COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GMK LIMITED
To operate RED ROSE MANOR

Located at _38 COTTAGE AVENUE, LANCASTE

5 s EGAL ENTITY,

ADDRESS OFSATELLTESITE

55 Pa.Code Chapter 2600: Perspnal

and shall remain in effect from March
unless sooner revoked for non-compliance with

No: 326531

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 528 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR € 9 2011

Ms. Karen Gestewitz, Owner
GMK Limited

Red Rose Manor

38 Cottage Avenue

Lancaster, Pennsylvania 17602

Dear Ms. Gestewitz:

As a result of the Department of Public Welfare's (Department) licensing
inspection on January 20, 2011 of the above personal care home, the viclations
specified on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

Ali violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

132¢ ]! 29 $5 $145 5 calendar days from
mailing date of this letter

132e I 29 $5 $145 5 calendar days from

mailing date of this letter

141a HI 29 $3 $87 15 calendar days from
mailing date of this letter




Ms. Karen Gestewitz 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department's Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

/

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA. 17602 326530 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2011 ‘ Thomas Roth, Ron Minnick

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

representatives produce the plan)

SIG ATU?O LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . CORRECTION
J/W 2
/ SZ%) 2//5/// | ) % 2/29/1
a2~ d i 7 >
' PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CONBPERNEE violation, as well as a plan to assure the violatjion COMPLIANCE
35 Pa.Code §2600 : Y . does not recur)
§ cﬁw , : VERIFIED BY
89b The water temperature of the bathroom by the
door to the basement, and the bathroom by room |O - SQ e —l—hy‘-ol\_g_al( : )
Hot water . #H8, measured 132 degrees Fahrenheit. &[ [” . B‘Cr 6 /q_ ’2/ 24/ e
temperature in areas
accessible to the
resident may not
exceed 120°F. i
95 There were two sets (three internal wires in each M
Furniture and set) of exposed electrical wiring extending from &J (0 / T C?'S- - S,Q_Q_ A"H_M 2/ 29 } 1w &€
urniture the basement ceiling by the freezers in the food ' |

equipment shall be
in good repair, clean
and ftgee of hazards.

storage room. The ends of each of the wires were
only covered with tape.

PCH Division

Cenhaj Region Fisld Office

FEB 16 20
RECEVED
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA 17602 | 326530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
(1/20/2011 Thomas Roth, Ron Minnich

representatives produce the plan)

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

GNATURE OF LEGAI_: ENTI
m St

G s e,

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

2]t

CORRECTION

A s L

) L

from the vent duct
and internal and
external ductwork of
clothes dryers
according to the
manufacturer's
instructions.

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CONMPERAMNEE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 *LE%BY ) does not recur) VERIFIED BY
a.Code § amp of -
- 105g2 The home’s dryer ducts had not been cleaned . \ { ! !
Lint shall be cleaned wathlg,\the past year. &,/ l 0 / / / } D s__j & - C'L'w/ 2/2‘{ / n A
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA 17602 326530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2011 Thomas Roth, Ron Mionich

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
J% m E Lim, ‘)./ CORRECTION \ -
o HeSlond I3/t Gt Gt 2 astr
Y 4
/ PLAN OF CORRECTION
B DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPERANGE violation, as well as a plan to assure the violation COMPLIANCE
5 Pa.Code §2600 BY does not recur)
55 Pa.Code § ﬂ’v”érm ) , VERIFIED BY
107¢ The home had 29 residents, but only 75 gallons of : ! [
The home shail emergency drinking water. e / 10 / / / 10 7& - 00 74"'{'{17(/'(‘ 2. / 24 fn Be
maintain at least a ’ : .
3-day supply of
nonperishable food

and drinking water
for residents,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER,PA 17602 326530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2011 Thomas Roth, Ron Minnich

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

ess mulﬁple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m¥ It CORRECTION
v e 2/1s), a2y /
; &/
L /" , Saladl
o N . \ { i
N |
' PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific. DATE
REGULATION VIOLATION COMPEANCE violation, as welldas a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 BY . oes not recur) B
a.Code § " W—“Fﬁﬁg _ VERIFIED BY

132a e The home did not conduct a fire drill in 210 / /! IS - S M

An unannounced fire | October, 2010. } 5 ot )4'+||6L7f

st o held 2t |« The fire rillinformation for an overmight drill

" | scheduled for 11:15 pm on 10/28/10 was
pre-written onto th_e fire drill log, but the home did
not canduct the drill 3Steps have been taken to

sorrect:_ violation; full _—
Zomplipnce (s nol vernaple
‘ 4/} fr /é e
Date |*  Initlals (DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 16

NAME AND ADDRESS OF PERSCGNAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

17602

326530

CURRENT LICENSE NUMBER

' INSPECTION DATES (Include all dates of the inspection)

01/20/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Ron Minnich

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

representatives produce the plan)

{(Required on FIRST PAGE only unless multiple

SIGNATURE ?LEGAL ENTITY

/ } »Zz%%

DATE

2//5 // CORRECTION /g{
7 ' .

