pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR2 3 2018

Ms. Loriann Putzier, President & COO
Tithonus Chambersburg LP

C/O Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersburg, Pennsylvania 17201
License #: 307690

Dear Ms. Putzier:

As a resuit of the Department of Human Services’ licensing inspection on
January 27, 2015 and January 28, 2015 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, 2015 to March 29, 2016 was issued
on March 25, 2015. Your regular license remains in good standing.

Sincerely,

Al T

Mafthew J. Jones
Director
‘ sl
Enclosure
License Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Paga1of2
PCH Neme: MAGNOWIAS OF CHAMBERSBURG BUILDING 2 ticenge Number: 30769
Addrags; 745 NORLAND AVENUE, CHAMBERSBURG, PA 17204 County: Frankfin
Adminigtretén Susan Tayior . Reglon; CENTRAL

Legai Entily Name: TITHONUS CHAMBERSBURG LP

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

Certificare(s) of Occupancy

C2LP
03/06/1998
lLabor and Industry

Stafiing Hourg
Reslidem Support: 0 Total Daily Staffs 23 Waking Staff: 17

Type of Inspaction; Fyll BHA Docket Number: Notice: Unanhounced

Reasan(s) for Inspeclion(s)
Renewal
On-Site Inspections Dates and Department Representatives On-Site

01/27/2016; OPake, Hope
01/28/2015: OPake, Hope

Off-Site Inspection Dates and Inepectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resldent Demagraphic Data as of Inspection Dates
Licenged Capacity: 26 | Number of Resldents who:
Number of Residents Served: 16 Recelve Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Yoors of Age or Older: 18
Area: Have Menta) liness: O
Secured Ddmetriix Unit Capacily, # Applicable: Have an Intellectuat Disabimy: 0
Number of Residents Ssrved in Secured Dementia Care Unit, Heve & Moblilty Need: 5
ifappricable: Have a Physical Disabifity: 1
Number of Current Hospice Resldants: O
Number of Hospice Resldents in past year: 0
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: Page 2 of 2

Violation Report: 0760 - 0172772075 - OPake- Hopo

PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preedmission screening formn that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
The pre-adm!‘s.sion soreaning form for Resident#1, admitted Novsmbar 11, 2014, {g dated September 24, 2014,

3. PLAN OF CORRECTION (POC) (Attach pages as necessury. Remembey that Yyou rmust sigh and dato any sttached pages.)

Include stepz to correct the vislavion described sbove end sleps fo orevent a similar vieiation from oecurring again. If steps cannof be complated
Immediately, inclugs dates oy which the steps will be completeo. .

Q?u_a:%&d‘_u_/ i ,///éd” 07,){

Repeat Violation: No Data{e) of Previous Violation(s):
Signature of Legal Entity Reprozentative

(Required an EVERY Pade) D rccrzesn Lo by -

[
Pririted Name and Title of Logal Entity Representative Date

{Redquired an EVERY Page) St scm 7 g/ or '-’3';/6//’/‘3—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

N
The above plan of carraction is approved as of L Plart of correction implementation status ssof  _24,/5 |
{Date) 3t6)
[_j Fully implemented
&5‘\ Partially Implemented - Adequate Progress

The ahove plan of correttion was approved by ) Partialfy Implemented - Inadequate Progress
(Inifials) D Nat implemented
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