COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171021810

ADULT RESIDENTIAL LICENSING PHONE: (717)722-4673
Central Region Field Office FAX: (717) 783-3936
1401 North 7" Street Toll Free: 1-800-822-1885

Harrisburg, Pennsylvania 17102-1810
July 16, 2010

Ms. Loriann Putzier, Executive Vice President
Tithonus Chambersburg, LP
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090
RE: Magnolias of Chambersburg Bulilding — |
735 Noriand Avenue
Chambersburg, Pennsylvania 17201
Dear Ms. Puizier:

As a result of the Department of Public Welfare's licensing inspection on May 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 viclations 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.

Sincerely,

Hehih Mertts

Michele Strauser
Regional Licensing Administrator

Enclosure
Violation Report
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NAME AND ADDRESS OF PEH
Magnolias of Chambershurg - B

RSONAL CARE HOME
uilding 1

735 Norland Avenue, Chambe

burg. Pennsylvania 17201

307670

CURRENT LICENSE NUMBER

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

May 27, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

|
PRINTED NAME AND TITLE O

multiple representatives prodi

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

ice the plan)

fopneV | L. A avwa A Dimecree g Oprrs7ions
SIGNATURE OF LEGAL E}GTIT‘I' REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION\ * '
i, W fe22-19 AN IR f7 D | 7l
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1 2 3 4 ’ 5
REGULATION VICLATIONICL ASS DATE BY PLAN CF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL. BE does not recur} BY DPW
COMPLETED

The home shall report the incident | suspension for a medication error 71 ‘ rcsed d in f

or condition to the Department's that cccurred on 3/1/10. Resident 0527710 l)rgisd?:t 410 oszzf;hg;t’golmn ﬂf: DWP

personal care home regional #1 did not receive his/her 1:00 PM - ocoune .

cffice or the personal care home | dose of Metformin. This incident wm:s"':ly‘:‘;mi;rcz:d that 2 refroactive report

complaint hotline within 24 hours | was nat reported to the ot xeq)

Donariment designated by the | Department 06/28/10 |  2) Anaudit of the medication error log will be

partment Abuse reporme ducted by the Healthcare Compliance

shall also follow 15 {relating to conducied by the care L.omplance
additional unreported medication errors and
if found take corrective measures.

07/16/10 3) Following a review of cur medication
error reporting system, it was determined
that the new Director of Resident Care
JUN 28 200 Services will assume responsibility to

Adult Residential Licensi

R

investigate, report and file any and all
medication errors on the next working day.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Magnolias of Chambersbhurg ~ Building 1
735 Norland Avenue, Chambergburg, Pennsylvania 17201

307670

CURRENT LICENSE NUMBER

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

May 27, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

| ___
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CGORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) ‘

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
= %m«é 2212 AVAN) \fvéﬁu 7/@]/ 0
1 2 3 4 5
REGULATION VIOLATICN/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to cofrect the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) ' BY DPW
COMPLETED
16¢ Staff A received a 1-day Lo . . ]
The home shall report the incident | suspension for a medication error 07/16/10 4) The Executive Director and Regional
ar condition to the Department’s | that occurred on 3/1/10. Resident Director of Resident Care Services bave
personal care home regional #1 did not receive his/her 1:00 PM included DPW reporting requirements for
office or the personal care home: | dose of Metformin. This incident the proper reporting of medication errors in
complaint hotline within 24 hours | was not reported o the ' the DRC’s orientation & training schedule.
in a manner designated by the Department.
Department. Abuse reporting 07/16/10 5) The Director of Resident Care will
shall also follow 15 (reiating to maintain the medication error log and DPW
abuse reporting covered by law). reportable log daily and the Executive
Director will audit monthly to verify that all
medications errors are properly documented
and reported.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Magnolias of Chambersburg — &
735 Norand Avenue, Chambers

Building 1
sburg, Pennsylvania 17201

307670

INSPECTION DATE(S) {Includp all dates of the inspsction}

May 27, 2010

REGIONAL REPRESENTATIVE
Doug tHoover

PRINTED NAME AND TITLE O
multipie representatives prod

uce the ptan)

E LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

DATE

SIGNATURE OF LEGAL ENTITY BEPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF
‘ CORRECTION -
%4/,, = y-ze-10 N 2/t /10
1 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to cotrect the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation |~ VERIFIED
WILL BE does not recur) BY DPW
COMPLETED

14182 Resident #2's medical evaluation, -

The medical evaluation shall dated 5/25/10, refersto an 141 a2

include the following: attached medication administration 06/01/10 1) Resident #2's revised medication

