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
555 Walnut Street, 6™ Floor Toll Free: 1-800-882-1885

Harrisburg, Pennsylvania 17101

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 29, 2012

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Lancaster, LP
C/O Integracare Corp.
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090
RE: Magnolias of Lancaster
1870 Rohrestown Road
Lancaster, Pennsylvania 17601
Dear Ms. Putzier.

As a result of the Department of Public Welfare’s licensing inspection on January
18, 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 Adult Residential Licensing so that compliance can be
verified.

Sincerely,
o)
M
Gloria Emick

Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codz Chapter 2600 Page 1 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF LANCASTER, 1870 ROHRESTOWN ROAD LANCASTER, PA 17601 322590
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/18/2012 Doug Hoover

representatives produce the plan)

e

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only vnless multiple
Megar O Carmphe 1 VPO] Inttgrcare. 1hitrim Brecuiive Dicectr miicimiae”

SIGN OF LEBGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION \
b/\r’" 'E/ZO/;‘Z_ Agé\w ﬁ.«/f 272702
L/ i T
e : PLAN OF CORRECTION
%I’JFI%EIY (include a step-by-step plan to correct the specific DATE
REGULATION . VIOLATION CORRECTION violation, as well as a plan to assurs the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does ot recur) VERIFIED BY
15a On 1/8M12, an allegation of resident abuse was COMPLETED < .
reporied to the facility. The facllity did not report The requirement and standard for reporling suspected
lThe hg{“fism” it | thesuspected abuse to the local area agency on abuse Is the subject of training during (inifial) General
Smug“;cfeg ggﬁgg of | Bging untit 1714112, Crientation for new staff and routine tralning of long-term
a resident served In staff. Ouf policy was updated In July 2011 specifying to
the homa in 1€ 1 whom Incidents of suspected abuse are to be reported.
accordange with the They are to be reported to the Administrator, directly,
Older Adult : poxt regardless of the day or time of day. {See attached)
ig&‘g"? geég ces Cenirai mm“?mm Office With the direct report, the Administrator is better able to
10226.701—10225. ' ' develop a clear understanding of what transpired from the
707) and 8 Pa. Code witness and report accordingly, resulting in a more timely
? 1|5't121g—t<: ?é%:irting FEB 21 2@ agd a;;curate report to the Agencies, and regulatory
relatin compliance,
suspected abuse) P
oY ith the RECEIVED | 1§ 172 | Remedalstff rining on 160015 (), Resident Righs,
o . . DPW reporting requirements, communily poficy ] baon taken ic
rectrictions on J specifying the person to nolify directly In such instances fzi?egleﬁaﬂ - full
ataff persons. an Wwas conducted on 1.18,12 (see attached). Training to ;gmpuam fa ot verifiz
24. 12 include Safe Management Techniques will be conducted z- 29 Z
2. : by 2.29.12 to offer additional supportive resources for
staff, and reinforce the training from 1.18.12.
Adminlstrator will verify that every staff member is trained
in the home's policy by 2.29.12




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
MAGNOLIAS OF LANCASTER, 1870 ROHRESTOWN ROAD LANCASTER,PA 17601

CURRENT LICENSE NUMBER
322590

INSPECTION DATES (Inciude all dates of the inspection)

01/18/2012

REGICNAL REPRESENTATIVE
Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT

representatives produce the plan)

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

SIGNATURE OF GAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OQF DATE
. . CORRECTION .
("WZD/VV 2/2'0/ Fr—" é;%,‘ ﬁ// 2-29-/z
\J s B
T ATE B PLAN OF CORRECTION
WHI CHY {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, a3 well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 W does ot recur) VERIFIED BY
ILI. BE
15b On 1/8/12, an allegation of resident abuss was COMPLETED
Fthere | reported to the facllity. The facility did not
alleg;tlo?l %? abuse | Suspend diract care staff A until 1/14/12,
of & resident
involving a home'’s
staff person, the
h hail . , . . :
g{;‘gd?a?ew tdevelop Upon clarification of the details of the incidant in question,
and implement a the staff person was immediately sispended. Staff have
plan of supervision 1€, 12

or suspand the staff
person invoived in
the alleged incident,

been re-trained {1.18.12) of the home's policy concerning
the reporting of suspected abuse needing to be reported
directly to the Adminjstrater to facilitate the investigation
and immediate reporting requirements,

The staff member involved in the incident was

subsequently terminated upon based on results of the
investigation.

