COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_ TITHONUS CHAMBEBSBURG LP

e LEGAL ENTIT

; _BERSBURG PA 17201

(COMPLETEADDRESS OF | FACIL\TY OR ABENCY)

1 ADDRESS.OF SATELLITE SITE
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and -R'Eegulations

55 Pa.Code Chapter 2600: Pers-’qnal.(l‘a' Homes
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and shall remain in effect from _March 29,

unless sooner revoked for non-compliance WIth appizcable EaWS and regulanons

No: 337690
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ISSUING OFFICER : DIRECTOR

NOTE: This certificate is issued for the above sitels) only and is not transferable
and shouid be posted in a conspicucus place in the facility.
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@ 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 2
745 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 4, 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.

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.state.pa.us



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

Pagetofz

PCH Name; MAGNOLIAS OF CHAMBERSBURG BUILDING 2

Hcense Number: 307690

Address: 745 NORLAND AVENUE, CHAMBERSBURG, PA 17201 Coutmfy: Frankiin
Adminstrator: Nicole Banzhoff Region; CENTRAL
Legal Entity Name: TITHONUS CHAMBERSBURG LP
Legal Entity Addres=: 6600 BROOKTREE COURT SUME 1000, WEXFORD, PA 15080
Certificate({s) of Occupancy

C2LP

03/08/1288

Labor & Industry
Siaffing Hours

Resident Supporiz 0 Tofal Daffy Stafl: 26 Waking Staif: 20

BHA Docket Number: Notice: Unannounced

Type of Inspection: Pariia/

Reason(s) for Inspection{s)
Compriaint

COn-SHe Inspections Dates and Deparfment Representafives On-Site
11/027/2012: Minnich, Rom; Riel, Becky

Of-Site inspection Dates and Inspectors, if Applicable

RECEIVED

FEB 25 2013

RAL REGION FIELD OFFICE
CE-iNJman Services Licensing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 26
Number of Residents Served: 18

Secured Dementia Cars Unit in Homa; No

Area:

Secured Dementiz Unit Capacity, if Applicable:

Number of Residents who:
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Violation Report: 30768 - 11/02/2012 -~ Minnich, Ron
PCH Namne: MAGNOLUIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the enfire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safely expert within the perfod of time specified in wrifing within the past
yaar by a fire safely expart

2a, DESCRIPTION OF VIOLATION
The home's designated evacuaiion time as defined in the fire safety ie‘rer dated 12/6/11, is 7 minutes. The home

exceeded the recommended safe evacuation time during the following fire drills:
s September12, 2012 8 minutes, 37 seconds
»  August 14,2012 10 minutes, 21 seconds

3. PLAN OF CORRECTION (POC) (Aftach peges as necessary. Remember thar you must sign and date eny atiached pages.)
include sfeps fv correct the viclafion described above and steps io prevent a simifar violation fronr ocouning again. ff steps cannot be completed

immediately, incitge dates by which the steps will be completed.

‘Pleﬁfﬁ s¢e Ctﬂ@dq@g( frog e AA 2B,
Pﬁ A=z b=

Repaat Viclation: No Date{s} of Previous Violaiion{s):

Signature of Legal Entity Representaiive
{Required on EVERY Page) W M

Printed Name and Tifle of Legal Entity Represeniative

Date
(Reguired on EVERY Pagel \}; e ], Bavz bt I, %:xe:oﬂnv Directar OQ/‘\%’/@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4255 Plar of correction :mpiemen‘lauon status as of 2-25-/3
(bere o

Fully Implemanted
Pariially implemenied - Adequate Progress

The above pian of correction was approved by ﬁ{ Partially Implemenied - inadequate Progress

(Inifiaks)

HEE

Nat Implemerted
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Facility Name: Magnolias of Chambersburg, Building 2
License Number: 307690 e

Date;__February 4. 2013

Plan of Carrection

Violation Review:

e 2600.132(d)- Residents shall be able to evacuate the entire building to a public
thoroughfare, or to 2 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
vear by a fire safety expert.

Violation Interpretation Statement:

e The home’s designated evacuation time as defined in the fire safety letter, dated
12/6/11, is 7 muinutes. The home exceeded the recommended safe evacuation time
during the following fire drills: September 12, 2012 & minutes, 37 seconds

" August 14, 2012 10 mimutes, 21 seconds

Benefit of the regulation:

» Fvacuation within the maximum evacuation time prevents fire-related death and
IUry.

