COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FREDERICK MENNONITE COMMUNITY

J——— WWLEGALEnﬂw_/_ ]

To operate FREDERICK MENNONITE: MMUNTIY MAGN LIA HOUSE

NAME QFFAC:!LIT’\’ GENCY .

A G 5T G Gl BAs)

‘DRESS F SATELLITE STTE

ADDRESS OF SATELLITE SHE

(MAXIMUM CAPACITY)

No: 127720

|SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transferable
and shouid be posted in a conspicuous place in the facility, PW 628 — 01/11

PrTSE RN




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

AUG -2 201 FAX: (717) 783-5662

Ms. Jeanette De La Rosa, Administrator

Frederick Mennonite Community

Frederick Mennonite Community — Magnolia House
P.O. Box 498, 2849 Big Road

Frederick, Pennsylvania 19435

Dear Ms. De La Rosa:

As a result of the Department of Public Welfare’s licensing inspection on
May 23, 2011 and May 24, 2011 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 Aduit 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,

i

Ronald Meluéky
Acting Director

Enclosures
License
Violation Report
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VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260{

Pagelolil

NAME AND ADDRESS OF PERSONAL CARE HOME

FREDERICK MENNONITE COMMUNITY MAGNOLIA HOUSE, PO BOX 498 2849 BIG ROAD FREDERICK,

CURRENT LICENSE NUMBER
127720

PAGE  4/15

Pa— T
INSPECTION DATES (laclude 21 dates of the inspection) REGIONAL REPRESENTATIVE
03232011 Sandi Wooters, Roshyn Brewer

representatives produce the plas)

PRINTED NAME 4ND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqnired on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY

ool Do \x Bosn  OC Sl =il

gzoe:dmrzfor.lgcmsme APPROY, \OFPIAN OF DATE
%@k@%ﬂ&\% 'kc\\ ‘S\\\ /\/\U\M/U\A@M 7/ / 9///

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION  (include 2 step-by-step plan to corvest the spesific
53 Pa.Code §2600 VIOLATION WILL BE violation, as welf as a plan to assure the violztion COMELIANCE
: COMPLETED does ot recur) VERIFIED BY

2511 Resident #1, admétted 93404711, confract was 5 &-5 X

Prioe to admission, dated and sigred on 03718711 by the designee . : 9/ KM
orwithin 24 hours / '}

aRer adrmission, 2 7 / /. C‘
writter

resident-home 5

contract between al

Kfmﬁﬁﬁn&m Contracts will be reviewed by the Marketing

ploce, The Manager or designee to ensure compliance

'jtfrq-mstraiﬁ;’ ?ra with signatures and dates. This action is to

esignee s .. i :
compists this be effective immediately and ongoing
wgm and review with all contracts. Please see attached
jain its : -

contents t the signature pages of one resident who was

resident and the admitted after the DPW inspection.

residenf's ; .

designated person if -

any, prier to

signature.




FREDERICK MEMMOMITED

5197541894

ARL

RECEIVED B5/13/72011 82118

6102781147

Be/13/2R11  12:58

PAGE  ©85/15

VICLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 11
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
FREDERICK MENNONITE COMMUNITY MAGNOLIA BOUSE, PO BOX 498 2849 BIG ROAD FREDERICK, 127720
i
INSPECTION DATES (fnclude all dates of the fnspection} REGICRAL REPRESENTATIVE
D5/23/2011 Sandi Wooters, Roshyn Brewer

representatives produce the plan)

Q. DAl ke

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only mnless maltiple

be effective immediately and ongoing
with all contracts. Please see attached
signature pages of one resident who was
admitted after the DPW inspection.

