COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to LI THONUS CHAMBERSBURG LP

LEGAL ENTITY,

To operate MAGNOLIAS OF CHAMBERSBURG - BUILDING 1

Located at _735 NORLAND AVENUE, CHAMBER . URG PA 17201

.,(COMPLETE‘ADDRESS OF FAC\L%TY OR AGENCY]

FDDRESSLF SATELLITESITE

ADDRESS OF SATELUTEGITE

ADDRESS.OF sﬁELLLT_{f_SITE ADDRESS OF SATELLITESITE +:

(MAXIMUR CAPACITY)

Restrictions: Secure Dementla Car U'mt; 55 Pa:Code §§ 2600

S{MANUAL NUMBER AND TITLE OF REGULAT[ONS)

and shall remain in effect from March 2

unless sooner revoked for non—compllance With apphcable-laws and regulations

No: 307670

iSEUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and is not fransferable
and should be posted in a conspicuous place in the facility.

PW 828 — 01/11




ool pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

MAR 2 1 2013

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 result of the Department of Public Welfare’'s (Department) licensing
inspection on November 2, 2012 and February 5, 2013 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.

Al 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 state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1013

PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

License Mumber: 3076870

Address: 735 NORLAND AVENUE, CHAMBERSBURG, PA 17201

Adiministrator; Nicole Banzhoff Region: CENTRAL

L egat Entity Name: TITHONUS CHAMBERSBURG LP

Lega! Entity Address: 6600 BROOKIREE COURT SUITE 1000, WEXFORD, PA 15080

Cerfificate(s) of Occupancy
c-2LP
037201998
tabor & Industry

Staffing Hours
Restdent Sapport: 0 Total Daily StaiT: 30 Waking Staff: 23

Type of lwspection: Partial BHA Docket Numbar: Nefice: Lnannouncad

Reason(s) for Inspaction{s)
Complaint .

On-Eite Inspections Dates and Department Representafives On-Sife
11/02/2012: Minnich, Ron; Ried, Becky

Off Site Inspecfion Dates and inspeciors, if Applicable

RECEIVED

FEB 25 2013

CENTRAL REGION FIELD OFFICE
‘ Human Services Licensing

Other Dt_»:—taiis

Parfial or Full Triggers: Randoim Indicators:

Resident Demographic Data 2= of inspection Dates

Licensed Capacity: 26 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home: Yes

Arsa:
Secured Dementia Unit Capacity, if Applicable: 25

Courty: Cumedend H’tuqic_!;y]



Page2of 3

Violation Report: 30767 - 11/02/2012 - Minnich, Ron
PCH Name: MAGNCLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa_Code §2600
2600 132{d) Residents shall be able to evacuate the eptire bullding to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past

year by & fire safely expart.

2a. DESCRIPTION OF VIOLATION
The home's designated evacuation time as defined in the fire safety letter, dated 12/6/11, Is 7 minutes. The home exceeded the

recommended safe evacuation time during the following fire dritis:

*» September 12, 2012 13 minutes

s August 14,2032 . 8 minutes, 32 seconds
e April 24, 2012 7 minutes, 33 saconds
e March 15,2012 10 minutes, 52 seconds

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mst sign and date any attached pages.)
Include steps fo corect the vipfation described above and steps to prevent a simiiar violafion from occuring again. i sfeps cannof be completed

immediatsly, inchide dafes by which the steps will be completed.

PlQGS@ Cee CCHC{ ChQCL -

,%%%%

£33
fj“?ﬁﬁ 2/{_#25 © Ll

Repeat Violation: No Date(s) of Previous \fiolation{s)

Signatire of Legal Entity Represeniaﬁwe /Vk/

{Reguired on EVERY Pange} f

Pnnted Rame and Tifle of Legal Entrty Raprasentaﬂve Date / /
0Q/1B/3

i S U ol 1 @mﬂi—r scodie D

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

The above plan of correction is approved as of ’M—bl;/j ~ Plan of comrection implementation status as of 22— 25—y 3
= ST A
(Dt {Date)

Fully Implemanied
Partially Implemented - Adequate Progress

The above plan of cofrection was approved by Partially Implemented - [nadequate Progress
{Infzals)
Not Impiemenisd

i
LR




Prge 2A T3

Facility Name: Magnolias of Chambersburg, Building 1

Ticense Number: 307670
Date:__ February 5, 2013

Plan of Correction

Viclation Review:

* 2600.132(d)- Residents shall be able to evacuate the entire buiiding to a public
thoroughfare, or to a fire-safe area designated in writing within the past year by a
fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

Violation Interpretation Statement:

¢ The home’s designated evacuation time as defined in the fire safety letter, dated
12/6/11, is 7 minutes. The home exceeded the recommended safe evacuation time
during the following fire drills: September 12, 2012 11 minutes

August 14, 2012 & minutes, 32 seconds
April 24, 2012 7 minutes, 33 seconds
March 15, 2012 10 minutes, 52 seconds

Benefit of the regulation:

e Evacuation within the maximum evacuation time prevents fire-related death and

myury.
Prevention:

¢ Conduct fire safety and evacuation training with the residents by February 22,
2013. Presentation will include importance of reacting to fire alarms in a timely
manner and safety. Residents will be educated regarding drill requirements and
also about safety cones being used as a faux fire indicator during a drill to
simulate an emergency situation.