Prevention:

¢ Conduct fire safety and evacuation training with the residents by February 22,
2013. Presentation will include importance of reacting to fire alanns 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 evacnation traiming with the staff members and update
them regarding evacuation time modification to 12 minutes by February 20, 2013,
(Sec Attachment #2).

» The maintenance director will be responsible for conducting and tracking all
future fire drills. For any drills that exceed the maximum evacuation time,
Maintenance Director will be responsible for completing an additional dnll within
a timely manner and within established evacuation Hmeframe.

o Timing of fire drills has been modified to allow for review. Executive Director
has developed a momnthly tickler ensure appropriate review.

o On 11/6/12, fire protection engineer determined the maximum safe evacuation
time for the facility based on design and construction 1s 12 minutes from the time
the fire alarm sounds until all residents have been evacuated fo the outside of the
building, (See Attachnent #1).



fQﬂa 259#2

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. Anv drills
not meeting the requirement will be discussed with maintenance director for

repeat drill and critique.

Date for correction to be completed:

» Regident and staff inservicing to be compléted by 2/22/13; ongoing evaluation of
drilis will determine requirement for additional traiming.
o  Fire drlls will meet the time allowed by the fire protection engineer by 2/5/13.

G



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

PCH Name: MAGNOLIAS OF CHAMBERSRBURG BURDING 2 License Numberz 307630

Addrass: 745 NORLAND AVENUE, CHAMBERSBURG, PA 17201 County: Frankiin

Region: CENTRAL

Administrator: Nicole Banzhoff

1.2gal Enfity Name: TITHONUS CHAMBERSBURG LP

Legal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15000

Cerfificate({s) of Occupancy
c-z2LpP
09/D5/1993
L&

Siaffing Hours

Resident Support: 0 Waking Sfﬁff: 14

Total Daily Staft: 19

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

Raason'(s) for inspaction(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/04/2013: Chou, Serena; Gensil; Lod

Of-Ske Inspection Dates and Inspectors, if Applicable
RECEIVED

FEB 25 208

1 REGION FIELD OFFICE
CENTR&“ 531‘%5@3 Licensing

LI

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 28 Kumber of Residents who:

Number of Residents Served: 19

Sacired Dementia Care Unit in Home: No

Arsa:

Sectred Despentia Unie Capacity, If Appficable:
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Violation Reporf: 30769 - 02/04/2013 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct cars staff persons hired after Apri! 24, 2006 may not provide unsupervised ADL services until complefion of the

following:
(1) Training that incudes & demonstration of job duiies, followed by supervised praciice.
(2} Successful complefion and passing ihe Depariment-approved direct care fraining course and passing of the competency test.

{3) Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services undil completion of the

following:
(1)} Tratning that includes a demonsiration of job dufies, folfowed by supervised praciice.

{2) Suvccessful complefion and passing the Deparh*rsnrrt—app*wad diract care fraining course and passing of the competency Ls’f_
(3) Initial direct care staff person training o include the following: {f) through (xvi)

(v} The nomnal aging-cognifive, psychalogical and funciional abilities of individuals who are cider.

(v} Implemeniztion of the :m’aa! assessment, annual 3ssessment and support plan.

(vil) Nufrtion, food handiing and sanitation.

{vitly Recreafion, socialization, communily resources, social services and actr\ntfes in the community.

() Gerontology.

() Staff person supervision, if applicable..

(d) Care and needs of residenis wiih special emphasis on the residents being served in the home.
iy Safety management and hazard prevention.

{xdil) Universal precautions.

(v} The requirements of this chapler.

Gv) Indfection condral.
{xvD) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bad sores}, inconfinence, ma!nutmron and

dehvdration, if applicable to the residents served in the home.

2. DESCRIPTION OF VIOLATION

Direct Care Staff Parson A, hired on 11/19/2012, began providing unsupervisaed ADL services on 11/12/2012. The siaff person did
not receive ihe Depariment-approved direct care fraining course, or pass the competency test undil 1/2/2013.

3. PLAN DF CORRECTION {POC) (Aftach pages as necessery. Remember that you must sign and date any attached pages.}
intluds steps fo correct the viclation descrbed above and steps fo pravent a simifar viclation rmm occurring again. I sleps cannof be compleled
immediately, include dates by which the steps will be completed.

