pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 27 2017

Ms. Loriann Putzier,

President & COO

Tithonus Chambersburg L.P

C/O Integracare Corporation
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Magnolias of Chambersburg
735 Norland Avenue
Chambersburg, Pennsylvania 17201
License #: 307670

Dear Ms. Putzier:

As a result of the Department of Human Services’ annual licensing inspections
on January 24, 2017 and January 25, 2017 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 [nspection 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://iwww.surveymonkey.com/r/BHSL. _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street. Room 8§31 | Harrisburg, PA 7120 1 717 7833870 F 717 783 5662 | www.dhs siate pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageiof8

PCH Nama: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

Llcanss Mumber: 30757

Address: 735 NORLAND AVENUE, CHAMBERSBURG, PA 17201

Coursty: Frankn

Administrator: Shelds OU'Gara

Reglon: CENTRAL

Lagral Entity Nama: TITHONUS CHAMBERSBURG LP

Lagal Entity Address: 8500 BROCKTREE CCURT SUNE 1000, WEXFORD, PA 15090

Cortificate(s} of Occupancy
C2LP
032011958
tebor and Industry

Bixiflng Hours
Rasldent Support: 0 Tedal Daily Stafh 45

Viaking Staff; 35

Type of imepecten: FUA BHA Dosiuet Numbers

Metics: Unannounced

Resson(a) Tor Inspscton{s}
HRenswal

Om3its Inspections Dutes 2nd Depattant Representathes On-8ils
DA72412017, Coangiock, Ketly, Bomberger, Cybd
O128209T, Comatoc, Kelly: Bomberger, Cybil

-5z inspection Dates and Inspectors, i Applicabls

RECEIVED

Other Detalls
Boriiad or Foll Triggsen: Handom hedizutons:
Rasidant Demographic Data s of Inspaction Datse
Licensed Capacty: 26 Mumber of Residents who:
bumher of Rosidents Served: 232 Hecsive Supplemertal Securily Incorms: §
Bacursd Domentls Cara Ukt In Home: Yos Ars 63 Yoars of Age or Older: 23
Area: enfire home Have Merdal Diness; O
Bacured Dementia Undt Capacly, 1 Applicabis: 76 Havs an irtellectus) Disehiiity: 0
Number of Besldants Sarvad in Securad Demently Care Unit, Have a Mobility Heed: 23
H appllcable: 23
Have a Phrysical Disability: 0

Number of Current Hospics Residents:

Mumber of Hoapics Residents In past yean 6
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Viotalon Repoll 20707 - U1124/2017 - Comutoc, Kally
PCH Name: MAGNOLIAS OF CHAMBEREBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600
2600.25(b} - The confract shall be signed by the administrator or a deslgnee, the rasidant and the payer, ¥ different from

the resident, and cosigned by the resilent's designated person if any, I the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for Resident 24, dated 18 wes not signed by the resident. There was no notation made to indicate whether the

recidient was ghven an opporiunily fo sign.

3. PLAN OF CORREUTION [POC) {Atsch pages =3 neeestary. Remenher that vou must 3ign and dete any stached pages}
m&mmmmdmm&mﬁ&sdmmm@wmammmmm ff staps cannat be complaied
Frunediataly, Inciuds dafes by which the stops wi be complated,

2 A of% EE

gaf ofeched pa5 2

Repeat Viclation: No Dateds} a{ﬁwﬁcus Violsten(sy
Signaturs of e
(Banulred o

Printod Name and Titie of Logal prasentative |
Bomiiped ney EWERY Pars i - £y Date = -
DEPARTHMENT USE ONLY - MAY NOT WRITE BELOW THIS LINE!
The abiove plan of comrection i@ approved aa of Sl T LT Plan of comecion implementation status as of S~/ 9- /™7
(Cate; e

[] Fully mplemented

@ Farfially impiemented - Adequats Progress

The above pien of corsction was approved by & [] Partialy implemenited - nadecuate Progress
(inifials) [ Notimplemented
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PLAN OF CORRECTION  F=3< ¢ z

Community Name: Magnolias of Chambershurg
License Number: 307670
Date of Visit: 1/24-25/17

Date of Submission: 4/28/17

1. Viniation Review:

2600.25 (b} — The contract shall be signed by the administrator ora designee, the resident and
the payer, if different from the resident, and cosigned by the resident’s designated person if
any, if the resident agrees.