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

2/ 2t /1¢

y

7

PLAN OF CORRECTION

DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

Mot Date Yime Evac. Time FSE

Jan No

Feb No

Mar No

Apr  04/29/2010 11:12PM  2min. No

May 05/29/201007:00 PM 1min, 30sec No

Jun  06/21/2010 11:54 AM  1imin, 45sec  No

Jul 07/28/2010 11:27 AM  1min, 34sec No

Aug  08/28/2010 03:40 PM  2Zmin. No

Sep 09/10/2010 2min, 8sec  Yes

Octx  10/28/2010 11:15.PM  2min, 30sec  No

Nov  11/12/2010 06:15 PM  1min, 42sec  No

Dec  12/29/2010 04:00 PM 1min, 50sec * No
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 6 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

17602

326530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Ron Minnich

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNAT E 7F LEGAL ENTT

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION g } ‘ %

DATE

77/24, Jr

?4/5( /

- PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CoOMPEHANEE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED ‘}: does not recur) VERIFIED BY
on cvmka;{-e
132¢ * The home's fire drili log indicates that the
. . home conducted fire drills on 11/12/10 and i /13 - See Aot beo
A written fire drill 4 /A s
record shall include 11/27/10. However, information from Vector Y ‘
the date. time. the Security (verifying actual fire drills held by the / /
AmOLnt of st home) only included the date of 11/08/10 in their & (13} ,
took for.evacuation, | SECUrity report. Steps hdve been taken o
the exit route used, < I Y } ) correct yiolation; full

the number of
residents in the
home at the time of
the drill, the number
of residents *
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative,

¢ The home conducted a fire drill on 11/08/10
at 11:55 am, according to both the Vector Security
history log and the training documentation for staff
person B; this fire drill was not recorded on the
home's fire drill log.

¢ The home’s fire drill log listed 9/10/1C as the
date of the annual fire drill conducted by the local
fire company. The correct date-of the fire drill was
9/09/10 Additionally, the home did not specify the
time of day of the annuat fire drill on the log.

* The home's fire drill log listed a drill on
5/29/10 at 7:00 pm. However, The Vector
Security log showed a fire drill for the home on
5/30/10 at 7:17 pm.

* The home's fire drill log listed a drill on

complial
Dat

iCe fs rg verifiable

Initials (DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 7of 16

“NAME AND ADDRESS OF PERSONAL CARE HOME :
RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA 17602

326530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2011

REGIONAL REPRESENTATIVE
“Thomas Roth, Ron Minnich

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIG ATUR/? OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION
L L o
N ' ‘ : Z; Z L Sy,
41,,,. Leedchs s i | 2/
<) [ ]
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) VERIFIED BY

Mont

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

\

Time

-04/292010 11:12 PM

05/29/2010 07:00 PM
06/21/2010 11:54 AM
07/28/2010 11:27 AM
08/28/2010 03:40 PM
0911072010

10/28/2010 11:15 PM
1112/2010 06:15 PM
12/29/2010 04:00 PM

12/29/10 at 4:00 pm. However, the Vector
Security log showed a fire drill for the home on
12/29/10 at 3:13 pm.

| Repeated Violations: 01/15/2010
Date

Evac. Time

2min,

Tmin, 30sec
1min, 45sec
1min, 34sec
2min.

