COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FREDERICK MENNONITE COMMUNITY

R — Y Y ENT‘-

ADDRESS OF SATELLITE SITE

DRESSOF SATELLIVE SITE

ADORESS OF SATELUITE SITE ;"

ADDRESS OF SATELLITE:S!

ADERESS OF GATELLITE SITE

To provide _Personal Care Hémes'

ADDRESS OF SATELLIE SITE

The total number of persons whlch may be cared

(HAXIMUM CAPACITY)

and egulations

No: 127720

ISSUING OFFICER

NOTE: This certificate is issued for tha above slte(s) only and is not transferable
and should be posted in a conspicuous place in the facllity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUL @ 7 201 FAX: (717) 783-5662

Ms. Jeanette De La Rosa, Administrator

Frederick Mennonite Community

Frederick Mennonite Community — Magnolia House
P.O. Box 498, 2849 Big Road

Frederick, Pennsylvania 19435

Dear Ms. De La Rosa;

As a result of the Department of Public Welfare's licensing inspection on
April 13, 2010 and April 14, 2010 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 56 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.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of12

‘ NAME AND ADDRESS OF PERSONAL CARE HOME
Frederick Mennonite Community-Magnolia House
PO Box 498, 2849 Big Road, Frederick 19435

127720

CURRENT LICENSE NUMBER

April 13-14 2010

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

REGIONAL REPRESENTATIVE
Metzger, Frey, Stone

multiple representatives produce the p]an}

I Seocdle D s Reson

C. %V\\V\S%Q)&%V

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S!GN]NG PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENQE:RESENTATNE DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
' A WW /1Y)
SCS&Q Wlono  msa0 e 5/
1 2 7 3 4 . :
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
! . COMPLETED assure the violation does not recur) BY DPW
22a1 & 224a A preadmission screening had not _
2241 been completed prior to resident 5-5-\0
The following admission #4's réadmission to the home on
document shall be completed | 8/25/2009. o
for each resident Preadmission Magnolia
screening completed prior to i
EdT?;SSSm on a form specified Preadmissjon screenings will be done prior =
y the Department. to admission. All new pre-admission screenings
224a A determination shall , )
be made within 30 days prior will be reviewed by the PC management &
o admission and documented. team to ensure the needs of the resident can §
on the Department's be met by the services provided by the home. =
preadmission screening form - The PC management tearn will review the
that the needs of the resident

can be met by the services
provided.by the home.

-

Assessment spreadsheet weekly (see spreadsheet
attached}. Inservice was given on 5/3/2010-

(see atteched). RN Process coordinator will monitor
for coropliance.

fad)




PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of12 .

NAME AND ADDRESS OF PERSONAL CARE HOME
Frederick Mennonite Community-Magnolia House
FO Box 498, 2849 Big Road, Frederick 19435

[

127720

CURRENT LICENSE NUMBER

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

April 13-14, 2010

REGIONAL REPRESENTATIVE
Metzger, Frey, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLA

multlple representatives produce the plan)

N OF CORRECTION (Required on FIRST PAGE only unless

or & hurnan service agency
may complete the initial
assessment.

RN Process coordinator will monitor for compliance.

Oencelo D \a Qom R0 Nenloia e
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE' | DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
CORRECTION :
X&RE\&Q%@ 5’15‘)10 ﬂ[MM\J 5—//‘?/}///7
// \ .0 b d
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct.the COMPLIANCE
' WILL BE specific violation, as well as a plan to VERIFIED
K ) COMPLETED assure the viclation does not recur) BY DPW .
22a3 & 2252 . An initial assessment had not been - '
22a3 The following admission | completed within 15 days after — O g
document shall be completed resident #4's readmission fo the 5‘“ Eo il
.| for each resident - Personal home on 8/25/2008.
¢ care home assessment )
| completed within 15 days after
.admission on a form specified ZS::
by the Department. Resident #4 Assessraent was completed on 10/7/2009 N
| 225a  Aresidentshall have Initial Assessments will be done with in 15 days ‘
a written initial assessment that from date of the admission. The PC management
is documented on the . - o
Department's assessment form team will review the assessment spreadsheet weekly =
T within 15 days of admission. to ensure its completed timely.(see spreadsheet attached). =
The administrator or designee, An inservice was given on 5/3/2010.(see attached). vy




