COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GMK LIMITED
To operate RED ROSE MANOR

Located at_38 COTTAGE AVENUE. LANCAS

ADDRESS GFSATELLITE SITE

-

The total number of persons which may be cared for at one 1
or the maximum capacity permitted:by-the. ertificate

Resfrictions:

No: 326530

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and Is not transferable
and shouid be posted in a conspicuous place in the facility.
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DEPARTMENT OF PUBLIC WELFARE

SEP 1.8 2012

Ms. Karen Gestewitz, Owner
GMK Limited

Red Rose Manor

38 Cottage Avenue

Lancaster, Pennsylvania 17602

Dear Ms. Gestewilz:

As a resuit of the Department of Public Weifare’s (Department) licensing
inspection on June 5, 2012 and July 12, 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

~—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us




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

PCH Name: RED ROSE MANOR

License Number: 326530

Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602

County: Lancaster

Administrator: Karen Gestewiiz

Region: CENTRAL

Legal Entity Name: GMK LIMITED

Legal Entity Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602

Certificate(s)} of Occupancy
LPCH

10/08/1981
L&[

Staffing Hours
Resident Support: 0 Total Daily Staff: 28

Waking Staff: 21

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspectioﬁ(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/05/2012: Hoover, Douglas; Emick, Gloria

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

12

Licensed Capacity: 30
Number of Residents Served: 28
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicablé:

Number of Residents who;
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Violation Report: 32653 - DB/0B/2012 - Hoover, Dougias
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2800.42(7) - A resident has the right fo fumish his room and purchase, receive, use and retain personal clothing and possessions.

2. DESGRIPTION OF VICLATION

The home has a census of 28 residentés; 13 residents provided written statements. 8 residents, who provided statements, reporied
that their personal food and ddnk items, lstored either in the small refrigerator orlin the cabmet by the nurse's station, have bean

stolen on a regular basis. 2 residents, matmnsented to verbal inferviews, confirmed that the thefts are ongoing and the home has
not {aken steps lo protect and allow residerrﬁ.s foTetain personal property.

A}

3. PLAN OF CORRECTION (POC) (Attach pages aknebegsary Remember that you must sign and datc any attached pages.) |
include steps to comect the violation deseribed above steps fo prevertt a simifar wo!abon from occurting agaitt. i steps cannot be completed
immediately, include datas by which the sfeps m‘f‘i be wnm!eted |
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Repeat V‘oiahon No Date(s) of Previo\u)s V'oiatlon(s}

UNg 15 aéo:a Since e drwgﬁ
/

Y

Signature of Legal Entily Representa e
{Required on EVERY Pane}

Printed Name and Title of Legal/l?ty Representahve [
R o on EVERY P : Date I
{Reguired on age) € 1) /l 7—6’:‘:.1[:0 fols 7‘*’2. E %' Q> [ ;

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

1

The above plan of coimection is approved as of _ﬁig’_i")f_ Verification cf!i_ega! Entity Representative Signature (-7~
: ate —l
' (Date)

Fullygimplemented
Partially implemented - Adequate Progress
Palti!aily Implemented - inadequate Prégress

The above plan of correction was 'approved by éi
' Not linplemented

(initials)

1O L
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Violation Reporf: 32653 - D6/05/2042 - Hoover, Douglas
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.42(1) - A resident has the right fo file complaints with any individual or age!ncy and recommend changes in policies, home rules
and services of the home without intimidation, retaliation or threat of discharge.,

2. DESCRIPTION OF VIOLATION

'I'he%(mme has a census of 28 residents. 13 residents provided written statemeilts. 8 residents, who provided statements, reported
that they eould not file a verbal or writien complaint without fear of intimidation and retaliation by the home.
. |

3. PLAN OF CORRECGTION {POC) (Attach pages as necessary, Remember that you mist sign and date any attached pages.)
)
Include steps fo comect the violabion describsed above and steps fo prevent a simiiar viokaion from oceurring again, If steps cannot be compieted
immediately, include dates by which the steps will be completed. i
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Signature of Legal Entity Represpniative W

Reguired on EVERY Page \,,: e HI& ) |
Printed Name and Title of Legal Entify Representalive \ :
{Reguired on EVERY Page) . P YR e i

DEPARTMENT USE ONLY - HOMES RIAY NOT V_leTE BELOW THIS LINE!

|
Verification of Legal Entity Representative Signature -3 /- fa.
{Date)

The above plan of correction Is apf:roved as of 5-7 2 2
(Date)

= Fully Implemented

Partially Implemented - Adequate Progress
Partially I-mp!emented - Inadequate Progress
Notimplemented