» Conduct fire safety and evacuation training with the staff members and update
them regarding evacuation time modification to 12 minutes by February 20, 2013,
(See Attachment #2).

* The maintenance director will be responsible for conducting and tracking all
future fire drills. For any drills that exceed the maximurn evacuation time,
Mezintenance Director will be responsible for completing an additional drill within
a timely manner and within established evacuation imeframe.

¢ Timing of fire drlls has been modified to allow for review. Executive Director
has developed a monthly tickler ensure appropriate review.

S



Pas =

s On11/6/12, fire protection engineer determined the maximurm safe evacuation
time for the facility based on design and construction is 12 minutes from the time
the fire alarm sounds until all residents have been evacuated 1o the outside of the

building, {See Attachment #1).

Responsibility:

» The maintenance director is responsible for maintaining the fire drill records and
conducting the fire drills and fire safety and evacuation training for the staff,

» The executive director will review the fire drill documentation monthly to
determine compliance with standard and sign off on acceptable drills. Any drills
not meeting the requirement will be discussed with maintenance director for

repeat drill and critique.

Date for correction to be completed:

* Resident and staff inservicing to be completed by 2/22/13; ongoing evaluation of
dnlls will determine requirement for additional training,
» Fire drills will meet the time allowed by the fire protection engineer by 2/5/13.

Z5 13

e



Page 3 of 3

Viclation Report: 30767 - 11/02/2012 - Minmich, Ron
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

!

1. REGULATION 55 Pa.Cods §2600
2600.227(d) - Each home shall document in the resident's su
or other behavioral care services that will be made available
it the resident's physician, physician's assistant or certified re
services.

pport plan the medical, dental, vision, hearing, mental healh

gisterad nurse praciitioner, determine the necessily of these

to the resident, of referrals for the resideni to outside servicas

Za. DESCRIFTION OF VIOLATION
Resident #1 was admitied to the Secured Dementiz Care Uni on 4/5/2012 with 2 hisfory of falls. Resident#1 fell on BI3M12, 721012

and &/3/12. The Resident's support plan does nat documant how fhis mobitily nead witl be mst.

3. PLAN OF CORRECTION (POC) (Attach pages 2s necessary. Remember that you moust sign and date amy attached pages.)
Include stops fo correct the vislafion described sbove and steps fo prevent & sirnifar violation from occurring again. K Steps cannot be completsd

immediately, inciude dafes by which the sfeps will be complefed.

Q%\se see affached Page BA + 3B oFS3
B2

Repeat Violafion: No Date{s} of Previous Violation{s):
Signature of Legal Entify Representafi .
omimion Svenvess L 2T By sl

. i . ’ ST
Printed Name and Title of [.a-ga[. Enifty Representative : Date / /
(Required on EVERY Pace) N\ ol M. Banzlibd Beadive Diector 02/1%/13

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

Felly implemerted ‘
Pariially implemented - Adequate Progress
Parially mplemenied - Inadequaie Progress

The above plan of correclion was approved by A
{Initals)

Not knplemeried

O]

The above plan of corection is approved as of 2—‘?%;—3“- Plan of comection implementation status as of 2-25 3
(Date)




Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670
Date: . Februarv 5. 2013

Plan of Correction

Yiolation Review:

e 2600.227(d)- Each home shall document in the resident’s support plan the
medical, dental, vision, hearing, mental health or other behavioral care services
that will be made available to the resident, or referrals for the resident to cutside
services if the resident’s physician, physician’s assistant or certified registered
nurse practitioner, determine the necessity of these services.

Violation Inferpretation Statement:

e Resident #1 was admitted fo the Secured Dementia Care Unit on 4/6/2012 with a
history of falls. Resident #1 fell on 6/3/12, 7/21/12 and 8/3/12. The Resident’s
support plan does not document how this mobility need will be met.

Benefit of the regulation:

¢  Ensures that each resident’s needs are met as those needs change, and that
accountability for meeting those needs is firmly established.

Prevention:

e All new resident admissions to the Secured Dementia Care Unit will be assessed
initially to determine if they are a fall risk and the support plan will be updated
following any additional falls that may occur during their stay.

s Al resident incidents will be reported utilizing facility incident tracking form and
recomtmendations to prevent further falls documented.

» Agapart of daily review and responsibility, DRCS responsible for review of
incident reports. RASP will be assessed in tandem with the incident reports for
needed updates or concurrence with plan of care.

Responsibility:

» Director of resident care responsible for reviewing incident reports and updating

resident support plan accordingly.
e Staff members respounsible for accurately documenting all incidents and proposed
wntervention for future care of resident.

o5
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Fage 25 of 3

* Executive director responsible for monitoring the changes weekly with DRCS. Se

Date for correction to be completed:

e The future resident support plans will accurately document how a resident’s needs
will be met by 2/25/13.

