COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JITHONUS CHAMBERSBURG, LP

ezt EGALENT

{MAXIMUM CAPACITY)

Restrictions: Secure Dementia

nd:Regulations

and shall remain in effect from March 29, :
unless sooner revoked for non-compliance with.applicable:|a

No: 307670

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW G828 = 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING APR 9 0 2012 PH?E}E‘. ((;:;l));ggggggg

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

C/O Integracare Corp

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

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

Dear Ms. Putzier:

As a resuit of the Department of Public Welfare’s licensing inspection on
December 20, 2011 of the above personal care home, the violations with 656 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 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,

|L—"
Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201

307670

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/2¢/2011

REGIONAL REPRESENTATIVE
Taime Erb, Rebecca Riel

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

representatives produce the plan) N\ C,O\Q M BOJ’]Z»‘/)G 'F‘?) LN 'P\Pi E\i( o \/\_Jh\.)ﬁ g); e d or

SIGMATURE OF LEGAL ENTITY

DATE

for further potential incidents. that require timely
reporting and review and submit as
appropriate.

Steps have bepn jaken to

REGIONAL LICENSIING APPROVAL OF PLAN OF DATE
. CORRECTION
AL oot N 030603 Z Ve
. /(/ Z £ [ % 7/72
| v 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 recus) VERIFIED BY
16¢ The progress notes in Resident #8's record 16¢
The home shall indicated an incident on 11/26/11 at 10:00PM,
) o where Resident #8 was found in their room on the The resident no longer resides at the facility.
L%?a%rittit:r? t'g%ie“t o ﬂoor in front of histher chair.l Resident #1 was 02/20112 121ong 4
Department's assisted by two staff and guided to the bathroom. Executive Director has reviewed all incidents
personal care hame While Sgtﬁfﬁn‘,;he Lodeé, t?feﬂ!:{e\s’;\:d{.‘e ntTi;eaned 02120112 occurring since the facility licensure survey and
regional office or the %\gi::nt olbt a\[; egra Ii?geobum; oi the hia d and has determined that all incidents appropriate to
ﬂﬁﬁg&?ﬁﬁ“ﬁme cut on the left side of their face and was senttc report have been submitted to the department. |
B ; the emergency room and admitted to the hospital. . . . . .
m::rr:ei?rﬁedzgiurg ;?eg Resident #8 died at the hospital on 12/4/11. The Ongoing Al future resident incidents will be reviewed by
9 home has not submitted an incident report to the the Director of Resident Care Services and the
by the Department. | nonoimen:t, Executive Director as they occur to determine
Abuse repfornng appropriateness for reporting. All reportable
Shil“ also follow the incidents will be reported in a timely manner
ggbgl,;%eé "“ ? ; per the regulatory requirement by the Director
: claing 1o of Resident Care Services and the Executive
abuse reporting Direct
covered by law). ireclor.
02/29/12 Residence team members will be inserviced on
DPW's requirement and facility requirements
for reporting resident incidents and abuse
reporting.
Ongoing Executive Director will monitor the residence

correc violation; fult
copphante is %{ggiﬁable
LA

Date

Iitials (DPW)
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. VIGLATION REPORT aq of 12
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 12
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
12/20/2011 Jaime Erb, Rebecca Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple
representatives produce the plan) . = L : ‘
" Nicole M. ﬁqnz,ho%i LKA Bxecuive Director
SIONATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
"7447% e (3e/ia /
J Np 5/ 9/ 2
. v; =
PLAN OF CORRECTION
DATE (include a stop-by-step plan to eotrect 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
[ 222 Ths assessment and support plan for Resident #8 234
A home shall indicates that the résident has g mubility need and
requires full physical assistance with transfoerring i
N aeh in/out of bed/chair and talleling, From 10/22/41 1o 02/20/12 7he residant no longer resides at the facilly.
, 11426111, the residen was found on the floor 9
assistancewlth 4 0o according to internal incldent reports. On 03/05/12 The Executlve Director and Direstor of
ADLs a;(si Ind'mated 0| 44/28/11, the Resident was sent to the ER dua to Resldent Care Services wili review all current
tha res e"i‘“’ p falling In the bathrrom and recelving a large bump resident assessmants and support plans to
pviiviigal 10 the head and cut on his/her left side of face. confirm that all Identified areas for ADL
suppod plan. Resident #8 did not recslve this assistance as assistance and care accurately portray the
requirad, neads of the resldent. Resident assessmants
and suppert plans will be updated as required
by the Executive Director and tha Director of
Resident Care Services. )
Qalosz On a quarterly basis or as needad, the Director
of Resident Care Services will compare the
functional assessment to the rasidant
assassment and support plan to confirm the
rasident needs are still appropriately Steps have beeq taken t¢
supported. correct violationz full
complignce is not verifiablc
: A
ate Initials (DPW)
) A
L7 W