The above plan of correction was approved by é <
(Inifials)

\oo=Oo




) Page 4 of 7
Violation Report 32653 - 06/05/2(12 - Hoover, Douglas = =
PCH Name: RED ROSE MANOR _

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2. DESCRIPTION OF VIOLATION ,
The hot water temperature in the bathroom next to the nurse’s station measureci 126.8 degrees Fahrenheit.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you rmLst sign and dafe any attached pages.)

include steps fo corredt the violation described above and steps io prevent a similar on from occurring again. if sfeps cannot be complefed
immediately, include dafes by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation{s): |

N j“ff‘ﬁji}w b e slaalie-

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

The above plan of correction is approved as of  G3/~/ 2. | verification ofiLegal Entity Representative Signature 3/
(Date} {Date)

E Fu!iylimp!emented

E[ Parﬁélly implemented - Adequate Progress

“The above plan of comection was approved by qﬁ_é_ D AParﬁe‘diy implemented - Inadequate Progress
(Initals) ‘~Not I?ipleme!Tted
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Violation Report: 32653 - 06/05/2012 - Hoover, Douglas
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, Interior stainway and outside steps must have a well-secured handrail.

2. DESCRIPTION OF VIOLATION
The outside fire exit step by room #8 did not have a handrail.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you nmust sign and date any attached pages.)
Include steps to comect the violation described above and sleps to prevent a similar violation from ocourming again. If steps cannot be comploted:
mnlediafefy include dafos by which the sleps wifl be complated.

raiLwouJ l d b
mmf”%? Nudﬂm aw S%ﬁﬁl
everk Spdls and fo pioy
%?Efgﬁgéwuhn aﬂ#%f@%ﬁ?Wmmav
Ll e

Wi : b OW oNLY.
SR LR - \f[M i @J%%

looad RO otter Vol 1N hounolieu |-

b&[ la hondied | (oo plaai oomnj‘

-

v

Repeat Violation: No Date{s) of Prewous \Fo!at:on(s)

Signature of Legal Entity Representativ,
{Reguired on EVERY Page) Q ! g Z /e {k

Printed Name and Title of Legal Enhty epresentatrve

Required on EVERY Pa arem) %\k(}ﬁ? bate. -3 | L

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

The above plan of comection is approved as of %&:}& Verification of Legal Entity Representative Signature  §—3/~ /5
: {Date

Fully Implemented )
Partially Implemented - Adeguate Progress

The above plan of correction was approved by Z Partially Implemented - Inadequate Progress

(Intiats)

Mot Implemented

ooom
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F |

Violaticn Report: 32653 - 06/05/2012 - Hoover, Douglas
PCH Hame; RED ROSE MANCR

1. REGULATION 55 Pa.Code §2600

2600.162(e) - A change to 2 menu shall be posted in a conspicuous and public place in the home and shall be accessible to &
resident in advance of the meal. Meal substifufions shall be made in accordance with § 2600.161 (relating to nutritional adequacy).

2. DESCRIPTION OF VIOLATION

The home has a census of 28 residents. 13 residents provided wiitten statements. 8 residents, who provided statements, reporied
that they do not recefve advance nofice of menu changes. One resident, who consented to be interviewed, stated that he/she never-
knows what is going fo be served for the next meal, much Jess advance notice of menu changes.

3. PLAN OF CORRECTION (POC) (Aftach pagesas ncc.:_assmy. Remember that you most sign and date any atfached pages.)
Include sieps fo correct the violation described above and steps fo prevent a simbar viclation from occuriing again. If steps cannot be compleled
immediately, hclude dates by which the sfeps will be completed. ’
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Repeat Violation: No Date{s) of Previgus Violation{s): '

Signature of Legal Entity Representativ
Reguired on EVERY Pa o Mft ]‘3’

xJ

Printed N and Title of Legal Entity Re; entative . —
(Re':;uireda::nes\?ERYPa_g_el {,} réa)(]%\[mmé?’? | Date % "&5 ,;\

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

The above plan of comrection is appraved as of _Z~3(—(2_ | veqfication of Legal Entity Representative Sighature 55~/ 2]

(Date) Date)
D Fully Implemented
IZ Parfially Implemented - Adeguate Progress
The above plan of correction was approved by z D Partially Implemented - Inadequate Progress
{Initials) D

Mot Implemented

|
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Violation Report: 32653 - 0B8/65/2012 - Hoover, Douglas
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600

2600,187(a) - A medication record shall be kept to includs the following for each resident for whom medicattons are administered:

(1) Resident's pame.

{2) Drug allergies.

{3} Name of medication.

(4) Sirength.

(8) Dosage form.