2. Violation Interpretative Statement:
The cantract far the Resident #4, dated-/ls was not signed by the resident. There was no
notation made to indicate whether the resident was given an opportuntity to sign.

3. Review the benefit of the Regulation, per RCG:
Signing the contract constitutes a pledge by both parties to ahids by the specified terms.

4. Description of the Repair of the Immediate Problem:
On 4/27/17, Executive Director (ED] sit with resident and reviewed contract and obtaining
residents signature on the contract and/or made mark see attached.

5. Determine / document the Root Cause of the Violation:
Director of Marketing and Executive Director failed to review contract and have resident sign,
managers are no longer with Magnolias of Chambersburg.

6. Detail Action Steps / System Developed to prevent future occurrence:
By 5/1/17, Executive Director (ED} will complete and audit of all rasidents contracts and review
audit process with new Director of Marketing once on board. Going forward effective 4/24/17
all new admissions paperwork to include contract will be audited by ED within 24 hours of
admission for all signatures to include an initial check list of completion (see attached).

Authorized Signature W Ezn e pate: 1 A8 I 7
Plan of Correction Ter?zﬁg;é/ / ADMO40

Cosprovigh BILLOLS Kl Sarm
iy part of this dacagyient rry ba reprodied, seormdin g cutriwval SPIATE,
ar wurpmed b iy forms of by any imestiy, plectieol e nical,
t A 7 i or it perTai fraet XL,
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Violalich Faport: 30707 - 0172472017 » Lomenck, Rely
PCH Nams: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code 52800
2600.63{a) - A least one staff person for every 50 rasidents who is trained in first afd end ceriified in obstructed alrway

tschriques and CPR shall be present i the home af all imes.

Z2a, DESCRIPTION OF VIOLATION
On January 2, 5, 8, 10, 11, 13, 16, 20, 23 and 25, 2017, fom 10 pm o 8 am, up to 23 melderds were presert in the home. On thess
dafes, ﬁz@mmmmmﬂp&msmminmhma who were certified In firsgt ald, CPR and ohstrucisd alrway lechnigues.

3. PLAN OF CORRECTION [POC) (Atiach pages a4 necrasery. Remeniber that you roust sign eod date any attached pages.)
Inefude aps i covtect the vielation described above and siaps 1o provent o simfiar violation from veolrring egein. I slops connt be sompletid
Irmniately, incliede detse by which e staps will be compleled.

5(3”-/’ m%ﬁée! ﬁq‘je 5,«4{01&&; - S

Ropest Vielstion: No Dsteln) of Provicus Vicleion{sh
S&g:m af i.m Eﬂﬂiy Rspw
ieauired on EVERY Pap %1 -

DEPARTMENT USE ONLY - HOMES féﬁh" 340? W?E BELGW THIS LINE!

The above plan of correction Is approved as of 2=/ 7220 Plan of comection implementaticn status as of «- /9,7
(Date} %m -

[:] Fuliy implamentsd

F¢] Partially Implemented - Adequate Progrees

Tha shave plan of oorrection wes approved by é Y D Parfally implemerded - Inndequate Prograss
Inftials
(iniate) [] Wotimplemented




PLAN OF CORRECTION ~ Pr5e 34 ¥

Community Name: Magnolias of Chambersburg }916’
L

License Number: 307670
Date of Visit: 1/24-25/17

Date of Submission: 4/28/17

. Violation Review:

2600.63{a) - At least one staff person for every 50 residents who is trained in first aid and
certified in abstructed airway technigues and CPR shall be present in the home at all times.

Violation Interpretative Statement:

On January 2, 5, 8, 10, 11, 13, 15, 20, 23, and 25, 2017, from 10 pm to 6 am, up to 23 residents
were present In the home. On these dates, there were no staff persons present in the hame
who were certified in first aid, CPR and obstructed airway techniques,

Review the benefit of the Regulation, per RCG:

Ensuras that staff are appropriately trained to respond to an emergency, and that there are
sufficient numbers of qualified staff to respond to simultaneous emargency situation {for
exarmple, if one resident is choking while ancther resident experience cardiac arrest.)

