pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP QB 24

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
License #: 322590

Dear Ms. Putzier:

As a result of the Department of Human Services’ annual licensing inspection on
July 7, 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.

Sincerel

Jaggueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.chs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of§
POH Names: MAGNDLIAS OF LANCASTER License Number: 322809
Address: 1870 ROMHRESTOWN ROAD, LANCASTER, PA 17601 Ceounty: Lancaster
Adminlsirator; Heather Mitler Region: CENTRAL

Legal Entity Name: TITHONUS LANCASTER LP

Legat Entity Address: H600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Certificate{s} of Cococupancy

C-2LP ‘ {2
0312411998 10/20/2008
L&l East Hempfield Twp
Biafing Howrs
Resident Bupport: 4 Total Daily Staff: 56 Waking Staff; 42
Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s} for Inspaction(s}
Ranewal

On-Site inspections Dates and Depariment Reprasentatives On-Site
07/07/2016: Bomberger, Cybil; Showers, Michael

Jf-Site Inspection Dates and Inspectors, i Applicable

Ciher Detalls
Partial or Full Triggers: Random Indicators:
Resldent Demographic Data ae of inspection Dates
Licensed Capacity: 38 Number of Residents who:
Number of Residents Served: 26 Recelve Supplemantal Security income:
Secured Dgmantiz Care Unit in Home: Yes Are 60 Years of Age or Older: 26
Area: Entire Facility Have Mental liness: {
Socured Demontia Unit Capasity, if Appiicable: 38 Have an intellectuzl Disabliity: O
Humber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 26
If applicabls: 26
Have a Physicat Disability: 0
Number of Currant Hospice Residants: 7
RHumber of Hospice Residents in past year: 19




Page 2 of &

Viciahion Report: 52250 - 0HU/ 12018 - Bormperger, Lybt
POH Nams: MAGNOLIAS OF LANCABTER

4, REGULATION 35 Pa.Code §2500
2600.20(b}(8) - The home shall give the resldent and the resident’s designated person, an flemized account of financial

iransaclons made on the resident's behalf on a guatierly basis,

2s. DESCRIPTION OF VIOLATION
The home has not provided Resident #4 and Resident #8 an femized quariery account of funds held by the home for sither resident

elnee 2711748,

i PLAN OF CORRECTION (POC) (Arach pages as necessary. Remember that you nmst sign and date eny sttacked pages.)
include stops o comest e viclefion descriied above and steps fo prevent a sknlfar viclelion from oosuring ageln. K steps cennot by complefed
immediately, incfude detes by which the sieps wil be compleled.

gg’“& /GTT!SCM%Q de.

Repsat Viclation: No Deate(s) of Previous ngnzs)
Sagn&‘kum of Lewi Enﬁty REpremn W - r £
jusired e

Fann Cosry
Date ,éé e

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

The above plan of comettion is spproved as of 7/ Z7jtl Fian of correction implementation status ss of 7%'2‘7 ;/f A
il

(Date]

@' Fully implemenisd

[} Partially implemanted - Adoguate Progress

The above plan of comection was approved by % D Parially Implemented - nadeguats Progress
(itiais) L] Notimplementsd




_ PLAN OF CORRECTION 3 o L

B

Community Name: TithonysT Lancaster LP dfb/a Magnolias of Lancaster
Lcense Numbers 322550
Date of visit: July 7, 2016

Date of Submission: July 28, 2015

L Viclation Review: 2600.20(b}{8)- The home shal| give the resident and the resident’s designated
person, an iternized account of financlal transactions made on the residant’s behalfon g
quarterly basis.

2. Vielstion interpretative Stetement: The home has not provided Resident #4 and Resident g5 an
ftemized quarterly account of funds held by the home for either resident since 2/11/16.

3. Review the benefit of the Regulation, per RCG: Providing temized accounts allows the resident
to review his financial transactions and verify their accuracy,

4. Description of the Repair of the immediate Problem-
Audits of funds for all residents, including Residents #4 and #5, were completed on July 11, 2016
apd latters centalning the ltemized Quarterly Account of Funds were sent to all residents’
Responsible Parties,

5. Determine / document the Root Cause of the Violation:
Though audits were tompleted, staff failed to send the quarterly letter to the families of
Residents #4 and #5. A proper reminder system was not in place.

