COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LILHONUS CHAMBERSBURG, LP

wsesorsar<| EG AL ENTH

BUILBING

17201

(COMPLETE ADDRESS.OFFACILITY OR AGENCY)

3

No: 307690

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheutlkd ba posted in a conspicucus place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAR 2 2 201 PHONE: (717) 783-3670
FAX: (717)783-5662

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

c/o Integracare Corp

8600 Brookiree Court, Suite 1000

Wexford, Pennsylvania 15090

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

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
December 8, 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.

Sincerely,

o

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




P. 015

FAX No,

MAR/04/2011/FRT 11:25 AM

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page | of 1Y i+
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 307650
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2010 Ron Minnich .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required o0 FIRST PAGE oaly unless iultiple
representatives produce the plan) _
£ DNI: y L. ///‘?NN/)// TarERim  LagcuTivE L eEc ToR-
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
¢ . 1y [t
’ DATE BY PLAN OF CORRECTION
WHICH (tnciude o step-by-step plan to carrect the specific DATE
REGULATION VIOLATION COWIIG{ELI_(,:;EON vialation, as well a3 a plan (o assute the violation | coMpLIANCE
t
35 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
65d Dlrect care staff A, hired on 10/26/10, : 654
Direct care staff performed unsupervised ADL setvices )
persons hired after | Without completing the Department's on-line 12-08-10 Direct care staff completed the Department’s
April 24, 2006, may { direct care training oourse and competency an-line direct carae training course and Steps have been takgn to
not provide "|gest. competency test on 12/08/2010. cdmect violation; full
unsupervised ADL | 1} sdmpliance is not ver|fi
services until : Pl Eeirdl =
compleation of the An audlt of the employee files was conducted Date initlals
following: fo determine compliance with the direc! care
g 01-31-14
{1) Training that tralning course and competency test. Two (2)
includes a additional employees were found. Employees
demonstration of job will compiets on line test.
duties, followed by .
supetvised practics.
(2) Sucoossful A review of our practices for compstency
completion and 12-14-10 testing reveled that staff A’s orientatton
passing the occurred during a time when the DPW web
Ei?;ﬁ";‘:ﬁfg:%g sight was unavattahle and our follow up for
course and passing employes fle compliance was over looked.
of the competency
t(gﬁn;ﬁal ditecl care The Business offica personnel, Director of
staff person tralning 01-26-10 Resident Care & remaining supenisors werg
ta includa tha re-inserviced on DPW's requirement for
competency testing pnor to employees

performing ADL services.

11 22AM

4,

RECEIVED TIME MAR.




P. 016

FAX No,

MAR/04/2011/FRT 11:25 AM

YICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2ofd7 %
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG  BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 | 307690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2010

Ron Mintich

PRINTED NAME AND TITLE. OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oply unless manttiple

representalives produce the plan)

Ua-yJ Lﬁqqeﬁ'

Exgor/?{l}é DM&T‘M—

SIGNATURE OF LEGAL ENTITY / DATE REGIONAL LICENSING APPROVAL OF PLAN GOF DATE
/ CORRECTION
. / ,
A H-wic dz. 7/
rd
I
DATE BY PLAN OF CORRECTION
WHICH {inciude a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION CO\?}.}(&C};I‘EON violation, as well as a pian to assure the violation | COMPLIANCE

55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
following: -

() Safe
management
techniques, 020111 . The Departmental Director wil In]f;ifal new hire

(i) ADLs and - orientation documentation to vetify compliance
(ADLs. Executive Director will perform a random audit SIEpS ha"? ?le%nftg‘l‘( nto

(i1} Personal " of new hire persannei files monthly for cprrect violatio ot vetifiable
hyglene. gompliance. @ )‘Ln}p/h‘?? iA’;

(iv) Care of
residents vith ate

demeniia, mental
illness, cognilive
impairments, mentat
retardation and
other mental
disahilitles.

(v} The normal
agihg-cognitive,
psychological and
functional ablllfies of
indlviduals who are
aider.

