’_‘ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 23, 2016

Ms. Loriann Putzier, President & COO
Tithonus Lancaster LP

C/O 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
May 11 and 20, 2016 of the above facility, a violation 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 - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION
PERSONAL CARE HOMES -

EPORT

5 Pa.Code Chapter 2600 Page 1 ot

PCH Name: MAGNOLIAS OF LANCASTER

License Number:; 322:59

Address: 1870 ROHRESTOWN ROAD, LANCASTER, PA 17601

County: Lancaster

Administrator: Heather Miller

Reglon: CENTRAL

Legal Entity Name: TITHONUS LANCASTER LP

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

Certificate(s) of Occupancy
C2Lp
03/24/1988
L&l

Staffing Hours
Resident Support: 0

Total Dally Staff; 54

Waking Staff: 41

Type of Inspection: Partial

BHA Docket Number:

Notics: Unannounced

Reason(s) for Inspaction(s)
Complalni

On-SBite Inspactions Dates and Department Representatives On-Site

05/11/2016: Gensil, Lori
05/20/2016: Gensil, Lori

Off-Site Inspection Dates and Inspectors, If Applicable

RECEIVED

AUG 1 6 2016
QENTHAL REGICN RIELD OFFICE
Human Services Licensing
Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data ds of Inspection Dates

Licensad Capacity: 368

Number of Residents Served: 27

Secured Dementia Care Unit in Home: Yas

Area: SDU

Secured Dementla Unit Capacity, if Applicable: 38

Number of Residenis Served in Secured Dementia Care Unit,
if applicable: 27

Number of Current Hospice Residents: 7
Number of Hospice Residents In past year: 12

Number of Residents who;
Receive Supplemental Security Income: 0
Are 60 Yoars of Age or Older: 26
Have Menta! lliness: 0
‘Have an Intellectual Gisabliity: 0
Have a Mobllity Need: 27
Have a Physical Disahility: 0
1
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Violation Report: 32259 - 05/11/2076 - Gensil, Lon
PCH Name; MAGNOLIAS OF LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.234(e} - The resident or the resident's designated person shall be involved in the development and the revisions of

the support plan.

2a. DESCRIPTION OF VIDLATION
Resident #2 was admitted to the SDCU on . 6. Neither the resident nor the resident's designated person were involved in

developing the support plan, dated 4/3/186.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed,

PV sas e Ser ATAcHED Page 24 of 2. e

Repeat Violation: No Date(s} of Previous \{Jl:’laﬂon(s):

Signature of Legal Entity Representati

. [®]
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) 14 G beg : Dggorn, ) Ore I ? ?//(//é'

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

ab ion &22c i ;
The above plan of correction is approved as of — Pian of correction implementation status as of -2
4

Fully implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by éé

(Initials)

HOX O

Not implemented




PLAN OF CORRECTION 28 = 2A=F2

Community Name: Tithonus Lancaster LP d/b/a Magnolias of Lancaster Og/
License Number: 322590
Date of Visit: May 11 and 20, 2016

Date of Submission: August 16, 2016

1. Violation Review: 2600.234(e)- The resident or the resident’s designated person shall be
involved in the development and the revisions of the support plan.

2. Violation Interpretative Statement: Resident #2 was admitted to the SDCU on 6. Neither
the resident nor the resident’s designated person were involved in developing the support plan,
dated 4/3/16,

3. Review the benefit of the Regulation, per RCG: Having a resident and/or designated person
participate in the development and implementation of the support pian helps to provide crucial
detailed information about the specific resident which can assist the home in developing a
specific plan as to how it will meet the needs of the resident identified in the assessment.

4. Description of the Repair of the Immediate Problem:
An audht of current resident records was conducted and found that the resident and/or
designated person were involved in the development of the current support plans. Resident #2

no longer resides in this community.

5. Determine / document the Root Cause of the Violation:
Many families/designated persons choose to not visit the community during the first week of
residency. In these cases, if the resident is unable or unwilling to participate, the designated
person will participate in the development of the support plan via a telephone call. This
participation will be documented accordingly. The same process will be implemented for
continuing revisions of the service plans.

6. Detail Action Steps / System Developed to prevent future occurrence:
Prior to or upon admission, the Director of Resldent Care Services will schedule a time 1o meet
in person or via phone with designated persons to develop the support plan. Each new
resident’s record will be audited within 72 hours of admission to ensure compliance.

7. Designated position responsible and specify target date for correction.
Director of Resident Care Services and Executive Director. Effective 8/16/2016.

Authorized Signature \é/ Q ﬁ L/EUJH) Gﬁ%b Date: g//ié/ )4
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ettt et v e s e o draarions

of transmitbed hmmuw-wmm elmur.md-uul,
from [£C.






