@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG § 2 2013

Ms. Karen Gestewitz, Owner
GMK Limited

Red Rose Manor

38 Cottage Avenue

Lancaster, Pennsylvania 17602

Dear Ms. Ingram:

As a result of the Department of Public Welfare’s licensing inspection on
June 12, 2013, of the above personal care home, the violations with 65 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.

Your regular license for the period of August 30, 2013 to August 30, 2014 was
issued on June 12, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky W

Director

Enclosure
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 1 Of?

PCH Name: RED ROSE MANOR

License Number: 32853

Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602

County: Lancaster

Administrator: Bonnie Hogarth

Region: éENTRAL

Legal Entity Name; GMK LIMITED

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

Certificate(s) of Occupancy
Other

10/08/1981
Labor and indusiry

Staffing Hours
Resident Support: 0 Total Daily Staff: 29

Waking Staff: 22

Type of Inspection: Fuil BHA Docket Number:

Notice: Lnannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/12/20‘137_0Pake, Hope; Riel, Becky

Off-Sife Inspection Dates and inspectors, if Applicable

RECEIVED

JUL 09 203
CENTRAL REGION FELD OF,
Human Servicgs lican Smg ;
Other Detail;.s
Partia} or Full Triggers: Random Indicators: R
Resident Demographic Data as of Inspection Dates
Licensed Capaocity: 30 o Number of Residents who:

Number of Residents Served: 29

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security income: 22
Are 60 Years of Age or Older: 15 -

Have Mental tness: 18

Have an Intellectual Disabliity: O

Havé a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report: 32653 - 06/12/2013 - OPake, Hope

PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.57({b) - Direct care staff persons shall be avatiable fo provide at least 1 hour per day of personal care services to
each mobile resident.

2a. DESCRIPTION OF VIOLATION
Twenty-three hours of direct care are provided daily. According to the home's census during the fwo weeks prior to the inspection,

twenty-seven io twenty-nine hours of direct care staifing were required.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you nust sign and date any at{eched pages.)
include steps to comrect the violation described above and steps to prevent a similar violation from oceurring again. If steps cannof be complsted
immediately, include dates by which the steps will be completed
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(Required on EVERY Page) Hf?// E / J}ijf‘)é /«’,é\{] ior) S M dA™N
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(Required on EVERY Page) (W | 1/ yod | }\&ww Cﬁﬁ% fe; 12 o 7} 3 / (3

 DEPARTMENT USE ONLY - IQOMES MAY NOT WRITE BELOW THIS LéﬂE' /
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Violation Report: 32653 - 06/12/2013 - OPake, Hope
FCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
technigues and CPR shall be present in the home at all times.

2a. DESCRIPTION OF VIOLATION
On May 31, 2013 and June 3, 7, 8 and 9, 2013, Staff Person A worked alone during the 3-11 PM shift. The home could not produce a
copy of Staff Person A's CPR and First Aid training certifications.

3. PLAN OF CORRECTION {POC) {Attach pages as ncoessary. Remember that you yust sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violation from pceurring again. If steps cannat be compisted
immediately, include dates by which the steps will be completed,
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Viclafion Report: 32653 - 06/12/2013 - OPake, Hope
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's record of direct care staff training does not include Staff Person A’s first day orientation in general fire safety and

emergency preparedness on 4/22/2013.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps to prevent a similar violation from acouring again. If steps cannof be compleled
immediately, include dates by which the steps will be completed, .
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The above plan of correction is approved as of -—w----?"g - ‘2 Plan of correction implementation status as of “7—(a-/ 3
(Date) oo (Dafe)

g Fully Implemented
D Parfially implemenied - Adequate Progress

The above plan of correction was approved by éf D Partially Impiemented - Inadequate Progress
Initials
¢ ) [[] Notimplemented
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Violation Report: 32653 - 05/12/2013 - OPake, Hope
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
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 year by a fire safety expert within the period of time specified in writing within the past

year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The home's fire driil evacuation ime on October 25, 2012 was two minutes and forty -four seconds. The home does not have a

designated evacuation ime from a fire safety expert,

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)
Include steps to correct the violation dascribed above and steps to prevent a similar violation from occurming again. if steps cannot be completed
immediately, include dates by which the sieps will be completed.
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Violation Report: 32653 - 06/12/2013 - OPake, Hope
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa_Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every € months.

2a, DESCRIPTION OF VIOLATION
The fire drill record for the home listed a dsill conducted on 10/25/2043 during sieeping hours. The next drill held during sleeping hours
did not take place until 5/17/2013, seven months fater.

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

Include steps to correct the violation described above and steps to pravent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 32653 - 06/12/2013 - OPake, Hope
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration caurse

that includes the passing of the Depariment's performance-based compatency test within the past 2 years may administer
oral, topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION
Staff Persong B, C, and D administer medications to residents in the home. The staff persons have not successfully completed the
Department-approved medications administration course.

3. PLAN OF CORRECTION (POC) {Attach pages as necessery. Remerober that you must sign and date any attached pages.)

include steps fo correct the violafion described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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