2niin, Bsec
2min, 30sec
Tmin, 42sec
1min, 50sec

ESE
No
No
No
No
No
No
No
No
Yes
No
No
No
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

17602

326530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Ron Minnich

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

i
¢

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY, DATE DATE
Jg ) L@A CORRECTION
A i1 B Pd el
‘ : Bt | % [ _
v PLAN OF CORRECTION
DATE - (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION . COMPERAMCEE - violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ; 0 ﬁw . does not recur) VERIFIED BY
132e The home has not conducted a fire drill during N ' ‘
A fire drill shail be sieeping hours since 4/29/10. 3 / 7, / In I 3R €6 - See A _HMM
held during sleepirég
hours once eve N
s R4 Repeated Violations: 01/15/2010 Steps habie been takento
correct vjolation; full
Mont Date Time Evac.Time FSE compliarice '[s n tgvenf[able
. ’
- o Date intals (DPW)
Mar No
Apr  04/29/2010 11:12 PM  2min. No
May 05/29/2010 07:00 PM  1min, 30sec No
Jun 062172010 11:54 AM  1min, 45se¢  No
Jul 07/28/2010 11:27 AM  1min, 34sec  No
Aug  08/28/2010 03:40 PM  2min. No
Sep  09/10/2010 2min, 6sec  Yes
Oct  10/28/2010 11:15PM  2min, 30sec No
Nov  11/12/2010 06:15 PM 1min, 42sec  No
Dec  12/29/2010 04:00 PM  1min, 50sec No
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RED ROSE'MANOR, 38 COTTAGE AVENUE LANCASTER, PA 17602 . 326530

#
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2011 Thomas Roth, Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

admission.

A OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
z e 5 CORRECTION
s < .
)&M - 4 /&fzyw % 2 (/e
\ < ;l ( )
- - PLAN OF CORRECTION
- DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CONPERANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 . Y does not recur)
§ m’ﬁ’w VERIFIED BY
141a Resident #1 was admitted on 8/01/10, but his/her -
byt medical evaluation was not completed until \1 Wi a— Eye ? aka_p(,

A resident shall 9/26/10, more than thirty days after admission &Il . /
have a medical ' 4 ;
evaluation by a Steps have been taker
physician, oprrect violation; full
physician's assistant sbmnliance is not verif
or certified ] zgzgghﬁ_z_
registered nurse e Initials (}
practitioner
documented on a
form specified by the
Department, within
60 days prior to
-admission or within
30 days after . t

io
able
DPW)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of

16

NAME AND ADDRESS OF PERSONAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

17602

326530

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

01/20/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Ron Minnich

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

representatives produce the plan)

(Required on FIRST PAGE only uniess multiple

SIGINA OF LEGAL TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
I L cam s CORRECTION
%MM %J&ff [5/11 5&% in/ 2=l
[/ '
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) “VERIFIED BY
141a = The medical evaluation for resident #1, dated
The medical 9/26/10, states that he/she does not take 5{,/{‘5’ / [} / L” a-

evaluation shall medications, but his/her assessment and support A, a_»f—okay{

include the plan of 8/05/10indicate that he/she takes .
following: medications at the home. 3teps haye beenftalllten fo

o Olaﬂon- u
(1) A general + The medical evaluation for resident #2, dated sorrectv

physical examination
by a physician,
physician's assistant
or nurse practitioner.
{2) Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

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

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

(5) Allergies.

{6) Immunization

12/28/10, lists the medications as 'to see list:.’
however the attached ]|st of medications is dated
12/2010.

Repeated Violations: (1/15/2010

Date

"omghan ceis ngc verifiable
| ' Intlals (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA 17602 .326530

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

01/20/2011 Thomas Roth, Ron Minnich

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Kg Z 2/z%f,
7
PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
(7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medications. 3

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

(9) Health status.
(10) Mobility
assessment,
updated annually or
at the Department's
request.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

CURRENT LICENSE NUMBER

17602

326530

INSPECTION DATES (Include all dates of the inspection)
01/20/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Ron Minnich

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGA; ENTITY DATE . | REGIONAL LICENSING APPROVAL OF PLAN CF DATE
m A \)-c ,oé - CORRECTION -
. ! . ) <
L e W | 2/745///// {»07/4«« ey 2{ 2« I
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPEEANCE violation, as well as a plan to assure the vmlanon COMPLIANCE
55 Pa.Code §2600 ¢ 6\&‘7&@ Y7 ¥ does not recur) , VERIFIED BY
1614 - Resident #3 had been prescribed a mechanical )

. . soft diet on.his/her discharge papers from -H-u 7[-(}’\_0_9/(.
Q. r?sment’saspemal Lancaster General Hospital on 12/24/1 2 01"’ ?”{ , (-9‘ 0( SUL 74’

e ary_l;ledebs. as However,the home has not updated his/her Steps have been taken ¢
pir1esgr|. edbya assessment in order to make this diet available to confect violation; full o
ghﬁ;g;:z:s the resident. o co P“ance 15 rﬁve" 2
assistant, certified K MLmMo Wi Initials (OF

registered nurse
practitioner or
dietitian, shall be
met. Decumentation
of the resident’s
special dietary
needs shali be kept
in the resident's
record.

he Loced by alis/i

—

€

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

Page 13 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER A

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER,PA 17602 326530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2011 . Thomas Roth, Ron Minnich

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

completed.

