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DEPARTMENT OF PUBLIC WELFARE

MAY 1 2 2014

Ms. Loriann Puizier, 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
License #: 307670

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
January 31, 2014 and February 10, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations 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.

Your regular license for the period March 29, 2014 to March 29, 2015 was issued
on January 3, 2014. Your regular license remains in good standing.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 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 11

PCH Name: MAGNOLIAS OF CHAMBERSRBURG BUILDING 1 License Number: 30767
Address: 735 NORLAND AVENUE, CHAMBERSBURG, PA 17201 County; Franklin
Administrator: Nicole Banzhoff Region; CENTRAL.
Legal Entity Rame: TITHONUS CHAMBERSBURG LP
Legal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090
Certificate(s) of Occupancy

C-2Lp

03/20/1908

L&l
Staffing Hours

Resident Support: 0 Total Daily Staff: 35 Waking Staff; 29

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reasonis) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/31/2014: Rouse, McKinley; Hoover, Douglas
02/10/2014: Rouse, McKinley; Hoover, Dougias

Off-Site Inspection Dates and Inspectors, if Applicable _ ;
RECEIVED
APR G4 201*@
CENTRAL RECIONFIELD OFFICE

Hurman Services Lisensing

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 26 Number of Residents who:
Number of Residents Served: 19 Receive Supplemental Securify Income: (
Secured Dementia Care Unit in Home: Yes Are 68 Years of Age or Oider: 19
Area: Buiiding 1 Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: 26 ' Have an Inteliectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 19
if applicabie: 19
Have a Physical Disability: {
Nurnber of Current Hospice Residents: 1
Number of Hospice Residents in past year: 4




Page 2 of 11

Violation Report: 30767 - 01/31/2014 - Rouse, McKinley
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600
2800.65(a) - Pricr to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnet and volun’teers shall have an onientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuanon

transportation and at an emergency location if applicable.

{3; Tha designated meefing place outside the building or within the fire-safe area in the event of an actual fire,

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicabie.

(5} The iocation and use of fire extinguishers.

{8) Smoke detectors and firz alarms.

(7) Telephone usz and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff Person A's first day of work was 01/02/2013, but the staff person did nof receive training in the following required arsas unti
01/05/2013:

*Evacuation procedures

*Staif duties and responsibilities during fire drills

*The location and use of fire extinguishers

3. PLAN OF CORRECTION {POC} {Aftach pages as necessary, Remember that you must sign and date any attached pages.)

include steps Io correct the violation described ahove and steps fo prevent a similar viclation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Pleage see afached - Prge = 2 A +2B BT

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) 9’ //% W LNH’P\
Printed Name and Title of Legal En’uty Repres tive Date 3 {Q%’ / \.,{

(Required on EVERY Pagel  \}: sl ], {Sap ﬂpof % txg(juﬁﬁ e D\rec“\or

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

The above plan of correction is approved as of 2=/~ /¥ W Pian of correction implementation status as of (&= { ~( Y
ale e
(Date)

Fully Implemented
Partialty Implemented - Adeauate Progress

Partially Impiemeniad - Inadequaie Progress

The above plan of corection was approved by é £

(inftiais)

OO

Not implemenisd




Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670

Date; Januvary 31, 2014

Plan of Correction

Violation Review:

*

2600.65 (a)- Prior to or during the first work day, all direct care staff persons including
anciliary staff persons, substitute personnel and volunteers shall have an orientation in
general fire safety and emergency preparedness that includes the following:
1. Evacuation procedures.
2. Staff duties and responsibilities during fire drills, as well as during emergency
evacuation, fransportation and at an emergency location if applicable.
3. The designated meeting place outside the building or within the fire-safe area in
the event of an actual fire.
4. Smoking safety procedures, the home’s smoking policy and location of smoking
areas, if applicable.
5. The location and use of fire extinguishers.
6. Smoke detectors and fire alarms.
7. Telephone use and notification of emergency services.