Qoo danrt-# 12 Supgport Plan was apdated 4o retect

=

potl iy needs = EF



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

PCH Name=: MAGNOLIAS OF CHAMBERSBURG BURDING 1

Liceiise Number: 307670

Address: 735 NORLAND AVENUE, CHAMBERSBURG, PA 17201 County; Franklin
Administrater; Nicole Banzhoff . Region: CENTRAL
Legal Enity Name: TITHONUS CHAMBERSBURG LP
Legal Eniity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090
Cerfificaie(s) of Occupancy

C2iP

03201268

L&l
Staffing Hours

Resident Support: 0 Total Daily Staff: 30 ’ Waking Staff: 23

BHA Dockef Number: Nofice: Unannounced

Type of Inspection: Fulf

Reason(s) for Inspecton(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site

02/05/2013: Chou, Serena; Gensil, Lo

Oif-Site Inspeaction Dates and inspectors, if Applicable

RECEIVED

FEB 25 2013

e CENTRAL REGION FIELD OFFIcE

Human Services Licensing

Other Defails
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspecfion Dafes

Licensed Capacity: 26

Kurnber of Residents Served: 15

Secured Dementia Care Unk in Home: Yes

Area: SDCU

Secured Dementia Unit Capacity, if Applicable: 26

Number of Residents Served in Secured Dementia Care Urit,
if applicabjer 15

Number of Gurrent Hospice Residents: 2

MNuraber of Hospice Residents in past year: 2

Nuntber of Residents who:
Receive Supplemental Securify Income; 0
Are 60 Yoars of Age or Older: 15
Have Mental liiness: O
Have an Inteliectual Disabkity: 0
Have a Mobility Need: 15

Hawve a Physical Disability: 0




Page 2 of 10

Violation Report: 30767 - 02/05/2013 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600
2500.65(d) - Dirsct care staif parsons hired after Aprit 24, 2005 may not provide unstparvised ADL services until complation of the
joliowing:
{1} Training that includes a demonstration of job dufies, followed by supervised praciice.
-(2) Successiul complefion and passing the Deparimemt-approved direct cars training course and passing of the compstency fest.
(3) Direct care staff parsons hired afier April 24, 2006 'may not provide unsupervised ADL services unfil completion of the
following:
(1) Training that inciudes 2 demonsiration of job duiies, ollowed by supervised praciice.
(2} Successiul complation znd passing the Depariment-approved direct care fraining course and passing of the compsfency test.
(3) Inifial direct care staff person fraining to include the following: {j through (xvi)
) The nommal aging-cognitive, psychological and functional abiiifies of individuals who are alder.
(v Impiementation of the inifal 2ssessment, annual assessment and support plan.
{vil) Nuirition, food handling and sanifafion.
{viil) Recreation, socialization, community resources, sodal services and actvifies in the communify.
{x) Geronioiogy.
&) Siaff person supervision, if appncable
() Care and neads of residents with spacial emphasis on the residents baing served in the home.
(xif} Safely management and hazard prevention.
(i} Universal precauiions.
{dv) The requirements of this chapter.

(v} Infection control.
(xvT) Care for individuats with mobility needs, such as prevertion of decubiius ulcers {bed sores), inconiinence, malnutrition and

dehydration, if applicable to the residents served in the homs.

2. DESCRIPTION OF VIOLATION
Direct Care Staff Person A, hired or 5/15/2012, began providing unsupervised ADL services on 5/15/2012. The staff person did not
receive the Dapariment-spproved direct care fraining course, or pass e competency test urdil 5/21/2012.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remernber that yon must sign and date any aftached pages.)
Include steps o comact the vioiation described above and steps fo preverdt a simitar violafion from. ocetTing again. If steps canmot be compisted

immediately, Inciude dates by which the steps will ba complefed.

Please see aflached, pese 24 #2 5 oF0°

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

Signature of Legal Entity Represeniaf]

{Reguired on EVERY Pagel

Printed Name and Title of Legal Endity Representaﬁve
{Reguired on EVERY Pagely 1-

I:] Fully implemenied
tA] Partially implemented - Adequate Progress
El Parfially kmplamented - inadequate Progress

. Tha above plan of correcfion was approved by éf

(nitials)

Not implemented




Violation Review:

Peqe A A oFfle

Facility Name: Magnoiias of Chambersburg, Building 1
License Number: ~ 307670
Date:___February 5, 2013

Plan of Correction

e 2600.65(d)- Direct care staff persons hired after April 24, 2006 may not provide
nnsupervised ADL services until completion of the following:

Training that includes a demonstration of job duties, followed by

supervised practice.

Successful completion and passing the Department-approved direct care

traiming course and passing of the competency test.

Direct care staff persons hired after April 24, 2006 may not provide

unsupervised ADL services until completion of the following:

1.

2.

3.

1.

2.

Training that incindes a demonstration of job duties, followed
by supervised practice. '

Succes

sful completion and passing the Department-approved

direct care fraining course and passing of the competency test.
Initial direct care staff person training to include the following:

() thro
(v}

ugh (xvi)

The normal aging-cognitive, psychological and
functional abilittes of individuals who are older.
Implementation of the initial assessment, annual

(vi)

assessment and support plan.
“(viy Nuftition, food handling and sanitation.

(viii} Recreation, soctalization, community resources, social
services and activities in the community.

(ix)  Gerontclogy

(x}  Staff person supervision, if applicable

(xiy  Care and needs of residents with special emphasis on
the residents being served in the home.

(z11} Safety management and hazard prevention.

{(x11}) Universal precautions.

{x1v) The requirements of this chapter.

(xv) Infection control.

(xvi) Care for individuals with mobility needs, such as

prevention of decubitus ulcers (bed sores),
incontinence, malmuirition and dehydration, if
applicable 1o the residents served in the home.

9?@



Page A5 = “le
Violation Interpretation Statement: 27 z

» Direct Care Staff Person A, hired on 5/15/2012, began providing unsupervised
ADL services on 5/15/2012. The staff person did not receive the Department-
approved direct care training course, or pass the competency test until 6/21/2012.

