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DEPARTMENT OF PUBLIC WELFARE

JuL 05 013

Ms. Loriann Putzier, COO
Tithonus Lancaster, LP

c/o Integracare Corp.

6600 Brooktree Court, Suite 1000
. Wexford, Pennsylvania 15090

RE: Magnolias of Lancaster
1870 Rohrestown Road
Lancaster, Pennsylvania 17601

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
May 14, 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 compllance with 55 Pa Code
Ch. 2600 must be maintained.

Your regular license for the period of July 21, 2013 to July 21, 2014 was issued
on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report
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i VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 26060
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PCH Kame: MAGNOLIAS OF LANCASTER

License Hummbearn 32250

Address: 1870 ROHRESTOWN ROAD, LANCASTER, PA 17601

County: Lancaster

Acministrator Melissa Waliman

Regior: CENTRAL

Legal Entity Kame: TITHONUS LANCASTER LP

Legal Entity Address: 8500 BROOKTREE COURT SUTE 1080, WEXFORD, PA 15080

Cerfificatais) of Occupancy
C-2LP
0511711897
Labor and Indusiry

Staffing Hours

Resident Support O Total Daijly Staff: 63 Waking St 51

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

Reason(s) for Inspection(s)
Renewal -

Dn-Site inspeciions Dates and Department Represenmﬁvas On-Site
0514/2013: OPake, Hope; Rizl, Bedky

Off-Ske Inspection Dates and Inspectors, if Applicable
0E20/2012: OPake, Hops

’%W%\! FIELD OF y

Cther Details
Parftal or Full Triggers: : Random indjicators:
Resident Demographic Data as of Inspection Dafes
bieensed Capacity: 38 Number of Residents wha;
Number of Residents Served: 34 . : Receive Supplemerial Security income; 0
Secured Dementiz Care Unit In Homa: Yes Are 60 Years of Age of Dider; 34
Arsa: Enfire Buiding . , Have Ments! liiness: 0 R E”m“ oy ip
e
§ gk g
Secured Demantia Unit Capacity, If Applicable: 38 ‘ Have an Intefiechual Dissbily: 0 he L D
Numbsr of Residents Served in Sscured Dementia Care Unit, Have a Kiohility Need: 34 L i
i apphcable; 34 : ’ i
Have a Physical Disabifiiy: 7
Nixmber of Current Hospice Residents: 6 Human e ativiale i—wmnsmg
A i — 1 b
Murnber of Mospice Residents in past year: 27 ‘
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Violation Report: 32255 - 05/14/2013 - OPske, Hope
PCH Name: MAGNOULIAS OF LANCASTER |

5. REGULATION 55 Pa.Code §2600
2800.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstruciaed.

Zz DESCRIPTIGN OF WGLAT}DH
On May 14, 2013, = gate in the courtyard fence outside of the Jukebox Room was padiocked on the ouiside, creating &

blncked egress fmm tha home.

A, PLAR OF CORRECTION (POC) (Attach pages as necessary, Rewmersber that you must sign and date apy attached pages }
Iyetude sieps fo correct Ehe violaifon described sbove and sleps i prevent e similar violation from coctETIng agam ¥ steps canniot be complefed
immediately, include dafes by which the sieps will be complsted.

2600.121 (a) Plan of Corraction:

May 28, 2013 The exterior courtyard off of our Jukebox Room that has an &' high fence. The entrance to this courtyard has a sign
that staies “THIS 1S NOT AN EXIT". Ses aftached phoio. The courtyard has g gate that our maintsnance staff use
about twice & year — once for spring mulching and once for fall cleanup. The & kigh fence's gate s padiocked from
the oppaostie side of the courtyard. This courtyard is not meant fo be an egress point from the home,

RECEiv=n)

PEIUN t:

=uman Setvic:. - LonTing

June 7, 2018 Following discussions with DPW, we are planning to make modifications to the gate so that it appearsio beg -
confinuous section of fence and nof an operable gate. These modjficafions will be completad by 6/21/13

Repeat Viglatior: o J Bztels) of Previous V‘olaﬂon(s} J

Signature of Legal Enfity Representa
{Required on EVERY Page} %ﬂﬁ\ g_@ M W
Printed Name aid TiHe of Legal Entity Represent=aiive Dats / 7 /

Reaursden EVERYPave) Medistn Waltrwary , Etcuhie. D reckof

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LEN E!

