ennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 4 2015

Ms. Karen Gestewitz, Owner
GMK Limited

38 Cottage Avenue

Lancaster, Pennsylvania 17602

RE: Red Rose Manor
License #: 326530

Dear Ms. Gestewitz:

As a result of the Department of Human Services’” annual licensing inspection on
July 21, 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 Inspectiocn 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.

Enclosure
License Inspection Summary

Bureau of Human Servicas Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIGLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2500 Page 1 0f 8

PO Name: RED ROSE MANOR

License Numbern 32653

Address: 38 COTTAGE AVEMUE, LANCASTER, PA 17602

Ceonnty: Lancasior

Administreton Bonnle Hogarth

Reglon: CENTRAL

Legal Entity Mame: GMK LIMITED

Legal Entity Address: 38 COTTAGE AVENUE, LANCASTER, PA17802

Certificate(s) of Cooupancy

lL.arge PCH
10/08/1981
Dept of Labor and Industry

Stafting Hours
Resitant Support: Total Dally Stafh 28

Walking Statf: 21

Fype of Inspection; Full BHA Docket Number!

Motice: Unannounced

Reasonis) for inspeciionis)
Renewsl

On-Site Inspections Dates and Department Reprasentatives On-Site
07/21/2016: Bomberger, Cybil; Showers, Michael

Off-Site Inspection Dates and Inspectors, if Applicable
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Other Datails
Fartial or Fall Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Residents who:

Number of Residents Served: 28

Secured Dementia Care Unit in Home: No
Araa:

Seeoured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Demenilia Care Unit,
it applicable:

Number of Current Hospice Residents: O

Number of Hosplce Residents In past year: (

Receive Supplemental Securlty Income: 11
Are 60 Years of Age or Older: 18

Have Mental lliness: 26

Hava an Intellsctual Disabiity: 2

Have a Bohility Head: 0

Have & Physical Digability:
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Wiolation Heport 32653 - 0772172018 - Bomberger, Lyl
POH Mamg: RED ROSBE MQMOR

1. REGULATION 85 Pa Code §2600
2800.57{1) - Dirsct care staff persans shall be svallable to provide af least 1 hour per day of personal care services to
gach mobile resident,

2o, DESCRIPTION OF VIOLATION
O 7 ANE and DTHBME the home only provided & fotal of 24 hours of personal cara services during each 24 hour parod. Thers
wire 20 rasidents present in the home on these dales. .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date my sitached pages.)
Includs steps to coract the violation desoribed above and deps o provent & simitar Volation from soowring sgain. X skps cannot b c:om,&f@fad

immstialely, includs dates By which the sleps will s complslad, ol
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RS St B30 lodelle, - 27 resdlucts 1 resi Rela ,
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Repeat Violation: No Drate{a} of Provious Viclatlon{s):
Signature of Lagal Entity Repres %M@SEEV }?,
(Bequired on EVERY Pagel-ruy fa. 3 ‘@‘}&Q} \vanm 1, }‘S\/!f}”é/ Lime

Prisvied Namw and Title of L
{Beauired on EVERY Pape)
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DEPARTRENT USE ONLY - HOMES Mgf MOT WRITE BELOW THIS &Né’i

The above plan of correction is approved as of __2 L3 igf Plan of correction implementation status s of & f A
{Da‘i’:ej %%M

Fully Implemented
Partially Implementad - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

Not Implemented
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Wistation Report: 32883 - 07/21/2018 - Bomberger, Cybil
PCH Mame: RED ROSE MANOR

1. REGULATION 55 Pa.Oode B25600
2600.132(g} - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident atisndance g low,

Za DESCRIPTION OF VIOLATION
The ovemight fire drills conducied on TZAB/15 at 11:30 pm and 3/8/16 at 12:30 am had two stalf persons participating in the drill,
Howsver, the home is only sfatfed with one staff person from 11 pri o 8:30 am.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeinber that you must sign and date any attached pages.)
inelude staps to comrect the viclation described above and steps te prevent a similar violetion from occurring again. f steps cannot be completed
immediately, include dates by which the steps will be completed.
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Ropeat Vielation: No Datels) of Previous Violation{sh