Benefit of the regunlation:

» Epsures that each individual who provides assistance with ADLs is trained to do
so properly. -

Prevention:

e All current direct care staff persons have passed the Department- approved direct
care training course and competency test.

» Al new direct care staff will complete and pass the competency test within the
facility provided initial three day general orentation timeframe prior to
department orientation.

* DBusiness office manager will be responsible for tracking il direct care staff
through general orientation fo fulfiftment of this training requirement.

" Responsibility:

¢ DBusiness office manager is responsible for tracking fulfillment of training
requirement during general orientation.

* Upon completion of general orientation, executive director will review all.new... .
hire employment records as a part of the hiring process to determine compliance
with this standard.

Date for correction to be completed:

+ Practice and system for review and oversight will be corrected by 2/25/13.



Page 3 of 10

Violation Report 30767 - 02/05/2013 - Chou, serena
‘BOH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600

2800.85(g) - Direct care staff persons shall have & least 12 hours of annual training refating fo thair job dufies.

2. DESCRIFTION OF VIOLATICON
Direct Cara Staff Person D recafved only 8.25 hours of annual Training in iraining year 2612

2. PLAN OF CORRECTION [POC}) (Aftach pages as Decessary. Remember that you must sign and dste any aftached pages.)
Include steps to cormect fhe viokation deseribed ahove and steps o prevent a simitar violation from occurring again. If steps cannot be completed

immediatsly, include dates by which the steps will be completed.

P(QC{SQ N2 Q:tlndf)ed Opq3a 3A 4’35 et /o
-

Repeat Vioclation: No Datels} of Previous Violation(s):

Signature of Legal Enfity Represeniative
Reguired on EVERY Page ; ) /M

Printed Name anpd Tifle of Legal Entity Represeniative

(Required on EVERY Pagel N\ o M. Bav, 2ot Beeadive Direddor _ GIR/iz
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of W:Z\-—( 23—; {2 | \ferification of Legal Eniity Representative Signature 2 >+,
Date -
{Date)

D Fufly Implemented
Pariially implemented - Adequate Progress

Tha above pian of coraction was approved by éf’_ Paritafly implementad - Inadequaie Progress

(initals)
Not Implamented




Facility Name: Magnolias of Chambersbure, Building 1 /ﬁ £
License Number: - 307670
Date: February 5. 2013

Plan of Correction
Yiolation Review:

¢ 2600.65(e)- Direct care staff persons shall have at least 12 hours of anmmual
training relating to their job duties.

Violation Interpretation Statement:

-®  Direct Care Staff Person D received only 8.25 hours of anmual traiming in tfaim'ng
vear 2012.

Benefit of the regulation:

*  Ensures that direct care staff persons receive high quality traiming to continue to
develop their knowledge of regulatory requirements and best practices in resident
care.

Prevention:

* Direct Care Staff Person D attendance and hours of annmal training will be
monitored for compliance in 2013 by the executive director.

* Business office manager will use a training compliance tracker form to track all.
staff trainings that occur over the calendar year.

Al staff will be inserviced at the next town hall meeting regarding the expected
training hours requirement (See Attachment #2) and their cooperation to achieve
the regulatory standard.

+ Business office manager will periodically review the tracker for compliance
throughout the year and notify any staff members of requirement to complete
trainings.

? Sl person D it Gmplete wn gdditimn ) =75 he oA dd e
Respopsibility: 4= reg uied (9 howrs fn 2o, -5 s

¢ DBusiness office manager responsible for scheduling, documenting and tracking
staff trainings for the year.

* Executive director responsible for randomly auditing the traiming tracker for
compliance with training standards and completion of the requirement.



) ) [
Date for correction to be completed:

e Training tracker will be up to date and oversight in place by 2/25/13.



Page 4 of 10

Violation Repork 30757 - G2/05/2013 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600

2500.182¢b) - Prescripfion medication that Is not seff-administared by a resident shall be adminisiered by cne of the following:
(1) A physician, licensed dentist, licensed physician's assistant, registered nurss, carfified registered nurse pracifioner, licensed

practical nurse or fcensed paramedic.
(2) A graduats of an approved nursing program funcioning under the direct supervision of & professional nurse who Is present in

the home. .
(3) A student nurse of an approved nursing program funciioning under the direct supervision of a2 member of the nursing schoot

faculty who Is present in the home.
{4) A staff person who has completed the medication adminisiration training as specified In § 2600.180 for the administrafion of
oral; fopical; eye, nose and ear drop prescripiion medicafions; insufin injections and epinephrine injections for inseci bites or ofhar

allergies.

2, DESCRIFTION OF VICLATION
Staff person B adminisisred medications fo residents. Staff person B is nof a medical professional and as not completed the
Depariment's medication administration fraining update from 8/2012 to 11/2I12.

Staff person C administered medications to residents. Siaff person C Is not a medical professional and has nof completed the
Department's medication administration fraining updaie from 7/2012 o 11/2012.

PLAN DF CORRECTION (POC) (Attach pages 25 necessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the viclation described above and steps fo prevent e similar viclation from ocourring again. i steps cannot be complefed

immediately, includs dates by which the steps will be complated.