The above plan of correctfon is approved as of -é—;DLQ-)’—{.E_ Plan of comection implersertation stafus as of &p—/ 3
=114 .
(Dale;

D Fully Implemerted

%7 Partialty implemertted - Adequate Progress

The abowe plan of cormecion was approved by @ = : E Partially mplemented - inadequste Progress
(Initiais) D Not [mplementead
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Violafion Report: 32255 - 051442013 - OPake, Hope
PCH Kame: MAGNGLIAS OF LANCASTER

1. REGULATION 55 Pa.Ceode §2600
<600.233(c) - If keyHocking devices, electronic cards systems or ofher devices that prevent immediate egress ars used to

fock and unlock exits, direcions for their cperation shall be conspicuously posted near the device,

2a. DESCRIPTION OF VIGLATION
The direcfions for operating the home's locking mechanis, 2 keypad, are not conspicucusly posted near the exif doors of the SDCU.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Ropmember that vor mnst sigo and date agy sttached pages )
Inchide staps o correct te violation described above and steps to prevent a simiar viclalion from ocourring again. I steps cannof be complafed
imFiaiedy, houde dales by which e steps will be completed.

2600.232 (¢) Plan of Correction:

May 28,2013 Our cormmunity is solely a Secured Dementia Care Unit. The main entry area utilizes 2 magnefic key code locking
system. Orily steff members have acoess to the code, Al visfiors must be coded infout by our staif members fo
ensure the safety of our residents. There is a door bell that visiiors use 1o gain access io and from the secured
dementia care unit. I the case of & fire emergency, the magnefc iocking doors disengage and alicw exit o fie
outdoors.

June 1, 2013 Some of our residents are abfe to follow the written directions and obtain immeadiate eqrese from the home,
Therefore we have disguised the directions, As depicted in fhe picture balow, the code is hidden in the Magnoiias
Word with the four-digkt code being the numbers in reverse order. So as ilusfrated below the code is 5312, This
code is changed frequently fo protect the safefy of our residents. e Code 15 nocw = bLoth  jcegpuds. -2

Repeat Viclation: No i Date(s) of Previous V‘rciatian(s}:J

Signatire of Legal Entity Representafive R
(Reauired on EVERY Page) AW 1 {) A h}@xﬁ"‘-—'
Printad Name and Titls of Legal Eniity Representative

(Reguired on EVERYPaue}MiSSQ‘ V\!ﬂ[h‘bfﬂﬂ f@w%@ QI‘M Date {ﬂ/?f/)‘g)

[

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

The abovs pian of corraction is approved 2s of -—é-%@_.)ﬁ Plan of correction implementation staius as of Le-3
Date (Daie)

Fully Implemertad

Partially Implemenied - Adsquste Progress
£

(IniBats)

The above plan of comsction was approved by Parfially Implemenied - inadequate Progress

hict Impiametted

LTI
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¥iolation Report 82280 - 05/14/2013 - OPake, Hope
PCH Kame: MAGNDLIAS OF LANCASTER

N

1. REGULATION 55 PaCode §2500
2600.234{=) - Within 72 hours of the admission, or within 72 howrs prior Io the resident’s admission o the secured

l dermentia care unlt, a support plan shali be developed, implemented and documented in the resident record,

2a. DESCRIPTION OF VIOLATION
- Resident #1 was admitted 1o the SDCU on August 3, 2012, The resident's inffial support plan was developed on August 14, 2012,

3. PLAN OF CORRECTION (POC) (Attach pages as necassary. Remember that you must sign and date aoy attached pages.}
dnclude sleps fo comect #e violstion desoribed above ared steps io prevent a similar winlation from occurring acain, If steps cannol be complefed
immediataly, include dates by whlch the steps will be compigied,

2600.234 fa) Plan of Correction:

June 1, 2042 Resident #1 was admitted on August 3, 2012, at this time we were in transifion with our Director of Residert Care. A
that fime, the Director of Resident Care Services was the person within our orgenization that was responsible for
overseeing the coordination of our support plans for all new residents. While we can't go back and comect this
violetion, we have ensured that it won't happen again. During this transifion we found it hecessary to train additional -
staif as designees to complste the support plans, Our current practice is that the 11 p-7a Medication Assistant is
designaied to prepare the support plan on the first shift following a new admission. The Director of Resident Cars
Services of Executive Director then reviews and approves the support plan within 72 hours of admission. We
currentty use the aftached New Admission Checklist.

Fully implemeantsd
Parfially tmpiemented - Adsquats Progress’

The above plan of cofTestion was approved by ./éfi Partially impiemended - inedscuate Progress

{iritiads)

Neot implemented

IO

Repeat ViolaBon: No Date{s) of Previous Viclation(s): g ;
Signature of Legal Entity Representative \
| Reaires on EVERY Pacet {11 0 40 W B2 U Y
Printed Name and Title of Legal Entity Representative : . J Date '
(Regulred on EVERY Panel Miglsce, Wa o . Séeuhve Dirveley” 4 l g ; 1%
: - ot
DEPARTMENT USE ONLY - HOM| ESVIE'{AY HNOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _&-(0— (3 L3 Plan of comection impiementation statls as of 6 k242
{Diate) ~—OEe






