COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to TITHONUS LANCASTER, LP

oo BGAL BN,

EDDRESE OF GATELLITE SITE S-OF SATELLITE SITE

ADGRERS OF EATECLTE SITE. ADORESS OF SATELLITE SITE

SATELLITE BITE _ ; : ADDRESS OF SATELLITE SITE

(MAXGMUM CAPACITY)

Restrictions: Secure Dementla

This certificate is granted in accdi‘d

55 Pa.Code Chapter 2600: Persona Care Homes

ANUAL NUMBER AND TITLE OF REGULA'I?ONS) ;

and shall remain in effect from _July 1

unless sooner revoked for non-compliance with apphcabie |aws’and regulations

No: 322590

Tt B ot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is ssued for the above slte(s) only and Is not transferable
and should be posted in a conspicuous place in tho facility.
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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 21 2010 FAX: (717) 783-5662

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Lancaster, LP

C/O Integracare Corp.

6600 Brookireee Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Magnolias of Lancaster
1870 Rohrestown Road
Lancaster, Pennsyivania 17601

Dear Ms. Putzier:

As a result of the Department of Public Welfare's licensing inspection on
April 27, 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 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.

Kevin T. Casey
Deputy Secretary
Enclosures

License
Violation Report
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VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Magnolias of Lancaster, 1870 Rohrestown Road, Lancaster, PA 17601

| 322590

: CURRENT LICENSE NUNMBER

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

42740

REGIONAL REPRESENTATIVE

0. Jones, S, Chou

multiple representatives produce the plan)

Bethanuy & Bedep

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

Ao Die o

(Required on FIRST PAGE only unless

mm KEP RE‘EENTATNE

1 DATE

‘61%

10

| REGIOMAL LICENSING APPROVAL O
CORRECTION
4/

PLAN OF

Zﬁém

DATE

%9/4

1 6 00 PM shifl.

Cantral Region Fleld Offica

il A

RECH

[ ‘p%"f A’Y'“\ Fe
N0 dau

ma‘w’im

%/%&/4@,@

Wﬁt‘m‘
M’)ddw/)m;
J MM 7 -erawn

WW%L

of Personnel files.

%WMW

-
ﬁ' M/}?

Heck (7

1 2 3 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specifie violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) 8Y DPW
83a -Fram 4-6-10 thru 4-18-1, the home | 51159010 CPR and Basic First Aid Training
At least one slaff person for did naot have a slaff person trained in 06/02/2010 scheduled with American Red Cross for .
every 50 residents who is ' First Aid or CPR working the 8:00 ! May 12, 2010. All Medication Assistants
lrained in firsl aid and certified  { PM 1o 6:00 AM shift who are not currentiy certified will receive
in obskucted airway _ their fraining at'that time, insuring
techniques and -On two conseculive Sundays, 4-11- compliance. Remaining Resident Care
cardiopuimonary resuscitalion | 18 and 4-18-10, lhe home did not } staff will receive training on June 2, 2010.
shall be present in the home at | have a slaff person trained In First
¢ 5:00 PM shiit, verification. Moving forward, copies of all
" CPR and First Aid cards will be kept in _
: : -On ];Saturda%f,f}i-‘f 0-10, the hc:lrr)e did Personnel fites to insure that expiration
nol have a slall person trained in " dates are noted during scheduled audits /
First Awd working the 6.:00 AM to PCH Divislon 9 7/9/ /0
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VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 14

{NAME AND ADDRESS OF PERSCNAL CARE HOME | CURRENT LICENSE NUMBER 1
| !
: Magnolias of Lancaster, 1870 Rohrestown Road, Lancaster, PA 17601 i
INSPECTION DATE({S} (Include all dates of the inspection} . REGICNAL REFRESENTATIVE
1
4-27-10 ] D. Jones, S. Chou