SIGNATURE OF LEGAL EN'ETTY 1 B}EGIONQ.L LICENSING APPROVAL OF PLANOF DATE
_CORRECTIO]\"
; \Q&D%}R\Qnm 1\0\\5\\\ O—W 7%@//]
K ~ Cur AR e St RS Ly 1
R — ¢
DATE BY WHICH PLAN OF CORRECTION PATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE vialation, a5 well s 3 plen o assure the violation | COMPLIANCE
COMPLETED does not xecur) VERIFIED BY
250 “The contract for resident #3 defed 12252010 | —
o8b - The contracy | WS 1ot signed by the residents payer. ;-AS-D
shall be signed by “Tha contract for resident #4 dated 124252011
grg ;‘-gg:g:ﬁt:r | was not signed by the residents payer. ]fﬁ@ /} | Z] m
resident a2nd the
payer, if different
from the rise‘iflent. 25h
and oo by the . . .
residenf‘g d Contracts will be reviswed by the Marketing
designated person i Manager or designee to ensure compliance
zgfég eresent with signatures and dates. This action is to




FREDERICK MENMNONITED

(167541894

ARL

RECEIVED 86/13/2011 62:18

13:58 51682781147

A6/13/2811

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

Page 3 of 1t

PAGE  85/15

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

FREDERICK MENRONITE COMMUNITY MAGNOLIA HOUSE, PO BOX 478 2849 BIG RCAD FREDERICK, 127720
PA——5435

INSPECTION DATES (Incinde ali dates of the inspetion) REGIONAL REPRESENTATIVE
Q572342011 Sandi Waoters, Raslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OR CORRECTION (Required cn FIRST PAGE only urless moltiple

b tatives produce the plan) .
P el D Ve Rose O Mgaisdmioc
DATE

be done peniodically.

specifications in accordance with
regulations. All rooms were inspected
for compliance. Room inspections wilt

SIGNATURE OF LEGAL ENTITY IEEGIGNAL LICENSING APPROVAL OF PLAN OF DATE
| s R
%&@m Qus\a Lt PR 1 794
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to comect the specific
55 Pa.Code §2600C VIGLATION WILL BE violation, a5 well zs 2 plan to assore the violztion COMPLIANCE
COMPLETED does not recur) VERTFIED BY
8Tb T Residert #5whe resides in ropm #1224, hadan | ’
_ enabler attached o the bed that measursd Bx 23 e~ ..-\\
Wheelcharrs, and a4 inch wide opering which would aliow a
:’:f;:g :ﬁ&h::: limib in the enabler Causing hazard to the resident.
apperstus usedbb';r
residents shall be
clean, in gocd repalr %? //J MW\
and free of hazards. 1b
Resident #5 enabler was removed and
new enabler installed with DPW

See audit sheet attached. PC Admin/
Designee will monitor for compliance.




FREDERICK MEMNDMITED

187541894

ARL

REGEIVED 85/13/2011 02:10

6102701147

66/13/2011 13:568

YIOLATION REFORT

PAGE 87/15

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Pape 4 of 11
NABME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FREDERICK MENNONITE COMMUNITY MAGNOLIA HOUSE, PO BOX 495 2849 BIG ROAD FREDERICK, 127720
&‘;SPEJETION DATES (Include all dates of the mspestion} REGIONAL REPRESENTATIVE
05/23/2011 SBandt Wooters, Roslyn Breswer

PRINTED NAME AND TITLE OF LEGAL ENTFTY REPRESENTATIVE SIGNING PLAN OF CORRECTICON (Required on FIRST PAGE only mless andtiple

Tepresentatives produce the plam) &‘xﬁ@&@ (Q'a \_:p(@\c\c(\ QC %Aﬁ\\(\\ %‘WXQ@

SIGNATORE OF LEGAL ENTITY REGI(}NAL LICENSING APPROVAL OF PLAN OF
8\'3 & Q@ \ \ o /
AR5) (T3 \n \\ 5 J \\ L
\./ DATEBY WHICH PLAM OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-ty-step plén 1o correct the specific
55 Palode §2600 VIOLATION WILLBE violation, as well as 2 plan to assizs the viclation COMPLIANCE
) COMPLETED does ot reour) VERIFIED BY
8¢ The beléw polsonous materials were Tound in T =
restdent rooms with labels thal read “If accidently = =

Pcisonous materiais
shall be kept locked
and iaccessible
residents uniess alt
of the residents
Iiving in the home
are abiz fo safely
use o avoid
poisonous materials.

swallcwed get medical help ar call poison control
right a2way". These residents, haye not been
assessed capable of recognizng and using
poisons safely.