' lese NEG CUHQQ{Q@@L 99@31 Sq A+ %Ziaﬁ/o

=10

Repesat Violation: No DPate(s) of Previous Violation(s):

R e a2 LA e

Printed Name and Titie of Legal En:ity gepra:an’caﬁve i / R Date

(Reauired on EVERY Pasel || e M. Bavgt Fregdive Nirectar 09/1343
DEPARTMENT USE ONLY - HOI.;HES MAY NOT WRITE BELOW THIS LINE!

The above plan of comeciion is approved as of 2= 25~ (3 | varificafion of L egal Enfity Representsiive Signature 5. 25—/
Oate] -

Fully implemenied

Pariially implementad - Adequate Progress

The above plan of correction was approved by 4% ) Partially Implemented - Inadeqguate Progress
: {Initials)
Not Implemented

O ORI
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Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670
Date:____February 5, 2013

Plan of Correction

Violation Review:

e 2600.182(b}- Prescription medication that is not self-administered by a resident
shall be administered by one of the following:

1. A physician, licensed dentist, licensed physician’s assistant, registered
nurse, certified registered murse practitioner, licensed practical nurse or
licensed paramedic.

2. A graduate of an approved norsing program functioning under the direct
supervision of a professional nurse who is present in the home.

3. A student nurse of an approved nursing program functioning under the
direct supervision of a member of the nursing school faculty who is
present in the home.

4. A staff person who has completed the medication administration training
as specified in 2600.190 for the administration of oral; topical; eve, nose
and ear drop prescription medications; insulin injections and epinephrine
mjections for insect bites or other allergies.

Violation Interpretation Statement:

o Staff person B administered medications to residents, Staff Person B is nof a
medical professional and has not completed the Department’s medication
administration training vupdate from 9/2012 fo 11/2012.

» Staff person C admunistered medications to residents. Staff Person C isnot a
medical professional and has not completed the Departinent’s medication
administration fraining update from 7/2012 to 11/2012.

Benefit of the regulation:

¢ Ensures that medication will be administered safely and in accordance with best
practices by trained professionals.

Prevention:

+ All medication assistants have been audited for compliance with training update

and meet the standard.
» A tickler has been developed to monitor training deadline requirements for
medication assistants,

1&4‘/



ije_ C/g cqﬁ/O

g
Responsibility:

e The dircctor of resident care is responsible for monitoring monthly the team
members requiring training and observations to appropriately pass medications.

o The executive director will randomly audit the training deadlines for a period of
six months to determine ongoing compliance with this standard and appropriate

training.
Date for correction to be completed:

e+ Compliance with this standard will be achieved by 2/25/13.

10



Pags 5 of 10

Violation Report: 30757 ~ 02/05/2013 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATICN 55 Pa.Code §2500
2600,183{d) - Only current prescripfion, OTC, sample and CAM for individuals Iiving In the home may be kept in the home

2. DESCRIPTION OF VIOLATION
Cn 2/5/2013, Keflex prescribed for Residant #4 on 12/5/2012 for seven days, was found in the medicalion cart

3. PLAN OF CORRECTION (POC) (Attach paces &g ﬁwcssazy. Remember that you must sign and daie any attached pages )
Include steps o correct the violaiion destribed above and steps fo prevert & simifar vicdalion from oocuring again. I sieps cannot be compieted
immediately, include dafes by which the sfeps will be compleiad.

PM@E&Q&@@@& Faq < SAA+ B o]0

p-ra
P-Htar

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

Signatbure of Legal Entity Reprasan‘:a
(Reguired ont EVERY Page) ﬂﬁﬁ//
Printed Name and Title of Legal Entn’:y Representatrve

Dats
(Bequired on EVERY Pagel |\ jifo {4 &mzlﬂgwff &ew}wfﬁ ba{edw : O&A < /‘3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of 245 (3 | \erircaing of Legal Enifty Representaiive Signature [ 2-25>/3
(at) T

Fully Implemented
Partially implemeantzad - Adequate Progress

The above plan of comrection was approved by éi Pargially Implemenied - Inadequate Progress

(inktals)

O ORI

Not Implemenied
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Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670
Date: _ February 5, 2013

Plan of Correction

Violztion Review:

s 2600.183(d)- Only current prescription, OTC, sample and CAM for individuals
living in the horne may be kept in the home.

Violation Interpretation Statement:

e On2/5/2013, Keflex prescribed for resident #4 on 12/5/2012 for seven days, was
found in the medication cart.

Benefit of the regnlation:

e Ensures the home does not keep the medications that are for residents no longer
living in the home or that have been discontirued.

Prevention:

e Medications for resident #4 has been discarded.

e Remainder of medication cart was audited to ensure only current prescriptions
were present for remainder of resident population.

s A maonitoring tool for medication management has been developed (See
Attachment #3).

» Medication assistants were inserviced regarding respon51b111ty for weekly audits
to be perforrned (See Aftachment #2).

s Director of resident care will review the weekly audits completed by the
medication assistants and conduct regular MAR and Medication Checks for
expired medications.

Responsibility:

e The medication assistants are responsible for regular review and identification of
medications needing ordered or that have expired.

s The director of resident care is responsible for review of weekly audits completed
by the medication essistants and for individual audits of the resident medications.

e Executive director responsible for monitoring of oversight.

11



Pasye S Bot/o
e

Date for correction to be completed:
s Compliance with medication management will be achieved by 2/25/13.