Please see dallached Frge 2A+2B RS

P34 S ®

J

Repsat Violation: No Datefs} of Previous Violation(s):

Signaturs of Legal EnSty Representative
(Required on EVERY Page) W /ﬂ/
Printed Name and Title of Legal Entity Represeniziive

Date
(Reauired on EVERY Page) N | o M. By | mﬂ‘; &eo.uwc, Dicediar 02 / Ig AS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved asof X ==25" (3 | vierification of Legal Enfity Representative Signature ;2,_? 2

(Date) (Date)
Fully implemeantad

Parfally impiemented - Adeqguaie Progress

The above plan of correction was approved by é‘f Parfally Implemented - Inadequate Progress

(inffials)

LILTA

Nat Implemented
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Facility Name: Magnolias of Chambersburg, Building 2
License Nurnber: 307690 /0?7 -

Dyate:  Februarv 4, 2013

Plax of Correction

Yiolation Review:

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

1. Traiming that includes a demonstration of job duties, followed by
supervised practice.

2. Successful completion and passing the Department-gpproved direct care
training course and passing of the competency test.

3. Direct care staff persons hired after April 24, 2006 may not provide
unsupervised ADL services unil completion of the following:

1. Training that includes a demonstration of job duties, followed
by supervised practice.

2. Successful completion and passing the Department-approved
direct care training course and passing of the competency test.

3. Tnitial direct care staff person training to include the following:
() through (xvi)

(v)  The normal aging-cognitive, psychological and
functional abilities of individuals who are older.

(vi)  Implementation of the initial assessment, anmual
assessment and support plan.

(vii} Nutrition, food handling and sanitation.

(vii} Recreation, socialization, community resources, social
services and activities in the commumity.

(ix) Gerontology

(x)  Staffperson supervision, if applicable

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

(xii} Safety management and hazard prevention.

(xifl) Universal precautions.

(xiv) The requirements of this chapter.

(zv) Infection control.

(xvi) Care for individuals with mobility needs, such as
prevention of decubitus ulcers (bed sores),
incontinence, malnutrition and dehydration, if
applicable to the residents served in the home.



Violation Interpretation Statement: 27&

_ » Direct Care Staff Person A, hired on 11/19/2012, began providing unsupervised
ADL services on 11/19/2012. The staff person did not receive the Department-
approved direct care training course, or pass the competency test until 1/2/2013.

Benefit of the regulation:

o Ensures that each individual who provides assistance with ADLs is trained to do
so propertly.

Prevention:

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

s All new direct care staff will complete and pass the competency test within the
facility provided initial three day general orientation timeframe prior to

department orientation.
» Business officc manager will be responsible for tracking all direct care staff
through general orientation to fulfillment of this training requirement.

Responsibility:

» Business office manager is responsible for tracking fizlfillment of training

requirement during general onientation.
« Upon completion of general orientation, executive director will review all new
hire employment records as a part of the hiring process to determine comphance

with this standard.

Date for correction to be completed:

e Practice and system for review and oversight will be corrected by 2/25/13.
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Viotation Report: 30768 - 02/24/2013 - Chou, Sersna
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600

2800.132(d) - Residents shall be ablz o evacuate the entire building to a public thoroughfare, of {o a fire-safe area designated in
writing within the past year by a fire safely expert within the period of fime specified in wriing within the pasi year by z fire safety

expert.

2. DESCRIPTION OF VIGLATION
Residents do not evacuate fo the ouisida of the building for fire drills during "bad™ weather. The home has no interpal fire safe areas.

3. PLAN OF CORRECTION (POC} (Afiach pages es necessary. Remember that you must sign and dafe any attached pages )
frefude steps fo correct the violafion described above and sfeps fo prevent a simitar viclation from opcurring again. If steps cannot be completed
immediately. include dafes by-which the steps will be complated.