Description of the Repair of the Immediate Problem:
On 5/1/17, staff members without current CPR/First Aid and obstructed airway attended
CPR/First Ald class and obtained alf certifications. A second class will be scheduled for June

2017 for all resident care staff.

Determine / document the Root Cause of the Violation;

Director of Resident Care Services {DRCS) and Executive Director (ED) failed to monitor and/or
schedule certified CPR/First Ald and obstructed airway classes to keep all staff in compliance
with regulation 2600.63 (a). Both DRCS and ED are not longer with the community.

Detail Action Steps / Systam Developed to prevent future occurrence:

On 4/24/17, ED developed a tickler {see attached) and calendar reminder of certified training for
each staff member employed in the community. ED will monitor manthly to ensure new staff
members are added to tickler and all staff are current and up to date with trainings.

Authorized Ssgnamre / ﬁﬂ‘ﬂ' o Date: Zal 7’)?;? -'/ 7

Plan of Correctio piate ADMOA0D
Lagmpeipha D00 T4 WK Formy

Re part, bf [2F dstaamrent by be oeprvdudnd, Sioeest I a metnieval retem,

nr-.t--mmni mwﬂnrs oo by RIPY RESNT, Tientrnic, mechenice,

g, o seharwis withinat pesrrsion Bom KL,
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Violation Report: 30767 - 0172472017 - Comslock, Kelly
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 53 Pa.Cods §2600
2500,85(a) - Sanitary conditions shall be maintalned.

Za. DEBLCRIPTION OF VIOLATION

Frorm 1124117 10 172517, one glucometsy was ussd for blood suger checks for three different residents. The glucomstor’s last five
readdings wers 151, 270, 157, 317 and 85. Realdent #1's Madication Administration Record {MAR) recorded blood sugar readings of
151, 270 and 187 op 12517, Resident #8°s MAR recordad a reading of 317 on 172417 and Resldent #7's MAR recorded 2 blood
sugar reading of 85 on 122417,

3. PLAM OF CORRECTION (POC) (Atmch pagee as neosssary. Remember that you must sign 2od date any aftached pages.)
Inclrds sfops o comeo! the Viclation dasuribed shove and steps lo provent a sivdiar viclation from ocouring egain, If leps cannol be compleiad
Enmedizlely, Inciuds defes by which the steps will bo compieted.

See Q—%&&A«fic‘: jﬂéj.fzﬁ Aok §- de :

Fepaat Violation: No Datels} of Previous Viokation{s):
Signaturs o Logal Ently Reprasontatie

d-28-(7

The above plan of carrection Is approved as of % %ﬂﬁmmmﬁmm%&&(ﬁﬁngngg
9y

E

D Fully implemarisd
Partially Implameniad - Adequate Progress
The ahove plan of correction was approved by /g{ ' Partizfly Implemented - Inadaguste Progress
Gniiais) ] Notimplemented




SLAN OF CORRECTION ~ [%9% H Aot &

License Numben 307670
Date of Visit: 1/24-25/17
Date of Submission: 6/18/17

Community Name: Magnalias of Chambersburg 08%

1. Violation Review:

2600.85 (a) — Sanitary conditions shall be maintained.

2. Violation Interpretative Statement:
From 1/24/17 to 1/25/17, one glucometer was used for blood sugar checks for three different
residents. The glucometar's |ast five readings were 151, 270, 197, 317 and 55. Resident #1's
Medication Administration Record {MAR) recorded blood sugar readings of 151, 270, and 197 on
1/25/17. Resident #6's MAR recorded a reading of 317 on 1/24/17 and Resident #7's MAR
recorded a blood sugar reading of 95 on 1/24/17,

3. Review the benefit of the Regulation, per RCG:
Greatly minimizes the risk of resident illness, rodent and insect infestation, and provides
dignified living conditions for residents.

4. Description of the Repair of the Immediate Problem:
On 2/1/17, DRCS purchased individual boxes to store resident’s individual glucometer’s, test
strips and all supplies for testing blood sugars. MA's were educated on 4/27/17, regarding the
importance of sanitary practices with the use of individuat glucometer’s.