6. Detail Action Steps / System Developed to prevent future etcurrence:
The Business Office Assistant has implemented 3 tickler system in Outlook with set reminders
for audits with an additionat reminder to send the quarterly ietter. The Execytive Director will
sign off on the ltemized Quarterly Accounting of Funds to yerify compietion,

7. Designated position respcmsfbie and speclfy target date for correction,
Executive Director and Business Office Assistant compieted July 11, 2016 and compliance
monitoring will be ongoing,

Authorized Signature__ % ‘Q/Z/ P 03 il Date: Z@Qé
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Page Zef 5

Violation Report: 32258 - 0770750578 - Bomberger, Cybil
PLH Name: MAGNOLIAS OF LANCASTER

1. REGULATION 55 Pa.Code 52600
2600.63(a) - Al ieast one staff person for every 50 residents who Is fratned I first aid and centified in obstructed airwvay

technigues and CPR shall be pressnt in the home af aff fimes,

Mo staff ralned s First Ald and certified in obstrctive sirway technigues and CPR were present in the home from 11 PM 1o 7 Al on
BI3UME, 71118, 72716 and TI3F6. On these dates and during these times, there ware 26 regidents in the home.

Sz4 rtneno Sa il

Repest Vioiation: No jbam{s) of Provious Violation(s):

Blgnenme of Legy! Entlty Reprasentzdive
iReaulred o0 EVERY Pane: L’%\ //Lw/

Printed Nams and THig of Logal B

pars ?/Z’Q{/éx(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection is approved &s of mm Plan of correction implermentation status as of ‘7’/’2-"? lig

(Date;] -
m Fully Implemernted
5 Partiatly implementad - Adequate Progrese
The above plan of sorrection WEE appioved by % m Partially mplomernted - Insdaquate Progress
{Initals)
[T ot tmpiemsntad




PLAN OF CORRECTION zﬂ ,ﬁ 5

Community Name: Tithonus Lancaster LP d/b/a Magniolias of Lancaster
License Number: 322580
Date of Visit: July 7, 2016

Date of Submission: July 26, 2016

1. Violation Review: 2600.63(z)- At least one staff person for every 50 residents who is trained in
first 2id and certified in obstructad airway techniques and CPR shall be resent In the home at zl!
thmes,

2. Violstion Interpretative Statement: No staff trained In First Aid and certified in obstructive
alrway technigues and CPR were present In the home from 11pm te 7 am on 6/30/16, 7/1/18,
7/2/16 and 7/3/16. On these dates and d uring these times, there were 26 resident in the home.

3. Review the benefit of the Regulation, per RCG: Ensures that staff are a pproprigtely trained to
respond to an emergency, and that there are sufficient numbers of qualified staff to respond to
simultaneous emergency situations {for example, If one resident is choking while another
resident experiences cardiac srrest). '

4. Description of the Repair of the Immediate Problem: First aid training and certification in
obstructed airway techniques and CPR will be completed by 8/31/16 for members of the
Resident Care Department, including all Medicatlon Assistants. Resident Care staif scheduled to
ensure one staff person for every 50 residents trained in first aid and certified in obstructed
airway techniques and CPR is on duty at ail times in accordance with the regulation.

5. Determine / document the Root Cause of the Viclation:
At appropriate system was not in place when scheduli ng to ensure that at least one person at
all times had first aid training and certification in ohstructed airway techniques and CPR.