L Pege A ABE S E

Plosse see cdhadie
Le

559

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

Signature of Legal Enfity Representative
{Reguired on EVERY Page] //
Printed Name and Titie of Legal Eni:ty Reprasen{aﬁv

147 ’
{Rerjrutredon EVERYPaj__!E\J cole ™. R@x\f"dﬁf}cﬁ ‘é“\éb«j\\fe D!(QC}VO( Dats O&A?Ag

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

o - ~F 2=~ .
The above plan of coredtion is approved as of 272 =2 | verification of Lagal Ertity Representative Signatre 2-257 ) 3
(ete) o

Fully impiemtented
Partiafly Implemented - Adeguate Progress

. The above p}an of correction was approved by é Pariizally Implemanted - Inadequate Progress

(Initals)
Not Implemeanted

LR
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Facility Name: Magnolias of Chambersburg, Building 2
License Nurnber: 307690
Date:  Februarv 4, 2013

Plan of Correction

Violation Review:

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

Violation Interpretation Statement:

s Residents do not evacuate to the outside of the building for fire drills during “bad”
weather. The home has no internal fire safe areas.

Benefit of the regulation:

» FEvacuaton within the maximum evacuation time prevents fire-related death and
njury. '
Prevention:

o All future fire drills will require full evacuation to the exterior of the facility as
the designated fire-safe area.

o Team members have been educated regarding this standard at the monthly town
hall meeting (See attachment #2).

» Residents will be reminded of this standard at their February Resident Council
Meeting on 2/22/12 and they will be inserviced on the importance of timely
reaction to the fire alarm.

Responsibility:

¢ Maintenance director as conductor of the fire drll is responsible for ensuring full
evacuation of the facility.

s Executive director will randomly monitor this standard via participation in the
drill and evacuation process to detenmine ongoing complance.

SE



Date for correction to be completed: ‘ ;,Oe £

» Compliance with this standard will be achieved by 2/22/13.
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Violafion Report 30769 - 02/04/2013 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600
2600.1582(b) - Prescrption medicafion that is not self-administered by & resident, shall be administered by ons of the following

{1} A physician, licansed denfist, licensed physician's assistant, registered nurse, ceriified registered nurse praciitioner, licensed
practical nurse or licensed paramedic.

{2) A greduate of an approved nursing program functioning under the diredt supervision of a professional nurse who is present in
the home.

{3) A student nurse of an approved nursing program functioning under the direct supenvision of a member of the nursing school

faculty who is present in the home.
(4 A staff person who hes compieted the medicafion administration training 28 specied in § 2500.190 ol the administration of
oral; fopicat; eye, nesa and ear drop prescription medicafions; insufin injections and epinephrine injections for insect bifes or other

aliergies.

2. DESCRIPTION OF VIOLATION
Siaff Person B administered medicafions to residents. Staff Person B is not a medical professional and has not completed the

Department's medication adminisiration Faining update fram 9/2012 o 112012,

Siaff Person C administered medications o rasidents. Sfaff Person C is nbt a inedica! protessional and has not complsted the
Department's medicafion administrafion iraining update from 7/2012 fo 1172012 )

. PLAN OF CORRECTION (PDC) (Atfach pages 25 necessary. Remember that you must sign and date aoy atfached pages.)
Inchude sieps fo corect the violation described above and steps fo prevent a sitmilar vielalfion from occurring again. I steps cannof be completed

Immecistely, include daies by which the sfeps will be completad.

Mlease wee artoched FPooe 44 4, YEB of 8.

%}% P

Dazte{s) of Previous Vio[aﬁon(s)'

Repeat Violation: No
Signature of Legal Enfity Representaiive

{Required on EVERY Page) W Vﬁ/ / 4%//
Printad Narme and Titie of Legal Entity Representative

Date
(Required on EVERY Pasiel 1 ool & 1. Bavp | Bt(/dhl‘\\lﬁ Diredar 02 lgha
. —
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  __2- (132:7 Verfication of Legal Entiy Represertative Signafure —2—25-/ =
(=] r——
{Daig)

D Fully Jmplemeanied
Xl Parfialty Implemented - Adequate Progress
ral L—__[ Parfially lmplemented - Inadequate Progress

{Inffials)
[] Notlmplemenied

The above plan of correction was approved by
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Facility Name: Magnolias of Chambersburg, Building 2
License Number. | 307600 +2) €
Date: Februarv 4. 2013

Plan of Correction

Violation Review:

¢ 2600.182(b)- Prescription medication that is not self~administered by a resident
shall be adrmnistered by one of the following:

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

2. A graduate of an approved nursing program functioming under the direct
supervision of a professional nurse who Is present in the home.

