COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to TITHONUS CH_AMBERSBURG LP

D ——— e Y YWY

To operate MAGNOLIAS OF CHAMBERSBURG BU LDWG‘-

NAME OF' FACILITY OR. GENCY \

Located at _735 NORLAND AVENUE, CHAMBER BURG PA 17201 .

- COMPEEFEADDRES&OF FAC! LITY OR AGENCY)

ADDRESS OFSATELLITE SITE ADDRESSIOF SATELLITE SITE

ADDRESS OF SATELLITE SiT ADDRESS OF SATELLITESITE

ADDRESS:OF SATELLITE SITE | : AD%RESS OFSATELLITE SITE

To provide _Personal Care Hom

The total number of persons which may be - : :
or the maximum capacity permitted:by:the Certif i upancy, whit (Rxpp R CAPACTY)

Restrictions: Secure Demenfim

nd:;Regulations

ur;ti!’ March 28,

ISSUING OFFICER DIRECTOR

NOTE: This certfficate is issued for the abeve site(s) only and is not transferatle
and should be posted in a conspicuous place in the facifity.

PW&28 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAR 2 3 2011 PHONE: (717) 783-3670
FAX: (717) 783-5662

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

c/o Integracare Corp

6600 Brookiree Court, Suite 1000

Wexford, Pennsylivania 15090

RE: Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambersburg, Pennsylvania 17201

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
December 9, 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT . jee 0 8
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page, V/of B

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

MAGHNOLIAS OF CHAMBERSBURG BUILDING I, 735 NORLAND AVENUE CHAMBERSBURG, PA. 17201 | 307670

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

12/09/2010 Ron Minnich, Tom Roth

/QDDN%;/ L. %HNA/L/

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

alt new and updatad Support Plans when they

i
|
[
t

are completed. Executive Director will

LNTER s e Emen77o DiRECTOR
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ - CORRECTION
27 < J ¢
cﬂm/;? cl %w A o1-27- 1/ P o, /1.,
DATE BY PLAN OF CORRECTION
. COWH] (C:‘,I”-]FIO N {includs 2 step-by-step plan o correct the specific’ DATE
Sgﬁgﬁggggggo VIOLATION WIuIlELL BE violation, as well ;; ::1; if)::nrii lJa.:)suﬂz the violation COM[’LIA?{CE
| COMPLETED VERIFIED BY
25¢ll The support plans for resident #1 and resident #2 T 25011
11) A Yist of personal | Were et attached lo thefr contracts. 04-27-11 Current Support Plans for resident #1 and #2 S0 Bre
care services to be : wers copi_ssj jand attached to the resident’s
provided o the contract.
resident based on
the outcome of the The Exeeutive Director and Directorof
resident’s support 01-27-11" Operations will conduct an audit of all resident
ptan, a list of the contracts of building #1. Contracts without
actoal rates thal the attached support plans will be corrected by
resident will be adding suppert plan lo the current contract.
periodically charged
for food, shaiter and Upon review of the Director of Restdent Care’s
sonvices and how, 01-25-11 current tickler system, it was found that the
whert and by wham lickler system in place needed to be monitored
pay:jnem slobe by the Executive Direclor for proper confract
made. compliance.
93a The concrets landing directly oulside of the exit Diractor of Resident Care and Executive
Eath ramp, interior f:ﬁebziémlﬁfmdﬁ’ﬁs a&pmxxinaiﬂy 2 1"‘3%?3 01-25-10 Director et and discussed the additional
stairway and outsige | o A5 S0 ch crealss a siep-down wiln no implementation of the tickler system for
steps shall have a ) contract compliance.
well-secured ’
handrail. 07-28-11 Exacutive Director will ravlew and sign the
On Going Director of Resident Care's Tickder Binder for

randomiy audit resident contracts monthly for
compliance of contract raquirements.