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND"AD'bRESS OF PERSONAL CARE HOME

VIOLATION REPORT

Page3of12

Frederick Mennonite Community-Magnolia House
PO Box 498, 2849 Big Road, Frederick 19435

127720

CURRENT LICENSE NUMBER

April 13-14, 2010

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

REGIONAL REPRESENTATIVE
Metzger, Frey, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING
mulfiple representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

resident - Support plan
developed and implemented
within 30 days after admission.
227a -

A resident requiring personal
care services shall have a
written support plan developed
and implemented within 30

The support plan shall be
documented on the
Department's support plan
form.

days of admission to the home.

8/25/200¢,

Resident #4 support plan was completed on 10/7/2009
Support plans wil be done with in 30 days from the date
Of the admission. The PC Inanagement tear will
Review the support plan assessment spreadsheet
weekly to ensure all sapport plans due are

completed timely. See spreadsheet attached.
An inservice was given on 5/3/2010 (see attached).
RN process coordinator will monitor for compliance.

|

' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION //) W WM / /
,&N&Q Q/R{_} Q,Qﬁ()\ “)\"‘%"}}O ' yd -/Lﬁ?/b 5/4 /0
AN AR ' - ) :
1{_J 2 : 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
22a4 & 227a A support plan had not been — —_
22a4 The | developed and implemented within 5._ by —~1 O
following admissicn document | 30 days after resident #4’s e
shall be completed for each readmission to the home on

o

hiff-




VICLATION REPORT
PERSONAL. CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 4 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT QCENSE NUMBER
Frederick Mennonite Community-Magnolia House ) 127720
PO Box 498, 2849 Big Road, Frederick 19435

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE s
April 13-14, 2010 .

. Metzger, Frey, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan) . ,

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF

‘ CORRECTICN | DAT; /
NN JETSNS /’WWA‘M ShAe

N 2 -3 ; 5
REGUL ATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55-Pa.Code § 2600. " CORRECTION (include a step-by-step plan to correct the - COMPLIANCE
WILL BE specHic violation, as well as a plan to : VERIFIED
COMPLETED assure the violation does not recur) ’ BY DPW
25a-1 The home implemented a rate
Prior to admission, or within 24

increase on 1/1/2010. Addendums . .
hours after admission, a written | to contracts for residents #3, 4, 9, -0
resident-home contract and 11 reflecting this rate increase
(contract) between theresident | had not been completed.

P

= L
and the home shall be in place. %3 ::;
=35 =
Resident #3,4,9 and 11 rate increase addendum §.§_’ =
signatures were obtained by the resident. Copies 25
are on file. All contracts will be reviewed by the %% )
PC Administrator/Designes to ensure we receive 228
signatures from all residents. »38Vio




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

Page5ofi2

NAME AND ADDRESS OF PERSONAL CARE HOME
Frederick Mennonite Community-Magnolia House
PO Box 498, 2849 Big Road, Frederick 19435