VIOLATION REPORT ab of 12
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page@of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER o
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, P& 17201 307670
INSPECTION DATES (Include all dates of the inspection) REGICNAL REPRESENTATIVE
12/2012011 Jaime Erb, Rebecea Riel :
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only imless multiple
representatives produce the plan) . . -
Nicole M. Banphgf (LNHA Execudive Directer
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICE}ISING APPROVAL OF PLAN ©F DATE
CORRECTION
Wﬂw 1/ \NHA 03/0(;/(3 //
) Ay Y GG lra
' £ 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
23 Tne assessment and support plan for Resldent #8
A indlcates that the résident has a mobility need and 0212942 The residence team members wiil be
1 “°rd”9 shall requires full physical assistance with transierring inserviced to appropriately communicate In a
pm‘\g elaa}t:ﬁ infoul of bed/chalr and tolleting. From 10/22/11 fa timely manrier all resident changes in condltion
ris{;ls?:nanh 1172811, the resldent was found on the floor 9 to the Director of Resident Care Services.
iDLs as Inleated in | imes according to internal incldent reports. On Residence team members will also be
a ezsmenﬂsand falling In the bathrrom and recelving a large bumgp resident assessment and support plans to
Sumort o 10 the head and cut on his//her left side of face. facilitate care approaches.
ppor: pian. Resident #8 did not recelve this assistance as
required. Ongoing Executive Director will randomly audit a
sampling of resident records to confirm that the
resident assessment and support plan s in
place and appropriate for the resldent’s noeds.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 12
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 sl dates of the inspection) REGIONAL REPRESENTATIVE
1272012011 Jaime Erb, Rebecea Riel

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

representatives produce the plan) - . .
pr e e Nicde M. chZho{"‘-E LNHA  Exceidive le‘e‘d'or

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W/ / ‘ 3_ CORRECTION
4 I3~ 06-J0) ¢ /
«%) HNHA 4 Al Bt | ¥5/02
rd L4 V y
"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
25b .The contracts for Residents #1, #2, #3, #4 and #5 25h
256 - The confract were nol signed by the Resident,
shall be signed by 03/06/12 The current contracts for residents #1, #2, #3,
the administrator or #4 and #5 have been updated to reflect
a designee, the slgnatura of the resident.
resident and the
payer, if diffarent Executive Director will conduct an audit of all
fmcri“ e resg%mihe 03/05/12 resident contracts for bullding #1. Contracts
ﬂsid?ril’gne Y without appropriate rasident signature will be
designated person if corrected,
o kent .
i;ﬁ'eg;he reaien 03/05/12 Director of Sales and Marketing and the ) ST R
Buslness Office Manager will be insetviced £leps nave ooen iaﬁw 0
regarding the requirements of 25b as a correqta\['"méaigm "-;e
regulation. comp
Ongoing Executive Director will audit all new resident Date
contracts on a monthly basls for compliance
with regulation 25b for contract requirements.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code C hapter 2600

