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DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: December 5, 2013

Ms. Nicole Banzhoff, Administrator
Tithonus Chambersburg LP

6600 Brooktree Court Suite 1000
Wexford, Pennsylvania 15090

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

Dear Ms. Banzhoff:

As a result of the Department of Public Welfare's Human Services licensing
inspection on March 1 and April 8, 2013 of the above facility, a violation with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary was found.

The violation specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained. As soon as the violation is
corrected, notify the Department’s Regional Office of Human Services Licensing so that
compliance can be verified.

Jaime Erb
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Fieid Office
555 Walnut Street, 6™ Floor | Harrisburg, PA 17101 | 717.772.4673 | F.717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: MAGNOLIAS CF CHAMBERSBURG BUILDING 1

License Number: 30767

Address; 735 NORLAND AVENUE, CHAMBERSBURG, PA 17201

County: Franklin

Administrator: Nicole Banzhoff

Region: CENTRAL

Legal Entity Name: TITHONUS CHAMBERSBURG LP

Legal Emiity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFCORD, PA 15090

Certificate(s) of Occupancy
C2Lp
03/20/1998
L&l

Staffing Hours _
Resident Support: O Total Dally Staff: 28

Waking Btaff: 21

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/01/2013: Rosenbiat, Dale; Minnich, Ron
04/08/2013: Rosenbiat, Dale; Loudenslager, {ynn

Off-Site Inspection Dates and Inspectors, if Applicable

Human . wvices Licensing

Other Details

Partial or Full Triggers: Random indicaters:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 26 Number of Residents who:

Number of Residents Served: 14

Secured Dementia Care Unit in Home: Yes

Area: memory care

Securéd Dementia Unit Capacity, if Applicable: 26

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 14

NL_lmber of Current Hospice Residents: 2

Number of Hospice Residents in past year: 8

Receive Supplemental Security Income: 0
Are 60 Yaars of Age or Oider: 14

Have Mental lllness: O

Have an Intelisctual Disabliity: 0

Have a Mobility Need: 14

Have a Physical Disability: 0
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Violation Report: 30767 - 03/01/2013 - Rosenbiat, Dale
PCH Name: MAGNOLIAS OF CHAMBERSBURG 'BUILDING 1

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mability needs as part of the resident's assessmeant.

2a. DESCRIPTION OF VIOLATION

The most recent assessment for Resident #1 was completed on 4."1/2012 The resident was assessed as being independently
ambulatory with a walker. Incidents of falling were recorded in the resident's record on:

9/20/12

10115/12

11/24/12

3/8/13

L

’» 8 »

The home did hot update the resident’s assessment to include the decline of the ambulatory function and fall risk.

3. PLAN QF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps io correct the vialation described above and steps fo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

Please see atfached ’?@ggig Lhot 2 ‘?259%@& ol

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

Signature of Legal Entity Representati
{Required on EVERY Page) / 44%/ %Af/ﬂ{

Printes:l Name and Title of Legal Entlty Represengtwe ' Date i //
(Required on EVERY Page) |\},colc M anz,hdg l:yeudwe Vitedhor (O/‘aﬁ I3

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

The above plan of correction is approved as of

Plan of correction implementation status as of E{)%Mé‘@
: {Bate)

[:I Fully implemented
@, Partially Implemented - Adequate Progress

The above plan of correction was approved by %C(/ D Partially Implerented - Inadequate Progress
Inittals}

EI Mot Implemented
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Prevention {cont.):

¢ Director of resident care will review with direct care staff the resident incident report and
the importance of documenting incidents accordingly and in a timely manner.

Responsibility:

¢ Director of resident care responsible for reviewing incident reports and updating resident
support plan accordingly.

o Staff members responsible for accurately documenting all incidents and proposed
intervention for future care of resident.

o Executive director responsible for monitoring the changes weekly with DRCS.

Date for correction to be completed:

o Future resident support plans will accurately reflect how a resident’s needs will be met by
10/25/13.

2
Wicole M Ronel, ,\Cﬁ LNRA Execidive Direchor |
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Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670

Date: April 8, 2013

Plan of Correction

Violation Review:

e 2600.226(a)- The resident shall be assessed for mobility needs as part of the resident’s
assessment.
Violation Interpretation Statement:

e The most recent assessment for Resident #1 was completed on 4/1/2012. The resident
was assessed as being independently ambulatory with a walker. Incidents of falling were
recorded in the resident’s record on:

1. 9/29/12
2. 10/15/12
3. 11/24/12
4. 3/8/13

The home did not update the resident’s assessment to include the decline of the ambulatory
function and fall risk.

Benefit of the regulation:

» Assessing a resident’s mobility needs benefit both the resident and the home. The
resident’s needs including mobility are identified and services can be arranged, as well as
the home can accommodate for the resident’s needs by possibly locating the resident’s
bedroom in a more accessible location.

Prevention:

¢ 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.

o Resident #1 no longer resides at Magnolias however the current resident population
records/ assessments and any accompanying incident reports will be audited to determine
accuracy of mobility needs and compliance with above standard.

o All resident incidents will be reported utilizing the facility incident tracking form and
recommendations to prevent further falls will be documented.

e As apart 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.
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