Violation Interpretation Statement:

Staff Person A’s first day of work was 01/02/2013, but the staff person did not receive
training in the following required areas until 01/03/2013:

*Evacuation procedures '

*Staff duties and responsibilities during fire drills

*The location and use of fire extinguishers

Benefit of the regulation:

Ensures that all staft persons are immediately trained to respond to an emergency
situation.

Prevention:

L ]

Affected individual has been in the employ of Magnolias of Chambersburg for
approximately one year and three months and has received ongoing annual training to
support her current knowledge of fire safety and emergency preparedness since her first
day of orientation. Employee has further demonstrated capability through observation
during fire drill scenarios.

All future individuals upon beginning orientation to Magnolias will receive orientation in
general fire safety and emergency preparedness on their first day of orientation.

A
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¢  General orientation will be scheduled with fire safety and emergency preparedness as its
initial topic on day one of training,

Responsibility:

e The environmental services director is primarily responsible for training new individuals
regarding fire safety standards at Magnolias.

e In the absence of the envirommental services director, the executive director or the
director of resident care services is responsible for fulfilling this task on the first day of
orientation.

» The executive director in tandem with the business office assistant, will review the
schedule for orientation prior to its start to ensure appropriate patties are available for
training.

Date for correction to be completed:
» Effective 03/28/14, all orientations will comply with this standard.
o Bifective 03/28/14, all planned general orientation dates will be presented by the business

office assistant to the executive director for review of trainer availability in advance of
the training date.

S
VLM Ayl 3l
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Violation Report: 30767 - 01/31/2014 - Rouse, McKiniey
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1, REGULATION 55 Pa.Code §2600
2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaiers, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation fo

prevent the resident from coming in contact with the heat source.

Za. DESCRIPTION OF VIOLATION
On 02/10/2014, the upper metal lip of the fire place in the lounge was partially exposed and accessible o residents. The temperature
of the metal upper lip of the fire place was measured at 150.0 degrees Fahrenheit ai 3:00 PM.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date auy attached pages )
Inciude steps fo coest the violation described above and steps to prevent a similar violation from occuring again, If steps cannof be completed
immediately, include dates by which the steps will be completed.

?bﬁ@w&OﬁMMﬂwmﬁ%ﬂkzﬁ|+%B@@H

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

Signature of Legal Entity Representativ, Lﬁ
{Reguired on EVERY Page) & / /‘ LNHA
Printed Name and Title of Legal Entity Representatrve

(Reguired on EVERY Page} N\LO ¢ M Bﬂ\ﬂﬂf\dg‘k BQCU& NE D\@ﬁ&, Date 3 a‘gﬁq

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

The above plan of correction is approved as of —-z-'(—é;ti)L Plan of correction implemeniation status as of &/~ ¢
ate Rl s 4N
(Date)

Fully Implemented
Partially implementad - Adeguate Progress

The above plan of correction was approved by /&E Parfially iImpiemenied - Inadequate Progress

{Inifials)
Naot Implementad

OO




Pas e 2A oT I

Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670

Date: January 31, 2014

Plan of Correction
Violation Review:

e 2600.34- Heat sources, such as steamn and hot heating pipes, water pipes, fixed space
heaters, hot water heaters and radiators exceeding 120 F that are accessible to the resident
must be equipped with protective guards or insulation to prevent the resident from
coming in contact with the heat source.

Violation Interpretation Statement;

e On 02/10/2014, the upper metal lip of the fire place in the lounge was partially exposed
and accessible to residents. The temperature of the metal upper lip of the fire place was
measured at 150.0 degrees Fahrenheit at 3:00PM.

Benefit of the regulation:

s Minimizes the risk that residents will suffer bums by coming into contact with exposed
heat sources.

Prevention:

» Upon surveyor identification, the environmental services director immediately fastened
the existing protective fire screen directly above the upper metal lip of the fireplace,

¢ Environmental services director immediately audited facility for any remaining exposed
heat sources as a preventative measure,

Responsibility:

» The director of environmental services is responsible for assuring no preventable facility
hazard exists to expose residents to a heat source that could result in burns,

o The facility safety committee is responsible during safety rounds to identify
environmental concerns for safety and report them immediately for correction.

