'W pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 18, 2016

Ms. Loriann Putzier, President & COO
Tithonus Lancaster LP

C/0O Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

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

Dear Ms.Putzier:

As a result of the Department of Human Services’ licensing inspection on
November 2, 2015 and November 4, 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.

The 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Cffice
555 Walnut Street, 8" 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

PCH Name: MAGNOLIAS OF LANCASTER

License Number: 322590

Address: 1870 ROHRESTOWN ROAD, LANCASTER, PA 17601

County: Lancaster

Administrator: Heather Miller

Region: CENTRAL

Legal Entity Name: TITHONUS LANCASTER LP

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

Certificate(s) of Occupancy
C2LP
03/24/1998
L&l

Staffing Hours

Resident Support: 0 Total Dally Staff: 58 Waking Staff: 44

Type of Inspection: Partial ‘ BHA Docket Number: CE1510C-ESARL11 Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

11/02/2015: Springs, Israel; Swanger, Brett
11/04/2015; Springs, Israel; Swanger, Brett

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 38

Number of Residents Served: 29

Secured Dementia Care Unit in Home: Yes

Area: Entire Facllity

Secured Dementia Unit Capacity, if Applicable: 38

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 29

Number of Current Hosplce Residents: 11

Number of Hospice Residents in past year: 26

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 29
Have Mental Iliness: 0
Have an Intellectual Disabliity: O
Have a Mobility Need: 29

Have a Physical Disability: 0
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Violation Report: 32250 - 110272015 - Springs, lsrasl
PCH Name: MAGNOLIAS OF LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shall be held during sleeplng hours once every § months,

2a, DESCRIPTION OF VIOLATION
The f!lrg, :Irlll log showet a sleap time fire drll was held on 2/25/15 and the next recorded slaep time <rill was held seven months later
on 8/16/16,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remetnber that you must sigh and date any attached pages.)
Inolude steps to correct the violation desoribad above and steps fo prevent a similar violaifon from ocourring ageln, If steps cannot be completed
Immadiately, inchwde dates hy which the steps will ha somnlelod,

1

ZMM Ay 24 anol 215

'ﬁﬂ’f?’lu hr

Repeat Violation: No - | Date(s) of Previous Viciation(a);

gn mmof gal Entlty Represen va Ww(_
Printed Name anid Title of Legal Entity Representative ] =
{Regulred on EVERY Page) ;Zzu - [1,lker, C{fecaﬁn Drrectr— | bate 1343 Jur

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

The above plan of correction Is approved e of _{ ‘(b Dat,: { 15~ Plan of correction implementation status as of Z / 18 / 16
1
e,

|__'_| Fully implemented
E Partially Implemented - Adequate Progress
The above plan of correction was approved by _éﬂL |:| Partially Implementad - Inadequate Progress
| (Iniiats) [C] NotImplemented
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PLAN OF CORRECTION TEMPLATE

Community Name: Tithonus Lancaster LP d/bfa Magnolias of Lancaster
License Number: 32259&0&’/\‘"‘
Date of Visit: Novemnber 2™ and November 5%, 2015

Date of Submission:

1. Violation Review: 2600.132(e)- A fire drill shall be held during sleeping hours once every 6
months,

2. Violation Interpretative Statement: The fire drill log showed a sleep time fire drill was held on
2/25/15 and the next recorded sleep time drill was held seven months later on 9/15/15.

3. Review the benefit of the Regulation, per RCG: It is critical to practice response and evacuation
while residents are asleep, since an individual’s response time and actions when waking from
sleep is reduced, and because most fire deaths occur during sleeping hours.

4. Description of the Repair of the Immediate Problem:
This was immediately addressed in September during an internal audit, and a sleep time fire drill
was performed on 9/15/15.

5. Determine / document the Root Cause of the Violatlon:
Failure to audit fire logs

Authorized Signature M W"\ Date: / "J'/..? // e

Plan of Corractlon Template ADMO040
Copyright ©2000-2014 IC Form
No part of thls t be raproducad, storsd In a retrieval systa

or transmltted In 2y form or by any means, efactranic, mechanical,
h iy ding, or without p Trom ICC,




Pege 28 oF77
6. Detail Action Steps / System Developed to prevent future occurrence:

The Executive Director will be responsible for auditing the Fire Drills Logs monthly, documenting
day and date of the audit and providing signature as proof of the review. Regulation 2600.132
(e} was reviewed with the Maintenance Supervisor. Executive Director will be responsible for
the monthly audit of TELs{an electronic manager of all maintenance jobs that alerts the
Maintenance Supervisor in advance when the drlll is to be conducted) to ensure fire drills are
held in compliance with the regulation. The TELs report will be printed, documented with day,
date and signature of the Executive Director as proof of compliance.