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

ATURE OF GA| NTIIY REPRESENTATIVE DATE REGIONAL LICEN APPROY, OF PLAN OF DATE
CORRECTION
5-12-)0 e
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE 2
55 Pa.Code § 2600. _ CORRECTION {include a step-by-step plan to correct the COMPLIANCE e
! ~ WILL BE~ i specific violation, as well as a plan to VERIFIED i
i COMPLETED assure the violation does not recur) BY DPW Fs
1017 i There was no lamp or other source Immediate and Bedside lamo i B : c
Each resident shall have the of lighting by the bedside in room B- ongoing aca‘oig th:nl':;::;: rﬁ::i]ng ;;isrr?o?gﬁ . :
ﬂl%vwgg t1: elrlle bedrontr:: 1. Resident. Repositioning of the forniture 2
sourge = hthnmgptgglg ca?nrbe . o 7 / % y R and accounting for all required furnishings . ©

turned an/off 2t bedside. 1@ has been added to daily housekeeping

checklist for 2ach room. Please see
attached checklist marked 1017

G Cmpowatsm (0 Dz admmlpo
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PERSONAL CARE HOMES — §5 Pa_.Cade Chapter 2600

| NAME AND ADDRESS OF PERSONAL CARE HOWME

VIOLATION REPORT

Page 3 of 14

. Magnolias of Lancaster, 1870 Rohrestown Road, Lancaster, PA 17501

CURRENT LICENSE MUMBER

322550

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

4-27-10

REGIONAL REPRESENTATIVE

D. Jones, 5. Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING #LAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plzn}

{7} Medicatron regimen,
conlraindicated medications,
medication side effects and lhe
abilily to self-administer
medications.

{MAR] attached. The attached MAR

was dated 1-2-10.

for medications. Requirements moving
forward are that all medications be listed
directly on the face of the Medical
Evaluation without exceplion

WE's will be audited by DRCS
immediately upan return from the
physician for discrepancies, and will initial
prior {o posting ko the Resident Record.
ED will monitor retumed and new KME's for

_compliance utilizing the ickler system

astablished to facilitate compliance.

K OF W%PRESENTAHVE DATE REGIONAL LICENS%APPROVAL OF PLAN OF DATE
CORRECTION ﬁ :
"{ > 5#{3_ D] 4 fo— Y /%
' S N /7 _ 7 -
1 2 3 4 S
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ‘ DATE
55 Pa.Code § 2600, CORRECTHON {include a step-by-step plan to carrect the COMPLIANCE
WILL BE specific viclation, as well as a plan 1o VERIFIED
! _ CONMFLETED assure the violation does not recur} BY DPW
P 141a-2 The medical evaluation, dated 2-17- | |mmedizte and Ali Medical Evaluations were audited fo
The medical evalualion shall 10, for Resident 11 had the angoin ; - " - [
include the following: Medication Administration Record going insure nore included "see attached” listed

Vo

|




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

: NARE AND ADDRESS OF PERSONAL CARE HOME

Magnolias of Lancaster, 1870 Rohrestown Road, Lancaster, PA 17601

Page 4 of 14

' 322590

'CURRENT LICENSE NUMBER  °
{ . . H

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

4-27-10

REGIONAL REPRESENTATIVE

D. Jones, S. Chou

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

SIGQE URE OF 1 EGA

REGIONAL LICENSING AFPROVAL OF PLAN OF

DATE

TITY REPRESENTATIVE DATE
CORRECTION /
B0 4 . Y.
N U 1] [ ] & 4
1 2 ‘ 3 4
REGULATION VIOLATION DBATE 8Y WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COWPLIANCE
' WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation dees not recur) BY DPW
i41b-1 | A medical evatualion was completed ymmediate and Medical Evaluation, Assessment and
A resident shall have a medical | for Resider 1 on 2-17-10. The m oing Support Plan tickler system has been in
evaluation at least annually. previaus medical evaiuation was ong place since 2008. A misunderstanding
dated 1-23-09, rnore than weke S 34 @ regarding the due dates on the tickler