Jresident #1, ropm #1237 had, Ulra brightJabel.

-Resident #3, room #1110 had, Am and bammer
complete care.

JResident £4, ropm #1231 had Crest foothpaste.
-Resident 25, room #1224 had Crest toothpaste.

~Resident £8, room #1237 had Colgate
toothpaste.

~Resident 7. room #1234 had Destin.

Resident #1, #3, #4, #5, #6, #7 were
assessed and are safe to have Poisonous
Materials in their room. Documentation
stating the above residents is safe

s have beon taken ¢
lotatlon; full

to have poisonous materials in room were %E
added to their assessment and support plan. BEENZ
In addition, all residents were assessed for the ability®° ¢ 2

safely use poisonous materials and it was

determined that all were safe except for several residents.
These residents who are not safe will have Poisonous
Materials locked in their rooms and a key

will be kept with staff. Staff will assist residents

with handling any poisonous materials. The RN

Process Coordinator will assess residents upon
admission, yearly, and during any significant

change. Education was provided to all residents

and families regarding poisonous materials on June 14.

See agenda attached. Inservice for staff will be given on

June 15 and 23%. PC Administrator/ Designee will conduct

routine audits to ensure compliance. See audit sheet
L




FREDERTICK MENNOMITED

6187641834

ARL.

RECEIVED B6/13/2611 02:10

651092761147

Be/13/2011  13:588

YIOLATION REPORT

PAGE 88/ 15

NAME AND ADDRESS OF PERSONAL CARE HOME
FB.'EDERlCK MENNONITE COMMUNITY MAGNOLIA HOUSE, PO BOX 498 2849 BIG ROAD FREDERICK, 127720

0572572011

J. J "lf.} J
JNSPECTION DATES {Inciude 21 dates of the inspection}

PERSONAL CARE HOMES ~ 55 PaCode Chapter 2600 Page 5 of 11
CURRENT LICENSE NUMBER
1 REGIOMAL REFRESENTATIVE
Sandi Wooters, Raslyn Brewer

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

Neoele e \,m,

Q(\ Mﬁ\\'{\\q%lﬁ—\(\

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF SLAN OF DATE

'to\ws\a\ CO?ﬁHON %\ﬁ w «7//9/%

Nl

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 2s well as 2 plan to assure the vicltion C?WLU‘NCE
10137 Resident #6 in bed roomn# 1237, does not have a
. source of light that can be tumed ondoff from o7~
Exach resident shal bedside. .
have the following in -
the bedroom: An ‘7/ ]q / [ ]
operable lamp or
other source of
lighting frat can be
turned onfoff at
bedside. 10157

Resident #6 was issued a lamp next -
to bed during the DPW inspection.
PC Admin/Designes will conduct
routine audits on all residents rooms
to ensure compliance. See audit sheet
attached.




FREDERICK HENMNONITED

5187541894

ARL

1B

‘
]

RECEIVED £6/13/2811 62

13:58 6182701147

B6/13/2611

PAGE  89/15

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2608

Paged a1l

NAME AND ADDRESS OF PERSONAL CARE HOME
FREDERICK MENNONITE COMMUNITY MaGNOLIA HOUSE, PO BOX 498 2842 BIG ROAD FREDERICK,

CURRENT LICENSE NUMBER

127720

TN
L

INSPECTION DATES (Include 211 dates of the inspeetion]

P

10
Lt

05¢23/20k1

REGIONAL REPRESENTATIVE
Sandi Woeters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST FAGE ooly unless multiple

representatives producs the plan)
Scele W \oufoc

e Q—m\mm Sﬁ%ﬁ

b

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

= Ot I

rZ//f%///

b\\ S\x\

REGULATION
55 Pa,Code §2600

(\)

VICLATION

DATE BY WHICH
CORRECTION
WILLBE

COMPLETED does

PLAN OF CORRECTION
(includs 2 step-hy-siep plan to comect the specific
violation, as well as a plan to assuge the violation

not recur)

PATE
COMPLIANCE
VERIFIED BY

{23

For a home sening
4 or more residents,
AN emergency
evacuation diagram
of each floor
showing coridoTs,
fine of travel to exit
doors and location
of the fire
exfinguishers and
pull signals shall be
postedina
consplcuous and
public place on each
floor.