Signature of Leagal Entily Reprepbniative [5 F_r :
Required on EVERY Page) "N /i1 s @/&hmzi: i) ol M‘j}jmg%@{
retity Rapmsenwtu%
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QE@ARW%&”NY USE ONLY - HOMES mﬁ' NOT WRITE BELUW THIS L%ﬁﬁl

The above plan of comection is approved as of Efis {i Plan of correction implementation status as of & 4!5 i i
{Datg,

Printed Nams and Title of L@ &
(Required on EVERY Pags 4

(Drate)
Fully Implemented
Fartiaily Implemented - Adequate Progress

Pardally mplemented - Inadequate Prograss

The above plan of correction was approved by @}@jﬂ

{initiais}
Not Implemented
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Violgtion Reporh 32883 - G¥21201¢ - Bomberger, Gybil
POH Name: RED ROBE MANOR

1. REGULAYTION 55 Pa.Code §2800
2600.187(a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administered:

{1} Resident's name.

(2) Drug siiergies.

(3) Name of medication.

{4) Strengih.

(5) Dosage form.

{6) Dose,

(7} Rouie of adminisiration.

(8) Frequency of administration,

(9) Administration times.

{10} Duration of therapy, # applicable,

{(11) Special precautions, if applicable,

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

{13} Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DEBCRIPTION OF YVIOLATION
Fradoisons 20 mg. ablels prescribed fo Resident 1 o be taken 2 per day for 4 days does not appear on the Medicaion Administration
Fagord (MAR).

L PLAN OF CORRECTION {POC) (Atinch pages o8 necessary. Remeniber that you must sign and date goy attsched pages.)

inslude steps fo corpe! the vivlafion desoribed above and sispe fo prevent @ simifar violation from oocurring agein. If sfeps cannot be completed
fmmedi&}fea’y incfuds detas by which the s?egm wilf be complated,
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Date gf}q /}

DEPARTMENT USE @?&W’ HOMES %&ﬁé’ ?ﬁ(ﬁﬂ” WRITE E’:@%&@W THIS LEN&{

The above plan of correction is approved as of Bt 5\{; Plan of correction implementation status as of @‘{’ 4 5’ ib

E:l Fully lmplemented
@ Parially Implemented - Adequate Progress

The above plan of corvection was approved by &@ D Partially implemented - Inadequate Progress
Initials
( ) {1 NotImplemented
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Viciation Reporh 30853 - 07/21/2076 - Bomberger, Cybi

PO Name: RED ROBE MANOR

4. REGULATION 85 Pa. Code 2800

2660.187{b) - The Information in § 2600.187(a){13) and § 2600.187{(a){14} shall be recorded at the time the medication s
adminisierad,

Fa. DESCRIPTION OF WIGLATION
The pharmacy label for prescribad preduisone 20 mg tableis daled 07/20/16 siates to lake 2 tablels for 4 days. On 7721116 there were

six tabisls remnaining. There s no dosumentation of the two ebleis being administersd to Resident 1.

1, 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 fo prevent e similer viclation from occurring again. If stegs cannof be complsted
immediately, include dates by which the steps will be completed.

.ﬁy“
BLAYVYIAES

Slert oo st Lim el

Printad Mame and Title of Leg ¥ Enthty Reprasontaliv / / } m; ‘o } /;
Hesiiidon EVERY brey ) %@%ﬁ%""&)ﬁ” j Dot M K’/ !iﬁj{?‘?ﬁ[f’f‘} ”TZ g7/ (’;?
DEPARTMERNT USE ONLY ~ Hiﬁé’%ﬁ% ?ﬁ&‘% NOT WRITE BELOW THIS &{NEEJ

The above plan of corection is approved as of éf g = i{ ! Plan of comection implemntation status as of &//0 {1
/ —{Dat]

E:] Fully Implemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by é;; ﬁ m Partially Implemented - Inadequate Progress
{Initials)
[7 NotImplemented






