pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 15 2016

Ms. Loriann Putzier, President & COO
Tithonus Lancaster 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 result of the Department of Human Services’ annual licensing inspection on
January 11, 2016 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,

Al e

Matthew J. Jones
Director,&”

Enclosure
License Inspection Summary
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VIOLATION REPORY
PERSOMAL CARE HOMES - 55 Pa.Code Chaplor 2800

S0 Home: MAGNOLIAS OF CHAMBERSBURG BUILDING 2 Liseribe Humber: 307580
Agldrone: TAS NORLAND AVENUE, CHANMBERSBURS, BA {7201 County: Frankiln
Acirministraton Sheils D'Gurs Region: CERNTRAL

Loget Bty Hame: TITHONUS CHAMBERSBURG |LP
Lags! Enitly Addesss: 8800 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080
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Vinhation Report: 30768 - U1T12010 - Biringe, lsrasl
POH Hame: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGUHLATION 55 Pa.Cude 2800

2600.141(2¥1) « A resident shall have & medice! svaluation by a physician, physician's assistant, or ceriffied reglstersd
nurse practitivner documented on & form specified by fhe Depariment, within 60 davs prior fo admission or within 30 days
afar admission,

S, DESCRIPTION OF VI AT
Resident &1, sdmitted 10ABRUIE, had & medicel evalusion completed on of 8/3/2045.

& PLAN OF CORRECTION (POS) (Atiach pages 53 nacessary. Remomber thie you mus sign and dets sy sitached pages.)
Includa afepe fo comec] the vinlellpn desoribed above and daps i provend a sivlier visislion fom comrding agaln. I slepe cannet be compistd
imynedistely, induts Jdates by witch the slaps will be comphsad

Please see attached.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comecion is appeoved e of _,.é.!fﬁﬁ.é.. Plzn of correction implementation seiues as of Z/Jf/ié
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[ ] Fully implementsd

[34 Partialy implemented - Adsquate Progress

The showvs plan of corrsciion was approved by _M_ [ 1 Partisly mplemented - Inadequate Progress
(initiabs} {3 Not Implemertd






