ﬁ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 7, 2016

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
Certificate: 307690

Dear Ms Putzier:

As a result of the Department of Human Services’ licensing inspection on
October 21, 2015 of the above facility, a viclation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6™ Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of2
PCH Naime: MAGNOLIAS OF CHAMBERSBURG BLDG 2 Licensa Number: 20760
Addreas: 745 NORLAND AVE, CHAMBERSBURG, PA 17201 County: Frankiin
Administrzior: Shella O'Gare Reglon: CENTRAL

Legaf Entfty Name: TITHONUS CHAMBERSBURG LP

Lagal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090

Certificate(s) of Occupancy
C2LP
CI/06F1598
L&}

Staffing Hours
Resident Support: Totul Dally Staft: 23 Waking Staff: 17

Type of Inspection: Partiaf BHA Docket Nuumber; Notice: Unannounced

Reason{s) for Inspection{s}
Incident

On-Site Inspections Dates and Department Representatives On-Sita
10/21/2015: Hoover, Douglas

Off-Site Inspaction Dates and Inspectors, if Applicable
RECEIVED
DEC 232010
TRAL AEAICN #IELD OFFICE

Gﬁﬁman Services Licensing
Other Detalis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 26 Number of Residents who:
Number of Residents Served: 21 Recslve Supplemental Sacurity Income: 0
Secured Dementia Care Linlt in Home: No Ars 60 Ysars of Age or Older: 21
Arga: Have Mamtal Hingss: 0
Secured Dementia Unit Capecity, If Applicable: Havs an Intellectual Disabliky: O
Nurnber of Residents Served in Secured Dementia Care Unkt, Have 8 Mobility Need: 2
if applicable:

Have a Physiesl Disability: 0
Numboer of Current Hosglce Residents: §
Number of Hoapice Rasldents In past year: 3
. |
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Viciation Report: 30760 - 10/21/2015 - Hoover, Douglas
PCH Name: MAGNOLIAS OF CHAMBERSBURG BLDG 2

1. REGULATION 55 Pa.Code §2800
2600.187{(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not receive Butrans, Smcg/HR, as prescribed, on 8/3/16, 8/40/15, 8/17/15 and 8/24/15 because the home did not
have the medication on hand.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inoludie steps to correct the violalion described above and sieps io prevernt a similer viclation from ocourring egain. If steps cennat be completed
immodiately, nclude dates by which the steps wiif be completed.

Please see ottached Plan of Correchon
doded Dec. 22,2015, f=3< aaot 2 THE

Repeat Violation: No Date{s) of thlous Vlolaﬂon(s):
Signature of Logal Entity Representative
(Begyired on EVERY Page) )

-

Pﬂmmmm«mm&ymmunm -
e 2. 2015
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of L~ 776 Plan of comection implementstion status as of | -7—/4
ok, e

[[] Fuly implementad

E Partlally Impiemented - Adequate Progress

The above plan of coraction was approved by é Z [T] Partialty implemented - Inadequats Progress
(tnitiais) [} Notimplemented




2A ofz
PLAN OF CORRECTION TEMPLATE 1 25= 27 ©

Community Name: Magnolias of Chambersburg Building 2
License Number: 30769
Date of Visit: 10/21/2015

Date of Submission: 12/22/2015

1. Violation Review:
2600.187(d})- The home shall follow the directions of the prescriber.

2. Violation Interpretative Statement:
Resident did not receive the proper weekly medication for several consecutive weeks because
the community did not have the madication available.

3. Review the benefit of the Regulation, per RCG:
The regulation is important because it ensures that residents receive medications and
treatments as ordered by a physician.

4. Description of the Repair of the Immediate Problem:
On August 31, 2015, the Director of Resident Care addressed the problem by reviewing the
.prescription order, medications and medication records to ensure directions of the prescriber
were followed. That same day the physician was notified and the medication was re-started,
with no additional changes or effects on the resident. Additionally, during the week of August
31, 2015, the Director of Resident Care reviewed all residents’ medications and orders to ensure
accuracy.

5. Determine / document the Root Cause of the Violation:
The violation was caused when the Medical Technician did not read the resident’s chart
properly. On August 31, 2015, during the Director of Resident Care’s monthly chart audit, the
error was discovered.

6. Detail Action Steps / System Developed to prevent future occurrence:
To prevent future violations, during the week of August 31, 2015 the Director of Resident Care
reeducated the Medical Technician team regarding medical administration records. During that
same week, the Director of Resident Care also reeducated the staff to monitor prescriptions, to
ensure continuity of care and treatment is ongoing. Additionally, the Director of Resident Care
will conduct weekly auditing and monitoring of orders, which will be ongoing.

7. Designated position responsible and specify target date for correction. %’6
The Director of Resident Care Services is the position designated and responsible for the

implemented training, monitorin anﬁydits.
Date: I 24 22! IS-

ADMO40

Authorized Signature

Plan of Correction Template
Copyright ©2000-2014 30C Form
Mo part of & retrieval systam,
or traramitted in any fomn or by any means, electronic, mechanical,
it atherwi without p from KL,