6. Detafl Action Steps / System Deveioped to prevent future cccurrence: A tracking system has
been implemented te monitor all team members who are trained in first zid and certified in
obstructed airway technigues and CPR. Resident Care staff will be scheduled in accordance with
the regulation, First aid training and certification for obstructed airway techniques and CPR will
occur at least annually, and mare often as necessary to meet the requirements of the

regulation.
Au‘thﬂrized Sjgﬂatuﬁg % ‘-%“ﬁ{/(‘/ ﬁif)ﬁj C{ﬁi’f}é Datﬁ: ,? Zéé‘//}{«d
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7. Designated poslifon responsible and specify target date for correction: The Direcior of
Resident Care will monitor first #id treining and certification in obstrucied girway technigues
and CPR for all Resident Care staff. The Executive Director will ensure first aid training and
certification in obstructed airway techniques and CPR Is scheduled and carried out annuaily,
Additional Training sessicn to be completed by August 31, 2016,

Authorized Signature % /b % i f 34l Date: 7 /ég/ 4
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Viclation Repors: 22268 - Q11072010 - Bomberger, Cyol
POH Name: MAGNOLIAS OF LANCASTER

1. REGULATION 88 Pa.Code 52600

2600.64(a} - Prior to initlal employment as an administrator, a candidate shall succesafully complete the following:
(1) An orientation program epproved and administered by the Departmant.
{2y A 100-houwr standardized Department-approved administrator fralning course.
(3} A Department-approved sompelency-based irainlng fost with a passing soore.

2z, DESCRIFTION OF VIOLATION
The Adminisbetor of the home could nol provide doctimendation Tor the completion of the Department of Humar Services Administraior
COrientation Course.

2 PLAN OF CORRECTION (BOC) {Attach puges as necassary, Remember that you muet sign and date sny atfached pages,)
indlude sleps fo comect the vicletion described above and stsps 1o prevent a similer vidiation from coourring sgaln. F stops canrat be compleied
frmedistely, includs datse by which ihe steps will be completed.

See maie Yg

Rapest Violation: No Datsls} of Previcus Véo}m(s}-

$§§naiu€‘e o'? Lsgaf Enﬁfy ﬁnprwaﬂmwa

wa o,

e 7@4}).{

I)EPARTM&NT L?SE ﬁ%iﬁ’ HOMES MAY NOT WRITE BELOW THIS LINE!

The abkws plan of correction s spproved as of 727/ Plan of correciion implernentation status as of 74 27 /ﬁé

l‘:’j Fuily Implementad

m Parially implemanted - Adequate Progress

The above plan of goreciion was approved by i D Pariafly implernanted - inadequate Progress
(nftals) m Nof implementsd




PLAN OF CORRECTION

Community Name: Tithonus Lancaster LP d/b/a Magnolias of Lancaster

License Number: 322580

Date of Visi July 7, 2016

Date of Submission: July 26, 2016

1.

7.

Violation Review: 2600.64({a}- Prior to initial employment as an administrator, a candidate shall
successfully complete the following:

a. Anorientation program approved and administered by the Department,

b, A 100-hour standardized Department approved administrator training course.

c. A Department-approved competency-based training test with & passing score.

Violation interpretative Statement: The Administrator of the home could net provide
documentation for the completion of the Department of Human Services Administrator
COrientation Course.

Review the benefit of the Regulation, per RCG: Ensures that the Administrator will have the
hasic training to establish and maintain regulatory compliance and meet residents” needs.

Description of the Repair of the Immediate Problem: The Administrator attended the
Department approved orientation program on July 25%. However, the Administrator was
released for her role as Executive Director on July 19™ for unrefated reasons. The interim
Administrator has all required training documentation compiled in a binder on location at the
commaunity. ‘

Determine / document the Root Cause of the Violation:
The Administrator failed to keep a comprehensive record of her training in an accassibie

location.

Detail Action Steps / System Developed to prevent future occurrence:

Upan hiring of an administrator, the Regional Director of Operations will work with the
administrator to compile a binder containing the comprehensive record of training to meet the
requirements. This binder will be kept onsite and will be accessible for review at all times.

Designated position responsible and speciy target date for correction.
Executive Director and Regional Director of Operations, effective 7/25/18.

Awthorized Signature % Q ﬂ‘/ k‘é\b’”‘-’ 615"#2. Date: /) é £ ) ! £
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Page 5 ofb

Wiolalion Repore: 42200 - 07/07/2018 - Bomberger, Cybll
PCH Name: MAGNOLIAS OF LANCASTER

1, REGULATION 55 Pa.Code §2500
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administerad:
(1) Residert's name.
(2} Dhug ailergies.
{3) Name of medication.
{4) Birength,
(5} Dosage form.
{6) Doss.
{7) Route of adminigtration.
{8 Frequency of administration.
() Administration times.
{10} Durafion of therapy, if applicable.
{11) Special precauiions, ifapp}zcab!e
{12) Diagnosis or purpose for the medication, Including pro re nata (FRN).
(13} Date and ime of medicalion administration.
{14) Names and initlals of the staff perzon administering the medication.

