oo pennsylvania

L)
DEPARTMENT OF PUBLIC WELFARE

L

JUL 1 8 2014

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Lancaster, LP

C/O Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Magnolias of Lancaster
1870 Rohrestown Road
Lancaster, Pennsylvania 17601
License #: 322590 |

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
June 5, 2014 and June 9, 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 July 21, 2014 to July 21, 2015 was issued on
April 29, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director
“54
Enclosure
License Inspection Summary

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 REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of§
PCH Name: MAGNOLIAS OF LANCASTER Lizense Numbar: 32259
Address: 1870 ROHRESTOWN ROAD, LANCASTER, PA 17807 County: Lancaster
Administrater; Mellssa Waltman | Reglun:.CENTRAL

Lagal Enfity Name: TITHONUS |LANCASTER LP

Lega! Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Certificate(s) of Ococupancy
C-2Lp
g/ eer
L&

Statfing Hours
Resident Support: Totat Uaily Stafh 75 Waking Staff: 57

Type of [nspection: Fi4 BHA Dacket Number: Hotice: Unannounced

Reasan{s) for Inspection{s)
Henswal

On-Sife Inspactions Dates and Department Representatives On-Site
0B/A05/2014: Rouse, MoKiniey; Hoover, Douglas
GB/00/2014: Rouse, Moinley

Off-3te Inspection Dates and Inspectors, if Applicable

RECEIVED
L 08 2014

CENTRAL REGION FIELD OFFICE
Hurman Services Lisensing

Other Details
Fartial or Fuli Triggers: Random indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 38 Number of Resfdents who!
Feumber of Residents Served: 38 Recelve Supplomentat Securiiy Income:
Sepured Dementis Care Unit in Horme: Yes ve 60 Years of Age or Older: 38
Area: Entire Facility is Secure Have NMeotal Hiness:
.Ses:ured Cementia Unil Capacily, it Apnplicable: 38 Have an inteltectus! Disabliiy: G
Humier of Residents Served in Secured Dementla Cars Unlt, Have a Mobliity Need: 38
if applicablal 33
. Have a Rhysical Disgbility: 0
Mutber of Currert Hospice Residents: 8
Mumbar of Hosptee Residents in past year: 17




Page 2 0f 6

Vielation Report: 32253 - 06/05/2014 - Rouse, MaKiniey
PCH Name: MAGNOLIAS OF LANCASTER

1. REGUHLATION 56 Pa.Code §2600
2600.85(f) - Training topics for the annual training for dirsct care stalf persans shall include the following:

{1 Medication self-adminiziraiion training.

{Z) Instruction on mealing the needs of the residents as described in the praadmission scresning form, assessmant tool,
madical evaluation and suppont plan.

{3; Care for residents with dementia and cognitive impairments,

{4) infection centrol and general principles of cleanliness and hygiene and areas associated with immabiiity, such as
oreveniion of decubitus ulcﬁ*ro. incontingnce, melnutrition and dehydration.

{5) Perscnat cars service needs of the residant,

(6} Safe managament techrigues.

{7y Care for residents with mental ilhess or mental retardation, or both, if the popuiation is seeved in the home.

2a. DESCRIPTION OF VIQLATION

Direct Care Staff Person A, hired on 0202972012, did net recelve frairing In personal care needs of residents and meeting the neads of

residents as described in the praadmission screening form, assessment tool, medical evaluation and suppor! plan during the 2013
irairing year,

3. PLAN OF CORRECTION {POC) (Allach papes 43 necessary, Remernbics that ot must sien and date any attached pages )

tnziude sleps o coment the viokalion deseribsd shove and steps To prevent 2 simifar vinlation Fom ooeuring apsin. I steps cannot be complated
inmediatefy, inciude datas by wiich the steps will be completed.