¢ The executive director will randomly audit the building during physical plant rounds to
assure no heat source accessible to residents is exposed with potential for resident injury.
Findings will be reported immediately to the environmental services director.

o All team members will be in-serviced regarding this standard to assist in maintaining a
safe resident environment,

o
W/ W%/g / 3k
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Date for correction to be completed:

¢ Compliance with this standard will be achieved by 4/16/14.

% 4 .
%’ 7 %7/% 3fs/jy |
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Viclation Report: 20767 - 01/31/2014 - Rouse, MoKirley
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING !

1. REGULATION 55 Pa.Code §2600
2600.101()(7) - Each resident shall have the following In the bedroom: An operable lamp or other source of lighting that

can be tumed on at bedside.

2a. DESCRIPTION OF VIOLATION
At 3:20 PM on 02/10/2014, the bed in Room #12 did not have a source of lighting that could be fumed on/off from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the viofation described above and steps to prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.

Please See affadned pose 5= 74 + 95 of 1.~ e

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

Signature of Legal Entity Representative . ; .
(Required_on EVERY Page) ///)/ﬂ %// 4%%7“LN HA
Y 7 7

Printed Name and Title of Legal Entity Representatijve Date
fi e e eeokive Dhedd J
Required on EVERY Page M\m\ﬂ ME@\MLL(}(}[(¥ f WeE D‘]‘Qdﬂ{ 5 QB’ tb\
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of =7 7 14 Plan of correction Implementation status as of 5/
Date) p tion status as o (Bja:;

[& Fully implemented
D Partialty Implemented - Adequate Progress

The above plan of correciion was approved by é g D Partially implemented - Inadequate Progress
Inifials
( ) [T1 Not lmplemented
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Facility Name: Magnolias of Chambcrsburg, Building 1
: License Number: 307670
Date: January 31, 2014

Plan of Correction

Violation Review:

e 2600.101(j)7)- Each resident shall have the following in the bedroom: An operable lamp
- or other source of lighting that can be turned on at bedside.

Violation Interpretation Statement:

s At 3:20PM on 02/10/2014, the bed in Room #12 did not have a source of lighting that
could be turned on/off from bedside.

Benefit of the regulation:

¢ Provides residents with sufficient light to move safely around their room in the dark,
reducing the risk of falls and injury.

Prevention:

e Upon surveyor identification, environmental services director immediately returned
resident nightstand and touch lamp to a location in the room that was adjacent to the bed
and within reach of the resident,

# The remainder of resident rooms were audited on 2/11/14 for compliance with standard.

¢ All Team members will be in-serviced on 4/16/14, on the standard in 2600.101 (])(7) to
understand the requirement and assist with compliance.

e Safety committee team members were in-serviced on 3/25/14 regarding the source of
lighting standard. Alternative lighting solutions, such as night-lights near bedside, for
future residents was discussed.

Responsibility:

¢ Team members are responsible for assuring that every resident be provided with a source
of lighting than can be turned on/off from bedside.

¢ Environmental service director will audit monthly during physical plant rounds
compliance with this standard.

» Executive director will randomly review monthly audits to determine frends or
opportunities for improvement relative to this standard, If safety concems exist for a
resident, executive director is responsible for ensuring discussion take place via the
facility safety committee.

P
Gl %,7,/% 3}
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Date for correction to be completed:
¢ Resident rooms audited 2/11/14.
» Safety committee in-servicing took place 3/25/14.
¢ Team member in-service scheduled for 4/16/14.

v A
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Violation Report: 30767 - 01/31/2014 - Rouse, McKinlsy
PCH Name: MAGNOLIAS CF CHAMBERSEURG BUILDING 1

1. REGULATION 55 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 02/10/2014 at 3:55 PM, the reach-in refrigerator in the kitchen had a temperature of 45.0 degrees Fahrenheit, The temperature of

the refrigerator at 4:05 PM was 50.0 Fahrenheit.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
" Include sfaps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed’

