' DEPARTMENT OF PUBLIC WELFARE

0§ pennsylvania
&)

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: (//37/,:

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

c/o Integracare Corp.

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 150980

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

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 3, 2012 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

Neil S. Cody
Regional Licensing Director

Enclosure
Violation Report

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Hasrisburg, PA 17401 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



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

PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

License Number: 3075670

Address: 735 NORLAND AVENUE, CHAMBERSBURG, PA 17201

County: Franklin

Administrator: Nicole Banzhoff

Region: CENTRAL

Legal Entity Name: TITHONUS CHAMBERSBURG LP

Legal Entity Address: 6600 BROOKTREE COURT SWHTE 1000, WEXFORD, PA 15030

Certificate(s) of Occupancy

C-21LP
03/20/1998
L&l
Staffing Hours
Resident Support: 0 Total Daily Staff: 30 Waking Staff: 23
BHA Docket Number: : Notice: Unannounced

Type of Inspection: Partial

Reason{s) for Inspection(s)
tncident

On-Site Inspections Dates and Department Representatives On-Site

08/03/2012: Hoover, Douglas

Off-Site Inspection Dates and

Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspectiqn Daies

Licensed Capacity: 26

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents who:
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Violafion Report: 30767 - 08/03/2012 - Hoover, Dougias
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600

inci iti home regional office or the personal
2600.16(c) - The home shall report the incident or condition to the Department's personal care .
care hon(ne) complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall also follow the

guidelines in section 2600.15 (relating to abuse reporting covered by law).

2. DESCRIPTION OF VIOLATION
On 7/20/12, the home found a discrepancy between number recorded on the narcotic count sheet and t_he number of Oxycontin, 10
mg. tablets' for Resident #1. The prescription medication error was not reported to the Department until 7/24/12.

3. PLAN OF CORREGTION (POC) (Atiach pages as necessary. Remember that you mast sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be compileted.

16c

Executive Director has reviewed all incidents 10/02/2012

oceurring since the self reported incident of

07/20/2012, and has determined that all

incidents appropriate to report have been

submitted to the department.

All future resident incidents will be reviewed by 10/02/2012
the Director of Resident Care Services and the
Executive Director as they occur to detarmine
appropriateness for reporting. Daily weekday
leadership meeting will serve as further
opportunity to review any new incidents and
review status of previous reports. Al
reportable incidents will be reported in a timely
manner per the regulatory requirement by the
Director of Resident Care Services and the
Executive Director.

Residence team members will be inserviced on 10/17/2012
DPW's requirement and facility requirements

for reporting resident incidents and abuse

reporting at the staff meeting on 10/17/2012.

Executive Director will monitor the residence 10/02/2012
for further potential incidents that require timely
reporting and review and submit as
appropriate.

Date(s) of Previous Violation{(s}: 12/20/2011

Repeat Violation: Yes
Signature of Legal Entity Representative
{Required on EVERY Page} s /g}ﬁ/ﬁ‘/ L BA
. . ’ / A
Printed Name and Titie of Legal Entity Representat%e - Date / | /
(Required on EVERY Paze) — \}i oo M, Danzbhetd LN UA e Dale  10/03 /19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of H/L6/IZ. | erification of Legal Entity Representative Signature H{zz, {;2_‘

Date) ot

Fully Implemented
[] Partially implemented - Adequate Progress

[] Partially implementad - iInadequate Progress
D Not Impleménted

The above plan of correction was approved by "’3 -
(Inittals)
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Violation Report: 30767 - 08/03/2012 - Hoover, Douglas
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe siorage, access, security, distribufion and use of
medications and medical equipment by trained staff persons.

2. DESCRIPTION OF VIOLATION

The home reported missing Oxycontin, 10 mg. tablets for Resident #1 on 7/24/12. On 8/3/12, the home could not determine
whether medications were missing or if there was an error on the narcotic count sheet. Despite recaiving a report from the
pharmacy on 7/28/12 on the total number of Oxycontin fablets received for Resident #1, the home did not do an audit of the
medication cart and the narcotic count sheets as of 8/3/12. The home's policy "COSM: Community Operating Standards Manual for
Narcotics and Controlled Substances” staies "zach medication will have a separate Conirof Sheet. If the medication is delivered by
the pharmacy of record, the Contol Sheet will accompany the defivery.” The home could not account for the narcofic count sheets,
cordrol sheeis or the amount of missing medication and did not implement procedures for the security, distribution and use of

medications.