12
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Violafion Report: 30787 - 02/05/2013 - Chou, Serena
PCH Name: MAGNCLIAS OF CHAMBERSBURG BUILDING 1
1. REGLULATION 55 Pa.Code §2600

2600.183(gj ~ Prescription medications, OTC medicaions and CAM shall be stored in an organized manner under proper condifions
of sanitation, temperature, mofsture and Hight and in accordance with the manufachurer’s Instructions.

Z. DESCRIPTION OF VIDLATION
On 2/5/2012, Resident #2's Acetaminophen was found in Resident #1's individua! medication drawer.

3. PLAN OF CORRECTION (POC) {Astach pages as necessary. Remember that you must sign avd dafe any aifached pages.)
Include steps i camedt the viofation described above and steps fo prevent a simitar violafion from ocourming agak. i sfeps cannot be completed
immedigiely, include dates by which the steps will bs completad.

6 A @‘F e

Please see adfackhed. Fege .

Cg i

Repeat Violation: No Bate(s) of Previous Violation{s}):

Signature of Legal Entity Representative '
(Reguired on EVERY Page) W A
Printed Name and Title of Legal Entity Representative / ”

t . . Date /
equs on evervbesel )i M. Banzlof§ Execubive Diecke | ™ 0/i3/iz
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection is approved as of A~ 2513 | viineation of |Legal Enity Represeniative Sigrafure 2-25+/3
’ {Date) - —(}lﬂé)—'
I Fully implemented
[ ] Parfialy Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemsanited - inadequaie Progress
{initials)
EI Not Impiementad
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Facility Name: Magnolias of Chambersburg, Building 1 /22 2
License Number: 307670

Date:  February 5. 2013

Plan of Correction

Violation Review:

e 2600.183(e)- Prescription medications, OTC medications and CAM shall be
stored in an organized manner under proper conditions of sanitation, temperature,
moisture and light and in accordance with the manufacturer’s instructions.

Violation Interpretation Statement:

e On2/5/2012, Resident #2’s Acetaminophen was found in Resident #1°s
individual medication drawer.

Benefit of the regulation:

e Ensures that medications will be stored in 2 manner that prevents damage or loss.

Prevention:

¢ Resident #2’s medication was retarned to the proper location in the medication

cart.

e Medication assistants will be inserviced (See Attachment #2) regarding
maintaining resident medications separately and in an organized manner.

» Medication assistants responsible for conducting weekly audits of medication
carts to promote this outcome.

Responsibility:

s Medication assistants responsible for management of medications and their proper
storage.

s Director of resident care services responsible for randomly auditing the
medication carts and documentation for compliance.

¢ Executive director responsible for monitoring of oversight.

Date for correction te be completed:

e The standard and training for maintaining and handling medications will occur by
2/25/13.

13
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Viclagon Report 30767 - 02/05/2013 - Chot, Serena
PCH Narme: MAGNOLIAS OF GHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2500

2600, 787(8) - A medication record shali be kept to include the fo

(1) Resident's name.

(2} Drug allergiss,

(3) Name of medicafion.

(4) Strength.

{5) Dosage form.

{6) Dase. .

{7) Routs of administration.

(8) Frequency of administration.

(8) Adminisiation fimes.

(10) Duration of therapy, i applicable.

(11) Spedial precautions, if applicable.

{12) Diagnosis or pispose for the medication, including pro re nata (PRN).
{13) Date and time of medication adminisiration.

{14) Name and iniials of the staff person administering the medication.

lliowing for each residant for whom medications are adminiéte:ecf:

2. DESCRIPTION OF VIOLATION
The medication adminisiration record for Resident #1 does not include diagnoses for Tamifiu and Risperidone.

The medicafion adminisiration record for Resident #3 does not inciude diagnoses for Melatonin, Tamifiu, Haldol, and Nameanda.
The medicafion administration record for Resident £4 does nof indude staff inifials for the administration of Kefiex on‘12/6/2012,' and
12/8/2012; Telamcinolone on 12/1/2012, 12712042, and 12/16/2012; and Humaleg on 12i12£2012, 12M16/2012, and 1211972012,

% PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you mnst sign,. and date any atfached pages.)
Inclde sfeps fo comect the violation described above and sfeps o prévent = similar violafion fiom ocourring agein. I sfeps cannot be complefed

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

- pl@ﬂﬂe e &yﬁ%ﬁl‘ ?sz A+ TB oo
| P

3

———,

=

Date(s) of Previous Viofation(s): 12/20/2011

Repeat Violafion: Yes
Signature of Legal Entity Represeniative
Required on EVERY Page WW/%M///
Printed Narmne and Title of Legal Ertity Represgntative  / / L ate
Y Cicotic ) /
(Resuired on EVERY Pa0e) i cprle M Rowzntl Exeoutive Diredd Oélﬁ??, 13
~ :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o ;Z;) 13 | verification of Legal Enfity Representafive Signaiure 2~ 2<5-/3
—m e (Date)

Fuliy implemented

The above plan of comection is approved as of
Partiaglly Implemented - Adequate Progress

The above plan of comesfion was approved by Zé'{ Pariially implermented - Inadeguale Progress
(Initials)
Not Implemented
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Facility Name: Magnolias of Chambersbure, Building 1
License Number: 307670
Date:__ February 5. 2013

Plan of Correction

Yiolation Review:

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

Resident’s name.

Drug allergies.