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

Plogse see altached, page 7 Horir

Sh 4+ 5B of il Pt

Repeat Violation: No Date(s) of Previous Vo[atlon

Signature of Legal Entity Representative

{Reguired oh EVERY Page) %// W%%/// LNHA

Printgd Name and Tifle of Legal ty Representative Date '

{(Reguired on EVERY Page) Er\?,(ﬁ g 80%2. \o{f b{(ﬂfb\@ D\{ﬁ’&(ﬂ‘ ‘3/;}% /1\ if
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of .5;:(5’%L ~ Plan of correction implementation status as of 5™/~ #
. ale T v
(Date)

E Fully implemented
D Partially Impiemented - Adequate Progress
f/é Z [] Partially Implemented - Inadequate Progress

The above plan of comection was approved by
' (Initials)
L—__| “Not impiemented
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Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670

Date: January 31, 2014

Plan of Correction
Violation Review:

. 2600.103(f)- Food requiring refrigeration shall be stored at or below 40 F. Frozen food
shall be kept at or below 0 ¥. Thermometers are required in refrigerators and freezers.

Violation Interpretation Statement:

» On 2/10/2014, at 3:55 PM, the reach-in refrigerator in the kitchen had a temperature of
45.0 degrees Fabrenheit. The temperature of the refrigerator at 4:05 PM was 50.0
Fahrenheit.

Benefit of the regulation:

¢ Ensures that foods are stored at safe temperatures.

Prevention:

e Refrigerator was monitored after surveyor departure. A reading of 32 degrees Fahrenheit
was achieved by 5:35 PM with consistent closure of the refrigerator.

¢ Refrigerator in question has maintained a temperature of approximately 32 degrees
Fahrenheit with no further concern for functionality.

* An additional thermometer was placed in the refrigerator. One is now located in the back
of the refrigerator and one on the door.

» Team members were in-serviced on 3/19/14 regarding importance of keeping
refrigerator closed at all times and limiting timeframe to which the door is left open to
promote food storage at safe temperatures

s A temperature log is maintained at all times with the refrigerator and daily temperatures
are logged by the food service team members. No additional instance for temperature
concerns has resulted.

Responsibility:
e Team members responsible for proper access to refrigerator and limiting exposure to
exterior temperatures for prolonged petiods of time.
e TFood service team members responsible fot monitoring daily temperatures of the
refrigerator.

b,
M‘%/%@ﬁf% 3/@{% 4



e Food service director responsible for review refrigerator temperature log on a regular
basis to assure compliance with the standard.

¢ Any variance from the above standard for temperature will immediately be reported to
the director of environmental services.

Date for correction to be completed:

» Compliance with the standard was achieved 3/19/14.

At _
W%’V%/M affi
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Violation Report: 30767 - 01/31/2014 - Rouse, McKintey
PCH Name: MAGNQLIAS OF CHAMBERSBURG BUILDING 1

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

‘2a, DESCRIPTION OF VIOLATION
Resident #2 passed away on 01/30/2014. The following redications presciibed for Resident #2 were stored in the home on

02/10/2014: .
*Risperdone .5mg
*Trazadone 5mg
*Acetaminophen §50mg
*Tamsuiosin .4mg
*Aspirin 81mg’

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember thet you mmust sign and date any attached pages)
Incluie steps to comect the violation described above and steps fo prevent a similar viofation from occurring again, If steps cannof be completed
immediately, include dates by which the steps will be completed.

Please see atichid paop O-16-and-Adderdom )

b A - & E @ fi.