manths prior,

o assure timelness of this required

system caused this error. Documentation
Training includes Ragulations relative to
due dates being prior fo due date, rather
than “within the month of”, New Resident
Care saftware system implemented on
05/0472010 Includes the ability to run
reports which include due dates for initial
and annual documentafion. Software will
be utized by Director of Resident Care |
Services to maintain accurate and fimely i
records. This, coupled with cument tickler 3
system, which has been updated, wil! l

serve as addifional checks and balances

Sieps have been {aken i
correct violation; full

compliance is not verifiabie
zé.zgm 2t L
Date Initials (DPW)

documentation. ED to monitor weekly

. until pattern of compliance is established,

then monthiy.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIGLATION REPORT

Page 5of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Magnolias of Lancaster, 1870 Rohrestown Road, Lancaster, PA 176501

1
S ——

CURRENT LICENSE NUMBER

o L d

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

4-27-10

REGIONAL REPRESENTATIVE

322580

D. Jones, S. Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multipie representatives produce the plan)

{Required on FIRST PAGE only unless

SIGNATURE OF LEGAENTETY REPRESENTATIVE DATE REGIONAL LICEN R/C:'ZG/F PLAN QOF DATE 1
o CORRECTION
- ’?Eﬂ ~ 5420 /? ﬁ 7/5//0
\ (L ureT=- _
1 ~ 2 . 3 5 ]
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to carrect the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
183d ‘ -Resident 2's medication of Immedizte and ¥onthly medication cart audits have been
Only currenl prescriplian, OTC, | Lorazepam, 0.5 mg, was found angoing increased 1o weskly medication cart
sample and CAM for

Ihe medication cart but was not
individuals living in the home listed on the MAR.

may be kepl in the hame.
-Resident 3's medication of
Lorazeparn expired on 10-25-09.

-Resident 4's medication of
Cyanoeobalamin, 1000 mg, expired
3-96-10 and was nat Ilste::l cn the
MAR.

~-Resident 6's medication of

Acetaminophen expired on 4-16-10,

ing U

audits fo insure that expired and
discontinued medications are removed
froin the cant. Qur internad audit revealed

. ali medications found which were not

listed on the MAR had been discontinued,
but not removed from cart. Training 1
scheduled for May 18, 2010 to review this
protocol with Medication Assistants,

 Weekly audit of medication cart is to be \
+ done by Medication Assistant on Tuesday |
PM shift. {Please see aftached task list).
DRCS will monitor progress by

condueting weekdy med cart audit to
estabiish paftern of compliance, and ED

to monitor regularty.

~o iizws oeen taken 1o

Jtogt violation; full
' o5 is niot yerifiabl

..-‘v':yuuz g% half
2 :

initials (DPW)
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VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page & of 14

,E NAME AND ADDRESS OF PERSONAL CARE HOME

Magnolras of Lancaster, 1870 Rohrestown Road, Lancaster, PA 17601

CURRENT LICENSE NUMBER

I
I
! 322380

INS PECTION BATE(S) {Include all dates of the inspection}

4-2?—1 0

REGIONAL REPRESENTATIVE

B. Jones, 8. Chou

: PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

WU I e~ Al AY IO DM A

AAE Al E ]

ihey shall be denfified with the
residen{’s' name.

e e

-There was no name on the bottle of
nature made wilarmnr O for Resident *
5.