- . record (MAR) for medications. evaluation, Jisting current medications, was

{7) Medication regimen, There was no attachment and the re-submitted to the resident’s physician and

contraindicated medications, medication section was blank signature/date obtained

medication side effects and the except for the attachment ’

ability to self-administer reference. 06/28/10 2) An audit will be conducted by the

medications. Healthcare Compliance Coordinator of

Repeated violation — 12/18/08 are fomplance L0orcinalor o

current in-house residents medical
evaluations. Should additional medical
evaluations, lacking a physician’s signature/
date on the attached medication list be
found, the medication evalnation will be

revised to include the list medications and
the physicians’ signature/date obtained.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page }dﬁ
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg - Building 1 307670
735 Norland Avenue, Chambersburg, Pennsylvania 17201
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 27, 2010 Deoug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulitiple representatives produce the plan)

SIGNATURE QF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_/ ”‘?/ A CORRECTION - _ /
T e L PE -2/, NN 214 )10
1 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct the specific COMPLIANCE
CORRECTION | violation, as well as a plan to assare the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
141a-2 Resident #2's medical evaluation, L .
The medical evaluation shall dated 5/25/10, refers to an 06/30/10 3) Inreviewing our system, it was
include the following: attached medication administration determined that the Medication Assistants
record (MAR) for medications, were unclear concerning the need to cbtain a
{7} Medication regimen, There was no attachment and the separate physicians signature/date for
contraindicated medications, medication section was blank medication lists attached to the medication
medication side effects and the except for the attachment evaluation. Going forward, the community
ability to setf<administer reference. will request that medications be listed on the
medications. . medical evahuation or if listed separate the
REpeated violation — 12/18/09 list will contain the physician’s signatm'e/
date and be attached to the medical
evaluation.
06/30/10 4} Medication Assistants will be re-

educated through 1 on 1 communication
and will receive additional training during 2
~ mandatory in-service scheduled by June 30.
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NAME AND ADDRESS OF PE!
Magnolias of Chambersburg — &
735 Norland Avenue, Chambery

RSONAL CARE HOME
Suilding 1
sburg, Pennsylvania 17201

CURRENT LICENSE NUMBER
307670

INSPECTION DATE(S) {Inciud]
May 27, 2010

B all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover

PRINTED NAME AND TITLE O
multiple representatives prod

uce the pian)

F LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
") CORRECTION ] ;
ke, = LMZ 242210 WA 7/le )16
/ 7 R Rk
1 2 3 4 ‘ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION: DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific COMPLIANCE
CORRECTION | violation, as well a5 a plan to assure the viclation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
14132 Resident #2's medical evaluation,
The medical evaluation shalt dated 5/25/10, refers to an
include the following: attached medication administration
record (MAR) for medications. 07/16/10 5) The Director of Resident Care services

(7) Medication regimen,
contraindicated medications,
medication side effects and the
ahility to self-administer
medications.

There was no attachment and the
medication section was blank
except for the attachment
reference.

Repeated viokation — 12/18/09

will maintain a tickler system to review and
maintain medical evaluations going forward
for timely & proper completion. The
Executive director will randomly andit the
community medical evaluations monthiy for
compliance,
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Magrwolias of Chambersburg —

puilding 1

307670

735 Norland Avenue, Chambersburg, Pennsylvania 17201

INSPEGTION DATE(S} (IncludE all dates of the Inspection)

May 27, 2010

REGIONAL REPRESENTATIVE
Boug Hoover

PRINTED NAME AND TITLE q
multiple representatives prod

F LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CbRREC'ﬂON (Required on FIRST PAGE only unless
uce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE [ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ,
L, .,74«,.,4_, S-22-1o NANEA /ANl
/ f . v A \ V 3 T
9 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) RY DPW
COMPLETED
188b On 2/1/10 resident #1 did not .
A medication error shall be receive hisfher 1:00 PM dese of 188b . )
immediately reported to the Metformin. This medication error 05/27/10 1) As resident #1 was deceased at the time
resident, the resident’s was not reported 1o the resident, of survey, no follow up necessary at this
designated person and the the resident’s designated person or time.
prescriber. the prescriber.
) 06/28/10 2) An audit of the medication error log will
be conducted by the Healthcare Coropliance
Coordinator for the past 90 days to identify
additional unreported medication errors and
if found take comective measures,
67/16/10 3) Following a review of our medication
error reporting system, it was determined
that the new Director of Resident Care