Scte: QF/"‘?&L—‘E—C( Fq-seﬁ o e B 25 c‘.’)im él "gf

i

Repeat Violation: No Date(s},d“?f}:?vzous Violafon{s B

Signature of Legal Entity Represeniaty
{Roguired on EVERY Pagal } Lm«i ;{QM e

Printed Name and Title of Lega hty Reprg Dat
{Reguired on EVERY Pags) ’XUA fdjg,{{’{g [/P{)/ aie 7/ g//tf-

DEPARTM ENT USE DNLY HON‘[ ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved &s of mf—‘;——q Pian of comrection implementation stalus 2s of “7- F- Jo
(Rate) —oEE
%4 Fully Implemented
D Parfialy trmplemenisd - Adaquate Progress
The above plan of correction was approved by »'é z D Partially implemeniad - inadegunte Progress
(ritals)
[} nNotimpiemented




PLAN OF CORRECTION TEMPLATE }9@5 = A+

7
Community Name: Magnolias of Lancaster ﬂa’
License Number: 322530
Date of Visity June 5 and lune 9, 2014

Date of Submission: July 8, 2014

1. Violation Review: I5600.65(f)
Training topics for the annual training for direct care staff persens shalf include the
fotlowing:

1} - Medication self-administration training.

2} Instruction on meeting the naeds of the residents as described in the
preadmission screen form, assessment tool, madical evaluation and
support plan,

3) Care for residents with dementia and cogmtwe impairments,

4} Infection control &nd general principles of cleanliness and hygiene and
areas associated with immohility, such as prevention of decubitus
alcers, incontinence, malnutrition and dehydration.

5} Personal care service needs of the resident,

61 Safe managemant technigues,

71 Care for residerts with mental illness or mental retardation, or hoth, if
the population Is served in the home.

2. Vioiation interpretative Statement:
Direct Care Staff Person A, hired an 02/28/2012, did not receive training in persenal
care needs of residents and meeting the neads of residents as described in the
preadmission screening form, assessment tool, medical evaluation and support plan
during the 2013 training year,

3. Review the benefit of the Regulation, per RCG:
The regulation ensures that staff persons recelve the necessary training to successfuily
provide gssential resident care services.

4, Daescription of the Repair of the Immediate Problem:
When the omission was discovered at the end of 2013 during an internal audit, the
Executive Director directed the employea to come in on January 1, 2014 to complete all
cf the tralning. While it was not completed within the 2013 calendar year, we corrected
the deficiency as soon as it was discoverad, While we can't go back and fix what was
missed in 2013, we did take steps to ensure that it doesn’t happen again. As depicted in
the attached Exhibit A, Course Completion Report, $taff Persen A has comp!eted 21.75
hoursof training for 2914 exceeding the requirement, e

e
Authorizad S{gnature f/{%&d?& (ZM@ Ju//)//ﬁ Qate: /é// lf,

Plan of Carrection Tﬂmplat& ADRAD40




Pege 2BoFE

5, Determine / document the Root Cause of the Violatiom:

Failure to monitor and audit annual training prior to year end.

6. Detail Action Steps / System Developed to prevent future occurrence;

4.

Changing practice?

During 2013 the method by which we coordinated training for our staff changed from
mastly classroom to utilizing on-line training courses via Care2Learn platform. The
Business Office Assistant and Executive Director witl have responsibifity for monitoring
the training tracker quarterly to identify employee compliance with the completion of
the required training that quarter, and rescheduling the training when indicated. The
corrective action is a change of practice ta monitor for comphiance guarterly,

Teaching or Training?
No.

On-going Monitoring?

Foliowing the transition from mostly classroom tralning to on-line training, we have
begun to utilize a training tracker, as depicted in Exhibit 8. This tracker altows us at-a-
glance to see who has completed their training, and who is missing training. This too!
will aide us in ensuring all staff complete the required training annually.

7. Designated position responsible and specify target date for correction.

Authorized Signature m% W< GLWQ“) \/I\-/"MMM- Date: |
U [ {:‘; 7

Plan of Correction Templata

Business Office Assistant and Executive Director - June 27, 2014

%26

77

7) &l

ADMO4D




Page 3 of 8

Violation Report: 32258 - D8/05/2014 - Rouss, tcKinley
PCH Name: MAGNOUAS OF LANCASTER

1. REGULATION 55 Pa.Cods §2600
2600.85{(g) - Direct care staff parsens, ancillary staff persons, substitute personnel and regulatly scheduted volunteers
snall be frained annually in the following areas:

{1} Fire safely completed by a firs safely expert or by & staff person trained by e fire safety expart.

(2) Emergency preparedness procadures and recognilion and response to arises and emergency sivations.

{3} Residentights. .

(4} The Clder Adult Proteclive Services Act (35 P. 5. §§ 1022516110228 5162).

