pennsylvania

DEPARTMENT OF HUMAN SERVICES

MOV G 5 2015

Ms. Karen Gestewitz, Owner
GMK Limited

38 Cottage Avenue

Lancaster, Pennsylvania 17602

RE: Red Rose Manor
License #: 326530

Dear Ms. Gestewitz;

As a result of the Department of Human Services' annual licensing inspection on
July 24, 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.

Sincerely,

Hothl (e

Matthew J. Jones
Director
B

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street. Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 58

Pa.Code Chapter 2600 Pageiof 4

POH Name: RED ROSE MANOR

Ligenge Mumber: 32663

Address: 38 COTTAGE AVE., LANCASTER, PA 17602

County: Lancaster

Adminisirator; BONNIE HOGARTH

Region: CENTRAL

Legal Entlty Rame: GMK LIBITED

Legal Entity Addregs: 38 COTTAGE AVENUE, LANCABTER, PA 17602

Cerfificate(s} of Occupancy
Cther
10/08/1981
Labor and Industry

Staffing Hours
Regident Support: NiM Total Datly Saff: 28

Waidng Staff: 21

Type of Inspection: Full ‘ BHA Docket Number:

Notice; Unannounced

Reason(s) for inapaction{s)
Rengwal

On-Site Inspections Dates and Department Reprasentatives On-Site
07/24/2015: OPake, Hope

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:

RKumber of Residents Served: 28

Sacured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numbser of Residents Served in Secured Dementla Care Unit,
if applicable:

Kumber of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 24
Are 60 Years of Age or Older: 18

Have Mental liness: 22

Have an Inteltsctual Disabliity; 3

Have a Mobility Need: 0

Have a Physical Disability: 0
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Viotation Repors 32603 - 07/24/2015 - OPake, Hope
PCH Name: RED ROSE MANGR

4. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: {1} through {10)

Za. DESCRIPTION OF VICLATION

The Documentation of medical evaluation (DME} for Resident #1, signed by the physician on February 24, 2015, dows not includs the
fotlowing:

- thafe resident evaluated

- gate form completed

- special health or dietary nesds

Tho DME Addendum Sheet does nof include the foflowing:

- rggident name

- date resident examinsd

- date form completed

- apecial diet

- diggnosis or puipose for Risperddal and Lithium Carb Capsules,

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

Include staps to correct the viokation described above ard steps to prevent a similar viclstion from ocourting sgein. if sfeps cannot be complefed
immadiately, inclucs dates by which the steps will be completed.

This violation from the previous administrator, and the violation is corrected during
survey will be reviewed and will have chart order form placed stating that form was
reviewed and all reqoired areas will be completed on the form. Will be emiered as part of
the chart to ensure all DME’s and Prescreening are completed to department standards
from 9/5/2015 and on. Administrater and designee will be responsible for this task.

Repeat Violation: No Prate{s) of Previous Viclation{s):

/ﬂf%k/ﬂxﬂﬂ

Printed Name and Title of Lag 5; nuty Represenmﬂ -

Reguired on EVERY Pa . ~ G’W K/ L\ e J—%f

Date

C?ffé/ Dols

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEQ(

The above plan of correction is appraved as of M | Plan of comection implementation status as of /e /== £
(Bte) e
{:'] Fully implemented

Partially Implemented - Adequate Progress

The above plan of cormection was approved by ﬁéi £ [:] Partiafly implemented - inadequate Progress
(Initiais} i:]

Mot Implemented
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Viclation Report: 32653 - 07/24/2015 - OPake, Hope
PLH Name: RED ROSE MANOR

1. REGULATION 56 Pa.Code 52600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION
The pre-adimission screening forms for Residents #1 and #2 do not include determinations that the residents can safely use and avoid
poisonous matsrdals.

3. PLAN OF CORREGTION {(POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
inglude steps to commedl the Vickstion described above and steps fo prevent & similar viclation from occurring again. If steps cannat he complefed
immediafely, inciude dates by which the steps will be completed.

This violation from the previous administrator, and the violation is corrected during
survey will be reviewed and will have chart order form placed stating that form was
reviewed and all required areas will be completed on the form. Will be entered as part of
fthe chart fo ensure all DME’s and Prescreening are completed to department standards
from 9/5/2015 and on. Administrator and designee will be responsible for this task.

Repeat Vielation: No Datals) of Provicus Violation{s):
Signamre m" Laga! E.ntﬁy Rep
uired on EVERY Peg

DEPARTMENT ijﬁﬁ ONLY - 1_.5' MAY NOT WRITE BELOW THSS/LEB!EI

The above plan of corection is approved as of _ﬁ%%a%‘:ﬁ" 3 Plan of cofrection implemeniation stafus as of /o-/s=/<—
’ (1]

D Fully implernented
m Parfiafiy Implermented - Adequats Progress

The above plan of correction was approved by Partially Implemenied - Inadequate Progress

{Initials)
Not Implemeanied
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Viclation Repor: 42004 - 0f/24/2015 - Grake, Hope
BCH Name: RED ROSE MANOR

{. REGULATION 58 Pa.Code §2600
2800.252 - Each resident’s record must include the following information: (1) through {28}

20, DESCRIPTION OF VIOLATION
Resident #2's record does not indlude a photograph.

3. FLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comact the viekstion described above and stops o prevent & similar violation from ocourring again. I steps cannot be completed
immediataly, include dates by which the steps will ba completed.

Pictures of all resident will be done as part of the admission '

of : : process from 9/5/2015on b
the adrmxinsatmt@r or ficsxgnmf;. All pictures will be updated every iwo years as part o?; ’
home activity. All pictuore will to department standards from 9/5/2015 and on.

Repeat Vietatfon: No Datais) of Pravious Viclation(s):

Signature of Legal Entity Repre e * .
Reauired on EVERY Pagel <7\ /ly, 0/ - M -
# = et )
/ \ g - [ .

Brinded Name and Title of Legal Entity Representative . 0 _ A Dats
Reculred on EVERY P - b5 ] s / /
arew) o K b 2] s /IS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!%E{

fmy a3 . s .
The abova pian of correction 's approved as of AG s :“” 5 Plas of corraat ementton ciotus s of 2oy F7 o
(Date] —~ AT

m Fully bribboraniag
Partially implementad - Adodquetn Bragrosg
Th? :m!wf."n :-'nm o e e PR ES n:ﬂ:«mugf«j by g g

{Initiated

Brartialiy Toluowsnlnd - nadequals Progress

i

LR Voo e
et merded

~