CURRENT LICENSE NUMBER
127720

April-13-14, 2010

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

REGIONAL REPRESENTATIVE
Metzger, Frey, Stone |

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL O LAN OF DATE
Ql \\ \ %\, Q CORRECTION W
Do SIS NP D e e ‘?‘\6’)10 /@-V\* ‘6/]Q//O
e - haat Bt i T T
TN
2 ' 3 4 . 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. i CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL.BE -~ specific violation, as well as a plan to - VERIFIED
. . COMPLETED assure the violation does not recur} BY DPW
63a The home's resident census was 67 _ _ :
At least one staff person for as of the date of the inspection. L} e Y= A O
every 50 residents who is Staffing records were reviewed for a
frained in first aid and certified | two week period batween 3/28/2010
in obstructed airway and 4/10/2010. The home’s resident
techniques and census remained above 50during
cardiopulmonary resuscitation | this period. As a result the home ‘ <
shall be present in the home at | was required to have 2 staff persons The 11-7 employee received CPR/First Aid 3
all fimes. on duty at all timas who are trained Certification on 4/15/2010 (see attached). At =
' in first aid and cerfified in CPR. this current time all employees are CPR/Certified.
On the 11 pm to 7 am shift on mﬁ PG Adl:[?;;uthstrator/ Staff Coordinator =
3/28/10, 3/29/10, 3/30/10, 4/2110, Wi ensure that the required number of CPR/ =
4f5/10, 4/6/10, and 4/7/10 there was First aid certified staff are on duty at all times.
only 1 staff person on duty at all Staff Education Coordirator, scheduling coordinator
times who had the required training. and PC Administrator will moritor for compliance.




_ VIOLATION REPORT |
PERSONAL CARE HOMES — &5 Pa.Code Chapter 2600 .

e

Page 6 of 12

NAME AND ADDRESS OF PERSONAL CARF HOME
Frederick Mennonite Community-Magnolia House
' PO Box 498, 2849 Big Road, Frederick 19435

127720

CURRENT LICENSE NUMBER

Apr:l 13—14 2010

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

REGIONAL REPRESENTATIVE
Metzger, Frey, Stone

- T

SIGNATURE OF LEGAL-ENT]'-TY REPRESENTATIVE | DATE

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO
multiple representatives produce the plan)

"~

RRECTION (Required on FIRST PAGE only uniess

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y ) CORRECTION
SRR\ W) \5) /me il Shij
05 AV o SO
( \ I 2t . N TN :
A’ o 3 £,
. REGULATION VIOLATION DATE BY WHICH . PL.AN OF CORRECTION DATE
55 Pa.Code §-2600. . CORRECTION {include a step-by-step plan to correct the COMPLIANCE
‘ . WILL BE specific viclation, as well as a plan fo VERIFIED
- ‘COMPLETED assure the violation does not recur)
39b Hot water temperature at the sink in

Hot water temperature in areas
accessible o the resident may
not exceed 120°F.

the third floor common bathroom
next to bedroom 4306 measured
125°F.

5-5-1T

3" floor comraon bathroom water temperature’s

have been within normal limits. See log attached.
Daily water temperature checks are being done
randomly through out the Magnolia community.

A new regulator valve will be purchased. Quotes

have been requested from IT Landis

(AC and Plumbing Company). PC Administrator/
Maintenance will report to Performance Irprovement
committee monthly.

BY DPW

e

5hafe




VIOLATION REPORT )

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Frederick Mennonite Community-Magnolia House ' . 127720
PO Box 498, 2849 Big Road, Frederick 19435 '
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE.
April 13-14, 2010 Metzger, Frey, Stona

PRINTED NAME AND TlTLE OF LEGAL ENTITY REPRESENTAT]VE SIGNING PLAN OF CORRECTION (Requ:red on FIRST PAGE onIy unless
multiple representatwes produce the plan) .

S|[GNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE .REGIONAL LICENSING APPROVAL OF PLAN OF DATE

o = Uity WG, \he
r{l 5110 /
1 @ 2 3 4 15
" GULATION VIOLATION DATE BY WHICH ’ PLAN OF CORRECTION DATE
35'Pa.Code § 2600. ; CORRECTION {include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
124 | The home's most retent written '
The home shall notify the loca] notification to the fire departiment on -0~
fire department in writing of the | 2/27/2009 did not reflect recent
address of the home, location | changss in the evacuation
of the bedrooms-and the assistance needs of the residents.
assistance needed to evacuate ' ;
in an emergency. .
Documentation of notification A letter was mm 1o the ﬁre_ pepartxnent %
shall be kept. on.4/29/2010 to inchude 2ll residents that
Would need assistance to evacuate and
Their room locations (see attached). g
PC Administrator/designee \i"?

will update any changes and mail monthly
to the fire Department.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 85 Pa.Code Chapter 2600 L