Services will assume responsibility to
investigate and notify appropriate family
members and/or residents involved with
future medications errors on the next
working day.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 305
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg — Building 1 307670
735 Norland Avenue, Chambergburg, Pennsylvania 17201

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

May 27, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CbRRECTION (Required on FIRST PAGE only unless

multiple representatives prod

uce the plan}

SIGNATURE OF LEGAL ENTl'} REPRESENTATIVE | DATE REGIONAL LICENS|NG APPROVAL OF PLAN OF DATE
_/ CORRECTION /
Z L , D4-85-40 NS 210
/ 7 7 , v \ (74 [ [4
4 2 3 4 5
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific COMPLIANCE
' CORRECTION | violatlon, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
188b On 3M/M0 resident #1 did not ) . . .
A medication error shall be receive hisfher 1:00 PM dose of 07/16/10 4), The E:}ecuuye D;Eectorsanq ch;:nal
immediately reported to the Metformin. This medication error Director of Resident Care Services have
resident, the resident's was not reported to the resident, incuded DPW reporting requirements, for
designated persen and the the resident’s designated person or proper me_dlcan_on error yquﬁcauon, in the
prescﬁber' the prescﬁber_ DRC’s orientation & training.
07/16/10 5) The Director of Resident Care will
maintain the medication error log and
document appropriate notification of family
and/or resident daily to verify that
medication errors are communicated
appropriately. The Executive Director will
audit monthly to verify that all medications
e e

errors are properly documented.
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NAME AND ADDRESS OF PEé
Magnolias of Chambersburg —
735 Norland Avenue, Chambers

RSONAL CARE HOME
suilding 1
sburg, Pennsyivania 17201

CURRENT LICENSE NUMBER
307670

May 27, 2010

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

REGIONAL REPRESENTATIVE
Doug Hoover

"PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

multiple representatives produce the plan)
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
CORRECTION '
%47 = Z[_“_,L 24-22-/d N\ AN, o 7/4, / )0
7 7 v Al 7
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
202 ) Resident #2's record has g_fax, “ 202
The ‘_fO_“OV\-':ng proecedures are dateq 415!10, frontx the facility to the 06/01/10 1) Resident #2 has by his
prohibited: physictan requesting a PRN {(as . - . Teass de
neaded) medication for agitation. physician. Physician has clarified the order
(4} A chemical restraint, defined | The physician returned the fax with for Lorazapan to be given for anxiety.
as use of drugs or chemicals for | an order for 0.5 mg Lorazepam to Resident # 3 was reassessed by her
the specific and exclusive be used for agitation, not to exceed physician and the Haldol order was
purpose of controlling zcute or 4 doses daily, on 4/5/10. The MAR discontinued.
episodic aggressive behavior, 1s for Resident #2 has an entry, dated
prohibited. 4119110, for Lorazepam 06/28/10 2} An audit will be conducted by the
{PRN) given at 1:00 AM for Healthcare Compliance Coordinator to
agitation. identify additional cccurrences where proper
: medical diagnoses are lacking and if found
Resident #3 has a physician’s take corrective measures.
change order, dated $/7/10, for
06/30/10 3) Inreviewing our sysiem, it appears the

medication assistants were interchanging
behavior symptoms and proper medical
diagnosis during coramunication with

physicians.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Magnolias of Chambersburg ~ Building 1 307670
735 Noriand Avenue, Chambersburg, Pennsylvania 17207
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 27, 2010 T Doug Hoover

PRINTED NAME AND TITLE GQF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives pro

uce the plan)

SIGNATURE OF LEGAL ENTIJ/Yf REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. CF PLAN OF DATE
CORRECTION
= Zw_«,«é— 22240 N\EDS 7/ //0
77 N i S {
3 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur} BY bPw
COMPLETED '
Haldol, 0.5 mg, to be given every .,
& hours if needed during the day 06/30/10 4) The Director of Resident Care Services
for agitation. Before the order was will conduct a mandatory in-service/training
changed, Resident #3 had a PRN on June 30" to educate staff on the
order for Haldol, 1 mg, to be given appropriate medical diagnosis which must
every 6-8 hours. The MAR for accompany any request for medication
April, 2010 has the and/or medication adjustment.
diagnosisipurpose for the
rr]edk:aﬁog as “psychotic 07/16/10 The Director of Resident Care services
disorders.” The MAR has an entry, &H review Medication Administration
date'd 41119, for Ha{do!n asgiven Records prior to change over at the first of
&t 7:30 AM for “behavior. each month to monitor for appropriate
medical diagnosis. The Executive director

will randemly audit monthly for appropriate
diagnosis as well,