Name of medication.

Strength.

Dosage form.

Daose.

Route of Administration.

Frequency of administration.

. Adminisfration times.

10. Duration of therapy, if applicable.

11. Special precautions, if applicable.

12. Diagnosis of 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.

PN, PR

o

Violation Interpretation Statement:

¢ The medication administration record for Resident #1 does not include diagnosis
for Tamiflu and Risperidone.

¢ The medication administration record for Resident #3 does not include diagnosis
for Melatonin, Tamifly, Haldol, and Namenda.

e The medication administration record for Resident #4 does not include staff
initials for the administration of Keflex on 12/6/2012, and 12/8/2012;
Telamcinolone on 12/1/2012, 12/7/2012, and 12/16/2012; and Humalog on
12/12/2012, 12/16/2012 and 12/19/2012.

Benefit of the regulation:

e The home’s staff persons will be able to track all medications a resident receives
and to ensure all medications are administered as prescribed.

14
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Prevention: ‘ | ‘ ﬁ =

e Medication assistants were inserviced regarding medication handling procedures
and responsibility to obtain orders from physician offices with diagnosis.

« A monitoring tool for medication management has been developed (See
Attachment #3). :

e Medication assistants were inserviced regarding responsibility for weekly andits
to be performed (See Atftachment #2).

Responsibility:

e The medication assistants are responsible for regular review of resident
medications and hendling of physician orders.

e The medication assistents are responsible for weekly monitoring and audit of the
resident medications to identify any discrepancies.

e The director of resident care is responsible for review of weekly audits completed
by the medication assistants and for individual audits of the resident medications
and the medication cart.

Date for correction to be completed:

o Staff inservicing will be complete and auditing tools in place by 2/25/13.



Page 8 of 10

Violation Report: 30767 - 02/05/2013 - Chou, Serens
PCH Name: MAGNOLIAS OF CHAMBERSBURG ' BUILDING 1

1. REGULATION 55 Fa.Code §2500
2600.187(d) - The home shall follow the direcions of the prescriber.

2. BESCRIPTION OF VIOLATICN
Residert #1's Acataminophen for pain was not avaiiable af the home.

Resident #2°s Tamifiu for Influenza was not avaliable at the home.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that yor must sign and date any aiteched pages )
Include sfeps fo corract e violation described above and sieps fo prevent a simitar viclation from occurting again. If steps cannof be completed
inmediaiely, include dafes by which ihe steps will be complstad.

Please e &%Qche(ﬁ Poge T4 a; /;

Repezat Violaton: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

(Reguired on EVERY Page) %/ Y %j’/f W

Print=d Name and Titie of Legal Entity Repr;se.-maﬁve i / Bate

(Required on EVERY Pavel \\ [ M. Ravizhyll, Sxecitive Directar OQA %%3
7

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

The above plan of correction is approved as of 227 /3 ?Date)— Verification of Legal Enfity Representative Signature  Z- Z53
o

Fully Implemented

Pariialy implermentad - Adeguaie Progress

The above plan of correction was approved by Parially implemenied - Inadequate Progress
(nitials)
Not implemented

O]
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Facility Name: Magnolias of Chambersburg, Building 1 &2

License Number: 307670
Date:  February 5, 2013

Plar of Correction

Violation Review:

2600.187(d)- The home shall follow the directions of the prescriber.

Violation Interpretation Statement:

Resident #1’s Acetaminophen for pain was not availabie af the home.
Resident #2’s Tamiflu for influenza was not available at the home.

Benefit of the regulation:

Ensures that residents receive medications and freatments as ordered by a
physician.

Prevenfion:

Resident #1 and #2 orders clarified and medication received where appropriate for
needs of resident.

~ Medication assistants responsible for completing weekly audit of medications and .

tracking physician orders for completion (See Attachment # 3 and #4).
Medication assistants inserviced (See Attachment #2) regarding weekly audits of
MARSs and the medication cart.

Responsibility:

The medication assistants are responsible for regular review of resident
medications and handling of physician orders.

Nightshift medication assistants will be responsible for reviewing new orders are
followed up on.

The director of resident care is responsible for review of weekly audits completed
by the medication assistants and for individual audits of the resident medications
and the medication cart.

Date for correction to be completed:

Compliance with ensuring residents receive medications and treatments as
ordered by the physician and the accompanying training will occur by 2/25/13.
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Violstion Report: 30767 - 0Z2/G5/2013 - Chol, Serera
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa Code §2500

2600.233(c} - f key-locking devices, electronic cards systems or other devicss that prevert immedizie egress ars used to fock and
unlock exits, diractions for their operation shali be consplcuously posted near the device. )

2. DESCRIFTION OF VIOLATION
The directions for operafing the home's locking mechanism were not conspicuously posted near the door o the SDCU.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you mst sign and date any attached pages.)
include steps o comrect the violation described above and steps fo prevent a simifar viofafion from occurming again, K steps cannct be complefed
immediately, include dafes by which fhe steps wili be compiated.

P\Qase See G{%ﬁ@iqgc{ Feye Th oflo.

B -

Rep=at Viclation: No Bate{s) of Previcus Viclation{s):

i .
Signature of Legal Enfity Representative
{Required on EVERY Pa o Z W

Printed Name and Tifle of Legal Entity Representative . /.