Repeat Violation: Yes Date(s) of Previous Vicolation(s): 02/05/2013

Signature of Legal Entity Representative
(Reguired on EVERY Page) ‘7 4 4 %,%// L\\H'\P\
Printed Name and Title of Legal Entity Representatw

{Reguired on EVERY Page) N Q:i M g(}mek Q‘gg t)(é(‘)& &, Dﬂi’dd“ oee 3 /QB/H

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

The above plan of correction is approved as of 2l el 4/ SO Pian of correc:tlon implementation status as of 3~/-1¢

Fully imptemented
Partially implemented - Adequate Progress

The above plan of correction was approved by Aﬁz £ Partially implemented - Inadeguate Progress

(Initials)

NG

Not Implemented
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Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670
Date: January 31, 2014

Plan of Correction

Violation Review:

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

Violation Interpretation Statement:

» Resident #2 passed away on 01/30/2014. The following medications prescribed for
Resident #2 were stored in the home on 02/10/2014:
' *Risperdone .5mg
*Trazadone .5 mg
*Acetaminophen 650mg
*Tamsulosin .4mg
*Aspirin §1 mg

Benefit of the Regulation:

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

Prevention:
e Medications for resident #2 were returned to the pharmacy on 2/14/14 when monthly
change over took place.
s Director of resident care audited the remainder of the medication cart to assure
compliance. No additional departed resident medications were identified.
e Nuyrsing team members were in-serviced regarding this standard on 3/19/14.

Responsibility:

e Director of resident care services will inspect medication cart on the day of departure of a
resident to assure medications have been removed and either destroyed and logged or
staged for return to the pharmacy for credit.

¢ Director of resident care services responsible for ensuring that the medications designated
for return to pharmacy will be processed and returned to pharmacy within a day of
resident departure to comply with standard.

o Director of resident care and nursing team members responsiblie for compliance with this

Je
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Date for correction to be completed:
¢ Compliance with this standard was achieved as of 3/19/14.

Z
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Violation Report: 30757 - 01/31/2074 - Rouse, McKinley
PCH Name: MAGNOLIAS QF CHAMBERSEBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name,

2a. DESCRIPTION OF VIOLATION
On 02/10/2014, there were 2 containers, 4 ounces sach, of Medline Remedy with Olivamnine Catazime Skin Protectant Paste with Zinc
Oxide found in the bathroom of Room #15 that were not labeled with the resident's name.

3. PLAN OF CORRECTION (POC) (Attach pages as nacessary, Remember that you must sign and date any attached pages.)

inciude steps to correc! the violation described above and sieps to prevent & simiiar violation from occurring again. If steps cannof be complsted
immediately, include dates by which the steps will be completed.

Pleose s allached pueg W%Hm&mﬁ@jﬁ%%i%

?‘7/(» ot .~ Le

Repeat Violation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Represertative
(Required on EVERY Page) i /.?;(/ /f_,.,_,. LKA

Printed Name and Title of Legal En‘lty Represantatwe

{Reguired on EVERY Page) N el %4 8@{{‘ ng-f E;(@W;‘ﬁ\fg D}f@d@r Date 3 %} 2 /i L‘

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

The above plan of correction is approved as of  Z - (/% Plan of correction implementation status as of S /< /¢
(bt | e

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by é 4

(Initials)

Pariially Implemented - Inadequate Progress

HinigE

Nat implemented




Pa se 74 of 1)
Facility Name: Magnolias of Chambersburg, Building 1

License Number: 307670
Date:__ January 31,2014

Plan of Correction

Violation Review:

e 2600.184(b)- If the OTC medications and CAM belong to the resident, they shall be
identified with the resident’s name.

Violation Interpretation Statement:

e On 02/10/2014, there were 2 containers, 4 ounces each, of Medline Remedy with
Olivamine Calazime Skin Protectant paste with Zinc Oxide found in the bathroom of
Room #16 that were not labeled with the resident’s name,

Benefit of the regulation:

e It will be clear to the home’s staff person’s as to whom the OTC medication or CAM
belongs.

Prevention:

o The above identified products were promptly removed from the resident’s room, labeled
and relocated to her resident toiletry caddy located in a secure location,

s Remainder of resident rooms were audited by director of resident care services and team
members to assure that products of similar nature were not identified.

o Teamn members in-serviced 3/19/14 regarding importance of labeling OTC medications
and CAM belonging to residents for proper identification.

¢ Family members educated via family meeting forum on 3/25/14.

¢ A general label was developed that includes resident name, instructions to look at MAR
for dosage orders and date opened for team members to label all non-labeled items.