7. Designated poslition responsible and specify target date for correction.
Executive Director and Maintenance Supervisor, inmediate and ongoing.

W‘l” M Date: M&?: //(

Plan of Correction Template ADMO40
Copyright ©2000-2014 1€ Form

Mo part of thiz document may be reproduced, stored In & pstrieyal system,

or transmitted In any Farm of vy any mests, stectronle, mechanlcsl,

photocopying, microffkning, Fecsrding, of otherwise without parmisslon from [CC.

Authorized Signature
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Viclatlon Repart: 32260 - 11/02/2016 - Springs, lsrael

PCH Name: MAGNOLIAS OF LANCASTER

1, REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shell have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION C
Resident #1's most racent medical evaluation was completed on /22/16. The previous medical evaluation was completed more than
ohe year prior, on 9/3/14,

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

Include sleps to correct the violatlon dascribed above and steps to prevent a similer violation from oceurrl in. I steps
immediaiely, Includs detes by which the staps will be completed, o o cafinot be compeisd

J@caw Pl 57 Correcto

[oboled #E 3R 36
WS s

w

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

SIQnat;.lre of LogalﬂEvntlty Represantative : : 5[ J Z
Printed Name and Title of Legal Entity Representative -
{Reauired on EVERY Pege) #@%7?}/”—, et v @mcﬁ,,. Date /5 /3 /,d-

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

The above plan of correction is approved as of mﬂ(/—DI'EL:eI‘—‘L Plan of correstion implementation stetus as of 2//4 / A
) . _gfb_ﬁ""
ale;

m Fully Implemented

D Partially Implemented - Adequate Progress
D. Partially Implementsd - Inadequate Prograss
[[] Not Implemented

S

(Wnitials)

The above plan of correction was approved by
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PLAN OF CORRECTION TEMPLATE

Community Name: Magnolias of Lancaster

License Number; 32259

Date of Visit: 11/2/15 and 11/4/15

Date of Submission: 12/3/2015

1.

2.

Violation Review: 2600.141{b)1): A resident shall have a medical evaluation at least annually.

Vlolation Interpretative Statement: Resident #1’s most recent medical evaluation was
completed on 9/22/15. The previous medical evaluation was completed more than one year
prior, on 9/3/14.

Review the benefit of the Regulation, per RCG: Having a complete record for each resident
gives the home the best possible picture of who the resident is, what the resident’s history is,
and what services or needs the resident may have.

Description of the Repair of the Immediate Problem: A status change evaluation was completed

on 9/3/15 because Resident #1 was placed on hospice. A yearly medical evaluation had also
been done by staff on 9/22/15 as part of the annual evaluation process, but that evaluation was
not necessary because of the significant change medical evaluation done on 9/3/15.

Determine / document the Root Cause of the Violation: A tickler system that had been
established to alert us of an annual medical evaluation was not being utilized to track medical
evaluations completed due to a significant change in health. Therefore, the annual medical
evaluation was completed when it was not necessary.

Detall Action Steps / System developed to prevent future occurrence: The tickler system will
be updated by 12/7/15 to include medical evaluations completed due to a significant change in
health. This will ensure annual medical evaluations aren’t completed based on the previous
year's medical evaluation date , but annually from the date of the last medical evaluation date,
in this case the date of the medical evaluation that was completed due to a significant change in
health.

Authorized Signature m MJ Date: /2 / 3" / / f

Plan of Correctlon Template ADMO40
Copyright ©:2000-2014 [CC Form
Mo port of this document mey ba reproduced, stared In & retrieval systam,
of iransmitied In any form or by any mesns, alectrentc, mechanical,

micrafiming, ding, or otharwise without permission ftam ICC.
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7. Designated position responsible and specify target date for correction: DRCS update tickler
system and monitor it ongoing.