5. Determine / document the Root Cause of the Violation:
Medication Assistants (MA} and Director of Resident Care Services (DRCS) failed to use residents
individual testing supplies and used on multiple residents, DRCS failed to education MA’s on
sanitary practices of using individual giucometer’s, DRCS is no longer with the community.

6. Detall Action Steps / System Developed to prevent future occurrence:
On 6/14/17, ED developed an audit tool to assist with audit of the weekly glucometer check
which will be performed weekly by direct care staff med assist for all diabetic resident supplies
and ensured all residents have individual supplies to Include labeling and to verify that ali blood
sugars are only used for 1 individual resident. Each individual resident will have an audit sheet
that can be signed by DRCS and/or ED to verify audit was completed weekly see attached,
The first audit was completed on 6/21/17 a reminder was added to ED’s Outlook calendarfor
this audit. Continued education was held on 4/27/17 see attached sign In sheet (provided

previously}.

Authorized Signature ﬁfﬁ/{,ﬁ/ @ Date: é ’/ ?“f 7

i S
plan choweW / ADMO40
wmum

g et ot Lt b reve stowind ity & rotrivesd mystem,
o Tk b oy fort oy by sy coen, pltceroee, i,
iy i ing oF pEhreive without b froeg 100
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Viclatlon Report J0767 » D1/2412017 ~ Comestock, Kely
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2800
2800.141(a){2) - The medica! evaluation must include the following: (1) through (10}

2s. DESCRIPTION OF VICLATION
The medical svaluation for Reeident 41, dated 5/11/18 doas not include the rasident’s height, weight, pulss rats, biood pressure of

temoorahas,
3. PLAN OF CORRECTION (PGC) (Attach pagee as nocesenry, Remember thet you mast sign and date any aitacked pages.)

Intluds stons to comont the vickstion desoribed above Bod stops fo pravent a simblar vicktion fom occuring again, K staps cenrct be complaled
Ienadietely, includs dates by which the siops will be complated.

o 54 ot & =1

353{4 ﬁélc«:,c:ﬁﬁb&df fq‘?

Repsat Viclatlom No Datalz) of Previcus Violatlon{s):
& 5
wte
cecsin Do FReridue Direcdod Yy-25-1)

DEPARTMENT USE Bﬁf‘? ~ HOMES MAY BOT WRITE BELOW THIS LINE!
The above pian of correction |s approved a5 of /217 Pian of comection Implementation status as of 5~ /G~
(Date} —-(ﬁ@—z

F

[T} Fuly mplemented

, E Partiafly Implementad - Adequats Prograss

The above plan of corection was approved by /‘é z D Partially Implemented - Inadequate Progress
(initials} [] Mot implement




PLAN OF CORRECTION Fove S A0Lg

Coemmunity Name: Magnolias of Chambersburg Pﬁ
License Number: 307670
Date of Visit: 1/24-25/17

Date of Submission: 4/28/17

1. Violation Review:

2600.141 {2)(2) — The medical evaluation must include the following: (1)} through {10)

2, Violation Interpretative Statement:
The medical evaluation for Resident #1, dated 5/11/16 does not include the resident’s height,

weight, pulse rate, blood pressure or temperature.

3. Review the benefit of the Regulation, per RCG:
Accurate medical information helps homes decide whether a resident’s needs can be met at the
home, helps the home develop accurate assessments and support plans, and ensures that
residents’ medical needs will be met.

4. Description of the Repair of the Immediate Problem:
On 4/24/17, Director of Resident Care Services updated medical evaluation with height, weight,
pulse rate, and temperature. An audlt of all other charts on 4/25/17, was completed to ensure

accurate assessment of resident we in place.

5. Determine / document the Root Cause of the Violation:
Directar of Resident Care Services (DRCS) failed to review completeness of the medical
eavaluation to ensure resident’s medical needs were being met. DRCS is no longer with the

community.

6. Detail Action Steps / System Developed to pravent future occurrence:
On 4/25/17, all mangers involved with admission process participated inan educational review
of completeness of medical evaluation process and admission checkiist {see attached). By
5/1/17, all other residents’ charts were reviewed for completeness of medical evaluation. Going
forward effective 4/24/17, new DRCS {once onboard) and ED will review all resldents’ medical
evaluation within 24 hours prior to or after admission, and receipt of the annually completed
DME to ensure compliance of Medical Evaluation.

