COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 772-4673
Central Region Field Office FAX: (717) 783-3936
1401 North 7 Street _ Toll Free: 1-800-882-1885

Harrisburg, Pennsylvania 17102-1810

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 13, 2011

Ms. Loriann Putzier, Executive Vice President
Tithonus Chambersburg, LP
C/0 Integracare Corp.
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090
RE: Magnolias of Chambersburg Building 1
735 Norland Avenue
Chambershurg, Pennsylvania 17201

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on June 16, 2011
of the above personal care home, the violation with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes) specified on the enclosed Violation Report was found,

All violations specified on the enclosed Violation Report must be corrected by the dates
specified on the Viclation Report and continued compliance with 55 Pa.Code Ch. 2600 must be

maintained. As socn as each violation is corrected, notify the Department’s Regional Office of
Adult Residential Licensing so that compliance can be verified.

Sincerely,

Cybil Bomberger ) /L’i

Regional Licensing Director

Enclosure
Viclation Repaort
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Xof 1
NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201 307670
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/16/2011

Ron Mimnich

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

representatives produce the plan)
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
42h Direct care staff person A physiclly abused 1 42b
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intimic?ate g " | received a report of suspected abuse

physically or verbaily
abused, mistreated,
subjected to
corporal punishment
or disciplined in any
way.

PCH Division
Cenlial Region Field Office

- concerning resident # 1. The Executive

Director conducted a thorough
investigation into the allegation. The
Department of Public Welfare, Area on
Aging and the resident’s family were
notified of the incident. The suspected
employee was suspended pending the
investigation. The investigation revealed
that the allegation of pinching, hitting, and
kicking of resident #1 was substantiated.
Staff person A was terminated.
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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 all dates of the inspection} REGIONAL REPRESENTATIVE

06/16/2011

Ron Minnich
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35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
42b E;:;; :?;? Fl;taﬁigiasigﬂ 12\1 i?i:ysaiedg ;bil:i?dth Immediate training was conducted on June
bfl rﬁ:;?ee;te may ot | fecident on Jume 10, 2011, 2 o wexing the June 23,2011 | 23,2011, by the Executive Director via in-
intimidated. services with all staff members to discuss
physically or verbally Resident Rights, 2600.201 Safe
abused, mistreated, Management Techniques, and Resident
rs;grl?gjneo?;?(:nﬁishment Abuse Reporting and the requirement of
or disciplined in any immediately reporting suspected abuse to
way. a supervisor. Also on June 23, 2011,
during this mandatory staff meeting,
Memory Care Coordinator conducted an
in-service on “Programs for Residents
o S o il Deents”
A letter addressing the above issue was
June 23, 2011 | sent to all family members of residents of
Magnolias of Chambersburg informing
them of the incident and inviting them to a
special family meeting that was held on
Thursday, June 23, 2011. In attendance
were the President of IntegraCare

Corporation, the Ombudsman of the

Franklin County Area Agency on Aging,
and senior management of Magnplias of

Chambersburg.
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PCH Division
Central Region Flgld Office

RECEIVED

orientation materials, chapter specific, and
Employee Handbook that addresses the
Older Adult Proiective Services Act. This
includes the definition of Resident Abuse
and the immediate reporting of suspected
abuse along with Resident Rights. This
training is part of new employee
orientation and annual training.