Responsibility:
e Director of resident care services will monitor all returned resident belongings from
hospital for compliance.
e Director of resident care services will also audit for labeling of OTC medications.
e Nursing team members will be responsible for compliance and director of resident care
services will monitor with a medication cart/MAR audit tool on a regular basis.
Date for correction to be completed:
e Compliance with the above standard was achieved as of 3/25/14.

g,
g A o] s
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Vialation Report: 30767 - 01/31/2014 - Rouse, McKinley
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept fo include the foliowing for each resident for whom medications ars

administered:;
{1} Resident's name,
(2) Drug allergies.
(3) Name of medication.
{4) Strength.
(5) Dosage form,
(€} Dese.
(7} Route of admintstration.
(8) Frequency of administration.
(9) Administration times.
10) Duration of therapy, if applicable.
11) Special precautions, if applicable.
12) Diagnosis or purpase jor the medication, inciuding pro re nata (PRN).
13) Date and time of medication administration.
14) Name and initials of the staff person administering the medication.

(
(
{
(
(

2a. DESCRIPTION OF VIOLATION )
The medication administration record for Resident #1 did not have a diagnosis or purpose for the resident's Synthroid 125 mcg.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember fhiat you must sign and date any attached pages.)
inciude steps io comect the violafion described above and steps to prevertt a simiiar violation from occurring again. If steps cannot be compieted

fmmediately, inciude dates by which the steps will be completed.
Qhklsg X Gﬁqcvﬁi P@ﬁ;%9—43—4ﬂ&&iwﬁuaﬁﬁgéhtf#g

A 4 BB ofl 3

Repeat Violation: Yes Date{s) of Previous Violation(s 02/05/2013

Signature of Legal Entity Representative
Required on EVERY Page WZ % / ﬁ¢// LM

Printei:i Name and Titie of Legal Entity Repre: tative Date . /
{Reguired on EVERY Page} ?\'\(.O e %&W J{‘O#C EQCU&WC Dmd(,(’ 3/@% H

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

The above plan of coection is approved as of Sy Plan of correction implementation status as of 5= s~ ¢
(Date) T {Date]

Fully impiemented
Partially lmplemented - Adequaie Progress

The above plan of correciion was approved by _,é £ Partially implemented - Inadequate Progress

(initiais)

HOXO

Not Implemented




Fa qe A ot N
Facility Name: Magnolias of Chambersburg. Building 1

Eicense Number: 307670
Date: _January 31, 2014

Plan of Correction

Yiolation Review:

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

9

e A Ol e

Resident’s name.

Drug allergies.

Name of medication.
Strength.

Dosage form.

Dose.

Route of Administration.
Frequency of administration.
Administration 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.

Violation Interpretation Statement:

The medication administration record for Resident #1 did not have a diagnosis or purpose
for the resident’s Synthroid 125 mcg.

Benefit of the regulation:

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:
Medication was label with a purpose/diagnosis per DME diagnosis immediately after
violation was cited on 2/10/14,

Director of resident care services will review all MARS prior to dispersing them for
administration and documentation purposes. Nursing Team members will review again
before placing in MAR binders.

Nursing team members were in-serviced on 3/19/14 regarding this standard and deficient
practice.
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Responsibility:

s Director of resident care services and nursing team members will be responsible for
monitoring daily for any missed does and report to pharmacy for correction on the next
months MARS.

¢ 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.

o 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 this standard is effective as of 3/19/14.

'éz i3 ‘
% 7, ’%W% sl



Page ¢ of 11

Violation Report: 30767 - 01/31/2014 - Rouse, McKinley
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1, REGULATION 5& Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobliity needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION
_Resident #3 was admitted to the secure dementia care unit on 04/15/2013. The resident's assassment, dated 4/20/2013, states, "The

resident is independently mobile.”

-Resident #4 was admitted fo the secure dementia care unit on 08/30!2013 The resident's assessmen, dated 9/1/2013, states,
"Resident is independently mobile.”

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date amy attached pages.)
Inciude steps to correct the violation described above and steps o prevent a simitar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.