Page 8 of 12

NANE AND ADDRESS OF PERSONAL CARE HOME
Frederick Mennonite Community-Magnolia House
PO Box 498, 28459 Big Road, Frederick 15435

CURRENT LICENSE NUMBER
127720

1

| INSPECTION DATE(S) (Include all dates of the mspec’aon)

April 13-14, 20’1{}

Netzger, Frey, Stone

REGIONAL REPRESENTATIVE ~

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE SIGNING PLAN OF CORRECTEON (Requ:red on FIRST PAGE only unless
multipie representatlves produce the plan). -

5/3/2010 (see attached). PC Administeator will

. [ SIGNATURE OF LEGAL EN REPRESENTATIVE DATE REGIONAL LICENSING APPROV. ’JOF PLAN QF DATE
CORRECTION W
& 2 AN, NmQW | stghio 2 e
8
REGULA'E']ON VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE )
53 Pa.Cdde § 2600. CORRECTION (include a step-by-step plan'te correct the - COMPLIANCE
WILL BE specific violation, as well as a plan to ~ VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
1324 . N The home presented a letter from a . . - -
Residents shall be able to fire safety authorify that specified a 5"‘\6" WO -
evacuate the enfire building to | recommended evacuation tme of 22 .
2 public thoroughfare, orto a minutes. That letter was not
fire-safe area designated in acceptable as that length of time is
writing within the past year by | toc long to assure the safety of fhe _ g
a {ire, safety expert within the home’s residents. Fire diill - Fire Chief expert has re evaluated our evacuation SE
‘period of time specified in evacuation fimes were as follows: cod d has determined to decreas ‘ =)
writing within the past yearby | Date Time EvacTime procedures and a8 determmed 10 decrease
afire safefy expert. 03/10/08 - 10:31am 835 the evacuation [ength of tirne to 11 minutes S
' 04/20/09 14:52 8:35 which was based on the fire wall separation, =
05/20/08 8:38am’- 16:31 fire protection systems such as sprinklers and o
ggé?ﬁg : gfi’g am 1%;3 the technical construction of the building. (see S
1 08/19/09 506 1839 letter attached). All residents will be gvacuated
1 08/25/09 10:08 212 1o a fire safe area within the allotted time spec1ﬁed
10/07/09 15:00 . 543 by the Fire Chief.
11/23/08 6:23 14:26 An inservice was given on 4/29/2010 and .

monitor and report to the Performance Improvement

commities monthly.



PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Frederick Mennonite Community-Magnoiia House
PO Box 498, 2849 Big Road, Frederick 19435

127720

CURRENT LICENSE NUMBER

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

April 13-14, 2010

REGIONAL REPRESENTATIVE
Metzger, Frey, Sione

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

multiple representatives produce the plan)

i

LAN OF CORRECTION (Required on FIRST PAGE only unless

%TB‘TURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROW DATE |
* { CORRECTION
. mgt\v_“ iEZ :5‘\%—\\0 CL]WW 6//4//9
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORREGTION (include a step-by-step plan to correct the COMPLIANCE
' WILIL. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132d (continued) Date Time EvacTime
12/15/09 13:42 512
01714710 15:30 6:36
01/29/10 340am  10:00
02/19/10 8:23am 1415
03/26/10 9:30am  12:34

Repeated Violation-3/5/08, et al

¥




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

Page 10 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME-
Frederick Mennonite Community-Magnolia House
PO Box 498, 2849 Big Road, Frederick 19435

CURRENT LICENSE NUMBER

127720

April 13-14, 2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE

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

REGIONAL REPRESENTATIVE
Metzger, Frey, Stone

multiple representatives produce the plan)

NTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess

{1) A general physical
examination by a physician,
- physician's assistant or nurse
practitioner.

{2} Medical diagnosis
.Including physical or mental
disabilities of the resident, if
any.

(3} Medical information
pertinent to diagnosis and
treatment in case of an
emergency.

{(4) Special health or dietary
needs of the resident.

+ Resident #2-dietary needs-

* Resident #10-immunization history
and medication regimen

» Resident #12-dietary needs and
medicafion regimen. .

