITY DATE . REGIONAL LICENSING ROVAL OF PLA DATE
TN =N CORRECTION
— >{'° j / 270
¢ !
1 2 3 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 25600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not reciur) BY DPW
COMPLETED
225¢ Resident #6, admitted 4/2/07, has /1110 4. Staff were educated at our

The resident shall have
additional assessments as
follows:

(1) Annually.

{2) ¥ the condition of the
resident significantly changes
prior to the annuai
assessment,

an assessment dated 3/24/08;
however the annual assessment
was not completed until 5/11/09.

Resident #5, admitied 9/30/08,
started to receive Hospice on
10/28/09. A new assessment was
not completed to reflect this change
in condition.

monthly training session on 1/27/10
to better understand resident changes
in functional status including
implementation of hospice services
that may trigger need for further
assessment prior to the annuai
review date.

Contd
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 17
2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Bullding 1
735 Norland Avenue
Chambersburg, PA 17201 . 307670
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL. REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
SIGNAU%;Z(/EETNTITY g';;} REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S ' CORRECTION
\5 2> Gl
N v g (= 7 7
1 pY 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE ta assure the violation does not recur) BY DPW
COMPLETED
225¢ Resident #6, admitted 4/2/07, has - . .
The resident shail have an assessiment dated 3/24/08; > The Dlrec,t or Of. Resident Care O O\ﬂ"HD
additional assessments as however the annual assessment s now working with an

follows:

was not completed until 5/11/09.

{1) Annually. Resident #5, admitted 9/30/09,

(2} 1f the condition of the started fo receive Hospice on
resident significantly changes | 10/28/09. A new assessment was
prior to the annual nat completed to reflect this change
assessment. in eondition.

1/31/19

automated tickler system
which is viewed as a spread

sheet and can be easily

updated and accessed. The

Director of Resident Care

shall ensure the assessments

are completed timely and

the system updated. The

Executive Director will

spot check throughout the month

that assessments and evaluations tracked
on the tickler system are completed timely
and on file.
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was not contacted regarding the
discrepancy.

all residents in building 1
was reviewed and as this

is a secured unit for
dementia care all residents
are considered immobile

as all would have
difficulty in understanding
and carrying out instructions
in the event of an emergency.
Four residents required
updating on their mobility
status.

/
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NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2003 Jaime Erb, Lynn Loudenslager
SIGN%A:TTY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
<> | CORRECTION W
RN 9‘] ‘f/ | S(71°
= — o
9 * 2 3 4 5
REGULATION VIOLATION PATE BY PLAN OF CORRECTION DATE
55 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 to assure the violation does not recur) BY DPW
CONPLETED

226a The 11/23/09 assessment for . .
The resident shall be assessed | Resident #7 indicates that the 131710 o s physiclan wes N
for mobility needs as part of resident is mobile however the fresid ?7 dth
the resident's assessment. medical evaluation for Resident #7, Of resicent 7 and the

dated 11/23/08, indicates that the discrepancy was resolved.

resident is immobile. The physician 2/1/10 2. The mobility stams of

S &5
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Magnolias of Chambersburg Bullding 1

735 Norland Avenue
Chambershurg, PA 17201

CURRENT LICENSE NUMBER

307670

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

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

December 18, 2009
SIGNATURE. GAL ENTITY DATE. . REGIONAL LICENSING APPROVAL OF PLAN OF DAY
- J Py CORRECTION :
| B o |7
\ . !
1 ; 2 F& 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 violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
226a The 11/23/09 assessment for

The resident shall be assessed
for mobility needs as part of
the resident's assessment.

Resident #7 indicates that the
resident is mobile however the
medical evaluation for Resident #7,
dated 11/23/09, indicates that the
resident is immobile. The physician
was not contacted regarding the
discrepancy.

2/110

3. The Director of Resident Care
discussed the definition of irmmobile
with the attending physicians of the
above residents and medical
evaluations were updated
accordingly. This
discussion helped the
physicians understand
that mobility during
evacuation and emergency
procedures is to be addressed
as part of the mobility section
of the medical evaluation

(o




VIOLATION REPORT

for mobility needs as part of
the resident’s assessment

resident is mobile however the
medical evaluation for Resident #7,
dated 11/23/09, indicates that the
resident is immobile. The physician
was not contacted regarding the
discrepancy.

will review each medical
evaluation to verify that

the assessment and the
physician’s evaluation concur.
In the event of a discrepancy,
the Director of Resident Care
or designee shall contact the
physician for resolution.

The Executive Director will
audit three charts per month
to ensure the assessment and
medical evaluation are in
agreement and reflect an
accurate profile of the
residents needs.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page % of 17
i
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Bullding 1
735 Nerland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) {Includa all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erb, Lynn Loudenslager
S[GNATU%F_\!;EINTITY DATE A REGIONAL LICENSING APPROVAL OF P -DAT -
i)} | CORRECTION
K __ ¥ y 4 5/;? o
1 v 2 F; 4 5
REGULATION VIOLATION DATE BY PLAMN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violaticn, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED
226a The 11/23/09 assessment for _ . \
The resident shall be assessed | Resident #7 indicates that the . 4. The Director of Resident Care C,D\(\-\- CJ




VIOLATION REPORT

The support plan shail be
revised within 30 days upon
completion of the annual
assessment or upon changes
in the resident's needs as
indicated on the current
assessment,

started o receive Hospice on
10/28/09. A new suppert plan was

not completed to reflect this change

in condition.