The home does not have the line of {ravel on the
emergency evecuation diagrams in Magnoliz
House's 1st, 2nd and 3rd foors,

b ~\\

123¢
The line of travel was adde

Compliance.

dto all

Fmergency evacuation diagrams in
Magnolia. Please see diagram attached. PC
Admin/Designee will monitor for

Ui/ n C08




FREDERICK FENNONITED

187541894

ARL

RECEIVED 86/13/2011 82:18

6182781147

187145

PAGE

B6/13/2811 13:58

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

Pags 7 of 11

MNAME AND ADDRESS OF PERSONAL CARE HOME

FREDERICK MENNONITE COMMUNITY MAGNOLIA HOUSE, PO BOX 498 2849 BKS ROAD FREDERICK,

127220

CURRENT LICENSE NUMBER

PAr—3543s
INSPECTION DATES (Inclade all dates of the inspection}
0572342011

REGIONAL REPRESENTATIVE
Sandi Wooters, Roslya Brewer

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

\..v.\ Qf)f{} YO Moy n\sﬁr&‘a&&{\

representatives produce the plan)
Scoeele O

RE ONAL LICENSING APPROVAL OF PLAN OF

Wzﬂwqﬂ/\ﬁ@w

7/

.sgm,m OF LEGAL ENTITY
5&@@&@%» o, \cp\ \‘5\ i)
) _ -

medication in the resident
bedracn:, Tizalac Myianta, Vicks Vapor b and |
Desin stomach refief

Regident #2 medical evaiuation dated 1427711,
medication It residents bedroom,Rebitussin

TussinJmedium Arificiz] tears,Aloe mist nasal
spray, cortizone 10 plus restful might essentials.

removed from the residents room. Inspections
were conducted on 21l resident rooms in Magnolia.

. DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plan to commect the specific
A ! nelud p
55 Pa.Code §2600 IOLATION WILL BE violatior, s well 2s 2 plan fo assure the violation | COMPLIANCE
COMPLETED does not recar) VERIFIED BY
181 Residont #4 medical evaluaton dated 1418111 y
A resident who indicated , the resident can not self administer o\ -\
dasir;:s tl; medzations. The assessment dated 21744
celf-admirister his mdic_ateg the resitdent can self adninister ©
medicaions shall be | MeDcations. e B
ﬁiﬁiﬁf 2 -The following residents have not been assessed 181c o =
R . to seff admenister medications and OTC . . . 2= O,
ﬁ?ﬁ;ﬁg ; assistant | oo rieations were found in the residents roams: The assessment dated 2/1/11 for resident # 4 Was %-%
registered nurse Resident # medical evafuzfion dated 1118741, amended by PC RN Coordinator to state resident 25
ctiioner . Is not able to self administer per medical evaluation. gk
g:a ing the abilty medications in resident bedrootn: Zan S O P oS
to self-edminister s C‘;’;fg;m“g‘gggggg Fioel ciycencim Dated 1/18/2011. Please see attached. ==
and the need for Suppostoness Resident’s #4, #7, and %9, do nothave the ability to &3
i‘;ﬁfﬁé‘?{’ Resident #7 mexlical evaluation dated 9714713, self medicate and over the counter medications were 28

Letters were sent to 21l residents and families -see attached.

A meeting was scheduled with all residents and
families on June 14 to auswer any questions. Inservice
to all staff is scheduled for §/15/2011 and 6/23/2011.
Room inspections will be done periodically

by PC Admin and designees for compliance.