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violafion from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be completed.

185a
Staff will be further inserviced regarding location  10/17/2012

Faclility investigation was completed in its entiret - 08/05/2012 . : dom
identif{ring a clgerical error waspmade in replicate Y ci\); Eéﬁ%%ﬂ:g;g:ggZiigc;esfeor: q%?ia??gor‘? ;

generation of a narcotic sheet; no medication .

hiversion occurred. Final report was submitted Random MAR and medication checks willbe  10/02/2012
° ' completed weekly (please see attachment #7).

; " 10/02
éfgg;@gﬁ;;’;ﬁﬁﬁ:ﬁﬁﬂ? %aa'icvg?iz ggﬂ:??é?:_ls 2012 All identified r_nedir,:ation errors wili be invgstigated 10/02/2012
are in use from the pharmacy (please see and ‘reported ina tlmely manner by the D!rector of
attachment #2), and a Magniolias narcotic count Resident Care, Executive Director or designee.
reconciliation form is in use for medications arrivais
outside of Spartan pharmacy (please see
attachment #3).

A handling, storage, dispensing and disposai of 10/02/2012
controlled substances protocol {please see
attachment #4) is in place for staff use and drug

disposition and disposal protocol {piease ses
attachment #5)

Staff have been inserviced on 09/14/2012
proper handling, storage, dispensing and disposal of
controlled substances (please see attachment #6).

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representstive
(Required on EVERY Page) v/ éﬁ,ﬁ LWHA
Printed Name and fitie of Legal Entfity Representative f?_\)

(Required on EVERY Pagel } ) ( nle, M. Bz (04§ _INBA e ficd ™ /oafa

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“ h Verification of L. egal Eniity Representative Signature ¢
(Datd) Sak)

Fully Implemented
I:] Partially Implemented - Adequate Progress

The zbove plan of correction is approved as of

The above plan of correction was approved by MS < D Partially implemented - Inadequate Progress
Inifials
( ) D Not Impiemented
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Violation Report: 30767 - 08/03/2012 - Hoover, Douglas
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Daosage form.

(8) Dose. N

{7) Route of administration.

(8) Freguency of administration.

(9} Administration times.

(10} Duration of therapy, if applicable.

(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration,
{14) Name and initials of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION

The medication administration record (MAR) for Resident #1 was not initialed for the 8:00 AM administration of Oxycontin, 10 myg.
tablet on 8/2/12.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be complsted.

appropriaie medication administration and
documentation at the end of each shift by the
responsible Medication Assistant and the
oncoming shift Medication Asststant.

187a ,
Staff member responsibie for missing initials on 10/08/2012 Random MAR and medication checks will be 10/02/2012
the MAR for Resident #1, will be counseled completed weekly (please see attachment #7).
d further inserviced regarding five rights of ) )
‘;?e dicatioen. g 9 birector of Resident Care or designae wilt 10/02/2012
0o 1m01a  Puditthe MAR daily utilizing the MAR and
Staff have been inserviced on medication check audi_t tool (please see
proper handiing, storage, dispensing and disposal of attachment #7). Identified concerns will be
controlled substances (please see attachment #6). investigated and reported.
All resident MARS will be reviewed for 10/02/2012 Director of Resident Care Services will notify Ongoing

alt medication assistants in a fimely manner of
any identified trends in the MAR
documentation for education.

Repeat Violation: Yes Date{s) of Previous Violation(s):

12/20f2011

{Reguired on EVERY Page)

Signature of Legal Entity Representative W W%}?g’% INUA

Printed Name and Title of Legal Entity Representafive

( ! g - A - , Date . )
oouresoneveRvPase) ;o oMo 1 RBanzhptl WHA eepdie Dedr 10/02/12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of I (;@ﬂ -
i {Date)

Verification of Legal Eniity Representative Signature N fléffl.
Bate

Fully implemented

Partially krnplementad - Adequate Progress

Nse

{initials)

The above plan of correction was approved by Pariially lmplementied - Inadequate Progress

LOOK

Not tmplementad