/0 -

purchased medications, which were not
praperly iabeled when added to
medication cart inventory. AllOTC
medications which come from contracted
phanmmacy are properly identified and
labeled with Resident information. Itemn
has been added to admission checklist o
insure that all OTC medication bettes are
property labeled with Resident's name at |
time of admission. Director of Resident |
Care is responsible for completing
admission checklist and i insuring all itermns
have been completed. {Please see
attached Admission Checklist)

Check. H
w CAMS e Akl o) Y

Si NATURE D TY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION M
Y ~13~10 égﬂﬁ Voo
J W
' 3 a 5
REGULATICN VIOLATION DATE BY WHICH FLAN OF CORRECTION - DATE
55 Pa.Code § 2500. CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
i COMPLETED assure the violation does nol recur) BY DPW ]
;faiﬁb OTC medicati g ;l}he’re “;’aSF‘{‘O {:jamelazcm the ballle of Immediate and This error accurred due to a recent
e medications an watax for Residenl 2. ; ad) |
CAM belong to the resident, ongoing mission amiving with previously

teps have been ta}teﬂ
caorrect violation; full
com fance is not erm
/0

Date Initizls (DR

M’Tma
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 14

NAME ANO ADDRESS OF PERSONAL CARE HDME

Magnolias of Lancaster, 1878 Rohrestown Road, Lancaster, PA 17601

322550

CURRENT LICENSE NUMBER

Loam e

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

4-27-140

REGIONAL REPRESENTATIVE

D. Jones, 5. Chou

PRID{TED NAME AND TITLE OF LEGAL ENTITY REPRES
mulitiple representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required or FIRST PAGE only unless

DATE

H
3l TURE OF LEGAL ENJITY REPRESENTATIVE REGIONAL LICENSING APPROVAL DF PLAN OF DATE
:L » ' L B ] O CORRECTION a" ﬁ j ,
£ LA = 4)77 7/4//’(3
- 3y ‘ 4 Legy—
2 3 3 .
REGULATION VIOLATION DATE BY WHICH PLAM OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {inciud-:_—z a step-by-step ptan o correct the COMPFLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
A The WEAH B e COMPLETED ~ assure the violation does not recur) BY DPW
c and the pharmacy label do : - - — ]
A medicalion record shall be not match for Resident 2's PRN Immediate :_l'? Tgtg ch:nd;: :f#'c;tfs cart with labal
kept lo include the following for | medication of Lomotll, 2.5 mg. The da a ne t;“ G i © wh."::sha d not
each résident for whom MAR reads Lomolfl, “take 1 tablet byf scontinued medicalion which ha :;
medications are administered: | mouth three times a day’ and the been removed from the cart, as nok
label on the botlle reads “take 2 above. Qo-rrec!iy I:_abeled mecl}catlcn was
(6) Dose fablets by mouth three times a day’. g:;‘:;t ";ﬂ':':t?:;a:gé ::;’;f ;f gz:f ;j dits
have heen increased to weekly audits to 5
insure that expired and discontinued I
medications are removed from the cart on|
. ‘ a more fimely basis. i
Repeal Violalion — 4-28-03 Training scheduled for May 18, 2010 to
- review this protocol with Medication
¢ ! Assistands. ]
: . Weekly audit of medication cart is to be / / )
! done by Medication Assistant on Tuesday 7/ Wl B
P PM shift. {Please see attached task list),

DRCS will monitor progress by

—
conducting weekly med cart audit to !

establish pattern of compliance, and ED
to monitor reguiarly.

Il 1 AL T A1 AT AT /v A

AASTITAMASTLLD T
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VIOLATION REPORT

PERSONAI. CARE HOMES — 55 Pa.Code Chapter 2600

Page 8 of 14

NAME AND ADDRESS OF PERSONAL CARE HONE

Magnolias of Lancaster, 1870 Rohrestown Road, La neaster, PA 17601

CURRENT LICENSE NUMBER

|
|
4
| 322590

4-27-19

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

REGIONAL REPRESENTATIVE

D. Jones, 5. Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION {Required on FIRST PAGE :mlg.;r unless
multiple representatives produce the plan}

ITY REPRESENTATIVE | DATE

'
e et At e

-

the resident,

Repeal Viclation — 4-28-09

preserption refills. Decumentation
training with Medication Assistants
outlines Regulatory requirements of
maintzining appropriate medication
inventory in the home at ali times.
Weekly medicafion cart audits (Tuesdays
1) will include an audit of alt
medications not purchased from
contracted pharmacy which may run out