{5} Falls and accident prevention.

{8} Mew populztion groups that are Deing served at the home thal wers not previcusly sarved, if applicable,

2a. DESCRIPTION OF VIOLATIGN

Staff Person A, hired on 02/2972012, did nof receive training In fire safety, emergency preparedness. resident rights, the Cider Adulis
Protective Services Act and talis and accident prevenition dusing the 2013 training vear.

3. PLAN OF CORRECTION {POC} {Atmch pages 45 necessary, Remnember that you must sign and date any attached pages.)

faciuce sieps & correct the vinlafion desoribed above and stvps fo prevest a similar vickzFor from coswuring agein. if sleps cannot be completed
immedialely, nviude dates by which the sleps will be completed.

Sce affacked grges 2A + 3B of & ~B¢

Repeat Violativn: No Date(s} o? ﬂevioua Violatéonsﬁ)'ﬁ

Sighature of Legal Entity Representaﬁ/ ) :
{Required on EVERY Page) ,{W { ,g_hg }M )
: 2% K W

Printed Name and Title of Legal Entity Repreaelu?e NJ
(>

{Required on EVERY Page) /!534&('? OG—M B{]‘ I L \'f{?{} }f{i{:‘, Datin 7 / & /{é{

r

i !
DEPARTMERNT UB% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of 7= 2~/ bl

, Plan of correction implementation stetus 3 of
(Daie) .

TTmak)

D Fulty Iraplemented
Partially Implemented - Adeguate Progress
The above plan of correction was approved by ! é : = D Partially implemaried - Inadequate Progress
{Initials} I :
[:] Mol Imptemanted




PLAN OF CORRECTION TEMPLATE  Peo 2B 4of &

Community Name: Magnolias of Lancaster
License Number; 322580 4/
Date of Visit: June 5 and June 9, 2014 %”

Date of Submission: luly 8, 2034

1. Vielstion Review: 2600.65{z}
Direct care staff persons, anciflary staff persons, substitute personnel and regularly
scheduled volunteers shall be trained annually in the fallowing areas:
1} Fire safety completed by a fire safety axpert or by a staff person trained
by a fire safety expert.
2} Emergency preparedness procedures and racognition and response to
crises and emergency situations.
3} Resident Rights
4} The Older Adult Protective Services Act {35 P. S. § 10225.5102).
5} Falisand accident prevention.
B) New population groups that are being served at the hame that were not
previously served, if applicable.

2. Violation Interpretative Statement:
Staff Person A, hired on 02/29/2012, did not receive tralning in the fire safety,
emergency preparedness, resident rights, the Older Adults Protective Services Act and
falls and accident prevention during the 2013 training year.

3. Review the benefit of the Regulation, per RCG;
Ensures that all staff who work in the home are reminded of the home's emergency
procedures and mandated reporting requirements.

4. Description of the Bepalr of the immediate Problem:

. This traiming for Employee A was completed in 2014. To date, Employee A has already
completed 4 hours of training in the areas of fire safety, emergency preparedness, fali
and accident prevention; and resident rights and abuse & naglect pravention for the
2014 calendar year. See Exhibit A, '

5. Determine / document the Roof Cause of the Yiolation:
Failure to monitor and audit annual training prior 1o yesr end.

P

h ;/,.
) ]
Authorized Signature ] jw,{f’)i ég% O'm'?gj}u/]' e Date: f{} fo ’Lf/

Plan of Correclion Template ADMDAT




}0@36 Bﬁcplpé

6. Detaif Action Steps / System Developed to prevent future occurrence:

“a. Changing practice? %6
During 2013 the method by which we coordinated training for our staff changed from .
mostly classroom to utilizing on-fine training courses via Care2leam platform. The
Business Office Assistant and Executive Director will have responsibility for monitaring
the training tracker guarterly to identify employee compliance with the complation of
the reguired training that quarter, and rescheduling the training when indicated, The
carrective action s a change of practice to monitor for compliance guarteriy,

b. Teaching or Training?
MNG.

c.  Cn-going Monitoring?
Following the transiticn from mostly classroom training 1o on-line training, we have
begun to utiilze a training Wracker, as depicted in Exhibit B. This tracker allows us at a
glance to see who has completed their training, and who is missing training. This tool
should alde us in ensuring all staff complete the required training annually.