{6} Dose.

{7} Route of administration.

{8} Frequency of administration.

{9) Administration imes.

(10} Buration of therapy, if applicable.

{11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRNj).
{13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION

The June 2012 medicafion administration recerd, for all residents, contains only the initials for Staff A who administered medications
on 61112, 6/2112 and 6{3/12, but no accompanying name.

3. PLAN OF CORREGCTION (POC) (Attach pages as necessary. Remerober that you must sign and date any attached pages.)
Incitide steps o correct the violalion described above am'steps to prevent a siinfar violation fram oceiiring again, If steps cannof be complefed
immediately, Include dafes by which the steps w:ﬂ
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Repeat Violation: No Date(s) of Prevmus Violationis):
Signature of Lega! Entity Representative ; / -
(Required on EVERY Page) o )%LAW
Printed Name and Title of Legal Entity Rep Date ' _ 5’
R R el " B33
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %{3—— Verification of Legal Entity Representative Signature Stor=
e S 3
. (Date}

D Fully tmplemented )
, iz] Partially Implemented - Adequate Progress
The above plan of corection was approved by 22 € _ [ ] Partally implemented - iInadequate Progress
nitials) [] Not Implemernted




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

PCH Name: RED ROSE MANOR License Numbear: 326530
Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602 County: Lancaster

Legal Entity Name: GMK LIMITED

Legal Entity Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602

Certificate(s} of Occupancy

LPCH
10/08/1981
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 28 Waking Staff: 21

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Deparfment Representatives On-Site
07/12/2012: Hoover, Douglas, Minnich, Ron, Rosenblat, Dale

Off-Site Inspection Dates and inspectors, if Applicabie

Other Details
Partial or Full Triggers: ; Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Residents who!

Number of Residents Served: 28
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, If Applicable:

Administrator: Jennifer Boyles Region: CENTRAL
i
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Violation Report: 32653 - 07/12/2012 - Hooves, Douglas

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible fo anyone other than the
resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident, agents of the
Depariment and the long-term care ombudsman without the written consent of the resident, an individual holding the resident's
power of attomey for health care or health care proxy or a resident's designated person, or if a court orders disclosure.

2. DESCRIPTION OF VIOLATION, %"~ . SN ,
There were 4 unocked gréy, plastic tackle boxes sitling on the outside porch, containing medications labeled with the names of the
residents and their physicians. T .

3. PLAN OF CORRECTION {POG) (Aitich pages as necessary. Sign and date any attached pages.)
Include steps to cormect the violation described above and steps to prevent a simitar violation from occenving again. If steps cannol be completed
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representaf] :
Reguired on EVERY Page 2 sp el M?/h
71 7

Printed Name and Title of Legal Entity Representative L — —
:g//i %-&(J(htﬂf? . bate 5 a3 B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of cormsction is approved as of _ ™~ 3¢~(2 |  Signature of Legal Entity Representative 231 ~/2
{Date) {Date)

D Fully Implemented
[5<} Partially Implemented - Adequate Progress
The above plan of correction was approved by é 2 D Partially Implemented - Inadequate Progress

nisats) - [] Netimplemented
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Violation Report: 32653 - 07/12/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600
2600.20{b)(2) - Resident funds shall be disbursed during normal business hours within 24 hours of the resident's request.

2. DESCRIPTION OF VIOLATION

The home has 22 residents who receive $S1 benefits. SS| checks are deposited in the home's business account on the 1st and 3rd
of each month. The personal needs allowance of $85.00 is dishursed to S5 residents on the 10th of every month. These residents
do not have access fo their funds from the fime the SSI check is received, either on the 1st or 3nd, until the 10th of each month,

K A

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and date any attached pages.)
Inciude staps o correct the violation described above and steps fo prevent a similar violafion from ocolnring again. If steps cannof be completed
rﬂ;jﬁatgly Incluce dai y which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Repre ive
{Required on EVERY Page) O e, ', é

Printed N d Title of I1E .
;I;lgn utreda?: gVnE_;' ?@Lega " V‘@ QJ?QV'P <‘LL¢/€“)’7L pate X’F 59‘3 _—ia'

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

The above plan of correction is approved as of - skt Mool ) Signature of Legal Entity Representaiive g2~ 2
(Date) , (Date)

Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by é <

(inftiats)

Partially Implemented - Inadequate Progress
Mot Implementad

L
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Violation Reporf: 32653 - 07/12/2012 - Hoover, Douglas

4. REGULATION §5 Pa.Code §2600

2600.20(b}(5) - Commingfing of resident funds and home funds is prohibited.