11:22AM

RECEIVED TIME MAR. 4.
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VIOLATION REPORT [bor 8
PERSONAL CARE HOMES -55 Pa.Code Chapter 2600 Page o 8
NAME AND ADDRESS OF PERSUNAL CARE LOME CURRENT LJCENSE NUMBER

MAGNQLIAS OF CHAMBERSBURG BUILDING |, 735 NORLAND AVENUE CHAMBERSBURG, PA

17201 307670

INSPECTION DATES (Include all dates of Lhe inspectian)

12/409/2010

REGIONAL REPRESENTATIVE
Ron Minpicl, Tom Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATLVE SIGNWG PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

representatives PFE‘[’“ j PIE)«"MQ 'H’ 8@30 U]WU . ' \zke e

SIGNATURE OF LECJAL ENTHTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/l CORRECTION
s [ B g |
D
DATE BY PLAN OF CORRECTION
WHICH (include 1 step-by-step plaa to cotrect the specific DATE
REGULATION CORRECTION  yiglasion, as swell as 2 plan to assire the violation | COMPE JANCE
55 Pa.Code §2600 VIOLATION WILL BE docs not recur VERIFIED BY
COMPLETED
25¢c11 The support plans for resident #1 and resident #2
11} A list of personal vere not altached fo their coniracts,
care services lo ba
provided to the
resident based on
the outcome of the
residant's support
plan, a fist of lhe
actual rates that the
restdent will be
periodicaity charged 93
for ft_xod. shalter and a
servioss st Fow, Anticipation of vioiation report, we construcled
when and by whom a handrall on the opposite side of building #1
ment is to be 12-10-
Fn?d: " outside exit door by roorn #10. See attached. B/ I2
Similar handrail will be constructed as weather
93a The contrete landing directly outside of the exit permits outside of exit door by room #22.
N door by room #22 drops approximalely 2 inches \ " .
Each ramp, intetior : : N ; With the addition of harrall outslde of room
stairvay and oulside { 19109 sidewalk which creates a step-down wita no 01-31-1 #22, all outside exits will have handrails.
steps shalf have a )
well-secured Environmental Servise Director and Executive
handrail, 02-25-31 Director wii conduct monthly inspactions for
the continulng upkeep and safety of all oulsikde
handyatls.

RECEIVED TIME MAR. 4. 11:22AM
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PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

VIOLATION REPORT

' Page2of 8

NAMR AND ADDRESS OF PERSONAL CARE HOME
MAGNOLIAS OF CHAMBERSBURG BUILDING 1,735 NORLAND AVENUE CHAMBERSBURG, PA 17201

307670

CURRENT LICENSE NUMBER

12/09/2010

(NSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ron Minnich, Tom Roth

l-epreseﬁve_s D)GW‘)
QN

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

§)<gw‘;\? D[M (M

SIGNATU

ldr LEGAL ENTITY

I

DATE

34204

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

DATE

— T

7/{(/{(

DATE BY PLAN OF CORRECTION
WHICH (inclnde a step-by-step plan to correct tho-specific DATE
REGULATION ' CORRECTION violation, a3 well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does ot recur) VERIFIED BY
a.L.ode . COMPLETED

144cl The home's designated cutside smoklng braa 144¢1
It smoking is tad two chairs with white fabric seat cushions that
permitted, the were nol labeled as being fire reslstont. Environmental Service Director removed alf
designated smoking 12-08-10 unsafe cushjons from smeoking area ] sef e 2E
room or area oulside immeadiately following exit intarview with
the horme shall have Department of Public Welfare.
fireproof receptacies _
and ashirays, direct ' An audit was conducted of al} smoking areas.
ottside ventiatlon, 12-09-10 No additional non fire rated cushions ware
no rterior ventilatlon found.
from ha smoking
room through other Upon review of established efivironmental
parts of the home, 12-14-10 | Tounds audit, it was determined a check of the
ffg‘:ﬂ%ﬁ_‘:‘:‘:‘; e smoi:cing area furniture should be included lo
extinguishers. monitor such items for compfiance.

Executive Director and Environmental Service

Director discussed the need for revised audit

01-26-14 toct to maintain compliance going forward.

Executive Director will discuss the compllance

requirements of the smoking area during

January 2011 slaff meeting.

02-25-11 Executive Director and Environmental Service
| Director will condust enviranmental audit

monthly for compliance.