(i)
Implemertation of
the initial
assessment, annyal

ImtlalsF(DPW)

11:22AM

RECEIVED TIME MAR. 4,




P07

FAX No,

MAR/Q4/2011/BRT 11:25 AM

YIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of VT o
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER '
MAGNCOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBRERSB URG, PA 17201 307650
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2010 Ron Mianich

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

E'xecuive. )i Crae.

representatives produce the pian)

Llosd logmett

SIG'NA

OF LEGAL ENTITY

DATR

3-4-oy

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
i

DATE

2/

5///7/ —

REGULATION
55 Pa.Code §26G0

VIOLATION

DATE BY

CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include n step-by-step plan 10 correct the specific
violation, a5 well a3 a plan to assure the violation
does not recut)

WHICH

DATE
COMPLIANCE
VERIFIED BY

assessment and
suppbrt plan.

(vif) Nutrifion,
food handling and
sanitation.

(vhi} Recreation,

soclalization,
community
resources, sociat
servleas and
activities in the
community.

(i)
Gerontology.

(x) Staff person
supervision, if
applicabla.

{xi) Gare and
needs of residents
with special
emphasis on the
residents being
sarved in the home.

(i} Safety
management and
hazard prevention.

11:22AM

RECEIVED TIME MAR. 4.



P.018

FAX No,

MAR/04/72011/FRT 11:25 AM

VIOLATIGN REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Paged of 13 '~
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBUKG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA (7201 | 307690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2010 Ron Mipnich,

PRINTED NAME AND TITLE, OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT ION

E;vfc, e D{ 1 e 3o

rcpreamtaz't[x pro Z‘the

(Required on FIRST PAGE only unless mmltiple

DATE

SIGNATURE @F LEGAL ENTITY ) REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N/ CORRECTION
Vs 42 Gz e
A A ,
7777
4 DAILBY PLAN OF CORRECTION
c OWR;{J;%TI ON (include a step-by-step plan to correct the specific DATE
REGULATION viclation, as well a3 a plan to assure the violation COMPLIANCE
55 Pa.Cade §2600 VIOLATION WILL BE does ot recur)
:  COMPLETED VERIFIED BY
(aly Universal
precautions,
() The
requirements of this
chapter.
) Infection
centrol.
{(xvi) Care for

individuals with
mobilily needs, such
as prevention of
decubitus uicers,
Incondinence,
malnutrition and -
dehydration, if
applicable to the
residants served in
the home,

(B) Smuake detectors
and fire atarms,

{7) Telephone use
and notiflcation of
SMErgency services.

11:22AM

RECEIVED TIME MAR 4.




P. 019

FAX No,

MAR/04/2011/FRT 11:25 AM

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2680

VIOLATION REPORT

S
Page#or 3 18-

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA (7201 | 307690
{NSPECTION DATES (Include all dates of the mspechon) REGIONAL REFRESENTATIVE
12/08/2010 Roa Minmich

PRINTED NAME AND TITLE OF LEGAL ENTITY R.EPRESENTATIVE SIGNING PL.

Q(ecmw ])s reGhie_

represeatati \j &plan)
Loy

AN OF CORRECTION (Required on FIRST PAGE only uuless reltiple

SIGNATURE PFLEGAL FHTT

DATE

3=t 20l(

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION ﬁé‘%

DATE

7/’?//{

SO/

DATEBY PLAN OF CORRECTION
] WHICH (include a step-by-step plan to corect the specific DATE
REGULATION VIOLATION CO\I;HREEEIEON vialation, as well ax a plan to assure Lhe vielation COMPLIANCE
does not recor :
55 Pa.Code §2600 COMPLETED ) VERIFIED BY
82 The homa's untocked kitchan has an "ultra active 8¢
. sanitizet” dispenser over the kitchen sink with a
Pﬁ i?;m}‘ls rrg?te?ia:;s waming labei thal reads "comosive to eyes or skin . 7 / [t/ e
S D r 45 | and to call doctor or poisan control center.” A lock was Installed on the “ultra active
ang dnafcﬂsf' © 1‘} Residents of the home have not bees assessed 12-17-10 sanitizer” dispenser located over the-Kitchen
L?i%;?eii dr;;? &} capable of recognizing and using poisans safaly. sink. See aftached.
iiving in the home
S;ee"; ?I:Jgigafely A review of community chemical dispensers
sisonous materials 12-17-10 was conducted. Additlonal dispensers were
P - found to be located behind locked doars and
non-accessible to our resident population.
Future installations of ¢harmical and/or
42-17-10 poisonous product dispensers will need to be
reviewed by the Malntenance Director and
Executive Director for proper safety systems
prior to Instaflation.
Staff members will be in-servicad on the
01-26-11 hazards of chemicals in the senior living
coramunity during our January 2011General
Staff Maeting.