7. Designated position responsible and specify target date for correction.
Bustness Office Assistant and Executive Director - June 27, 2014

Authorized Signature }kf f%?ﬁ, j\g OAKI\%‘; Z”"_} uf\,/"”"““”“’”‘” Date: 7{)& / }k{

ian of Correction Template ADMOAD
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YVioiation Report: 322588 - 08/05/2014 - Rouse, McKiniey
PCH Hame: MAGNOLIAS OF LANCASTER

1. REGULATION 55 Pa.Code §2600
2800.82(c) - Poisonous materiats shall be kept locked and inatcassible to residents unless 2l of the residents living in the
fiome are able fo safely use or avold poisonous materials,

2a. DESCRIPTION OF VIOLATION .

On 068/08/2014, at 10:00. Akt, & botlle of ProPower Quaternary Sanftizer with a waming tabe! ihat read, "First Aid: Eyss: In case of
contact flush with plenty of waler. If inftation devaiops, get medical aiention” was found unlecked in the Counlry Kilchen cabingt lo fhe
teft of the microwave over e stove. MNong of Bhe residents of Ihe homea are zssessed as being able to safaly use and avoid peoisonous
materials.

3. PLAN OF CORRECTION {PGC) (Altach pages as necessary. Remember that you srust sign and daie any atlached pages.)

Include steps lo corent the vislalion described above and sheps fo prevent & similar violation fram coccurming again. IF steps canndl he complated
innediataly, mclude dates by which the sleps will b2 complaled,

5},@: o Mecked ﬂ?«?ﬁes G4 o GB ol £, '—/._-g.{’

Repeat Violation: No Daté(s} of Preﬁ%us Vielation(s):
. 2.
Signature of Legat Entity Representative [ |4 . a8
{Required on EVERY Page} ) g LN{LU R W fg/[/\
- + 3 - ¥ ¥
Printed Name and Title of Legal Entity epresentati\ga e W : Date ;
{Ramuired on EYERY Page) ¢ Q&n \j : Oﬁ_ [\r\(‘i}{‘{f( VF?} ;)CJ{_‘"/ ._7/ % ) f{-f
=7 g 7 : 7
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abeve plan of correction is approved 2s of ==t Pian of correction implementation slatus as of . J..es
' {Date} Daie)
D Fully Implemented
[Xj Parfially implemensd - Adetuate Progress
The above plan of correction was approved by £ D Partiaty iImplemented - Inadequais Prograss
Initiais .
( : D Mot Implamentad
l—




PLAN OF CORRECTION TEMPLATE ~ Fag= %4 eFé

Community Name: Magnoehas of Lancaster
License Number: 322530 22
Date of Visit: June 5 and 9, 2014

Date of Submission: July 8, 2014

1. Violation Review: 2600.82(c) _
Poisanous materials shall be kept locked and inaccessible to residents unless all of the
residents living in the home are able to safely use or avoid poisunous materials.

2. Violation interpretative Statement:
On 06/09/2014, at 10:00 AM, a bottle of ProPower Quaternary Sanitizer with a warning
fabel that read, “First Aid: Eyes: In case of contact, flush with plenty of water, If
irritation develops, get medical attention,” was found unlocked in the Country Kitchen
cabinet to the left of the microwave over the stove. None of the residents of the home
are assessed as being able to safely use and avoid poisonious materials,

3. Review the benefit of the Regulation, per RCG:
Protects residents who are unable to safely use or aveid poisonous materials from
Hiness, injury, or death refated to misuse of accessibie paisons.

4. Destription of the Repair of the Immediate Problem:
All Chernlcals were removed immediately.

5. Determine / document the Root Cause of the Viotation:
An employee removed the ProPower Quatermary Sanitizer from the kitchen area to
sanitize the Country Kitchen sink and neglected to put the chemical back in the original
safe focation.

Authorized Signature m L{}f@d(\: O(Ah{} jf} AN Date: 7} 5}}\4;

Pian of Correction Template ‘ ADRCAO




6. Detail Action Steps [ System Developed to prevent future occurrence; p@_a d G50 +e

a. Changing practice? i
Daily, each manager of the Magnolias will monitar all areas far poisons within %g
the community to ensure they are safely secured in a locked cabinet, :
inaccessibie to all residents, See Exhibit C.

h. Teaching or Training? ‘
This regulation and viotation will be addressed with &ll employees of The
Magnoiias during each department monthly meeting to be held in July, The
daily monitor will serve to emphasize the requirement, the reason and the
urgency with both managers and tzam members.