11:22AM

RECEIVED TIME MAR. 4.
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VIOLATION REPORT 3ack B
PERSONAL.CARE HOMES - 55 Pa.Code Chapter 2600 Page Yol 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG  BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201 307670
INSPECTION DATES (Include ai} dates of the inspection) REGIONAL REPRESENTATIVE
12/09/2010 Ron Minnich, Tom Roth
PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FTRST PAGE ooty unless multiple
representativhs Eodu ¢ the plan) % <
- 'uj gety S xeconwt Dmcrz»a
SIGNATURE QF GALMWITY DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
\70 , CORRECTION
(T4 34l e T e
e 7 ,
o Ib/
QQEifY PLAN OF CORRECTION
CORREC’EON (include a step-biy-step ptan to correct the specific DATE
55]{?(:%1;56}&[0 VIOLATION WILL BE vielation, as wei!ds;z ez ﬁia;nr éo c:;su:c the violation | (g MPLIANCE
) COMPLETED VERIE[ED BY
183e Resident #3's prescribed madication of Haldal .5
o mg had a pill missing fronrthe unused-blister pack
;f;;;g;ﬂ?& oTe that was stored in the hurﬂe‘s medication cart, 183¢
medicalions and )
CAM shall be stored Upon review of the medication cart system, it
in an vrganized was concluded that the medication was
manner under " 12:09-10 accldently popped out and fater desbroyed
proper condifions of during routine cart cleaning.
sanilation, Foliowing discussion with DPW surveyor i was
temperature, concluded, that nio action was needed for
moisture and fight i resident #3 missing prescribed medication ofiens have been taken/to
and In accordance Haldol. correct violation; full
winthe complianceis got verifiable
panufa_cturers An audlt of remaining medication blister packs J—?/l/’/ff 2
Instsuctions. 12-09-10 stared in mmedication cart was conducted, aniDate Initials (DPW)
no further misslng pills were found.
A raview of the medicafion cart drawer
indicated blister paciad medications were
packed ightly and the need for staff to be more
12-0810 consclous ang caneful when removing
medication blister cards from cart is needad.
@ ptnued ert Fege

11 22AM

4.

RECEIVED TIME MAR.




P. 006

EAX No,

}AR/04/2011/FRT 11:23 AN

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

Db &P

12/09/2010

Ron Minnich, Tom Koth

Page Yol 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA (7200 3047670
INSPECTION DATES (Inctude all dates of tha inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT]VE SIGNING PLAN OF CORRECTION (Reqlnred on FIRST PAGE only unless muktiple

and In acoordance
with the
manufacturers
instructions.

medication cart. Dirsctor of Resldent Care has
developed a miscallanecus assignment binder
which wil cortain medication cart cleaning
schedule. Executive Director will randomiy
review the miscelianacus assignment binder
for compliance.

represet veg produce the plan)
eir 2<€¢L(‘DM /le'LCJ’IJ»L-
SIGNAT Ule or L]ééAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
w { { CORRECTION
/, 5-1 P 37t
[ —
e/
?;gﬁz EIY PLAN OF CORRECTION -
co (inchude & step-bry-step plan ko carrect the apscific DATE
REGULATION VIOLATION RRECTION  yiotutian, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Codo §2600 WILL BE does nat recr) VERIFIED BY
COMPLETED
iB3e Residant #3's prescribed madication of Haldal .5 g
Prescription myg had a pill missing from the unused blistar pack Contonaed Fron £ 3a
me dica?l ong. OTC that was stored In the home's medication cart, Director of Resident Care Sarvices will educate
medication s and Medication Assistant staff of the proper care beent
CAM shall be stored 01-26-14 and Storage for medication in the medication  [Steps hav? t%‘;
in an organized cart In January 2011 monthly staff meefing. gorrectviolat o
manner under compliance |
proper conditions of Director of Resident care Services will develop
santafion, a weekly assignment for night shift medication
temperaiure, assistant to thoroughly Inspect and deep clean
molsiure and light

s [P

11:224M

RECEIVED TIME MAR. 4.
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12/09/2010