Pagedof 12

NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201

307670

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

124202011

REGIONAL REPRESENTATIVE
faime Erb, Rebeeca Riet

. PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

representatives produce the plan) N‘ﬁ ('.é)le M. QOVWIZL,(}H} L.MHA

LAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Becdive Director

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAWOF DATE
CORRECTION
WW [, LNHA 03-0G-01Q S/
If— 7911
v /4
FLAN CF CORRECTION
DATE (include a step-by-step plan to cotrect the specifie DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Coede §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
190¢ The home's annual medication administration 190
A record of the :ﬁﬁg&?ﬁ?gﬁﬁﬂ ?r?;sggtas g:; fhréot include 02/20M12 The annual medlcation training record for Staft
iraining shalfbe kept | 0\ entation of sucoesstul completion of the person B has been updated to include the
including tha staff Iraining. name of the trainer, the date completed and
Sg{san tr?i;ed' thee the documenitation to support successiul
&, SOUrcE, nam
of trainer and completion of the training.
documantation that . , .
2 The Executive Director will audit the current
Ll':;g:g;ﬁl‘;yas 0212411 medication training records. Incomplete
comptel records will be updated and/or training
plated. .
completed for any team members not meeting
the standard.
022112 Upon completion of medication tralning,
Director of Resldent Care & Exacutive Director
will review training records for appropriate / /
completlon, y v/ /2 ﬁ_
Ongoing Corporate Health Care Compliance
Coordinator will randomly audit training records
blnder for compistion.
03/02/12 A tickler file will be developed and maintained

for compliance purposes,




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

Page 50f 12
MNAME AND ADDRESS OF PERSQONAL CARE HOME

CURRENT LICENSE NUMRER
MAGNOLIAS OF CHAMBERSBURG BUILDING 1,735 NORLAND AVENUE CHAMBERSBURG, PA  1720] 307670
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/20/2011 Jaime Erb, Rebacea Rist
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required or. FIRST PAGE only unless multiple
representatives produce the plan) . F s - | D‘ ,
d Nicole M. Banzhe E, LNHA  Execdive Diector
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
W g N0 o3| Yt
; y : S
7Y 4
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
P DATE
REGULATION VIOLATION ) COMPLIANCE violation, as well as 5 plan 1o assure the viglation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a Staff person A administered medications to
_— Resident #6 and Resldent #7 on 12118 at 8:00PM; 187a
?ﬁ:ﬁgﬁgﬁ tr:cord however the medication administration record is , : o
include the following ;"jﬁ{,‘;if;ﬁgn"jﬁgg Q:&?;gﬁfnf_mlha 03/05/12 Staff person A was counseled regarding the missing
for each resident for inttials on the MAR for Resldent #6 and #7.
whom medications
are adwinisiered: All Medlcation Assistants will be inserviced on
(1) Resident's ' 03/05/12 proper medication procedures, documentation
?Smg;ug allergies and the importance of following the direction of
(3) Name of the prescriber,
medication, . : 03/05/12 All resident MARs will be raviewed for
{4) Strength. appropriate madication administration and
{(5) Dosage form. documentation at the end of each shift by the
(6) Dose. responsible Medication Assistant and the
{7} Route of oncoming shift Medication Assistant.
ag m;:mstrahon. . Steps have been taken o
{ J totratine, Ongoing Director of Resident Care Services or correct violation; full
ag mﬁ;ﬁ}g&r n designee will be responsible for raviewing the t verifiable
gj r%es io ) resldent MARs dally for compliance,
(10) Duration of _ ifials (DPW)
therapy, If Ongoing Director of Resldent Care Services wil! notify
applicable, all Medication Assistants In a timely manner of
(11} Special any identified trends in the MAR documentation
' for education and documentation.




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBU RG, PA 17201 307670

Page 6 of 12

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1212012011

Jaime Erb, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan) N .
WO

(Required on FIRST PAGE only unless multipie

le M. Banzhoff [NHA - Bxeowtive Director

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ll O 03-06-3013 / 7 s
AL P %
. =7 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VI dL ATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, o - 5
applicable, ) i CﬂM & [
(12) Diagnosls or

'«—_.__—-—-""—'/-
purpose for the )
medication,

Including pro re nata
{PRN).

{13) Dats and time
of medication
adminlstration,

{14) Name and
nitials of the staff
person
administering the
mediecation.




PERSONAL CARE HOMES - 55 Pa.Code C hapter 2600

VIOLATION REPORT

Pagef of 12

Te o& 19.

NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG  BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201

307670

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

12/20/201

REGIONAL REPRESENTATIVE
Jaime Erb, Rebecea Riel

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

represendatives produce the plar.l) N;C.O'e M Banz-loofr“:) LNHP\ EXQC\UL{VQ D\f@d‘W

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSTNG APPROVAL OF PLAN OF DATE
CORRECTION
Y, , ENHA 03-06-2002, / /.
: | LAY BN s hilila
/ 7 '
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 85 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) "VERIEIED BY
224a There Is no preadmission screening form for 224a )
. Resident #2,
?h:ﬁtggmrinn:;:’&ithin 03/02112 Resident #2 was moved to Bullding #1, Memory
30 days prior o Care from Bullding #2, Senior Living after an
admission and slopement Incident, By review of the resident
documenied on the information, a pre-admission scresning was
Department's not done in advance of the immediate transfer
preadmission from Bullding #2.
screening form that
the naeds of the 03102112 A review of all remalning resident chars In
resident can be met Building #1will be completed by the Executive
by ti!e services Director or designas to confirm requisite
provided by the documentation Is in place and that communication
home. oceurs to all staff regarding care concetng in a
timely mannar,

Ongoing All new residents will have a pre-admission Steps have baen laxen 10
screen completed within 30 days prior to correct violation] full
admission. compl is nat yerifiable

03/05/12 The Diractor of Resident Care Services and the
Biractor of Sales and Marketing will monitor all
initlal paperwork for completion prior to resident
mava in.

1

T N




VIOLATION REPORT ) 7Y O{ 12
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pag%‘ 12

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201 | 307670

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

12/2042011 Jaime Erb, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

representatives produce the plan) Ntm‘Q M 8 an 7—h0'F {_‘I L.N H A EXQCADH\IC Dt fe d_ or

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uness multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M W CORRECTION
[ Sl MR 03-06-202 | s
/ 7 &
PLAN OF CORRECTION
DATE (mclude a step-by-step plan to correct the specifie DATE
REGULATION VIOLATION COMPLIANCE violation, a3 well as a plan to assure the violation COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur) VERTFIED BY
224a Thera Is no preadmission screening form for
A determinatl on Residant #2, Ongolng Exscutive Director will audit afl new resident
shall be made within

30 days prior to
admisslon and
documented cn the
Departiment's
preadmission
screening form that
tha needs of the
reslden! can be met
by the services
provided by the
home.

admissions for compliance with preadmission
screetting requirements. Identified findings
and plan for correciive measures will be shared
with Admissions team conslsting of the Director
of Sales and Marketing, the Business Office

Manager and the Director of Resident Care
Setvlces.




VIOLATION REPORT ' 3o of 12
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ffof 12
NAME AND ADDRESS OF PERSONAL CARE LIGNE

¥ CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201 307670
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
12/20/2011 ' Jaime Erb, Rebecea Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan
icole M. Ranzholf LNHA Execlidive Direcor .
Fi
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROYAL OF PLAN O DATE
(M CORRECTION
Y W LNHA 03-06-301 2 S
' 4 /O A ﬁ/ l(/ ? /;\
i 4 , :
PLAN OF CORRECTION
DATE (inelude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED RY
231b Resident #2, admitted to the SDGU on 1/1 4111, . 231
did not have a medical evaluation.
ﬁar\?es S?:;é’:;g‘f 03/02/12 Resldant #2 was moved to Building #1, Memory
evaluation by a Care from Bullding #2, Senjor Living after an
physician elopement incident. By review of the resident
physiclan's assistant information, a medical evaluation was not completed
or certified prior to the immediate transfer from Building #2.
registerad nurse
practitioner, 03/05/12 A current medical evaluation was completed for
documented on a resident#2.
form provided by the
Department, within 03/05/42 | The Executive Director or designes will conduct an
60 days prior to audit of all remaining resident charts in Bullding #1.
admission. Medical evaluations will be updated and completed
Bocumentation shail if appropriate.
Inciude the
resident’s diagnosls . , .
Ongoin All new residents will have a madical svaluation
gl;sﬁsgg lg;%’;ﬁer gemng completed within 60 days prior to admisslon psr
dementia and the regulation 231b to Include the resident's .
need for the resldent diagnosis of Alzheimer's disease or other Ds g@ﬁg have baen takegn {o
to be served in & and the need for the resldent to be served In %orrect violation; full |
secured dermentia g secured dementia unit. complia }9 not \?\r iable
care unit. &/03 7
| ’ Date . Inibials{DPW)

v %
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

T of 1o

Page,a/of 12

MAGNOLIAS OF CHAMBERSBURG BUILDING L, 7535 NORLAND AVENUE CHAMBERSBURG, PA 17201

307670

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

127202011

REGIONAL REPRESENTATIVE
Jaime Erb, Rebecea Riel

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

representatives produce the plan) N;(.Ol@ H BQV}Z*‘\"] O‘QE LNHPY EXQC\UHVQ D‘red@r-.