1/31/10

13110

1/7/10.
2. The Director of Resident
Care completed an audit of
the three residents receiving
hospice and found that the
assessment and support plan
had been revised to reflect
hospice services in timely
manner,
3.The Director of Resident
Care was in-serviced by
the Executive Director
concerning the need to update
the support plan annually
and/or when there is a
significant change in
condition such as
implementation of

hospice services. |

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 15 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Magnolias of Chambersburg Building 1

735 Norland Avenue

Chambersburg, PA 17201 307670

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

December 18, 2008 Jaime Erb, Lynn Loudenslager

SIGNA- F LEGAL ENTITY DATE: REGIONAL LICENSING APPROVAL OF PLAN OF DATE

: 10 CORRECTION : f?f
AN ‘
1 N 2 3 4
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANGE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL. BE to assure the violation does not recur} BY DPW
. COMPLETED
227c Resident #£5, admitted 8/30/09, 1. Resident 5 expired

Steps have been take to

iolation; full
;%%ﬁ}%ﬁ%veﬂﬁabm

Date Inftials (DPW
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambershurg Building 1

735 Norland Avenue

Chambersburg, PA 17201 307670

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

December 18, 2008

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATURE EGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ke 9_( %/ 5 | GORRECTION / ' Z 7/?
- ] / - "%/ (7]
\ i o {7
1 \ 2 3 4 5
REGULATION VIOLATION DATEBY PLAN OF CORRECTION DATE
55 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 to assure the violation does nof recur) BY DPW
COMPLETED

227
The support plan shall be
revised within 30 days upon
complefion of the annual
assessment or upon changes
in the resident’s needs as
indicated on the current
assessment.

Resident #5, admitted 8/30/08,
started to receive Hospice on

10/28/09. A new support plan was
not completed to reflect this change

in condition.

2/1/10

4. The Executive Director shall
audit three charts per month
involving a significant change
or annual assessment to
ensure the support plan is
up to date,

)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, PA 17201 307670
INSPECTION DATE(S) {Include all dates of the inspection) REGICNAL REPRESENTATIVE
December 18, 2009 Jaime Erh, Lynn Loudensiager
SIGNATURE OF AL ENTITY DATE REGIONAL LICENSING APPROVAL )F PLAN OF DAT
ﬁ _Je) 2 | RRECT[ON W 4@
\
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inctude a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does niot recur) BY DPW
COMPLETED
233a The hame did not have written —p ted
Deors equipped with key- approval from the Department of s 10/4/64 btained from f
locking devices, electronic card | Labor and Industry, Department of s PD
operated systems or other Health or appropriate local building W b‘ QI(P{
devices that prevent immediate | authority permitting the locking iy I &
egress are permitted only if system currently in use at the home. 125/10 2. The Executive Director P‘
there is written approval from rewewed administrative files
the Department of Labor and for the community and did not
Industry, Department of Health identify any further special
or appropriate local building Repeated Violation: 8/11/08 approval letters granted to
authority permitting the use of the community.
the specific lecking system.
W2il16 + hoofhone cutlo GES Grunishypt)
Ve Hyome b 17 Ve /M 0ce20 4,
vamm & Cop 2( @W /3/§ %’\
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 17 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Magnolias of Chambersburg Building 1
735 Norland Avenue

Chambershurg, PA 17201 307670

INSPECTION PATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 18, 2009 Jaime Erh, Lynn Loudenslager
SIGNATURE (My ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: < // CORRECTION : M %77 / /
\;-» = /, /}// 7 . £~y i ;,Kﬁ//,/ /ﬁ
1 R 2 3 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 violation, as well as a plan VERIFiED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED
233b The home does not have a 1/25/10 1. The attached literature provided
A home shall have a statement | statement from the manufacturer - by the manufacturer confirms that
from the manufactyrer, specific | verifying that the magnetic locking the locking system in place meets
to that home, verifying that the | system wil shut down, and that all both Jife safety and security needs
electronic or magnetic locking | doors will open easily and as well as all requirements Steps havs bezn ke to
systern will shut down, and that | immediately when one of more of of NFPA101 Corr mgadnn’ W 1
il doors will open easily and the following ocours: a signal from 5 The E‘cecﬁ five Director % 207 nnt \,
immediately when one of more | an activated fire alarm system, heat 1/25/10 T : L ;
reviewed administrative files

of the following occurs:

(1) Upon a signal from an
activated fire alarm system,
heat or smoke defector.

{2) Power failure to the home.
{3) Oveniding the electronic or
magnetic locking system by
use of a key pad or other lock-
releasing device.

or smoke detector, power failure to
the home and overriding the
magnetic locking system by use of 2
key pad or cther lock-releasing
device.

Repeated Violation: §/M11/08

for the community and did
not identify any further
manufacturer’s statements
on file related to the security
system.
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(a0 Apeymerdz? o

Date "UJS (DPW)