11:22AM

RECEIVED TIME MAR 4




P, 020

FAY No,

MAR/04/2011/8RT 11225 AM

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

5b
Prge 5ol 15 =

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 307690

INSPECTION DATES (Include all dates of the ln.spectwn) REGIONAL REPRESENTATIVE

12/08/2010 Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIGNING PLAN OF CORRECTION (Regunired on FIRST FAGE only unjess roultiple

and inaccessible o
residents unjess all
of the rasidents
living in the home
arg able to safely
use or avoid
poisonous matedials.

and fo call doctor or poison contral center,”
Residents of the hotna hawve ot baen assessad
capable of recognizing and using poisons safely.

Poisonous/Chemical dispensers In the
comimunity. Executive Director and
Maintenance will monitor the -community for
potential safety hazards during their monthly
Environmental Aucd.

represemahves pian) D
gﬁ/ S{ec Unie Vyréchie
SIGNATUR F L h DATE REGIONAL LICENSING AVPROVAL OF PLAN OF DATE
: CORRECTION
3-4-0ll P 3/t
o s
DATE BY PLAN OF CORRECTION
o WHI(?’?ION (il.1c1uc'lﬁ 2 step-by-step plan to cortect the :spac‘iﬁc DATE
REGULATION VIOLATION WIImELL BE Yiolafion, as well ;: aplan to as)sure the violation | COMPLIANCE
€S [ot recim )

55 Pa.Cods §2600 COMPLETED VERIFIED BY
B2c The home's untocked kitchen has an “ultra active Con frnaced

Do lorials | Sanitizer" dispenser over the kilchen sink with a Maintenance Director and Executlive Director

sl?ésiinggi:g?ocﬁsds warniig labal thel reads "corrosive to eyes of skin 02-25-11 will monitor all new installations of

[1:22AM

RECEIVED TIME MAR. 4.




A

FAX No,

MAR/04/2011/FR] 11:25 AM

VIOLATION REPORT

PERSONAL CARE HOMES - 5 Pa.Code Chapler 2600 Pags 6ofis
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 | 307690
INSPECTION DATES (lnclude all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2010 Ren Minmich

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

representativ

U6, laieir

Toec i Ditectd—

SIGNAT F EGAL ENTT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
— 3 -2 Lps Gy 34
v DVX:L[I’I;E BY PLAN OF CORRECTION
co ICH (inclnde a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION MRRELI?EEON violation, as well as a plan to asswre the violation COMPLIANCE.
. docs not recnt’
55 Pa.Code §2600 COMPLETED 1o ) VERIFIED BY
102i There were three diferent bars of soap stered on
. the ledge of the white step-in tub in the "
A dispenser with . Due lo the soap bars being unmarked, the bars
soap shall be shower/ub room beside the wellness offlce. 12-08-10 wers discarded following they survey BralefE
provided within community walk through.
reach of each
bathroom sink, Bar
saap is not 12-08.40 | An inspection of all ity bath and
h -08-1 pection of all community bath an
g}emr!ied unless 0 shower areas was conducted and no additional
ere 1S a separaie unmarked bars of scap were found.
bar clearly labeled
for each resident
m{zrs&%\es a Upan review of our bathing schedules if was
) 12.08 determined that 1 resident uses bar scap in the
-10 tub area, and resident does utilize a soap dish
which is kept in residents private room. Staff
will utiize the daily assignment shest to
monitor tub area after the scheduled hath.
0 Resident Care staff members will be re-
‘1-26—1_‘1 inservicad on the proper storage (soap dishes)
and labellng of individual soap utilized in
'| vesident bathing during their January 2011
monthly departmental meeting.
’ 12-14-1g Resident Care Director and Exgcutive Direcior

will monitor bathing and showar areas duting
daily community rounds for unmarked bathing

tama

1 27AM

1

RECEIVED TIME MAR 4.