Repeateci Violation-3/5/09, et al

Medical evaluations will be reviewed by the
RN Process Coordinator for completion to
include all contents required by the regulation.

A letter was sent to all physicians.(see letter attached).

Medical evaluations will be retirned to the

physician for proper completion when necessary.
Inservice was given to all nurses on 5/3/2010 (see attached).

RN Process Coordinator/PC Administrator
will monitor for compliance and report to the

GNATURE OF LEGAL ENTITY REPRESENTATIVE. | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i \D \ _ Q CORRECTION -
1 U } 2 3 ry 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
§5 Pa.Code § 26040. CORRECTION {include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
' COMPLETED assure the viclation does not recur) BY DPW
141a-2 Medical evaluations did not include
The medical evaluation shall all the contents required by this 5’ -5\ C
Include the following: regulation:
« Resident #1-dietary needs

o yne

la cgﬁ

Inltials {DPW)

R

8ia
cor

Performance Improvement committee monthly.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 11 of 12
NAME AND ADDRESS OF PERSONAIL. CARE HOME ‘t CURRENT LICENSE NUMBER
Frederick Mennonite Community-Magnolia House . 127720 '
PO Box 498, 2849 Big Road, Frederick 19435
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
. { April 13-14, 2010 ‘ Metzger, Frey, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLLAN OF CORREGTION (Required on FIRST PAGE only untess
multiple representatives produce the plan)} .

g

SIGNATURE OF LEGAL ENTITY REFRESENTATIVE - DATE REGIONAL LICENSING APPROVAL OF w OF DATE
' CORRECTION R
X o g}g),-@ Ll Wb, Sl
1 U 2 - 3 14 |5 .
REGULATION VIOLATION DATE BY WHICH PLAN QF CORRECTION A DATE
55 Pa.Code § 2600. . | CORRECTION (include a step-by-step plan to correct the COMPLIANCE
‘ © WILLBE specific violation, as well as a plan to VERIFIED
’ COMPLETED assure the violation does nof recur) BY DPW
141a-2 (continued) ’ A
(5) Allergies.

(8) Immunization history.
(7) Medication regimen,
contraindicated medications, |,
medication side effects and the
ability to self-administer
medications. .

(8) Body positioning and
movement stimulation for
residents, if appropriate,
(8) Health status.

(10) Mobility assessment,
updated annually or at the
Department's request.

Wy




NAME AND ADDRESS OF PERSONAL CARE HOME

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

Page 12 of 12

Frederick Mennonite Community-Magnolia House
PO Box 498, 2849 Big Road, Frederick 19435

8 127720

CURRENT LICENSE NUMBER

<

April 1314, 2010

PRINTED NAME AND TITLE OF LEGAL EN

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

REGIONAL REPRESENTATIVE
Metzger Frey, Stone

mulfiple representatives produce the plan}

TITY REPRESENTATNE S[GNING PLAN O

F CORRECTION (Required on FIRST PAGE only uniess

be labeled with a pharmacy
label that includes the
following:

(1) The resident's name.

{(2) The name of the
medication,

{3) The date the prescription
was issuad.

(4} The prescribed dosage
and insfructions for
administration,

(5) The name and fitle of the
prescriber. .

the resident's medication record is
that the medication is for “a study.”
The container for the medication

't lacked a pharmacy label that
includes the information required by
this regulation.

A medication label was requested by the prescriber

to place on the medication bottle to include all contents
per regulation 184a. Information on the study
medication was also obtained by the prescriber

An inservice was given to staff

on 4/29/2010 and 5/3/2010 (see attached).

random audits will be performed by the 11-7

nurse for compliance.

. Steﬁs fiave been taken o

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION / m M 0
QMA\A 3\ s hs (ki e
1 u E '
EGULATION ViOLATION DATE BY WHICH PLAN OF CDRRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a-step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does nof recur) BY DPW
184a The home administered g~ _ ’
The original container for medication to resident #10 at 8:00 ‘5‘ o \'5 -\ O s
prescription medications shall | am daily. The only information on

fasia

t

corract violation; full
compllance Is ro

5