See audit sheet attached.




FREDERICIK MENNONITED

5107641894

ARL

RECEIVED 86/13/2811 ©62:18

61A2701147

pR/13/26811 13:56

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

Pane 8 of 11

PAGE 11/15

 ITAME AND ADDRESS OF PERSONAL CARE BEOME

CURRENT LICENSE NUMBER.

FREDERICK MENNCWITE COMMUNITY MaAGNQLIA HOUSE, FO BOX 498 2849 BIG RCAD FREDERICK, 127720
P3G

;NSPECTION DATES (Include all dates of the Iespection) REGIONAL REPRESENTATIVE
Q572372011 Sand? Woonters, Roshym Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION {Required on FIRST PAGE orly unless multiple

representaiives praduce the plan) A (\A@ m \ﬁ% Q C MN’\ ‘&\LS\CF\AS‘D I~

GNATURE DF LEGAL ENT,; REGIONAL LICENSING APPROVAL OF PLAN OF DAT
i /VWMM /
Q)A\\ “&1 o {,«\\R\'\\ ( v\ 7 2% )/
S 3 L
DATEBY WHICH PLAN OF CORRECTION DATE
R.EGULATION CORRECTION {include a step-by-step plan to corect the specific
55 Pa.Code §2600 VIOLATION WILL 8E violation, zs well as 2 plan to assure the violafion | COMPLIANCE
COMPLETED does 1ot recur} VERIFTED BY




FREDERICK MENWONITED

6187541894

ARL

RECEIVED B&/13/2011 B2:i8

6102761147

158

T

B66/13/2611 1

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page G of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
FREDERICK MENNONITE COMMUNITY MAGNCLIA HOUSE, PO BOX 498 2849 BIGROAD FREDERICK,

CURRENT LICENSE NUMBER
127720

PAGE  12/15

o =
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
G5r23f2011 ' Sandi Weotsrs, Roslyn Brewer

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE enly unless omlitiple

e WSV W Y (R

ot

GNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANDFE

;/ZE 4'/ J

. AN %}%f‘m b\\\‘s\\t CO%%W%X

DATEBY WHICH PLAN OF CORRECTION DATE

“REGIFATION CORRECTION (meluede a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a pac to assure e viokatien | COMPLIANCE

COMPLETED does pot recur} VERIFIED BY
13361 On 512422017 the following expited medication
. were found in resident #3's bedroont: Reifresh b=\ —\\

Proscaplion | tears dated 1109, Visine tears dated 9/08, Nasal

medioations, O wash xyito! dated 11708 and Yicks Vapor i

medications an dated 11/06.

CAM that are @
discentinued, e =
expired or for 1831 = =
residents who a0 . . i S

ro lenger served at A room inspection was done on resident #9. <D

the home shall be - . . =
destroyed in a safe Al expired meds were discarded. Inspections | 35
manner according to : were conducted on all resident rooms in Magnolia. ST

B Departnont of Letters were sent to all residents and fawmilies -see attache=
Peotection and A meeting was scheduled with all residents and 22

Federal and State : families on June 14-see agenda attached. 25

regulafions. When a - . . o

resident Inservice for all staff is scheduled on 6/23/2011.

;emha“eﬂﬁ%fﬂes Room inspections will be done periodically

,,,,2;522}2' by PC Admin and desigrees for compliance.

medications shail be See audit sheet attached.

given to the

reskient, the

designated person, :




FREDERICK HEMHOMITED

6187541894

ARL

RECEIVED 86/13/2811 B2:16

6182781147

13: 58

86/13/2811

VIOLATEON REPORT

PERSONAL CARE HOMES - 55 PaCede Chapter 2600

Page 100l 1T

NAME AND ADDRESS OF FERSONAL CARE HOME
FREDERICK MENNONITE COMMUNITY MAGNOLIA HOUSE, PO BOX 498 2845 BIG RCAD FREDERICK,

127726

CURRENT LICENSE NIRVRER

FAGE 13/15

b o0 IR T, W L]
L dh [

057232011

NSPECTION DATES (Inclade alt dates of the imspection}

i REGIONAL REPRESENTATIVE
Sandi Wooters, Roshvn Bresver

FRINTED NAME AND TYTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly unless multiple