Jee qfuhed toroms

[€-6)

Authorized Signature m W Date: /}/ 3- / 15

Plan of Correctlon Template ADMO40
Copyright €2000-2014 {CC Forn
No part of this document may be repraducad, starad In s rabrieval system,
or transrittad In any form or by any means, akctrenlc, mechanicaf,

h 1 ar otherwise withaut pexmisston fram 1CC.
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olation Report: 32250 - 11/02/2015 - Springs, Tsrael
PCH Nameo: MAGNOLIAS OF LANCASTER

1. REGUL.ATION 55 Pa.Code §2600

2600.225(c) - The resldent shell have addiflonal assessments as foliows: !
(1) Annually,
{2) If the condition of the resldent significantly changes prior to the annual assesement.
(3) At the request of the Department upon cause to bellave that an update Is required.

2a, DESCRIPTION OF VIOLATION
The home did not complete an updated assessment Identlfying the change in needs for Residsnts #1, #3, and #4 requiring one to ohe
asslstance for feeding. :

The home did not complete an updated assessment for Resldent #1 documenting the resident's naeed for increased staff asslstance
during care due to & helghtened level of anxiely.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps to correct the violation desarlbed above and staps to prevent a simiisr violatlon from ocolrming ageln. If sleps cennot be complefed
Immedistely, include dales by which the steps will be completad.

Jee QW‘&/ /[a/;d?()(fﬂe(jsﬂ%
[1befed #& AA wol 48

@ﬁ! l'?/h‘hg

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

Signature of Legal Entlty Representative Mh
(Reauired on EVERY Page) Decdle

Printed l:la:'ae Eand TItI; of Leg En)tg;f%?gl\iaa’é o )( -~ D : Date /o /3 //r

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

The above plan of correction Is approved as of -%‘;‘m"'_r. Plan of cofrection Implementation status as of 24/&’/5
J

Z Fully Implemented '

[] Partially implemented - Adequate Progress

The above plan of correction was approved by _ﬁj_ ["_'] Partially fmplemented - Inadequate Progress

Inilals
(niteke) [] NotImplemented
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PLAN OF CORRECTION TEMPLAT

.
T
TP
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Community Name: Magnolias of Lancaster

License Number: 32259

Date of Visit: 11/2/15 and 11/4/15

Date of Submission: 12/3/2015

Violation Review: 2600.225 C The resident shall have additional assessments as follows:
(1) Annually

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

Violation Interpretative Statement: The home did not complete an updated assessment
identifying the change in needs for Residents #1, #3 and #4 requiring one to one assistance for
feeding.

The home did not complete an updated assessment for Resident #1 documenting the resident’s
need for increased staff assistance during care due to a heightened level of anxiety.

. Review the benefit of the Regulation, per RCG: A person with dementia has rapidly changing
mental health and physical needs; a current assessment-support plan can help to specify how
the home will meet the needs of the resident identified in the assessment. It is critical that the
home immediately revise the support plan after a significant change to address life safety Issues
and/or changing needs.

Description of the Repalr of the Immediate Problem: DRCS marked the assessment for Resident
#1 documenting the residents increased anxiety during care and need for increased staff
assistance during heightened level of anxiety. DRCS marked the assessment for Resident #1, #3
and #4 to indicate the need for one to one assistance for feeding.

Determine / docurnent the Root Cause of the Violation: Lack of a process that communicates

to the DRCS any changes to a resident’s need for feading assistance or a change in the required
staff necessary to care for a resident during an episode of heightened anxiety.

Authorized Signature W W Date: / D"/ '3/ /S—

Plan of Correction Template ADMO040
Copyright ©2000-2014 ICC Form
Ho part of this document muy be reproducsd, stored ih a retrieval system,
of tranemitted in any farm or ky any manns, electronlc, machanlcal,

g, of dse without parmission from 1CC,
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6. Detail Action Steps / System developed to prevent future occurrence: in this instance, a
Physician Notification Form was filled out by a Grane Hospice Nurse indicating the increased
anxiety { see attached form Letter A) that required increased staff assistance during care due to
a heightened level of anxiety. The form was not forwarded to the DRCS for review in order for
proper documentation of the assessment to be completed. The Physician Communication Form
was updated to Include the signature of the DRCS after its review {see attached form Letter B).
It now also indicates whether it was send from a Hospice staff member versus a Magnollas staff
member. After the form is faxed to the physician, it is forwarded the same day to the DRCS who
will sign and date the form upon review of it and make any necessary changes to the
assessment.