Pkmyvasaoﬂw&n& @k@«#%+§«

G4 + 98 of I~

Repeat Violation: Yes Date(s} of Previous Viclation{s): 03/01/2013

Signature of Legal Entity Representatiive
{Required on EVERY Page} //%/%’%/ LN ptA

Printed Name and Title of Legal Ent;ty Representatwe
{Reguired on EVERY Page} NI CO \6 ﬁ\«'\ G{i E;(EQ& We, &_\J‘,‘(‘Q&G{- Date i/(;(& Aq

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
7

The above plan of correction is approved as of %’{L}L Plan of comection implementation status as of - 7~/
a e et r——
{Date)

Fulty Implemented
Pariially irplemented - Adeguate Progress

The above plan of correction was approvad by g < Parfially implementad - Inadequate Progress

(iniffals)

HEEGE

Not Implemented
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Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670
Date: January 31, 2014

Plan of Correction

Violation Review:

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

Violation Interpretation Statement:

Resident #3 was admitted to the secure dementia care unit on 04/19/2013. The resident’s
assessment, dated 4/20/2013, states, “The resident is independently mobile.”

Resident #4 was admitted to the secure dementia care unit on 08/30/2013. The resident’s
assessment, dated 9/1/2013, states, “Resident is independently mobile.”

Benefit of the regulation:

Assessing a resident’s mobility needs benefits both the resident and the home. The
resident’s needs including mobility are identified and services can be atranged, 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:

*

On 2/17/14, Director of resident care spoke with primary care physician for Resident #3
and #4 to update DME and RASP for mobility needs and implications of the cognitive
status in determining immobility.

Remainder of resident population DME and RASP was assessed by director of resident
care for compliance with this standard.

Responsibility:

Prior to renewing and or accepting a new DME, the director of resident care, marketing
director, and executive director will review all DME before admission to assure that the
correct information is selected on DME. Any errors identified at the time will be
returned to be cotrected before admission of a resident.

Director of resident care, director of marketing, and executive director will be responsible
for reviewing all DME’s and prescreen prior to admission, Nursing team members will
review during chart audit monthly.

&
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¢ Executive Director is responsible for auditing monthly compliance with this standard.
Date for correction to be completed:

» Facility is in compliance with this standard cffective 3/25/14.
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Violation Report: 30767 - 01/31/2014 - Rouse, McKinley
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600

2600.231(b) - Aresident shall have a madical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
inciude the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident o be served in a

secured dementia care unit.

2a. DESCRIPTION OF VIOLATION S
-The date that the medical evaluation tock place for Resident #3, admitted on 11/05/2012, was not recorded, nor was a diagnosis of

Alzheimer's disease or dementia included on the form.

-The medical evaluation for Resident #5, dated 01/03/2014, admitted on 01/08/2014, does not document the resident's need for a
secure dementia care unif. /

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps io prevent a similar violation from ocouring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
. it aa il 4
Please see afached POOR 1o NG Tt
| o A+ o B oF.-4Le

Répeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page) 5 47 @ / LNHA
pe =

Printed Name and Titie of Legal Entity Representative

{Reguired on EVERY Page) RCO{Q M gamih@g(geo\d}\fé DWQ,C\CX ate 3/3%/\4

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

The above plan of correction is approved as of %ﬁ Plan of correction implementation status as of 5 /.27
(Date}

D Fully Implemented
: IET Partially Implemented - Adequate Progress
The above pian of correction was approved by Ag z [:I Partially implemented - Inadagquate Progress
(Initials)
[] Notimpiemented
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Facility Name: Magnolias of Chamberghurg, Building 1
License Number: 307670

Date:__ January 31,2014

Plan of Cerrection
Violation Review:

¢ 2600.231(b)- A resident shall have a medical evaluation by a physician, physician’s
assistant or certified registered nurse practitioner, documented on a form provided by the
Department, within 60 days prior to admission. Documentation shall include the
resident’s diagnosis of Alzheimer’s disease or other dementia and the need for the
resident to be served in a secured dementia care unit.