3. A student muse 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; eye, nose
and ear drop prescription medications; insulin injections and epinephrine -
injections for insect bites or other allergies.

Violation Inierpretation Statement:

e Staff person B administered medications to residents. Staff Person B isnot a
medical professional and has not completed the Department’s medication
administration training update from 9/2012 to 11/2012.

s Staff person C administered medications to residents. Staff Person Cisnota

. medical professional and has not completed the Department’s medication
administration training 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.

s A tickler has been developed to monitor fraining deadline requirements for
medication assistants.



Resﬁansibi]ity:
&7
The director of resident care services is responsible for monitoring monthly the

team members requiring training and observations to appropriately pass

medications.
s 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:

o Compliance with this standard will be achieved by 2/25/13.
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Violation Report: 30762 - G2/04/2015 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600
2600.183(d} - Only current prescription, OTC, sample and CAM for individuals living In ihe home may be kept in the home

Z. DESCRIPTION OF VIGLATION .
On 2/4/2013, Hydrocodone and Trazodone, prescribad for Resident #1, expired on 12/26/2012 and 2/1/2013, respeciively,

On 2/4/20143, Hydrocodone, prescribed for Resident #2, expired on 8/27/2012.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sizn and date any attached pages.)
Include steps fo cormect the violason destribed above and steps fo prevent a similar violalion from occwring again. if steps cannot be complsied
immediately, inciude dates by which the steps will be complated.

A b S B ofS.

&

@\QCG@ seg O(%Gd.’}@(’}k ?Qj e

5o

Repeat Violation: No Datels) of Previous Violation{s):

Slgnature of Legal Enfity Representafive

{Reguired on EVERY Page) W Wé@zﬁ M

Printed Name and Tite of Lsgal En‘ﬁty R(;preseniaﬁye / ﬂ ﬁ 1. i Date 4 /

(Roaured on EVERY PareI\; oo 1 Baviehet Bcecutive iceddor 0a/15/8
}

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

The above plan of comrection is approved as of  _#"22 7 1 2 | vierification of Legal Entity Representaffve Signatwe  2~2s/3
{Drate) ey

Fully Implemesntad

Partially Implemented - Adequats Progress

The above plan of comrection was approvad by ’é Z Parially implemented - Inadequats Progress

{Initals)

Net implemerted

O]
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Facility Name: Magnolias of Chambersburg, Buiiding 2

License Number: 307690
Date:  Febmarv4, 2013

Plan of Correction
Violation Review:

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

Violation Imferpretation Statement:

¢ On 2/4/2013, Hydrocodone and Trazodone, prescribed for Resident #1, expired
on 12/26/2012 and 2/1/2013, respectively.
s (Om 2/4/2013, Hydrocodone, prescribed for Res1dent #2, expired on 8/27/2012.

Benetfit of the regulation:

o Ensures the home does not keep the medications that are for residents no Ionger
living in the home or that have been discontinued.

Prevention:

¢  Medications for resident #1 and #2 respectively have been discarded.

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

s A monitoring tool for rnedmauon management has been developed (See
Attachment #3).

» Medication assistants were inserviced regarding responsibility for Weekly audits
to be performed (See Attachment #3).

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.

Respounsibility:

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

s The director of resident care services is responsible for review of weekly audits
completed by the medication assistants and for mdividual audits of the resident
medications.

e Executive director responsible for monitoring of oversight.

b



Pege S ETF

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

10
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Violation Repork 30763 - 02/04/2013 - Chou, Sersna
PCH Nama: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600

2600.183(e) - Prescriplion medications, OTC medications and CAM shall be stored in an orgartized mannsr under proper condiions

of sanitafion, temperature, moisture and light and in accardance with the manufeciurers insfruciions.

2. DESCRIPTION OF VIOLATION
Cm 2/4{2013, 2 half round, whita pil was found in the home's medication cart.
On 2/4/2013, Res.iden’: #3's Humulin was openad with no opening date recorded on the botitle. The pharmacy confirmed that the
medicafion must be used within 28 days affer ite inffial use. .

ens wara found opaped with no opening date irformation. The medicaiion's _

On 2/4/2013, Resident #4's two Lantus Solostar fiex p
instruciions read, "use within 28 days after inifial use.”