¢ On-going Monitoring?

Daily each manager of the Magnolias will perform rounds menttor afl areas for
poisans within the community to ensure they are safely secured in a locked
cabinet, inaccessible to all residents. The rounding and the monitoring isan
atfded level of awareness and accountability — the monitors will be submitted
and reviewed by the “Administratar” weeldy for trends. See Exhibit C.

7. Designated position respansible and specify target date for cotrection.
Every manager — July 2014, and on-going until pattern of compliance and level
of awareness bas been achieved.

I Fi T
Pian of Carraction Template ADMOAD

N »
Authorizad Signature nLtﬁ%f B (?3 Qkﬁfs’}w’{\//’yﬂ Date: f? ) g } 1



Page & of 6

Violation Report: 32255 - 08/)5/2014 ~ Rouse, McKinley
PCH Name: MAGNOUAS OF LANCASTER

1. REGULATION 85 Pa.Code §2600
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's namea.
{2) Drug aliergies.
(3) Neme of medication
(4 Strength.
{5} [Dosage form.
{8y Dose.
(7y Routs of administration.
{8} Frequency of administration,
{8} Administration times.
(10} Duration of therapy, if appitcable.
{11} Special precauiions, if applicable.
{17} Diagnosis or purposs for the medication, including pro re nata (PRN;.
{13) Date ard time of medication administration.
{14) Name and initals of the sfaff person adminisiering the madication.

za, DESCRIPTION OF VIOLATION

-The Apri 2074 medication adminisiration record for Resident #1 does not fist a diagonsis or purpese for Meloprl Tartrate 25mg.

~The medication administration record for Resident #2 dated DA262014, was not initialed for thm 130 P administralion of Sinemet
257100,

-The medication administration tecord for Resident #3 dated 0471272014, was nol inilisded for the 5:00 PR adminisiration of Pravastatin
S0my.

<The medication administration record for Resident #3 dated 03/2372014, was not inftialed for e 8:00 P adminisiralion of Hamenda
10mg or Quetiapine Fumarats 50mg.

3. PLAN OF CORRECTION {POC) {Atach pages a5 necessary. Ronwember that you musl sign and date any altached pages.)

Invluds steps o coren the viclation described above and steps lo pravent a simitar Wolation fom acouming again. K sleps cannof be complated
immetiately, inclede dates by which the skps will be complsled.

gjﬁt: Cg/fa@%fe«:f jﬁ?jc:ﬁ SA,SB +5C oFf 4. hﬁg

Repeat Violation: Mo Date(s rewous Viols }mn{s}

Stgnature of Legal Entity Repres%nt
(Required on EVERY Page) % W m

Printed Name and Title of Legal Eﬁzty Rep&g)sentah

{Required on EVERY Page} f‘é’%&nu Gé_f“\/f) - (,: . V‘Qi‘j [cq Dats ' /5/}L{

_DEPARTMENT US% ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of comection is approved as of —zi:—i’l’:f—- Plan of eorrection implementation status as of )~ 9- 7o
{Pate] {Date]
m Fuily implemeniag
‘g—] Pariially Implemented - Adequaie Frogress
The above plan of correction was approved by £ . D Parfialy impiemented - inadequale Progress
(Initials)
7] ot implemanied




PLAN OF CORRECTION TEMPLATE  F.q « S A={C

Community Name: Magnolias of Lancaster %ﬁ/
License Number: 322530
Date of Visit: June S and 9, 2014

Date of Submission: July 8, 2014

1. Vviolation Review: 2600.187{a)
A medication record shall be kept to include the following for each resident for whom
redications are administered;

1} Resident’s name,
2} Drug allergies.
) Name of medication.
] Strength,
] Dosage form.
8} Dose.
} Route of administration,
) Frequency of administration.
9) Administration times.
10) Duration of therapy, if applicable.
11) Special precautions, if applicable.
12) Diagnosis or purpose for the medication, including pro re nata {PRN).
13) Deate and time of medication administration. _
14) Name and initiais of the staff person administering the medication.