22, DESCRIPTION OF VICLATION
The medicetion adminismation record for Resident #1¢id not list the dlagnosds or purposs for the preseribed Escitalopram, Quetiapine,

Clongzepam, and Seroguel.
The medication adminisration rscord for Resldent 52 did not list the disgnosie or purpose for the prescribad Qustiapine.

The madication administiation record for Resident #3 did not list the diagnosis or purpose for the prescribed  Dexdlant, Dok Cap, and
Furosemida.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dete any attached pages)
Incluie stops fo eomest e viclslion described ebove end steps fo preveni & similr violation from occurring egaln. I steps cannot ba compleled
immadiately, fvlude dutes by which the sleps will be compieled.

Sz Mvrocty, Smisy,

Repeat Viclation: No Datels) of Previous Wﬁi&ﬁan{s)z
S:gnaﬁ:umaf L;%?é Enﬁty%pmﬁmﬂ% Q __fL-—/l
Pﬁnte&i Name ﬁmd ‘i“tis uf Lwei ty Rapmentaﬁw Ké}}m c"fﬁ"‘i v Dete é
DEPARTRENT USE QNLY BGMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of comection implementation status as of 7/ ) /fé

Fully implemsnted

D Partially inplemsnied - Adequaie Progress

The above plan of comection was spproved by &@ m Partially Implementad - Inadeguale Progress
initials
( ) [} Notimplemented




PLAN OF CORRECTION

Community Name: Tithonus Lancaster LP d/b/a Magnolias of Lancaster
License Number: 3225380
Date of Visit: July 7, 2016

Prate of Submission: July 26, 2016

1. Violation Review: 2600.187(a}- A medication record shall be kept to include the following for
each resident for whom medications are administered:
a. Resident's name.
brug allergies.
Name of medication.
Strength.
Dosage form,
Dose.
Route of adminisiration.
Frequency of administration.
Adminlstration times.
Duration of therapy, if applicable.
Spacial precautions, if applicable.
Diagnosis or purpose for the medication, including pro re nata.
Date and time of medication administration.
Name and initials of the staff person administering the medication.

N

L
3 -

3 7 F

2. Violatlon Interpretative Statement: The medication administration record for Resident #1 did
not list the diagnosis or purpose for the prescribed Escitalopram, Quetiapine, Clonazepam, and
Seroguel. The medication administration record for Resident #2 did not listthe diagnosis or
purpose for the prescribed Quetiapine. The medication administration record for Resident #3
did not list the diagnosis or purpose for the prescribed Dexilant, Dok Cap, and Furosemide.

3. Review the benefit of the Regulation, per RCG: The home's staff persons will be able to track
all medications a resident recelves and to ensure all medications are administered as prescribed.

4, Description of the Repalr of the Immediute Problem:
Diagnoses were verified and added to the MAR system for all medications for residents #1, #2,

and #3. The MARs for alt residents were checked for missing diagnoses and updated ay
necessary on luly 7, 2016~
.

: _. _ K?wﬂl C"}"}‘l& Date: '&7,44/!4
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5. Determine / document the Root Cause of the Vielation: % VL'@JQ 5
Staff failed to ensure that diaghoses were added for new orders,

& Detall Action Steps f Systew Developed to provent futlire sccurrence:
Diagnoses wil! be added to MAR for all new orders and for new residents on day of admission.
MARs will be audited monthly when printing monthly arders to ensure compliance.

7. Designated position responsible and specify target date for correction.
The MARs for Residents 1, 2, and 3 were updated to included Diagnoses on July 77 by the
Director of Resident Care. Medication Assistant will be responsible for updating all new orders.
Director of Resident Care will audit manthly. Immadiately and ongoing.

Authorized Signature
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