TlgE 2F LEG ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

ﬁ/mm Qﬁdsﬁ—jﬁ 2/ 5// / Lo B FHzl

’ ~7 7

N ; PLAN OF CORRECTION .
DATE . (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION ' violation, as well as a plan to assure the violation | COMPLIANCE

. 55 Pa.Code §2600 . ; VERI Y, _does not recur) VERIFIED BY
B - .. . | : ‘ P

190c *  The home's medication administration .
A record of the training record for. staff persori:A_does not include &/ H.’. / o1/ | - 190 ¢ - S-ea WOA-M/
training shall be kept | @ completed Stutlent Certification Form.
h ; \ ¥ !
e e, |« The Student Certiiation Form of 12/28/10,
date. source. name | for staff person B, does not include the staff Steps have been taken to
of trainer and person's signature. : cprrect violation; full
documentation that . c )mphegxce; is iot verifiable
&iccggs:?jtywas te” Thitials (DPWY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

17602

326530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Ron Minnich

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

assessments as
foliows:

(1) Annually.

(2) If the condition
of the resident
significantly changes
prior to the annual
assessment.

(3) Atthe request of
the Department
upoh cause to
believe that an
update is required,

However, the home has not updated his/her
assessment of 12/08/10, which lists the resident
as having a regular diet.

SIGNA OF LEG ENTITY DATE ! REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- , CORRECTION
S 25/,
7 E’ //577
. 1
PLAN OF CORRECTION
DATE {include a step-by-step plan. to correct the specific DATE

REGULATION VIOLATION COMPEIANEE:  violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VEK%PY ! does not recur) VERIFIED BY
dowun -
225¢ Resident #3 had been prescribed a mechanical
. soft diet on his/her discharge papets from _ — &ff - Sen AL c A o ,,i

.rig\?erzsdlgi?irc]}tnz?a" Lancaster General Hospital on 12/24/10. & (¥-t l “--& : "0- ! 'A- -Haj '

‘i’% s Wil be
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¥residet u)ed"mi_m&..
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 15 of 16

NAME AND ADDRBSS OF PERSONAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

17602

326530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Ron Minnich

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

representatives produce the plan)

.

CTION (Required on FIRST PAGE only unless multiple

ATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
12 ) iy 27/ CORRECTION
% o Pl / 5// /
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VEREEBBY does not recur) VERIFIED BY
£ Fud C)W\og .
227d

Each home shali.
document in the’
resident’s support
plan the medical,
dental, vision,
hearing, mental
health or other
behavioral care
services that will be
made available to
the resident, or
referrais for the
resident to outside
services if the
resident’s physician,
physician’s assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
-services.

The discharge instructions. of 12/24/10 from
i Lancaster General Hospital, for resident #3,
addresses the use of a walker to apibulate.
However, the resident's supportxplan of 12!28/10
lists his/her mobility needs as 'none at this time',
and does not list the use of-a walker.

\/ The medical evaluation of 11729110, for. -
resident #3; lists seizures as a conidition, but .
hisfher support plan of 12]28/10 does not Faddress
needed services. Lo

- -

1.
» The assessment of 12/08/10, for resuient #3
indicates the resident has a need for two~-hour
checks. The resident's support'plan does not
ddcument how this need will be met.

" Resident #4 seif-adm;nlsters his/her [nsulin
and Accuchecks. However his/her support plan of
4/18/10 lists théhome!s med techs.as
adrhinistering all: htsll"lf-,r medications,

> 'Resident #5 self-administers histher Insulin.
- However his/her support plan of 2/06/10 lists the
home's med techs as administering all his/her

A~

515170‘f See A”HVQUJ




'VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

.Page 16 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA 17602

326530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2011

REGIONAL REPRESENTATIVE
Themas Roth, Ron Minnich

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
» /d Y % CORRECTION
L 25
— [ /T
PLAN OF CORRECTION
' DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
medications,
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