P. 022

FAX Mo,

MAR/04/2011/FR] 11:26 AM

VIOLATION REPCRT
PERSONAL CART HOMES - 55 Pa.Code Chapter 2600

Page 7 of ¥ e

NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA

17201 307690

CUBRENT LICENSE NUMBER.

INSPECTION DATES (Include all dages of the inspection)

12/08/2010

REGIONAL REFRESENTATIVE
Ron Minnich

PRINTEI? NAME AND TITLE OF

reprezentatives ijce th D.)p T\
244 efr

LEGAL ENTITY KEPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly unjess muitiple

Sxecinw Don

SIGNATU

F LEGAL ENTIT DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
o T 3-4f-2olf LS 5;14 St
DATE BY PLAN OF CORRECTION
WHICH (umclude a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CO\%IRI?LC;IEON violation, as well 2s a plan to assure the violatian COMPLIANCE

55 Pa.Code §2600 does not recus
ode § COMPLETED ) VERIFIED BY
132g The horme has 1 staff person routinely scheduled
during sleaping hours from 10 pm to 6 am. Two 132
Fire driils shall be - . o]
. tafl persons paiticipatad in the previous two

held on diffarent S b ieps have been taken ic
days of the week, at | $12@Ping hour fire diills as fotlows: 02-01-11 Fire drills will be conducted routinely to meet i:mpect violation; full
ditferent times of the » Fire drill cond Uﬂ_tEd on 472810 at 1:42 am On GOlng life Safebf neads within all regulatow c:)mphance is ot \! ﬁable
day and night, not had 2 staff participating. parameters, and verification will be forwarded |—z7/4/ 1 5 =
routinely haid when | ®  Fire drill conducled'on 10/28/10 at 5:28 am to the Regional Field office by the Executive  {Jata Initiald (DPW
additional staff had 2 staff participating. Diractor. The Executive director will work with
parsons are present the Director of Resident Care to identify and
and not routinely

held at times when
resident attendanca
Is bow.

document mobility needs specificaily for
evacuation (on-gotng), and evacuation times
will be adhered to for alt staffing patterns.

11:22AM

RECEIVED TIME MAR. 4.




P. 023

FAY No,

MAR/04/2011/FRT 11:26 AM

VIOLATION REPORT

PERSOMAL CARE HOMES - 55 Pa.Cods Chapter 2600 PrgoForis | %
NAME AND ADDRESS OF PERSONAL CARE HOME, CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 | 307690
INSPECTION DATES (Tnclude all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2010 Ron Minmich

PRINTED NAME.AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

representatives Pﬂ

RRECTION (Required on FIRST PAGE onty unless. multiple

m\,ﬂgpiﬁw&{f.ﬁ’ &ecdhiu D taac:fm.
ATE

SIGNATT 13 GAL ENTIFY D REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ ' _ CORRECTION
* [od
(.‘/ 2% 34‘20” ﬁ&"f ﬁ/% 3 [1efn
=i
[
DATE BY PLAN OF CORRECTION
. WHICH (inelude 5 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well 45 a plan to assnre the violation COMPLIANCE
55 Pa.Code §2600 WILL BE doss not teour) VERIFIED By
COMPLETED

141s »  Resident#1's medical evatuation, dated 1412

The medical 11118410, had sections completed by the bome :

evaluation shall prior o the physician's evaluation. The following Per instructions from the DPW surveyor no

include the sections were complsted by the home: height, p corrective actions were needed at this time for

following: veeight, blood pressure, temperatyre, pulse rate, 2-08-10 Resident #1 and Resident #2's Medical Stehs have been taker i
(1) A generat diagnoses, allergies, medication administration, Evatugtion. cortect violation: full
physical exarmination physiclan ordars and level of care. : compliance is ot verifiable
by a physician, . , _ . = ) [esie g = .
physiclan's assistant | ¢ Resfdent#2's medical evaluation, dated Regional Director of Rasident Cars Services Dald Initlals (IPPW
or nurse practioner, | #/28/10, was complated by the home except for held a company wide mandatory conference