- within one week. [Please see attached

task listy Reminders with documentation
will be given to families with notice that I
prescriptions will be filled by contracted

-—i— pharmacy if medicatians are not present —

in home by 24 hours prior to
administration of last dose,

st TURE EGATEN E REGIONAL LICENS RQWVAL O PLAN OF DATE
L= % ! b1 GORRECTION 2 M >
g ¥ = —
1 2 3 5 ﬁ,
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE | I
55 Pa.Code § 2600, CORRECTION finclude a step-by-step plan to correct the COMPLIANCE :
WiLL BE specific violation, as well as a plan to VYERIFIED !
. . COMPLETED assure the violation does not recur) BY DPw !
187d Resident 2 o not receive their dose (mmediate Error occurted due to family of new :
The home shall follow the of Zocor far high cholesierol on Resident not obtaining medications from l
directions of the prescriber. 4-18-10 and 4-20-10. The home did phammacy in a timely manner. Resident is
not have the rmedicalion avallable for riow using contracted pharmmeacy for Sieps have been taﬁen 10

cortect viotation; full
compiance is noty @le
fA

Date

Initials (D?W)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 14

E"ﬁms AND ADDRESS OF PERSONAL CARE HONE

Magrolias of Lancaster, 1870 Rehrestown Road, Lancaster, PA 1?501

CURRENT LICENSE NUMBER

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

3225580
REGIONAL REPRESENTATIVE '

4-27-10

D. Jones, S. Chon

-PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE onty unless

multiple representatives produce the plan}

passing of the Department’s
pedformance-based
competency test within the
pasl 2 years may adminisker
oral, lopical, eye, nose and ear
drop prescription medications
and emnephrine injections for
nsect bites or other allerges.

-Slaff person C completed the initial
medication Lraining on 6-30-08. The
initial annual praclicurn for 2008 has
not bean dane.

JIGNATURE OF LE 1TY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL 2F PLAN OF ‘ BATE
; CORRECTION & /
B 21D /7 o it 0
~ / ] 74
;1 , 2 3 4 I's
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN finclude a step-by-step pian to correct the COMPLIANCE
: -WILL BE specific viclation, as well as a plan to YERIFIED
COMPLETED assure the violalion dees not recur) BY DPwW
190a -Staff persons A and 8 campleled 0472872010 - .
A staff person who has the inilial medication tratning on 3- g}ompleted A::g;i‘ffg‘;“g :;ag f{;ggl;’;gd fSLSat:;f
successfilly completed a 25-09 The initial annuzl practicum Eee attachle &. ED has establishe:d an
Eepanment-approved for 2010 has not been dona* Outloak rerniimd er, which is updated ai
medications administration : v inistrati ini tops have Been taken to
course that includes Lhe time of Medicafion Administration training  (Sleps ha

and thereafier when each Amnual
Practicism has besn completed. {please
see attached tickler print-outs marked

C
4/;///"5"7[‘& 7
o il COss . SN0
|

cotreat vistation; full

l&

comipljancs ts not verifiab
taat; iggza-in‘iteials OPW)
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 10 of 14

: NAME AND ADDRESS OF PERSONAL CARE HOME

Magnolias of Lancaster, 1870 Rohrestown Road, Lancaster, PA 17601

'+ CURRENT LICENSE NUMBER

: 322590

-/
1
i
H
[}
i

4-27-40

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

REGIOMAL REPRESENTATIVE

B. Jones, S. Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
multiple representatives produce the plan}

RESENTATIVE SIGNING PLAN OF CORRECTICN {Required on FIRST PAGE only unless

[

foltows:

{1} Annuatly.

{2} If the condition of the
resident significantly changes
prior to ihe annual
assessmeri.

(3} Atthe requestof lhe
Department upon cause to
believe thal an update is
required.