The lack of a process to communicate changes to a resident’s need for feeding assistance has
been corrected by adding a section to the Notification of Diet Change Form (see attached form
Letter C}. This section will be used to notify the DRCS of the need for a feeding assistance
evaluation. This form s filled out by the Food Service or Wellness Staff and forwarded to the
DRCS for review. The DRCS is required to initial the form upon completion of the resident’s
evaluation. At such time, the resident’s Assessment will be updated as necessary.

7. Designated position responsible and specify target date for correction: DRCS will be
responsible to ensure that the processes implemented above are being followed ongoing.
Hospice and Medication Assistants on staff will be trained by the DRCS on the above procedure
by 12/7/15.

Authorized Signature W/” /m Date: /;‘/G / 5

Plan of Correction Template ADMO040
Copyright ©2000.2014 10C Form
No part of this documant may be reproduced, storad In e retrieval systam,
o transmittae kn any form or by any means, alectronle, mechanical,
g or otherwise without fram I0C,
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Violation Report: 52260 - 11/02/2075 - Springs, larael

PCH Name: MAGNOLIAS OF LANCASTER

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avaliable to the resident, or referrals for the resldent fo outside services
if the resldent's physiolan, physiclan's assistant or certifled registered nurse practitioner, determine the necessiy of these
services. F '

2a. DESCRIPTION OF VICLATION

The assesement and support plan for Resldents #1, #2, and #3 indlcate the residents have a need for Hosplee services. The
agsessment and support plans for Residents #1, #2, and #3 do not provide any contact Information for the agenoy providing hosplee
services nor provide detalls of what services will be compistad by the hosploe workers,

3. PLAN OF GORRECTION (POC) (Atiach pages as necessaty. Remember that you must sign and date any attached pages.)

Inolude steps o correct the violation desaribed ebove and steps fo prevent a similer violation from coourring agalin. If steps oannot be completed
immadiately, inclide datas by which the staps will be completod, '

- Hon 4
Jee gk plan 2f o 58

{
ﬁ'Tuuhf

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

Signature of Legal Entity Reprosentative v
(Requlred o EVERY Pae) e Yoo Ytdlo

Printed Name and Title of Legal Entity Representative

(auiredon EVERY bace) ) o /174, Eroygbye @/W. bote 3 /R /)5

DEi’_ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coneotion Is approved as of m Plan of correction Implementation status as of 1/(5// ¢
(Datg} _(m‘_..
]

E Fully Implemented
< [] Partially Implemented - Adequate Progress
The above plan of correction was approved by __m__ D Partially Implemented - inadequate Progress
{Inllals)
[C] Net Implementad
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PLAN OF CORRECTION TEMPLATE

Community Name: Magnolias of Lancaster

License Number: 32259

Date of Visit: 11/2/15 and 11/4/15

Date of Submission: 12/3/2015

Violation Review: 2600.227(d} Each home shall document in the resident’s support plan the
medical, dental , vision, hearing, mental health or other behavioral care services that will be
made available to the resident, or referrals for the resident to outside services If the resident’s
physician, physician’s assistant or certified registered nurse practitioner, determine the
necessity of these services.

Violation Interpretative Statement: The assessment and support plan for Resident’s #1, #2 and
#3 indicate the residents have a need for Hospice services. The assessment and support plans
for Residents #1, #2 and #3 do not provide any contact information for the agency providing
hospice services nor provide details of what services will be completed by the hospice workers.

Review the benefit of the Regulation, per RCG: Ensures that each resident’s needs are met
as those needs change, and that accountability for meeting those needs is firmly
established.

Description of the Repair of the Immediate Problem: DRCS marked the assessment and support
plan of residents #1, #2 and #3 with the contact information for the agency providing Hospice
services and provided details as to specific services performed by hospice workers.

Determine / document the Root Cause of the Violation: Proper documenting of the
assessment and support plan was missing.

Authorized Signature Wty W’ Date; /a’/“g/ / (

Plan of Correction Templata ADMO40

Copyright ©2000-2014 [CC Form

be d, stored In a ratrieval

Mo part of

or transmitted In any form or by any means, electronic, mechanksl,
photocapying, microfiiming, recordlng; or otherwise Without parmissien from K.
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6. Detail Action Steps / System developed to prevent future occurrence: DRCS will be responsible
for documenting Hospice contact Information on all assessments and support plans for any
residents receiving hospice services, DRCS will also be responsible for providing details of what
services will be completed by the hospice workers on both forms.

