COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GMK LIMITED

The total number of persons which rrgéy be G
or the maximum capacity permitted:by:th

{MAXIMUM CAPACITY)

Restrictions:

No: 326530

1SSUING OFFICER DIRECTCR

NQTE: This cartificate is issued for the above site{s) enly and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP o 2 201 FAX: (717)783-5662

Ms. Karen Gestewitz, Owner
GMK Limited

Red Rose Manor

38 Cottage Avenue

Lancaster, Pennsylvania 17602

Dear Ms. Gestewitz:

As a result of the Depariment of Public Welfare's licensing inspection on
August 3, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personai 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



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page I of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTEK PA

17602

326536

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/03/2011

REGIONAL REPRESENTATIVE
John Bungo, Lynn Loudenslager

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,

1

/__ Sl

REGIONAL LICENSING APPROVAL OF PLAN OF
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DATE
2,

ot e
~ 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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LAN CASTER, PA

17602

326530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/03/2011

REGIONAL REPRESENTATIVE
John Bungo, Lyon Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

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

SI)GBATURE OF LEGAL ENTfLYO’(J

DATE

?/?0 /1

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

By /s

] W] L e, ,
4&/ng@¢¢%

n

CORRECTION 74 M
shions,
7 7

oeed

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
187b The narcotic log indicated that an Ativan tablet

The information in
subsections 187a13
and 187a14 shall be
recorded at the time
the medication is
administered.

was removed on 7/31/2011 at 11 pm for resident
2. The Medication Administration Record {(MAR)
indicated that the tablet was administered on
8/1/2011 at 1 pm.

PCx Division
Cenhai Reglon Fleld Office
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VIOLATION REPQRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

17602

32653

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/03/2011

REGIONAL REPRESENTATIVE
John Bungo, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

7

0 LEGAL ENTITY
] ‘Z’h 4

&m@e

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION M
P i 7

DATE

Gt

PLAN OF CORRECTION
DATE (mclude 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
225¢ The most recent assessment, dated 8/19/2010 for Lol
The re.si dent shall resident 3, indicated that the resident was 8’ / }aL f i Ni’ L Pd‘a‘“ old ss (‘ij‘Qé’V’iEﬁe’i‘f—

have additional
assessments as
follows:

(1) Annually.

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

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

immobile, unable to evacuate during a fire and
needs additional staffing. The resident's status
changed to mobile as indicated on a medical
evaluation, dated 9/15/2010.

Repeated Violations: 01/20/2011

PCr Division
Cential Regian Field Offica
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 4

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

326534

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/03/2011

REGIONAL REPRESENTATIVE
John Bungo, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT.
representatives produce the plan)

ATIVE SIGN]NG PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTILY
A m'}[&c/
) /

ez

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

s

(

L3

“/20//
/ (/

CORRECTION '

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
227¢ The most recent support plan, dated 8/19/2010 for a=ke e J
The support plan resident'S, did not ir?giudé) the change in the %’[ RS2 [ {i );/j“ Uﬁi Edcj‘% r&i\fﬁéﬁﬂ?
shall be revised resident's mobll:_ty status as a result of the PP P ' 7S
within 30 days upon medical evaluation, dated 9/15/2010.

completion of the
annual assessment
or upon changes in
the resident's needs
as indicated on the
current assessment.

PCH Division
Cential Region Fisld Office
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