3. FLAN OF CORRECTION (PDC} (Attach pages as necessary. Remember that you musst sign and date any attached pages.)
Include steps fo comedt the violafion described above and sfeps fo prevent a simiar violation from ocoting agein, I staps cannof b complefed

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

@\QQSQ see &%qd%d ?@36 LA B oFf .

Btfa— | o

Repeat Violation: No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representativ :
Required on EVERY Page Y/,/% *%/ M
Printed Mame and Title of Legal Enfity Representative . / 7 Date
Required on EVERY Page C.Qlé M{%Qfﬂ?%dg , E\(coui’ﬁ}fé_ Dif@,dj}r gi [3/!3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 42T (3 Verification of Legal Enfity Representafive Signature . 253
(Oate) — e

D Fulty Implemarted

[2] Pariially Implemeried - Adequate Progress
[ ] Parsally implemented - Inadequate Progress
D Not implemented

The above pian of correction was approved by /—gf
{Iniials)




;Dc?j{ oA oS

Facility Name: Magnolias of Chambersburg, Building 2
License Number: 307690 & =

Date:__ February 4. 2013

Plan of Correction

Violation Review:

* 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 (On 2/4/2013, a half round, white pill was found in the home’s medication cart.

+ (On 2/4/2013, Resident #3’s Humulin was opened with no opening date recorded
on the bottle. The pharmacy confirmed that the medication must be used within
28 days after 1ts initial use.

s On2/4/2013, Resident #4’s two Lantus Solostar flex pens were found opened
with no opening date information. The medication’s instructions read, “use
within 28 days after initial use.”

Benefit of the regulation:

¢ Ensures that medications will be stored in a manner that prevents damage or loss.

Prevention:

» The hall round white pill found in the cart was discarded and the remainder of the
cart was audited for proper conditions.

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

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

* Medication assistants were inserviced regarding responsibility for monthly or as
reeded medication cart cleaning.

e Director of resident care will review the weekly audits completed by the
medication assistants and conduct regular MAR, Medication cart and Medication
checks for expired medications.

11



Responsibility:

¢ The medication assistants are responsible for regular review and identification of /ﬁ £
medications needing ordered, labeled or that have expired.
e The medication assistants are responsible for ensuring standard for cleanlmess of
the medication cart.
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.
e Execufive director responsible for monitoring of oversight.

Date for correction to be completed:
s Compliance with medication management will be achieved by 2/25/13.
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Page 7 of 8

Violation Report: 30768 - 02/04/2013 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUHDING 2

1. REGULATION 55 Pa.Code §2600 7
2600.187(a} - A medication record shall be kept to include the following for each resident for whom medicaiions are administered:

(1) Resident's nama.
(2) Drug allergies.
{3} Name of medication.
(4) Sirength.
(5) Dosage form.
{8) Dose.
(7) Rouiz of edrinisiratior.
(8} Freguency of admintstration.
©) Administration times.
(10) Durztion of therapy, if applicable.
(11) Special precautions, It applicabie.
{12) Diagnosis or purpese for the medication, including pro re nata (PRN).
(13) Date and time of medicaficn adminisiration.
{14) Name and inifials of the staff person administering the medicaion.

2 DESCRIPTION OF VIOLATION _
- The medicafion administration record for Resident #5 does nof inciude [ idocaine.

The medicaticn administration record for Residari #6 does not inciude & diagnosis ft_:r Tarnifiu.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date zmy attached pages )
Inciude steps fo comect the violation described above and sfeps to preverst a simifar violaffor from occuring agein. ¥ steps cannof be complafed
immediately, inciude dafes by which the steps will be completed. )

Olease e aftaded Pege A+ TB T I

‘%%‘3‘1&'* . e

Repeat Violation: No Date(s} of Previous Violation(s): |  12/19/2011

Signature of Legal Endily Representative
(Required on EVERY Page} % W/%AV,%/
Printed Name and Tie of Lagal Entrty Representafive Dte
Required on EVERY Page N; cole M. BCW? _AIOC}'\“F &@Cb\i'l\f? ) smd’ﬂf O&/{%’/{g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
2513
Date)

The above plan of correction s approved as of Verification of Legal Enfity Represeniafive Signature 2-Zs>,
{Date]

D Fuilly lmptiementec{
Z' Parfisdly Implemensed - Adequate Progress
The above plan of comection was approvad by /ég Z D Parfially Implemented - Inadequate Frogress

{IniGals)
Not Implemented
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Facility Name: Magnolias of Chambersburg, Building 2
License Number: 307690 Jo&.
Date: February 4. 2013

Plan of Correction

Violation Review:

e 2600.187(2)- 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.