(2) Medical tha pbhysict'an § name, signature end kicense call to educate community Diractors of

diagnosis including | UMber prior te the-physiclan's evaluation. Resident Care Services concerning the

physical or mental 12-15-10 requiremant of DPW that physicians must

disabifilies of the complete all information requlred for Medica)

resident, If any. Evaluations. Going forward Magnolias

,(32 Med_lcai . Direclor of Resident Care will send instruction

:’c’, g{a"g’r‘:;’s’;sp:;gmm leiter to accompany Medical Evatuation in an

trastment in casa of effort to assist physicians in proper completion

an  emergency. of form.

{4) Speclal health or

dietary needs of the

resldent. Director of Resident Care Sarvices has

(5} Allergies. 121540 - established fickler system to alert her to

(8} Immunization upcoming Medical Evaliations. ‘Medicat

| Evajuations will be faxed to physicians and

upon return Director will review for accuracy.

Should forms be incomplete the Direclor will
refax to phystcian until complste. Executive
Director will randomly review Medical
Evaluations for accuracy as well.

F1:22AM

RECEIVED TIME MAR. 4,




_VIOLATION REPORT

4 (2
] ) PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page Miof 13 ¢
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSRURG BUILDING 2, 745 NORLAND AVENUE CHAMRERSBURG, PA. 17201 307690
- :
= INSPECTION DATES (Include ali dates of the inspection) REGIOMAL REPRESENTATIVE
= 12/0820L0 . Ron Minnich
PRINTED NAME AND TITLE OF LBGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regquired on FIRST PAGE only unless muitipla
] mpresanmives-ptiduuaéhe olac) ) D
oo Logge e Vi vt
SIGNATURK OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OR PLAN OF DATE
: CORRECTION .
(A g-y-2oll z
(\ : : ) ki
v 7 : -
Dw"ﬁfci" PLAN OF CORRECTION
. o CTION include a step-by-step plan to comrect the specific DATE
] REGULATION VIOLATION WIUIL:EL BE violation, as well as a plan ko asswe the viokation | COMPLIANCE
= 55 Pa.Codo §2600 COMPLETED : does nat recur) VERIFIED BY
- history, o
= (1) Medication T orefrectd,
ragimen, i Diraclor of Resldent Care Servicss has
SriEp e
' (1-03. ng cal Evaluations. Medical
m ;:é&am ;}gﬂ -03-11 Evaluafions will be faxad to physicians and
gbiiitv to upon ralurn Director will review for accuracy,
o administor Should forms lge mcompleate the Diractor wil)
medications. rgfax to physlcian unti complete. Exacutiva
(8) Body positiontng E:{":ﬂ:g will vandormly review Medical
and movement ons for accuracy as well,

stimulafion for
restdents, If
apprapriate.

{9) Health status.
(10} Mobliity
pssassmanl,
updated aoneally o
githe Deparimants
regques],

RECEIVED TIMETMAR. 4. 711:22AM

VAR/04/2011/FR] 11:26 AM




FoUL

FAX No,

MAR/04/2011/7FRT 11:20 AM

12/08/2010

Ron Mionich

/ D o i
VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Codo Chaplex 2600 Pagchyori“lgl '
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER j
MAGNOLIAS OF CHAMBERSBURG BUILDING 2,745 NORLAND AVENUE CHAMBERSBURG, PA  1720] 307690 :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL

representatives T:;i{ th ptzngg /?'