2. DESCRIPTION OF VIOLATION

The home has 22 residents who receive SSI benefits. SSi checks are deposited in the home's business account on the st and 3rd

of each month. The personal needs allowance of $85.00 is disbursed fo S8 reskients on the 10th of every month. There is no
separation of resident and home funds.

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary- Sign and date any attached pages.)

Inchude sieps fo correct the violation desciibed above and sfeps to prevent a similar violation from ocouring again. I staps cannot be complefed
immediately, include dates by which the sfeps will be completed. ’
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Repeat Violation: No Date{s) of Previous Violation{g):

Signature of Legal Entity Represghtative

{Reguired on EVERY Page) , g Ay
I'“u,.‘_- e b

Printed Name and Title of Legal Pntity Rep tive t%“- Date 8 - d 3._ , a,
{Reguired on EVERY Page rey) Geaderz.
y s

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

The above plan of correction is approvedasof 8 2¢(7¢>

i Signature of Legal Enfity Representative __ 25/~ =
te) :

(Date)
E_] Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress
Not Implemented

TR

{Inifials)

The above plan of correction was approved by /'é ? D
[
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Violation Reportz 32653 - 07/12/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.20(b)(8) - The home shall give the resident and the resident's designated person, an itemized account of financial fransactions
made on the resident's behalf on 2 quarterly basis.

2. DESGRIPTION OF VIOLATION ?

Staff member A, who is the owner of the home, stated that quarterly accounts of financial ransactions are not sent fo the designated
persons of residents who receive assistance with financial management. '

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Sign and date any atfached pages.)
fcludde steps fo correct the violation desoribed above and steps o provent a simiiar viofafion from ocourring again, if steps cannot be completed
immerdiately, include dafes by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative/ 7
Required on EVERY Page! ﬂ Lﬁ/f//)

Pnnted Name and Title of Legal ‘;s

Date R—-3-] -

{Requiredon EVERY Pagel _AA r'eg)

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

The above plan of correction is approved as of S Zt—c2 Signature of Legal Entity Representative F-3i-m
{Date) (Date)

D Fully implemented
‘z] Partially Implemented - Adequate Progress
The above plan of correction was approved by é_cz : [[] Partally implemented - Inadequate Progress
(Inftiae) D Not Implemerited
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Violation Report: 32853 - 07/12/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2800

2600.174(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a first aid
kit with the contents In § 2600.96 {felating to first aid Kif).

2. DESCRIPTION OF VIOLATION

Staff member A, who provides transportation to residents, did not have a thermometer, tweezers and eye coverings for the first aid
kit in the personal vehicle.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Sign and date any ai‘tached pages.)
Include sleps to correct the violation deseribad above and steps fo prevent a simil atioy: from ococwyring agein. If steps cannot be completed
immediately, include dafes by which the steps wilf be completed. . ?

Repeat Viclation: No Date{s) of Previous \rolation[s)'

Signature of Legal Entity Representatiy:
(Required on EVERY Page} 237, m} /ﬁ’
Printed Name and Title of Legal Entity resentati

(Required on EVERY Page) pate %/as/taf

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of 5 3=12 Signature of Legal Entity Representative 3/~ 2
: (Date) oE - {Date)

Fully iImplemented

Paitially implemented - Adequate Progress
Partially Implemented - Inadequate Progress
Not implemented

The above pian of correction was approved by ‘5- g
{Initials)

OOxO
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Violation Report: 32653 - 07122012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shalf be kept in an area or container that is locked.
This inciudes medications and syringes kept in the resident’s room.

2. DESCRIPTION OF VIOLATION
The medication cart in the nurse's station was unlocked at 10:05 AM and accessible to residents and visitors.

3. PLAN OF CORRECTION (POC) {Aftach pages asnece&sary Sign and date eny attached pages.)
Include staps fo conect the violation described above and sfeps to prevent a srmifaf viotation from occurring again, K sleps camotbe compiefed

immediately, include dates by which the steps will be complefed.
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Repeaf Violation: No Datefs) of Previo&s Vio[ation(s)

Signature of Legal Entity Representative
{Required on EVERY Page) /4 J

Péin??rebgagle EaGfEiR-!;i'ﬁ;a ?el}.egai Ent epmenta {“P;-f'q ‘7[f,a}/‘ L / _ Date 5, &5 ,_,_i(g/

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

The abova plan of comection is approved as of &3 (=2, Signature of Legal Entity Representative R i
(Daie) . {Date)

[[] Fuly implemented
[8 Partiafly Implemented - Adequate Progress

The above plan of correction was approved by é D Partially implemented - Inadequate Progress
tnitials .
¢ ’ [ ] Notlmplemented