(Reguired on EVERY Page) |} .1 M quzl_ﬂo{?g; 54@@3(%\:@: Uirecher | ™ o2 ‘/l X /18

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

The above plan of correction is approved as of _2_—(_1:}_25;)‘_/2 Vearification of Legal Entity Representaiive Signature 2~ =y
‘ (Daie)

Fully implememed
Parfrally Implemented - Adeguaizs Progress:

The above plan of comecfion was approved by ﬁ Pattially Implemented - Inadequate P}'Dgreés

(Initials)

LR

Not Implemenied
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Facility Name: Magnolias of Chambersburg, Building [
License Number: 307670

Date:____February 5, 2013

Plan of Correction

Violation Review:

e 2600.233(c)- If key-locking devices, electronic cards systems or other devices that
prevent immediate egress are used to Jock and unlock exits, directions for their
operation shall be conspicuously posted near the door to the SDCU.

Violation Interpretation Statement:

e The directions for operating the home’s locking mechanism were not
conspicuously posted near the door to the SDCU.

Benefit of the regulation:

e Posting the directions for the operation of key-locking devices, clectronic cards
systems or other devices that prevent immediate egress help to ensure that persons
in the secured dementia care unit who do not have an identified need to beina
secured unit can exit the secured unit on their own and at will.

Prevention:

e The code has been conspicuously posted by the departure point of the SDCU.
o Remainder of exits reviewed for proper posting of operating code.

Responsibility:

« Maintenance director responsible for ensuring that the exits to the SDCU are
properly secured at all times and labeled properly.

« Executive director will randomly audit exit points to SDCU to ensure proper and
conspicuous posting of directions.

Date for correction to be completed:

e Proper posting of directions for the SDCU Jocking mechanism will be updated by
2/6/13.
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Viclafion Report: 30757 - Q2/06/2013 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2500

2600.236 - Each direct care siaff person working in a secured demeniia care unrf shali have 6 howrs of annuat iraining retaied fo
dementia care and senvices, in addition to the 12 hours of annual iraining Specrﬁed it § 2600.65 (relafing o direct care staff person

fraining and orentafion).

2. DESCRIPTICN OF VIOLATION
Direct Care Staff Person D had no fraining In dementia care duning training year, #2012 fo 122012,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you prast sign and date any attached peges.)
Incude steps fo comect the vioation described above and steps to prevert & similar violation from ocouring agamm.  If steps cannof be complated
immedigiely, includs dates by which the staps will be compisted.

p‘QC{SC seg G\J/{'@df}@{i focfj«a o A4+ 0B st-\o
Pl

Repesat Violation: No Datefs) of Previous Viclation{s):

Signature of Legal Entity Representative
( ;?;qmrreedoon E‘V‘ER? P.Q; i %% W%ﬁﬁf{//

Printed Name amd Tifle of Legal Enttty Representaﬁve

{Required on EVERY Page)\\“ CQ‘@ [\-/ i Zjﬂg‘{‘g b{@&ﬂﬂ@ D\&qqﬁ e O@/‘E?/E?)

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

—_— 5'_‘ .
-g—%————fi Verification of Legal Enfily Representaiive Signature 2~25 I3
(Daiz) - =
(Daie)
[] Fuly implemented

The above plan of comrection is approved as of

<] Pastialy implemented - Adequate Progress

The above plan of correction was approved by S §§ [[] Partialy implemented - Inadequate Progress
initials
(i )_ [ ] Notimplemented




Facility Name: Magnolias of Chambersburg, Building |
License Number: 307670 2} z

Date:__ February 5, 2013

Plan of Correction

Violatien Review:

e 2600.236- Each direct care staff person working in a secured dementia care unit
shall have 6 hours of annual training related to dementia care and services, in
addition to the 12 hours of annual fraining specified in 2600.65 (relating to direct
care staff person training and orientation).

Violation Interprétaﬁun Statement:

s Direct care Staff Person D had no training in dementia care during fraining year,
/2012 to 12/2012.

Benefit of the regulation:

s Having direct care staff members who are specially trained in dementia care and
services helps to provide an understanding of the needs of people with dementia
and how symptoms might affect them. Staff members are trained to recognize
body language, verbal and non-verbal cues to establish the resident’s need as well
as employ other specialized training in dealing with residents of the secured
dementia care unit. This may help persons with dementia show greater
improvement in behavior and emotion, as they are interacting with staff members

who have been specially trained fo deal with their diagnosis.
Prevention:

¢ Direct Care Staff Person D will participate in a new hire general orientation
training for dementia care.

e Direct Care Staff Person D attendance and hours of dementia training will be
monitored for compliance in 2013 by the executive director.

e Business office manager will use a training compliance tracker form to track all
staff dementia trainings that occur over the calendar year.

» Al staff will be inserviced at the next town hall meeting regarding the expected
dementia care training hours requirement (See Attachment #2} and their
cooperation 1o achieve the regulatory standard.

» Business office manager will periodically review the tracker for compliance
throughout the vear and notify any staff members of requirement to complete
frainings.

18
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Responsibility: 2’1 e

* Business office manager responsible for scheduling, documenting and tracking
staff dementia care trainings for the vear.

* Execufive director responsible for randomly auditing the training tracker for
compliance with training standards and completion of the requirement.

Date for correction to be completed:

* Dementia care training of Direct Care Staff Person D will be up to date by 3/7/13.
e The training tracker tool will be up to date and oversight in place by 2/25/13.
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