ENTITY REPRESENTATIVE SIGNING‘!PI_AN OF CORRECTION (Required on FIRST PAGE only unless multiple

: 2}(({, VNwe D(z‘e Gue

SIGNATHRE ¢F LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
¢ . CORRECTION
I 34-201 St Py 3w
%&‘FCEIY PLAN OF CORRECTION
(include a step-by-step plan to correct the specifi DATE
REGULATION CORRECTION  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Cods §2600 VIOLATION WILL BE d
a.Code § COMPLETED oes not recur) VERIFIED BY
183e Al the time of the inspection, thers were 6 183¢
Prescription loose pills(5 white & 1 grean) found In the
medications, OTG | boftom drawer of medication cart located in 12-08-10 The 6 i0ose pllis found in the medication cast.
medications and the home's nursing office, were properly destroyed following discove
CAM shalf b stared < - $teps have been taken to
in an organized gorrect violation; fuli _—
mary , . o ]
ora pgfzgggg{om of An audit of the entire medication cart was ‘%m}}lif ,Se P 2! verifiable
sanitation, 12-08-10 cond_uc:ted by the Director of Resident Care Date * Initials (DPW?
temperature, Serwci:es a&nd no additional unpackaged pitls
maisture and light were Jound. '
and in accordance
ﬁmi;:cmm s Upon review of our medication distribution
instructions 12-15-10 procedures it was determined that the volume
. of medications handted while passing may lead
to acciderntal dislodging of medications from
blister packaging.
Director of Resident Cara Sarvices will
reeducate Medication Assistants on proper
01-26-11 handling of medication blister packaging and
Lthe monitoring of the medication cart for loose
pilts created during medication passes durl ng
January 2011 departmental meeti ng.

11:22AM

RECEIVED TIME MAR. 4




4, UL

ITRA NO,

MAR/G4/2011/FRT [1:26 AM

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

Pagc,lf?‘:f}a"}

NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 307690
INSPECTION DATES (Inchude all dates of the inspestion) REGIONAL REPRESENTATIVE
12/08/2019 Ron Minnich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representativey prodpcp the plan) ’D
oo Lo et Dircmn
SIGNA’I‘ RE OP{ LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
p 3-1-z0t Pra 514/
=7 / / /’/ ; “
- DATE BY PLAN OF CORRECTION
_ WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO\E{IRELC;‘EON violation, as wel'ldﬂs a plan to assure the violstion | COMPLIANCE
oes hot recur :
55 Pa.Code §2600 ‘ COMPLETED ) VERIFIED BY
183¢ At the time of the Inspection, there were 6 Lomfreuned
Prescription loose pills{5 white & 1 .gre_en) found in the_ . . , .
medications, OTC | boftam drawer of madication cart Incated in g'ﬁgmoggggéﬁiﬁiﬁzzﬂﬁ x’g dcil:;tﬁp
rgﬁﬁcaﬁ;rﬁ an;:l o the home's nursing office. assistant to thoroughly inspect and deep clean
in an zr ank:ez ore 02-01-11 the medication cart. Direclor of Resident Care
;'n annerguﬁ der has developed a miscellansous assignment
binder which will contain the medication cart
proper conditions of

sanitation,
lemperature,
moisture and light
and in accordance
with the )
manufachurer's
instructions.

cleanfng. Director will randomly review the
miscellanecus assignment binder for
compliance.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 | 307690

INSPECTION DATES (Include all dates of the inspestion) REGIONAL REPRESENTATIVE

12/03/2010 Ron Minnich

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

representatives

ducijbe E;an)‘f?e ;77—
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(DPW)