(Required on FIRST PAGE onty unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
VAT g o 0 0305302 s,
1 rd A/
/ Z
PLAN OF CORRECTION
DATE (includs a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plav to assure the vinlation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
231b Rasident #2, admi:.itledlio 1h|e StDCU on 1114111,
did not have a medical evaluation, i The Director of Resident Care Services and the
:]\ar\:a: 'g i?é;:lilﬁ Ongoing Director of Sales and Marketing will be responsible
evaluation by a for menttoring all Inltial paperwork for completion
physiciar, prior to resident move in.
physlcian's assistant .
or certified Ongoing Executlve Director will audit all new resident
registered nurse admissions for compllance with medical
pracitioner, evaluation requirements prior fo admission.
documented on & ldentlfied findings and plan for cotrective
form provided by the measures will be shared with Admissions team
Department, within consisting of the Direclor of Sales and
60 days prior to Marketing, the Business Office Manager and
admission. the Director of Resldent Care Services.
Documentation shall J
Include the
residant's diagnosis
of Alzhelmear's
disease or other

dementia and the
nead for the resldent
tobeservedina
secured dementla
care unit.




NAME‘ AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2500

Pagyéf 12

9. oF 12

CURRENT LICENSE NUMBER.
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201 307670
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
12/20/2011

Jaime Erb, Rebecea Riel

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

Nicde M. Bamhaﬁ,t.l\l% Excodive Uiredior

SIGNATURE OF LEGAL ENTITY

DATE’

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE .
3 CORRECTION &/j /
A A 03-06-3012. v /s
%ﬁ W ,LNH 1 [ % 7.
/ S v i ;
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
23le Resident #2 was admitted 1o the SDCU on 2316
Anwriiten cognitive M 4!11: T.he Res‘ldapt did hot have a
preadmission 22?[2%[:;:3?:?5&;&:“It?gs?ggmpﬁtair]sgtﬂ o 03/02/12 Rasident #2 was moved to _Bullqlljg #1, Memory
screaning completed | C oo eam P g Care from Building #2, Senior Living after an
In collaboration with ’ elopement incldant. By reviaw of the resident
a physician ar a Information, a preadmisslon scresning completad
geriatric assessment Repented Viclations: 12/09/2010 in collaboration with & physician or geriatric
team and assessment team was not executad prior ta the
decumented on the immediate transfer from Building #2 for resident's
Department's safety
preadmiaslon ) ;
screening form shall _— . ;
be completad for 03/06/12 g pr%-adtn#gsmn screening was completed for
sach resident within esident .
2 b r N . .
zdm%f;ﬁ t(? ;to 03/05/12 Exscutive Director or designes will audit Building
secured dementia #1 relslidant chart§ fqr the apprgprlate written Siens have seenfaken o
cars unit. coegnitive preadmission screening form and rapied
provide corrective measure as identified.
3
Contined - hed-peg -
i |

1% v
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NAME AXD ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 1720 307670
INSPECTION DATES (lnchade all dates of the inspection) ) REGIONAL REPRESENTATIVE
1220/2011