2. Violation interpretative Statement:

The Aprit 2014 medication administration record for Resident #1 does not fist a
diagnosis or purpose for Metroprol Tartrate 25mz.

The medication administration record for Resident #2 dated 05/26/2014, was not
intialed for the 1:30 PM administraticn of Sinerent 25/100.

The medication sdministration record for Resident #3 dated 04/12/2014, was not
initialed for the 8:00 PM administration of Pravastatin 30mg.

The medication administration record for Resident #3 dated 03/23/2014, was not
initialed for the 8:00 PM administration of Namenda 10mg or Quetiapine Fumarate
50mg.

3. Review the benefit of the Regulaticn, per RCG:

Authorized Signature D(.,{ .{%{}{{'s({‘\kki\a{}k L Date; 7; % !)E{

Pian of Correction Tempiate ADMO40




Page SBe L
The home's staff persons will be able to track afl medications a resident receives and to
ensure all medications are administered as prescribed, _ %6

4. Description of the Repair of the Immediate Problem:
The order was handhwritten, and was piaced on the next month's MAR.

5. Determine / document the Root Cause of the Violation:
The staff person failed to double check their conflrmation of medication administration
by mitialing the MAR, and there was no scheduled review of the documentation.

L

6. Detail Action Steps / System Developed to prevent future ocourrence:

a. Changing practice?
Qur 11pm-7am Medication Assistant will be responsible for completing a 24
hour chart check, which is a daily monitor. During the chart check, the MA will
check each chart for new orders, by Resident. if there are new orders the
medication assistant will verify that the medication was received and that the
order was transcribed correctly, including diagnosis, on the MAR. Once this
check is completad, the medication assistant will initial the bottom of the order
and write 24 hour chart check to indicate that it was ¢completed. The
medication assistant will also initial daily the audit shest to Indicate that the
chart was checked daily.

To prevent further areas in the medication administration record in which staff
does not sign for medication provided, the cn-coming Medication Assistant for
gach shift will audit the entire record for the off-going Medication Assistant, |f
any areas are noted that the off-going Medication Assistant did not initial, the
on-caming Medication Assistant will ensure that medication was given [check
the blister packs to ensure that the proper amount of medications are present)
and then ask the off-going Medication Assistant te initial under correct date and
time. After completing this audit every shift the Medication Assistant will sign,
indicating that all of the Medication Administration Records were checked for
holes. See Exhihit D.

b. Teaching or Tralning?

The MA's performing the audit will be trained on the POC, and the regulation en
this also must be reviewad with them as part of the training. Qur DRCS will
meet with each of the Medication Assistants to train them by 7/11/14,

¢. On-going Monitoring?

Authorized Signature \ut%n Data: 7! S}/ f\l{

Pian of Correction Tempia ] ADNIDAO



Pc?j e S ot b
The Medication Assistants will be responsibie for aifl daily and every shift audits.
They will initial when audits are completed. These audits include the 24 hour 2
chart checks and the medication administration record audits. The Director of
Resident Care Services or the Executive Director will check the audits are being
completed daily and indicate by also initialing on the daily audit pages in column
marked DRCS or £D initials,

7. Designated position responsible and specify target date for correction.
Director of Resident Care Servicas, Executive Director, & Medication Assistants -
July 3, 2014,

Dot e
é fade 5.5, {\;R‘i.n /71 i ~} )
Authorized Signature * WL LAY ‘-‘1\‘} LAY »l‘:‘ }
H

Pian of Correction Template J ADMOL0




Page 5 of 6

Yiclation Report: 32258 - U6/05/2014 - Rouse, McKinlay
PCH Name! MAGNOLIAS OF LANCASTER

{ 1. REGULATION 55 Pa.Code §2600

2600236 - Each direct care siaff person working In & secured dementia care unit shall have 8 hours of annual fraining
refated to dementia care and senvices, in addition to the 12 hours of apnuat training spocified in § 2600.66 {relating 10
diract care staff person training and ordentation),

2a. DESCRIPTION OF VICLATION

-Dirac! Care Siaff Person A completed only 3 howrs of ralning in dementia care during the 2013 training year
| -Dhirect Care Staff Person B completed anly 4 hours of fraining In dementia care during the 2013 tisining year