To ensure compliance with this regulation, the DRCS will do a monthly audit of assessments and
support plans for any resident receiving hospice services to ensure hospice contact information
and services completed by hospice workers is detailed in both. DRCS wlll complete the attached
form (form Letter D) as proof of the audit, which will be retained and replaced annually by the
DRCS.

7. Designated position respansible and specify target date for correction: DRCS immediate and
ongoing.

W Date: /0’“/3//5’

Plan of Correction Template ADMO40
Copyright ©2000-2034 |CCForm
Mo part of thiz document may be reprodwced, stored In n retrieval system,
or transmitted In ey form or Yy any means, electronkc, mechanical,
photocepy A, of Otherédst Without permlsslon from Icc,

Authorized Signature
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Violation Report: 32260 - 11/02/2015 - Springs, Tarae! —

PCH Name: MAGNOLIAS OF LANCASTER .

1. REGULATION 55 Pa.Code §2600
2600.234(d) - The support plan shall ba revised at least annually and as the resident's condltion changes.

2a. DESCRIPTION OF VIOLATION _
The home did not complete an updated support plan documenting that Resldents #1, #3, and #4 requlre extenslve one to one
assistance for feeding,

The home did not complete an updated support plan for Resldent #1 documenting that, at times, the resident requires the assistance
of four staff to provide care due fo the resldent's level of anxlely. As reported by the home to the resident's physician on 10/16/15.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you tnust sigh and date any aitached pages.)

inolude steps to correct the Violallon described above and steps to provent e skrflar violation from oocurring agein, if steps canhot be completed
immedlately, nolude datoe by which ihe steps wil be compleled,

J@aaw f e o i

ﬁﬁf?xlullg

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

SIcgmture of Legal Entity Re;lymentatlve WA > i a y
Printed Na d Title of Legal Entity Representati -
: anu' me and Title of Legal En %s;n ve ) ;Dt ; Date /9/;/”___

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction Is approved as of -E'M- Plan of correction Implementation status as of 26/54/5’
ate;

(Date)

E' Fully Implemented

D Fartially Implemented - Adequate Progress

The above plan of corraction was approved by _ﬁ_ D Partially Implemented ~ Inadequate Progress
(Initee) [] WNotimpiemented
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PLAN OF CORRECTION TEMPLATE %

Community Name: Magnolias of Lancaster
License Number; 32259
Date of Visit: 11/2/15 and 11/4/15

Date of Submission: 11/30/2015

1. Violation Review: 2600.234(d) The support plan shall be revised at least annually and as the
resident’s condition changes.

2. Violation Interpretative Statement: The home did not complete an updated support plan
documenting that Residents #1, #3 and #4 require extensive one to one assistance for feeding.
The home did not complete an updated support plan for Resident #1 documenting that, at
times, the resident requires the assistance of four staff to provide care due to the resident’s
level of anxiety. As reported by the home to the resident’s physicfan on 10/16/15.

3. Review the benefit of the Regulation, per RCG: A person with dementia has rapidly changing
mental health and physical health needs; a current assessment-support plan can help to specify
how the home will meet the needs of the resident identified in the assessment. It is critical that
the home immediately revise the support plan after a significant change to address life safety
issues and/or changing needs.

4. Description of the Repair of the Imnmediate Problem: The support plan for resident #1 was
updated by the DRCS to reflect the resident’s anxiety during care and need for increased staff
assistance during heightened level of anxiety. The DRCS updated the support plan for Resident
#1, #3 and #4, documenting that each requires one to one assistance for feeding.

5. Determine / document the Root Cause of the Violation: Lack of a process that communicates
to the DRCS any changes to a resident’s need for feeding assistance or a change in the required
staff necessary to care for a resident during an episode of increased anxiety.

6. Detail Action Steps / System Developed to prevent future occurrence: In this instance, a
Physician Notification Form was filled out by a Grane Hospice Nurse indicating increased anxiety
(see attached form Letter A) that required assistance from a staff of four.