234

{ In addition to the requirements

reports which include due dates for initial
and annual documentation. Software will
be ulilized by Directar of Resident Care
Services to maintain accurate and timely
records. Director of Resident Care
Services will use tickler system integrated
into software system as a reminder of
Assessments due, scheduling 5 days

prior to due date. !

SENATURE OFLEGAL ENTITY REPRESENTATIVE DATE | REGIONAL LIC ING APPROVAL OF PLAN CF DATE
CORRECTION /
-f .
1. 51240 (LS 202
™ S AN Z.
9 T2 3 4 5 ]
REGULATION VIQLATION 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 viclation, as we as a plan to VERIFIED
COMPLETED assure the violation daes not recurj BY DPW !
225c & 231 Resident 6 was admitted on 3-7-08. Immediate and Aninual Assessment was completed for
The currenl assessment was dated | gnoning Resident 6 on 05/06/2010. New Resident
225¢ 4-7-09. There is no annual Care software system implemented on
"The resident shall have assessment for 2010, . 5f3— /0@ 05042010 includes the ability e run
additional assessmenis as o

Grralpamer B
Steps have haen La4er =
corPect viotation; fuil

cor_njp/lka:}%(i)s not veria

=L

-
.

Date

Initials (DF

=T

W
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 11 of 14

NARME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER

Magnolias of Lancaster, 1873 Rohrestown Road, Lancaster, PA 17601 322590

INSPECTICN DATE(S] {Include all dates of the inspection) | REGIONAL REPRESENTATIVE

4-27-10 : ‘ D. Janes, S, Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION {Required on FIRST PAGE only unless
multiple representatives produce the plan}

S ATURE O thENT 1Y REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
YA =/ 3-{b 4@/} Nk 7.
i3 \l! = \. = 7 o /—f '
1

2 : 3 4 5
REGULATION VIOLATION. DATE BY WHICH PLAN OF CORRECTION DATE
5% Pa.Cade § 2600 CORRECTION {include a step-by-step plan to correct the COMPLIANCE
» WILL BE specific viclation, as weltas aplanio ! VERIFIED

: COMPLETED assure the violation does not recur : BY OPW
in 225, the resient shall akso ' @77‘/
be assessed annually for the ‘ ‘ —
contiruing need for the

secUred demeniia care unit. ' ’ ‘
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 12 of 14

T a1 aww Al M oA

| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Lancaster, 1870 Rohrestown Road, Lancaster, PA 17601
INSPECTION DATE{S] (Include all dates of the inspection}

4-27-10 D. Jones, S. Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqmred on FIRST PAGE only unless
multiple representatives produce the plan}

__,._...._...._
~

322590 ]
REGIONAL REPRESENTATIVE —

.« A

Ca s wml A M E R B

wrillen support plan developed
and implemented within 30

days of adinission to the home.

The support plan shall be
documented on the

Degpartment’s support plan
form.

plan has not been dpne.

software system implemented on
05/04/2010 includes the ability to run
reports which include due dates for initial
and annual docurnentation. Software will
be ufilized by Director of Resident Care
Services to maintain accurate and timely
records. Director of Resident Care
Services will utilize tickler system,
scheduling Support Plans to be
completed 5 dzys prier to dus date.

Jé/ ﬂc&mﬁm‘ﬂaﬁdiﬂm«/ 4"@,77,?
) W&WUJ% g,

Lo gue
T, (3

Steps have beentaken {o

corrett violation; full

com iance Is notverlﬂcble

faiald]

 SIGNATURE OF G&@E‘( REPRESENTATIVE DATE REGIONAL LICENS]NG APPROVAL LAN OF DATE
! ) CORRECTION
\U —=43-10 /{ ; M 2/ 6
N4

1 2 _ 3 5. ;
REGULATION VIOLATION DATE BY WHICH FLAN OF CORRECTION 'DATE :
55 Fa.Code § 2500, CORRECTION {include a step-by-step plan to correct the COMPLIANCE ;
- WILL BE specific violation, as well as a plan to VERIFIED '
CORMPLETED assure the violation does not recur} EBY DPW :
227a Resident 2, admatted on 3-11-10, . —_ Dl T : ¢
A resident requiring persenal trad an inilial suppori plan deveioped Imn?gsate and gtéf]pggfg&w?feie;i;zig;: sident ’
care services shall have a within 72 hours. A 30-day support ongeing . !