3, PLAN OF CORRECTION (POC) {Attuch pages as neressy. Remember that you must sten and date any atgched pages.}

faclude sheps to corect the vickifon desoribed sbove and slaps 1o pravent & simifar viviation fram goouring again. ¥ staps cannot be compleied
immadiataly, include dates by which thé sieps will be compielad,

Sze alfeched fgjaﬁ‘ CA + ¢B ofl. '*—'legg

Repeat Violation: No Date(s) of ﬁ*—wic U3 Vio!aticjx)(v{)’ﬁ

Signature of Legal Entity Representa

(Required on EVERY Page] }(—& %ﬁ ib/ ( M_ﬂ&, Ay

Printed Name and Title of Legaﬁx\ ty Repraqe tw

(Required on BVERY Pace) 246~ &WE"{ /’ @ iee | BT 7 / g Jv

DEPARTMENT H%E ONLY - HOMES MAY NOT WR¥TE BELOW THIS LINE]

hie above pian of correclion is approved es of (- =/

ot Plan of correction inplemanialion status as of ™7 ~F- 1y

(Late}
I:'j Fully tmpiamanted
&l Padiafly implemented - Adetjuate Progress

The sbove plan of correclion was approved by ﬁg [:] Partially Implementad - Inadeguate Progress
(inifiais}

D Mot Implemenied




PLAN OF CORRECTION TEMPLATE 2o [ 4 of &

Community Namaea: Magnolias of Lancaster
}@

License Number: 322580
Date of Visit: June 5 and 9, 2014 !

Date of Submission: July 8, 2014

1. Violation Review: 2600.236
£ach direct care staff petson working in a secured dementis care unit shafl have 6 hours
of annual training related to dementia care and services, in agddition to the 12 hours of
annual training specified in §2600.65 (relating to direct care staff person training and
orientation).

2, Violation Interpretative Statement:
s Direct Care Staff Person A completad only 3 hours of training in dementia care during _
the 2013 training year. ,
¢ Direct Care Staff Person B compileted only 4 hours of training in dementia care during
the 2013 training vear.

3. Review the benefit of the Regulation, per RCG:
Having direct care staff members who are specifically trained in dementia care and
services helps to provide an understanding of the nzeds of people with dementia and '
how symptoms might affect them. Staff members are trained to recognize body :
language, verbal and non-verbal cues to establish the resident’s need as welt as employ
other specialized training in dealing with residents of the secured dementia care unit,
This may help persons with dementia show greater improvement in behavior and
emaotion, as they are interacting with staff members who have been speciﬁcally trained
te deal with the bahaviors, moods and challenges associated with the diagnosis.

4. Description of the Repair of the Immediate Problem:

To date, both Staff Persons A & B have completed 3 hours of dementia specific training
to compensate for the oversight for the 2013 calendar year. Additionally, we are
providing two, 3-hour classes on Dementia Training for our staff in person on July 247
and August 2™, This training is mandatory for all employees o attend one class. in
regards to Staff Persons & & 8, this training will start their 2014 annua! required training.

5. Determine / docurnent the Root Cause of the Violation:

Authorized Signature %ﬁ)};\f;} @.,B(zg G’h‘«-«i’\; Ef:} e Date: ”‘}JI é{}!\[f
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Fatture to manitor and audit annual training prior to year end.

b%

6, Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice?
During 2013 the method by which we coordinated training for aur staff changed
from mostly classroom ta utilizing on-line training courses via Carelleamn
platform, The Business Office Assistant and Executive Director will have
responsibility for monitoring the training tracker quarterly to identify employee
compliance with the completion of the required training that quarter, and
rescheduling the training when indicated.

b, Teaching or Training?

Na.

t.  Op-going Monitoring? _ .
Following the transition from mostly classroom training to on-line tréini-ng, we
have begun to utilize a training tracker, as depicted in Exhibit B. This tracker
aliows us at a glance to see who has completed their training, and who is
rnissing training. This tool should aide us in ensuring all steff complets the
required training annually.

7. Designated position responsible and specify target date for correction,
Business Office Assistant and Executive Director — August 7, 2014

Authorized Signature Xk{é}%ﬁl}:\) ‘goa\ﬁfx't) Y | Date: ““7) & ) i L{'{
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