Ron Mimpich, Tom Roth

VIOLATION REPORT Has of B
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page-d-ofi
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA. 17201 | 307670
INSPECTION DATES (Includs all dates of the inspection) REGIONAL REPRESENTATIVE

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

Adminfsration Rights.
Contrreued o, P ib

represctﬁatlveﬂl?mdu th[ul{an) -
ﬁl"fﬂ’ 6{{0[177‘” (et
SIGNATURE,OF LfEGAL. DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : c :
/5’ W/ H-zal e 5Ly 3/
7 :
DATE BY PLAN OF CORRECTION
_ WHICH (include.a step-by-step plan to comrect the specific DATE
- REGULATION VIOLATION CO&}E?SEEON violation, as woll as a plan 1o assure the violation | COMPLIANCE
55 Pra.Code §2690 COMPLETED does not recur) VERIFIED HY
1874 Resident #3 has a prescribed medication order for 187d
The home shall Effexor 150 mg, lo be taken once dafly for anxiety.
follow the directions The presgyiption {abel on the bottls in the Director of Rasident Care clarified strehgth of
of the prescriber medication cart at the time of inspection read, medication with the physician, conciuding a
' Effexor 76 mg. Med-tech A stated that only one medication emor was mada. A new prescription
Effaxor 75 mg. plil has been administered to the 12-09-10 was obtained from physician and medication
resident since the prescription was Jast filed on was delivered to the facilty, Director of
10/28/10. Resident Care complated a medication error
raport and reportabls while DPW was on site.
Physician and family of the restdent were Steps have been faken i
notified at that time. correet violation; full
comgliance ig not verifiablc
- 2/ lef e T .
120910 Restdent #3's medical chart was audlted fobate| Initials (DEW
medication accuracy, no additional medication
discrepancies found.
In review of the Medication Administration
Record it was found that medication staff
12-09-10 needed re-educating on Medication

RECEIVED TIME MAR 4. 11:22AM
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VIOLATION REPORT
FERSONAL.CARE HOMES - 55 PaCode Chapter 2600

Hb of £

PrgedofR
NAME AND ADDRESS QF PERSONAL CARE HOME CURRENT LICENSE NUMBER _!
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLANDI AVENUE CHAMBERSBURG, PA 1720} 307670
INSPECTION DATES (Inchede all dates of the inspection) REGIONAL REPRESENTATIVE
12409/2010 Ron Minnich, Tom Roth

PRINTER NAME AND TITLE OF LEGAL ENTITY REPRES

e prescntati[ei aod;c the ];;aéh
0

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

2 X Dm@m

5]

SIGNAT 13 EGAL‘E& Imy DATE REGIONAL.LICENSING APPROYAL OF PLAN OF DATE
CORRECTION
), %A F-eol e >l
|~ A~
< %f ﬁjﬁ‘[ PLAN OF CORRECTION
CORRECTION (include a step-by:step plan o cocrect the specific DATE.
REGULATION VIOLATION WILL BE violation, as well as a ptan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
1874 Resident #3 has a prescribed medication ordar for 187d (i foritied
The homa shalf Effexor 1 50 mg. fo be taken once dally for anxiey. Director of Resident Care Services will re-
e The prescripton labst on the botlla in the o
follow the directions medication cart at the time of inspection read, 01-26-11 educate Medication Assistant staff of the
of the prescriber. Effexcor 75 mg. Med-tech A stated that only one proper procedure for medication administration
Effexor 75 mg. pil has been admmistered 1o the in January 2011 monthly staff mesfing. ‘
?Es}s!izdge’?lo since the prescripion was last filed on gg ,%Sc pay? ?ie@nfta;«i .
: 't violation; ful
Dirc;ctor of ?;asidenm rk?au'e will perform : . _%9 _gf}epc‘%:s? not verij
randem audit monthly, comparing resident’s ‘ L ‘
02-25-11 Medication Adminjstration Record versus 8’ initials (DE"
On Geing maedication present in medication cart.

Executive Director will review and sign audit
monthly.