Dose.

Route of Administration.

Frequency of administration.

. Admunistration 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 adminisfration.

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

O 00N Qe e

Violation Interpretation Statement:

» The medication adminisiration record for Resident #5 does not include Lidocaine.
e The medicafion administration record for Resident #6 does not include a
diagnosis for Tamiflu

Benefit of the regulation:

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

Prevention:

» Lidocaine was used by primary care physician when administering injection to
resident #5. Primary care physician and PA educated regarding standard and
medication was removed from the cart.

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

13
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A monitoring tool for medication management has been developed (See Ag e
Attachment #3).

Medication assistants were inserviced regarding responsibility for weekly andits

to be performed (See Attachment #2).

Responsibility:

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

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

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

Date for correction to be completed:

[ ]

Staff inservicing will be complete and anditing tools in place by 2/25/13.
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Paga 8 of 8

Violation Report 30760 - 02/04/2013 - Chou, Serena
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2500
25800.187(d} - The home shall follow the directions of the prescriber.

2. DESCRIFTION OF VIOLATION
Resident #5's Lidoderm for pain, apply one patch fo sping in the moming, has not been avallable since 1/10/2013.

Resident #4's Lovaza for hyperiension, and Furosemids for edema, were nof available from 1/1/2013 fo 1/3/2013.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that yon mmst sign and date any atfached pages.}
Inciude steps to comect e violation described above and steps fo prevent a similar vicktion fram ocouming egaire. I steps cannot bs completed
rmmed’ wtaly, include dates by which the steps will be complefad.

Plose se¢ aadpd Pe9= 84 + B ofS.

%%:m? RE

Repeat Vioiation: No Datefs) of Previous Violafion{s):

Signature of Legal Entity Represen
{Reguired on EVERY Pags /{ /Q\ ‘%1/ /ﬁr/?/wfﬁ /%L
Printaed Name and Title of Legal Enﬁty Representative ]
Bats
(Required on EVERY Page} N o 67‘ N Q@V‘Z_(ﬂfi‘\' f’—}fﬁ&ﬁh\fﬁ Dlﬁ? OQA8/13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TRHIS LINE!

The above plan of correciion is approved as of  _Z4— r;af;( 2. | Verfication of Legal Enfity Representative Signature 9. 25=
e
(Dated

D Fully implementad

Pariially Implemenied - Adequate Progress
[} Parfially Implemented - inadequate Progress
D Not tmplemernied —

The above pian of comeclion was approved by ,&Z
: {Initiafs)
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Facility Name: Magpotias of Chambersburg, Building 2
License Number: 307690 /907 £
Date:  Februarv 4. 2013

Plan of Correction

Violation Review:
e 2600.187(d)- The home shall follow the directions of the prescriber.

Violation Interpretation Statement:

» Resident #5°s Lidoderm for pain, apply one patch to spine in morning, has not
been available since 1/10/2013.

e Resident #4°s Lovaza for hypertension, and Furosemide for edema, were not
available from 1/1/2013 to 1/3/2013.

Benefit of the regulation:

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

Prevention:

» Resident #5°s Lidoderm order has been discontinued.

* Resident #4’s medications Lovaza and Furosemide are currently available for
resident use.

e Medication assistants will fax all orders from resident prescriber’s to the
pharmacy upon receipt. Depending on the urgency of the refill and the order,
back up pharmacy may be utilized to acqnire medication in a timely fashion,

» Medication assistants will be inserviced regarding responsibility for timely
handling of physician orders (See Attachment #2).

e A new physician order tracking form will be utilized to track the progress of the
order through cormpletion (See Attachment # 4).

Responsibility:

e Medication assistant responsible for manzgement of medication.

s Director of resident care is responsible for regular review and audit of the
physician order tracking form.

» Executive director responsible for random review of physician order tracking
form to identify trends in timely order and pharmacy follow up.

15
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Date for correction to be completed:
%

» Staff inservicing will be complete and tracking tool in place by 2/25/13.

16