Authorized Signature m W Date: p‘ / 3/ IG_

Plan of Correction Template ADMD40
Copyright ©2000-2014 1CC Form
Mo part of this document may be repraducad, stored In a retrieval system,
or transmitted In any form or by any means, electronke, medhanics!,

k I [, without lssion from G,
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The form was not forwarded to the DRCS for review in order for proper documentation of the
support plan to be completed. The Physician Communication Form was updated to include the
signature of the DRCS after its review (see attached form Letter B). It now also indicates
whether it was sent from a Hospice staff member versus a Magnolias staff member. After the
form is faxed to the physician, it is forwarded the same day to the DRCS who will sigh and date
the form upon review of it and make any necessary changes to the support plan.

The lack of a process to communicate changes 1o a resident’s need for feeding assistance has
been corrected by adding a section to the Notification of Diet Change Form (see attached form
Letter C). This section will be used to notify the DRCS of the need for a feeding assistance
evaluation. The form is filled out by the Food Service or Wellness Staff and forwarded to the
DRCS for review. The DRCS is required to initial the form upon completion of the resident’s
evaluation. At such time, the resident’s Support Plan will be updated as necessary.

7. Designated Position Responsible and Specific Target Date for Correction:
DRCS will be responsible to ensure that the processes implemented above are being followed

ongoing. Hospice and Medication Assistants on staff will be trained by the DRCS on the above
procedures by 12/4/15.

]fg)m; Cﬂ#cv ﬁ -L
ove  induded with
I lihdn 2 00, 225C¢)

Authorized Signature Wh M Date: /2 / 3 / /S

Plan of Correction Template ADMOAD
Copyright £2000-2014 ICE Form
Ne part of thi ba raproducad, stored i 4 retrieval system,

of transmitted In any form or'bymymnm. ejattronlc, mechanleal,
p ving, mr ling, or otherwisa without permission from 1ot
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Violation Report: 32250 ~ 11/02/2015 - Springs, Ierae]
"PCH Name: MAGNOLIAS OF LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.262 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident #1'e file contalned a plcture more than two years old, taken 9/9/13.

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

Inolude steps lo correol the Violation describad above and steps fo prevent a similer violation from ooclring a If steps-oannot 1
Immadiatoly, include datea by which the steps wif be completed. ol he ot bo completed

Soc o Fhched ples 07 Corechns
[tholed #BB 7A el 77

u.{tlll-(

Repeat Violatlon: No Pate(s) of Previous Violatlon(s):

Signature of Legal Entlty Re | »
grature of Legl Entty pm’ 0
Printed Name &nd Title ofLegZ/f nti Reprosentatlve '
Date.
Billar Gicytuedsrecor 3/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction |s approved as of -&/”@ Plan of correction Implementation status as of '24/5%5
ane,

{Date)

Fully Implemented

[:| Partially Implemented - Adequate Progress

The above plan of correction was approved by _ﬂ ]:I Partially Implemented - Inadequate Progress
(nifials) [ Notimplemsnted
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PLAN OF CORRECTION TEMPLATE

Community Name: Magnolias of Lancaster
License Number; 32259
Date of Visit: 11/2/15 and 11/4/15

Date of Submissian: 12/3/2015

1. Violation Review: 2600.252 — Each resident’s record must include the following information: (1)
through (26)

2. Violation Interpretative Statement: Resident #1's file contained a picture more than 2 years
old, taken 9/9/13.

3. Review the benefit of the Regulation, per RCG: Having a complete record for each resident
gives the home the best possible picture of who the resident is, what the resident’s history is,
and what services or needs the resident may have.

4, Description of the Repair of the Immedlate Problem: A new picture was obtained for resident
#1's file on 11/27/15 and all resident charts were audited to ensure a current picture was on
file.

5. Determine / document the Root Cause of the Violation: Lack of a system identifying the need
for a new resident picture every 2 years.

6. Detail Action Steps / System developed to prevent future occurrence: A tickler system to
ensure resident pictures are obtained within the required timeframe has been established. The
DRCS is alerted to obtain the resident’s picture one week prior to the resident’s anniversary date
of admission. On the 30" of each month, the DRCS will fill out the attached form (form letter &7 "
and provide it to the Executive Director, along with a resident list from the MoveN system A
detailing resident name and admit date. The Executive Director will ensure from the
information provided that pictures have been obtained for the proper month and will sign and
date the form upon review.

Authorized Signature M W Date: / 2“/3 //3/
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7. Deslignated position responsible and specify target date for correction: DRCS and Executive
Director immediate and ongoing.

Authorized Signature W W\: Date: /’)»’I '3 / { 5/
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