SC W N i\\\‘S:\QT:\QWC

represeatatives produce the plan) m
DATE

SIGNATURE OF LEG @9

REGIONAL LICENSING APPROVAL/OF PLAN OF

CO?.P‘XON

;//9/ )

i \\5\\ \
=

1 REGULATION
55 Pa.Code §2600

WIOLATION

DATE BY WHICKH

CORRECTION
WILL BE

COWPLETED

FLAN CF CORRECTION
(fnelude a step-by-step plan to correct the specific
visdation, as well 2s a plan to assare the violation
does not recur’;

DATE
COMPLIANCE
VERIFIED BY

if 2ny, or the person
orentily taking
responsibility for the
nev placement on
the: day of departurs
from the home.




FREDERTCK MENNOMITED

6187541894

ARL

RECEIVED @6/13/2011 82:18

6192791147

B6/13/2011 13:58

YVIOLATICN REFORT
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1101 1]

“NAME AND ADDRESS OF PERSONAL CARE HOME
F.'REDERICK MENNONITE COMMIRTTY MAGNOLIA HOUSE, PO BOX 498 2349 BIG ROAD FREDERICK,

(27720

CURRENT LICENSE NUMBER.

PAGE 14/15

O

J.—J“L_ &J"I‘JJ

INSPECTION DATES {include all dares of the Inspection)

05/23/2011

REGIONAL REPRESENTATIVE
Bandi Wooters, Roshn Sregver

PRINTED NAME AND TITLE OF LEGAL ENTLTY REERESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FAGE ooly uniess multiple

— ‘ (\o\ NSRS S A q\m\ﬁ
Q@(\\\E&e N ‘f\ ‘DL O
SIGNATURE OF LEGAL ENT. FEGIONAL LICENSING APPROVAL OF PLAN OF
E X\D N \ W 7 st G N o il
% L\ RS . ‘1/] q A
T —
DATE BY 'WHICH PLAR QF CORRECTION BATE
BESHLATION CORRECTION (nclude 4 step-Ty-step plam to corcect the specific
55 Pa.Code §2500 VIOLATION WILLBE violztion, as well % a plan to assuce the vislation COMPLIANCE
COMPLETED does not Tecur) VERIFIED BY
2274 The: foliowing residents have needs indiczted on )
home shall their medicat evaluaticn and the support pian &id -\ -\
g:gg‘ l?nsihi not_ind‘ icate how the home was going o meef the
resident’s support residents’ reeds!
plen the madical, - Resident # 1, medical evaluation dated 3403H1
deniel, o, identified aliergy to Peniciffia. The suppost plan "
hg;;%r‘gg;‘e z vezs dated 47171 1. L2 ls
- — [«
behavioral care o | -Residenti 4, medical evaluation dated /15411 2274 _ s =18
ade avaiabie to | oniied allergy fo Sulfa. The support pan vas Resident £1, #4, #10, and #11 medical 2=80)2
fhe resident, o¢ © o Records were reviewed and allergies < ;5-23 =
rr;fs?démisft ::’;ﬁlqtzide -Resident # 10, medical Mﬁﬁ"”ﬁ?‘ﬁm Tdentified. See attached. Allergies were 8=
o 12/22111 iderdified 2llergy to Macrehid, - . o= 35
senvices Irﬂ;les'da Pactim and Demerol. The suppart plan was dated identified and added to assessments E% N
P i P ont | 21t aﬁg support plans for all residents m 3§:
or certified ; : ; enolia. S=
" ~Residert # 11, medical evaiuation dated 1216811 . . 25
f{gﬁgg‘;‘}“m identifed aliergy to Sulfa. The support plan was RN Process Coordinator and PC Admin noo
determine e defied 211 will monitor for compliance.

necessifty of fiese
servioes.,