Violation Interpretation Statement:

¢ The date that the medical evaluation took place for Resident #3, admitted on 11/05/2012,
was not recorded, nor was a diagnosis of Alzheimer’s disease or dementia included on

the form.
e The medical evaluation for Resident #5, dated 01/03/2014, admitted on 01/06/2014, does
not document the resident’s need for a secure dementia unit,

Benefit of the regulation:

e Accurate medical information helps homes decide whether a resident’s needs can be met
at the home, helps the home develop accurate assessment and support plans, and ensures
that residents’ medical needs will be met.

Prevention:

* (On 2/3/14 and 2/7/14, the DME was corrected per primary care physician for resident #3
and #5. DME’s were updated to reflect that resident did have a special need for secure
dementia care unit,

e Prior to renewing and or accepting a new DME, director of resident care services,
marketing director, and executive director will review all DME before admission to
assure that the correct information 1s selected on DME.

Responsibility:
o Director of resident care services, director of marketing, and executive director will be

responsible for reviewing all DME’s and prescreens prior to admission.
¢ Nursing team members will review for standard compliance during chart audit monthly.

z
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Date for correction to be completed:

s Facility is in compliance with this standard effective 3/25/14,
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Violation Report: 30767 - 01/31/2014 - Rouse, McKinley
PCH Name: MAGNOLIAS QF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600
2600.234(e) - The resident or the resident's designated person shall be involved in the development and the rewsnons of

the support plan.

2a. DESCRIPTION OF VIOLATION )
The support plan, dated 01/07/2014, for Resident #5, was not signed by the resident, nor does it indicate whether the resident rafused

or was unable to sign the support plan.

3. PLAN OF CORREGTION {POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps v correct the viofation described sbove and steps to prevent a similar violation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

P\easq see. ofvadned Po\f)c ¢ A4 Aeldedtt s

A+ B ot T

Repeat Violation: No Date(s) of Previous V‘olatmn(s)

Signature of Legal Enfity Representahve W
(Reqguired on EVERY Pagg) ,% MMM{; LN"‘
Printed Name and Title of Legal Entlty Representatwe

Date ;
(Required on EVERY Pagel | cyle Y. @a\m[wﬁ E&ewﬁwe D\md@r‘ 3 /&%Ahf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of S /(¥ Plan of correction implementation status as of <= /=y
(bael T

Fully Implernented

Parfially Implemenied - Adeqguaie Progress
z )

The above plan of correciton was approved by
(Initials}

Partially tmplemenied - Inadequate Progress

Not implemented
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Facility Name: Magnolias of Chambersburg, Building 1
License Number: 307670
Date: January 31, 2014

Plan of Correction

Violation Review:

e 2600.234(e)- The resident or the resident’s designated person shall be involved in the
development and the revisions of the support plan.

Violation Interpretation Statement:

¢ The support plan, dated 01/07/2014, for Resident #5, was not signed by the resident, nor
does it indicate whether the resident refused or was unable to sign the support plan.

Benefit of the regulation:

e  Having a resident and/or designated person participate in the development and
implementation of the support plan helps to provide crucial detailed information about
the specific resident which can assist the home in developing a specific plan as to how it
will meet the needs of the resident identified in the assessment,

Prevention:

o The support plan for resident #5 included a signaﬁlre of the resident and family member,
however it was checked that the resident was unable to sign.

s No implementation was done to change the fact that the resident had signed the support
plan. An error was drawn through the unable to sign mark on support plan on 3/1/14.

e Remainder of support plans for facility residents were audited for compliance with this
standard.

¢ Facility recognizes the importance of having a resident and/or designated person
participate in the development of a support plan. A chart audit has been developed to
ensure the signature on the support plans are not missed i the future and the document is
properly completed if necessary to include unable to sign.

Responsibility:

» Audits will be completed on a monthly basis by director of resident care services or

designee.
ﬁ@
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e Director of resident care services will review support plan before placing them in
resident’s charts for compliance.

Date for correction to be completed: -

o Compliance with the standard is effective 3/5/14.
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