DATE REGIONAL LICENSING APPROYAL OF PLAN OF DATE
( CORRECTION .
3 -%4 261 /g c g{,_,;/ 3 /1 /0
/ //—‘ . /4“"—‘ /
/4 _
DATE BY PLAN OF CORRECTION _
WHICH (includo a step-by-step plan to corvect the specific DATE
REGULATION VIOLATION CO&IREEEE‘.ON violation, 25 well as a platt to assure the violation COMPLIANCE
55 Pa.Code §2600 does nat recur :
§2 COMPLETED ) VERIFEED BY
1880 On 11/3010, an error In resldent #3's medlcation 188b
. dministration occured involving Momphing Sulfate
A maedication emrgr 2
shall be immediately | 1% m3. The eror was not reported to the Per instructions from the DPW surveyor no
Teported to the resident’s primary physician until 12/02/10. corrective actions were needed at this time doe
resident, the 12-08-10 to all notifications and reportable had been
resident's complated foliowing notification of the incident taken to
designated person to the administrative staff, S n%?&i%?a%gﬁr}m“
and lhe prescriber, cdmnliance i%ﬂlﬂ ver
?‘ P'r }// Z
An audit of the medication error log book and bte initials
Incident tog baok was conducted by the
01-13-11 Director of Resldent Care to determine the
accuracy and compleleness of the notification
of all partles required. The audit resulted in no
additional fallures to notify.
Upon review of the medication error procedure,
it was determined that the medication staff
12-01-10 failed to foliow proper policy & procedures for
reporting the medication error to the Diredlor of
Resident Care.
L. Director of Resident Cave reviewad the policy -
and procedures for pro per rsporting with all
12-01-10 medication assistants following the incident

and priot to DPW survey during monthly staff
meeting on December 1, 2010,
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NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE N{IVBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 | 307650

INSPECTION DATES (Inclade all dates of the inspection) REGIONAL REPRBSENTATIVE

12/0872010 Rott Minnich

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

ON (Required on FIRST PAGE oy unless multiple

representatives bd[[jan) p i
T 9 19 Efr e Vitege
STGI\\I_AﬂJ F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
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DATE BY PLAN OF CORRECTION
WHICH (inctude a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CO\I;/IRI]?I?EIEON violation, as welk a3 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED toes nat recur) VERIFIED BY
188b On 11/30/10, an error In residant #2s medication Coonifrnued,
A medication evror adminlsiraion occured Involving Morphine Suifate The Director of Resident Care vill continue to
shall be immeadtataly | 15 M9 rThe errnrwﬁs nol report[ed o the 01-31-11 meonitor medication eror reports and incident
reported to fhe residents primary physician untll 1210210, binder per incident to verify proper procedures
resident, the ard notifications were followad. Executive
residenf's

desipnated psrson
and the prescriber.

Director will monjtor binders monthly.

L )2AM

1

3
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 307650
S TNSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
o 12/08/2010 Ron Mingich.
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless raultiple
representauws e
,Laqqe I g;ét’cuﬂw D (felfir
SIGNA OF LEG!AL ENT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_/\ CORRECTION
/7 ; 3‘?/’2‘? 4 beos v | spn
.u W /
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to comxect the specific DATE
- REGULATION VIOLATION CORRECTION  yiglation, as well as a plan 1o assure the violation | coOMPLIANCE
= 55 Pa.Code §2600 WILL BE .docs not recur) VERIFIED BY
ot COMPLETED o
oy 226a The 5/22/10 assesement for resident #4-Indicates
The restdent shall that theiresrdent s mobile, however the medical Upon review of resident #4's 05/2210
avaluafion for resident 24, dated 5/20/10, - .
be assessed for indiclates that the rersident s immobile 07-13-1 assessment it was found 1o be accurate.
mobllity neads as ’ Director of Resident Care will have physician
pard of the r«:sldent's comptete new Medication Evaluation {o corract
assessmen - mability. Steps have been taken to
d Vi 12/17/20
Repeated Viclatioas: 12/17/2009 _ coirect violation; full T
coipp tance is ,‘g verifiablc
Director of Resident Care is currently auditl
02-17-11 all charts to determine if addiional charts haldal Initlals (DPW}
mobility discrepancies. Audi to be completed
by February 17, 2011.
Upon review of our systems it was discovered
12-15-11 that prior Directers failed to have proper tickler
o) systems In place and thus creatmg
- noncompliance.
C—
<
= Health Gare Comptiancs Gaordinator will
— 02-17-11 aducate Direclar of Resident Care on how to
. properly maintain tickler tracking system for
> mobility assessment neads.
= :
N
~ 09-03-11 Director of Resident Care will maintain monthly
< it audit system to continue to track mobility
E documentation for both resident Assessment

and Madlral Evahiatian
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