2291244

Wy
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NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF LANCASTER, 1870 ROHRESTOWN ROAD LANCASTER,PA 17601

CURRENT LICENSE NUMBER

322590
INSPECTION DATES (Include afl dates of the inspecti on) REGIONAL REPRESENTATIVE
01/18/2012 Doug Hoover

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

representatives produce the plan)

B tC

P
SIGNATURE OF E{(’}AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% - : CORRECTION
y ] / . #
W,L Zum‘f [OA/\/ 7/?«0{)’1/ /jéé;,w ﬁ/ 2-21-( 2
g2 ' T
DATE BY PLAN OF CORRECTION
WHICH {include a siep-by-step plan to correct the specific DATE °
REGULATION VIOLATION CORRECTION 'violation, as well as a plan to assure the Violation COMPLIANCE
55 Pa.Code §2600 _ WILL BE does not recur) VERIFIED BY
15¢ . On 1/8/12, an allegation of resldlent abuse wasfy COMPLETED
reported to the faclity. The facillty did not noti
ET he hgln}a iShe?”bmlt the Department's parsonal care home regional
t?mg Da;;g rtnL: ant's office of staff A's suspension untll 1/18/12.
personal care home ’
L?glgnal ?;f;gr? :rplan The staff person was suspended immediately upon
nogcep?a?suspenslon | . 1Y, iz | darfication of the details of the Incident. The intent was
of the affected staff ’ to notlfy DPW via fax (albeit late), howsver, the incident
persen, was reported inadvertently under OAPSA ACT 13
Reporting requirements to County Aging Office {via fax)
twice, instead of DPW,
Fax numbers for all Agencles have baen posted by the
fax machine o facilitate more timely reporting, The
2..20. 172~ Administrator will verify the timelinsss of reporting, on-
4 going by dally monitor of shift logs and communication
with Managers on Duty.
Steps have been tak
g oy p enagthylida‘m:ull
C ce ‘
*omg 2.7~ Z <22
{ate initials

flable
DPW)

\\\\\\
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBIER

Doug Hoover

MAGNOLIAS OF LANCASTER, 1870 ROHRESTOWN ROAD LANCASTER,PA  1760] 322590
INSPECTION DATES (Include al dates of the inspection) REGIONAL REPRESENTATIVE
01/18/2012

PRINTED NAME AND TITLE OF LEGAL ENTIT
representatives produce the plan)

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

SIGNATURE QF LEGAI] ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ,
v C&Wb/l/\/ ‘?//ZO/,(-L,-/ % i% 2- 2912
t -
DATRBY PLAN OF CORRECTION
WHICH {include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
COMPLETED
15d On 1/8/12, an allegation of resident abuse was
reported to the facllity, The facility did not notify
;';‘:1 gglr:t?aj;h:élﬂfy the resident’s designated person until 1/14/12,
the resident and the
resident's
designated parson
of a report of
2:;?:3‘;13&?: ge 1?12 Upon Clarification of the details of the Incident in
resident. [ . [L/, - question, the Resident's Designated Person was
immediately notified,
The Administrator also has reviswed the requiremenfts of
2600,15 (a-d) and 260042 In it's entirety, and will follow
Lod 1 the requirements and ensure others do the same,
4 Stap .h_;avabeen taken b
) ~ correct violation; full
T3 ey compliance Is not verifia
: A2 P2 s
Date initials (DP




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

MAGNOLIAS OF LANCASTER, 1870 ROMRESTOWN ROAD LANCASTER,PA 17601

CURRENT LICENSE NUMBER
322590

INSPECTION DATES (Include all dates of the inspection)
01/18/2012

REGIONAL REPRESENTATIVE
Doug Hoover

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

representatives produce the plan)

-

e
SIGNATURE OF LEGAL} ENT | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
\ ,. h’q?[{’ N~ 2/20/ 12 /9’;&/—« £,4 22512
WJ e
DATEBY PLAN OF CORRECTION
WHICH (include a step-by-step plat to cotrect the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
45 Pa.Code §2600 WL, BE does not recur) VERIFIED BY
COMPLETED :
42b On 1/8/12, resldent #1 was physically dragged hy
‘ the wrists from another rasident's apartment out
]ir::g?ggfemay not . Inta the hallway by direct care staff A.
Intimidated,
physlcaily or verbally
abused, mistreatad, /
subject?d tr.wl bmert ’ y 6 : 7’42 Tralning to Include Safe Management Tachnlques wil be
ﬁ?g”,gg?pﬁ’n”;’din“;ﬁz };9 ' conducted by 2.29.12, to provide additional supportive
way. "2+ 2%9. 12— resources, and renforce the training from 1.18.42.
The Administrator also has reviewed the requirements of
2600.15 (a-d) and 2600.42 in It's entirety, and will follow
/. ’\_’ 2. the requirements and ensure others do the same via daily
' monitoring of shift logs, reinforcement of the requirements
=+ with staff and managers, and open communication,
Patl ﬁ & lﬁq_5

Residents will not be n‘eglected, intimidated,
physically or verbally abused, mistreated, subjected
to corporal punishment or disciplined in any way. = &¢
16ps have boen
orvoct violation; ful
tompliance s

Wierr Kelo o

Date

varifiable

Iniﬂﬁls {(DPW)