Date

Inlt:als (DPW)

UL




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 ol 14

i NAME AND ADDRESS OF PERSONAL CARE HOME

Magnolias of Lancaster, 1370 Rohrestown Road, Lancaster, PA 17601

| CURRENT LICENSE NUNMBER

| 322590

4-27-10

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

REGIONAL REPRESENTATIVE

D. Jones, 5. Chou

; PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless .
multiple representatives produce the pian]

i
i
DATE j
1

in)

fIdchened boinyway Mz‘o
'&ie,;zﬂe/ db{//ﬁm
&%wmaaam&AET?ULG%”%*k&§7

IGNATURE-QF AL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF
; 5__ g__ } D CORRECTION ﬁ //
{ L _ : 7 5 &
3 3 3 |4 S ;
REGULATION VIGLATION DATE BY WHICH PLAN OF CORRECTION DATE i
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE i
- WILL BE specific violation, as we!l as a plan to VERIFIED
| _ ) COMPLETED assure the violation does not recur) BY DPW
227¢ Residenl 1's annual assessment : . : :
The support plan shatl be was daled 2-16-140; a support plan immediate and ?t:)?]pgﬁginuwzseie;e;:%ﬁ:g;:sment ;
revised within 30 days upen has not yel been developed. ongoing software syst ém implerented on
compietion of the annual ' 05/04/2010.includes the ability to run
v f‘:;“é‘e;s“g:gdi a's“g es reports which include due dates for initial
indicated on the cusrent and annual documentation. Software will
be utihized by Director of Resident Care
assessment. Services to maintain accurate and timely
J records. Direcior of Resident Care
i Services will utilize tickler system, ]
scheduling Support Plans to be / ;
completed 5 days prior to due date, ; /4 W b j

W\L Calk.
%Whm Vo &
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 14

{ NAME AND ADDRESS OF PERSONAL CARE HOME

Magnolias of Lancaster, 1870 Rohrestown Road.' Lancaster, PA 17601

! CURRENT LICENSE NUMBER

1
| 322580

INSPECTION DATE(S) {Include all dates of the inspection)
4-27-10

REGIONAL REPRESENTATIVE

. Jenes, S. Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG

multiple representatives produce the plan}

NING PLAN OF CORRECTION {Required on FIRST PAGE ohly unless

ATURE(E?-F\‘L L ENTITY REPRESENTATIVE DATE REGIONAL LICENSI APPROVAL OF PLAN OF | DATE
, ‘ﬁ"\ :  CORRECTION ,(/ / /
g% 7 4
1 2 3 4 , 3
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 PaCode § 2600. CORRECTION {include 2 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} H BY DPW
23440 Resident 1 was admitted inig the - ; : o TI— ‘od 1or Resident
i _ Immediate and Support Plan was developed for Resident
The support plan shall be secure dementia unit on 1-28-09. ; ;
revised ot east annually and ongaing 1 on 0427110, New Resident Gare

The support plans in the record are
dated 1-28-09 and 3-1-09. A
supporl plan has net been
developed far 2010,

as the residant's condilion
changes.

Repeat Violalion — 4-28-09

soflware system implemented on
05/0412010 includes the ability to run .
reports which inelude due dates for initial -
and annual documentation. Software wilk
be utilized by Director of Resident Care
Services fo maintain accurate and timely
records. Director of Resident Care
Services will utilize tickler system,
scheduling Support Plans to be

completed 5 days prior to due date.

Wiho s

YUY AR AIATIO] SOA

ARFEAQL)L )

NAMYT I SYTHAMNOWH

asanlrnin