Jaime Erb, Rebecea Riel

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

RESENTATIVE SIGNING PLAN O

Nicole M Banzhof{

SIGNATURE OF LEGAL ENTITY

F CORRECTION (Required on FIRST PAGE cnly naless multiple

, LN Eseasdive Direclor

WW%@%_}WHA

DATE

03-06-30\

REGIONAL LICENSING APPROVAL OF P

DATE
Al

CORRECTION é; ﬁ /W/LZZ

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the Fpeciﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the violation COMPLIANCE
33 Pa.Code §2600 VERIFIED BY daes not recur) VERIFIED BY
2 Resldent #2 d 1o the SDCU on . . .
A3 lc{ . / ﬁiﬁ?tm:ﬁ:; dg‘r:{tg% f" ot have Ongoing Al nzw residents wllllhave a wlrnit:t%nicogrzltwe
Wréte'.‘ ciogmt S| preadmisslon screening completed in pr?abmzss_lon Screen [r:g pc:lmp eted in
g;ea rr]t.:tss an eted | coliaboration with a physician or geriatric collaboration with a physiclan or a geriatric
screening completa assessment team. assessment team an_d documented on the
in coilaboration with resident's preadmission screening
a pi_wyts_lclan ora t form within 72 hours prior to admisslon to
geear:g :ﬁ; ssessmen Repented Violations: 12/09/2010 a secured dementia unit.
documented cn the
Depa!‘tment’so Ongolng The Director of Resident Care Services and
preadmisslon the Director of Sales and Marketing wilt be
sereening form shail responsible for monitoring all iniflal paperwork
be completed for for completion pricr to resident move in.
each resident within
72 hours prior to Ongolng Executive Director will audlt all new resident
admission fo a

sacured dementia
care unit,

admlssions for compliance with preadmission
screaning requirements prior to admission,
Identified findings and plan for corrective
measures will be shared with Admissions team
consisting of the Director of Sales and
Marketing, the Business Office Manager and
the Birector of Resldent Care Services,
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NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAM

BERSEURG, PA 17201

307670

CURRENT LICENSE NUMBER

[NSPECTION DATES (Include all dates of the inspection;

12/20/2011

pd

IONAL REPRESENTATIVE
Jaime Erb, Rebecea Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA

representatives prodace the plan)

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

Nicole M. Banzlypff LidA  Execufive Diredtar

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DA
CORERECTION
W2l o), i 306202
4 ’ / /
‘ PLAN OF CO TION
DATE {include a step-by-step plarfo correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well ss a pfan to assure the violation COMPLIANCE
53 Pa.Code §2600 VERIFIED BY 5 not recur’ YERIFIED BY
231e Rpfident #1 was admitted to the SDCU on .
Edch resident record /67?‘11]11.%6 homs has no documentation that the 02/23112 2310

shall have
documentation thet

thesesident's
atimission or
transfer to the
secured demenila
care unit,

resident has not objected 1o the admilssion,
Resident #2 was admitted ta the SDCU on
1114111, The home has no documentatlon that the
resident has not objected to the admisslon.
Resldent #4 was admitted ta the SDCU on
7111/11. The horne has no docurnentation that the
resident has not objected to the admission.
Resident #5 was admitied to the SDCU on 5/5/11.

Tha homs has no documentation that the resident
has not objected 1o the admission.

V Tola i)

L) e ,_7
— 47

7z

Magnefias of Chambersburg resident agresment
apppripriately reflects information required for
ulation 231e. Signaturs is raquired for this
sident agreement thal denotes resident and
resldent's designated person doas not object

to resident admission or transfer to a sacured
damentia unlt. Per phone conversation on
02/23/12 with Neil Cody, Regional Licensing
Administrator, this violation has been ramaved.
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Page 1 of 2
— AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201 307670
INSPECTION DATES (Include all dates of the inspection}

12220720 H

REGIONAL REPRESENTATIVE
Jaime Erb, Rebecea Riel

PRINTED.NAME AND TITLE OF LEGAL ENTITY REPRESENTATI

representatives produce the plan) N .
1ol

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

e M. Banzhof€ LA Execukive Director

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN DATE
CORRECTION
M /%) LINHA 03-06- 803 é /
VLA L LA
4 &
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as wel] &s 4 plan to asswre the violation COMPLIANCE
55 Pa.Cade §2600 VERIFIED BY does not recur) VERIFIED BY
i3da ) Resident #2 was admitted to the 8DCU an 2344
Within 72 hours of 114411, A 30-day suppori plan was completod
the admission or gg}hﬁiﬂs ‘Lll ' hour;rex;ﬁg the home dld not complete a 03/02/12 Resldent #2 was moved to Bullding #1, Steps have bee
within 72 haurs prior pport plan. Memory Care from Bullding #2, Senior Living !
o ne resident’s after an elopement Incldent. By review of the
edmission to the . : N , _ 1t olan
: 2% : 2 resident information, a 72-hour support pl
secured damentis Repesied Viclatons: 12/092010 was not executed prior to the immedlate transfer
care unft, @ support from Bullding #2 for resident’s safety.
plan shall be
developed, . . . .
i Executive Director or designee will audit Bullding
e an 03/08/2 #1 resident charts for the appropriate written
decumented in the § i i onsre a3
resident record. guppprt plan and provide corrective mea
idantifled.
Ongoing All new residents will have a written support plan
within 72 haurs of admission implemented and
documented in the resident racord.
Ongolng The Director of Resident Care Services will
review all new admission charts within 48 hours
of admission for initiated documentation and
agaln at 72 hours for completed documentation,