11:22AM

4,

RECEIVED TIME MAR,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page S of §

NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA

17201 307670

. CURRENT LICENSE NUMBER

INSPECTION DATES (Jnchuide all dates of the inspection)

12/09/2010

REGIONAL REPRESENTATIVE
Ron Mirmich, Tom Roth

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

.represmtaﬁt[pmd /}c & plan) ﬁ,

g;lfcu?‘w )(“GC/ZPL

Tir

DATE

3-#-201

REGIONAL LICENSING APPROVAL QF PLAN QF

T Gy

DATE

= / /(\/ e

"~ to admitting new residents.

~ [T 7
DATE BY PLAN OF CORRECTION
WIHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO&ELCgéON violation, a3 well 43 a plan to assure the violation |  cOMPLIANCE
55 Pa.Code §2600 does not recur
a2.Code § COMPLETED } VERIFIED BY
23le Resldent #2's preadmission screening 231¢
A written cognilive with cognitive screening was not
preadmission completed within 72 hours prior to the 12-00-10 Per discussion with DPW surveyor no action
?Cfﬁgggr;?mpﬁﬁd resident's admission to the home's was needed at this time for resident #2's Steps have beer: taken &~
inc ion N !

a physleian or & secured dementia care unit on 61910, prescree. gprectviolation; ful
geriatric assessment | Ut was not completed until 6/22/10. Prior to DPW survey, it was noted on faclity CJm}) lance |s not verifiable
team and - ; 7 .

chart audit conducted by Heafthcare Qate iniﬂals DPW
g‘;‘“ﬂ;”;ﬁ&m the 07-30-10 Compliance Coordinator, that thete were (
prezd mission ongeing issues with compliance in the 72hour
screening form shall cognitive presgreening for building #1.
be completed for o . .
each rosident within Hpen—#evml—was—dammwd—ﬂwwacamy-m
72 hours priar to 07-3C-10 Traragement positions-sontributed-to-untimety
admission to a Lomplafion of prescreea-compliancer
secured dementia
care unit. Healthcare Compliance Coordinator will train
new Director of Resident Care Servicesin
02-17-11 proper prescreen cotnpliance. in addition,
Regional Director of Operations wlll instruct the
new Executive Director in proper praadmission
compliance.
Exscutive Director will audit and sign off on ali
01-31-11 | _new admission paperwork for compliance prior

11:228M

RECEIVED TIME MAR. 4,
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PERSONAL CARE HOMES - 55 Pa.Code Chapber 2600

VIOLATION REPORT

Pape 6 of B

NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG BUILDING 1,735 NORLAND AVENUE CHAMBERSBURG, PA

17201 | 307670

CURRENT LICENSE NUMBER

INSFECTION DATES (Include alf dates ofthe inspection)

12/0972010

REGIONAL REPRESENTATIVE
Ron Minnich, Tom Roth

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (
represcL ives produce the plan)

Required on FIRST PAGE ondy unless multiple

tr Sxecuge D fo Crue.
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 1 / CORRECTION
0
377 ﬁ.«{ 3 i
S/
DATE BY PLAN OF CORRECTION
WHICH (inslude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CQ\;R[I;S?EEON violation, a3 wel}dns a plan to assure tho violation | coMPLIANCE
es Not recuy’
55 Pa.Code §2600 COMPLETED ) VERIFIED BY
233¢ The directions for operating the homs's locking 3
 Koy-lock mechanism are not conspleuously posted hear 233c
d oy-tocking the exit door by room #12 that leads from the . ] .
evices, elecironic home to the courtyard, Oparating code for locking mechanism located = /,, /, A
cards systems or 1247-10 | near exit door by raom #12, was encrypted in
g:ﬁiﬁﬁ%ﬁﬁf;; posling above faceplate, see attached, =
' =C
?ggt?ss 3 r:lan?osgf © An audit of locking mechanisms for community -
: xitsagire etions for {2-47-10 | exit doors was conducted and no further -
their Iuperation shall noncompliance was discoverad, —
E:sc::gsr?:al:ct’x:iy Executive Director and Envirenmental Servics =
Gavios. Director reviewed the raquirement that afl o
12-17-10 locking mechanisms for community exit doors =
have a conspicuously posted Instructions for
operaiing the fock. =
— .
Executive Director and Environmentat Service =
020514 Director will conduct menthly environmenta =
: rounds of the community and inspect all o
locking mechanisms for compliance. w
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Poge Tof 8

NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG BUILDING 1,735 NORLAND AVENUE CHAMBERSBURG, PA

17201 307670

CURRENT LICENSE NUMBER

INSEECTION DATES (Include all dates of the inspection)

12/09/2010

REGIONAL REPRESENTATIVE
"| Ron Minmich, Tom Roth

PRIN‘TED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

Fxectin Die e

/L

ce the plan) -

W//%

(Required on FIRST PAGE only unless multiple

SIGNATU OF

DATE

420l

REGIONAL LICENSING APPROVAL OF PLAN OF

CORR%.C’]'I ON Z ) %

DATE

27 / I

/ g/
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step pian to correct the specific DATE
REGULATION VIOLATION COWIIG{ELI(,:EIE ON violation, as wulldas a pl:;n to assure the violation | comp LIANCE
0 1
55 Pa.Code §2600 COMPLETED ot reour) VERIFIED BY
234a Resident #2 was admitted to the home's
Within 72 hours of secured damentia ¢are unit on 6/19/10; 2342
the admission or the support plan was completed on ISeUSSion wh ;
N . Per discussion with DPW surveyor no action
h X Y
:‘:ﬁg Z lfsi dt;l;*fsprmr 6/23/10, more than 72 hours afler 12-09-10 was needed at this time for resident #2’s  Steps have been take
adimission to the admission to the home's secured suppor plan. correct violation; full
secured dementia | dementia care unit, o =0 @3"39 i not verifiable
care unil, 4 suppoit Prior to DPW survey, it was noted on fasility Date’ doddn O E
plan shall be 07-30-10 chart audit conducted by Healthcare e nltials (¢
developed, Comptianca Coordinator, that there were .
implemented and ongaing issues with compliance in the su ppart
documenied n the plans for building #1.
residerd record,
07-30-10
Healthcare Compliance Coordinator will train
02-17 new Director of Resident Care Services In
-17-11 proper support plan comgpliance. n addition,
Regiona! Director of Operations will instruct the
new Executive Director in proper support plan
complianca,
01-31-11 Executive Director will audit and sign off on all

—new admission paperwork for compliance

regarding newly admitted resldents,

11:22AM

RECEIVED TIME MAR. 4.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pope 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
MAGNOLIAS OF CHAMBERSBURG BUILDING I, 735 NORLAND AYENUE CHAMBERSBURG, PA 17201

307670

CURRENT LICENSE NUMBER

12/09/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFRESENTATIVE
Ron Minnich, Tom Roth

the plan)

PRINTED NAME AND TITLY. OF LEGAL ENTITY REPRESENTA'TTVE

radin

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipte

T e U D( A SV~

Cyﬁ

SIGNAT?RE OF LEGAL BENTITY

DATE

4. z20

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

/

-

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY
WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(inchide a step-by-step plan to correct the specific
violation, o3 well as a plan to assure the vioktion
door not recur) :

DATE
COMPLIANCE
YERIFIED BY

251d

Séparate reskdent
records shall be kept
on the preriises
whare the resident
lives,

The contracts for resident #1, resident #2,
resident #3 & resident #4 wera not availabis in the
home but were stored next door in a facility under
a separate license.

01-—27-1“]

12-09-10

12-09-10

251d

Original contracts and support plans located in
Building #2 for resident #1, 2, 3,and 4 wili be
relocated to Building #1. Contracts will be
stored in a locked filing cabinet In Director of
Resident Care's office In building #1.

A review of the existing system reflects that all
resident business office files are located in the
business office area in building #2. Original
Business Office files for Building #1 rasident's,
which contain cortracts and supporl plans, wil
be moved and stared in locked file cabinetin
the Director of Resident Care's office in
building #1.

?//:'.’//t ,&Q

11:228M

RECEIVED TIME MAR 4.