iakenic
ful

) |
4 -V
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CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NORLAND AVENUE CHAMBERSBURG, PA 17201 307670
INSPECTION DATES (Include afl dates of the inspecr.iou). REGIONAL REPRESENTATIVE
12202011 '

Jaime Erb, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO
representativas produce the plan)

RRECTION (Required on FIRST PAGE only unless multiple

Nicole M, Banzhoff LWHA Exeudive Divecior

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
o O . [03-06-302 f 7
: ) A/ ya (/>
f ¥ b / y
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assore the violatinn COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
234a Resident #2 was admitted {o the SDCU on
144111, A 30-day support plan was complated Ongoln Executive Dirgctor will randomly audit all new
m&%g;i;‘;‘rﬁff on 1/20/11; however the home did not complete a going

within 72 hours prior ’

1o the rasidenf's
admission o the
securad dementia
care unlt, a support
plan shall be
developed,
implememed and
documented in the
resitdent record.

72-hour support plan.

Repeated Violations: 12/09/2010

resident admission charts on a monthly basls
for compliance with support plan requirements.
Identified findings and plan for comvective
measures will be shared with Direcior of

Resident Cara Sarvices and residencs team
meambers.
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' CURRENT LICENSE NUMBER
NAME AND ADDRESS OF PERSONAL CARE HOME
MAGNOLIAS OF CHAMBERSBURG BUILDING 1, 735 NCRLAND AVENUE CHAMBERSBURG, PA 17201 | 307670

i SENTATIVE
INSPECTION DATES (Include &l dates of the inspection) REGIONAL REPRE .
1272072011 Jaime Erb, Rebecca Riel

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

representatives produce the plan) Ntc_,()\e M. Ban ZJ{()U‘EQ_, L-N HA Eﬁ‘@ OUY}\NE Difed@f

> O‘F‘ PLAN OF DATE
SIGNATURE OF LEGAL ENTITY DATE gg%ﬁ?‘éﬁ%é_gc ENSING APPROVAL |
Glet oty W% ovocad™™™ 7T Ly
e T/ V4

PLAN OF CORRECTION .
DATE (inclnde a step-by-step plan 10 correct the .spec.xﬁc DATE
COMPLIANCE violation, as well as a plan to assure the vielstion COMPLIANCE

S pepaion VIOLATION VERIFIED BY doss riot recur) VERIFIED BY
335 Pa.Code §2600
234b A progress note, daled 8/15/11, for Residenl #2 234b
- indicates thal the "Resident is now incontinent '
The support plan and does not praperly care for self." The suppart 03/05M12 The Dirsctor of Resident Care Services will
Sh?'é‘d?nhfyr; th$ | plan for Resldent #2 does not address these review Resident #2 chart and update support
resident's physical, ds. oy
mediqai, social, needs . p
ﬁ:gggwa andsaley 03/05/12 All resident support plans for Buliding #1 will be

reviewad by the Director of Resident Care Services
and the Executive Director. Support plans
will be updated as required for resident's physical,

medical, sacial, cognitive and safety needs, Steps have been taken tc

correct violatlon; full

Ongoing Director of Resident Care Services will review 2&1 o Is not

com/g
progress notes weekly for Identified changes in 4
resident needs.

Date init
Ongoing Resldent support plans will bs updated to reflact
new neads.
H
. Executive Dirsctor will review a rangom
Ongoing

sampling of Building #1 rasident suppori plans
on amonthly basis for appropriate identification
of resident needs within the support plan and
!the mechanism for delivering resident care.