Authorized Signature ZM&W %‘/ Date: é}‘l XL/ 7

L

Plan of c:orre&mﬁmm/m / ADMD4D
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[Viclation Report 30767 - 01242011 - Comstock, Kely
PCH Nama: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Cads 52800
2600.187{a} - A medication record shall be kept to Includs the following for each resident for whom medications are
administerad:
{1} Rasident's name.
{Z) Prug allergles,
{3} Mame of medicailon.
(4) Strength.
{5) Dosage form.
(6} Dose.
(7} Route of administration,
(8) Frequancy of sdministration.
{2} Administration fimes.
(10} Duration of therapy, I applicable.
{11) Special pracayfions, i applicable.
{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
{13} Dats and time of madication administration.
{14} Name and Initlais of the staff person adminisiering the madlcation.

Za, DEBCRIPTION OF VIGLATION
The Madication Adminlsiration Record {MAR) for Residfaot #1 does not include the diagnesis or purpoes for Furpsamide 20mg once

daily (82} snd hydealazine 80mg twice dally (Bamé8pmi}.
The MAR for Rosident #2 doas not noluds tha disgnosis or pumese for Donepazil 10myg once daly (8am}), folic acld one teblet daily

{Bam), and Vitzmin B-12 7000mg once dally (8am).

3, PLAM OF CORRECTION [POC) (Attach pages ne nesemsery. Remermber that you must gign and dae any atteched pages}
Includa steps fo corect fhe viclation descridwd abovg and #iops io prevent B slmiffer violstion fom ocourring agam, i steps canmid bs complated
Erersciataly, Includs datas by wiich the dleps will be compliaied.

Fapeat Viclatlon: Mo Datads) of Pravious Vickstion{s):

ssin Qms W Nepeter R Y18 -]

DEPARTMENT USE Oﬁ“gY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of commsction is approved as of 2o/ 7/ 7 Plan of comecticn implementation status as of S~/ ~( 7
{Date] T
E:] Fully iImplamentad
& Partiafly Implemesnted - Adsguata Progress
The above plan of correciion was approvad by i D Partiafly implementad - [nadequats Pmgress
{Infiels) D

Net implemanted




PLAN OF CORRECTION /V?c} e HA o+%

Community Name: Magnolias of Chambersburg

License Number: 307670 ﬁ%
Date of Visit: 1/24-25/17

Date of Submission: 4/28/17

1. Violation Review:

2600.187 (a) —~ A medication record shall be kept to include the following for each resident for whom
medications are administered:

{1) Residents name

{2) Drug allergies

{3) Name of Medication

(4} Strength

{5) Dosage form

{6) Dose

{7) Route of administration

{8) Frequency of administration

{9) Administration times

(10} Duration of therapy, if applicable

{11) Special precautions, if applicable

(12) Diagnosis or purpose for the madication, including pro re nata (PRN)
(13) Date and time of medication administration

{14) Name and initials of the staff person administering the medication

2. Viplation Interpretative Statament:
The Meadication Adminlstration Record (MAR) for resident #1 does not include the diagnosls or
purpose for Furosemide 20 mg once daily {8am) and hydralazine 50 mg twice daily (8am/8pm).
The MAR for resident #2 does not include the diagnosis for Donepezil 10mg once daily (Bam},
folic acid one tablet daily (8am} and Vitamin B-12 1000mg once daily {Bam).

3. Review the benefit of the Regulation, per RCG:
The home's staff persons will be able to track all medications a resident receives and 1o ensure
all medications are administered as prescribed.

4, Description of the Repair of the Immediate Problem:
On 2/1/17, Director of Resident Care Services (DRCS) reviewed residents identified above MAR’s
and contacted physician/pharmacy for correct medication diagnosis for all medication.

Date: L{ "G?X "‘/ 7

ALMODAD

Authorized Signaturs
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5. Determine / document the Root Cause of the Violation:
MA staff and Director of Resident Care Services failed to review medication administration é/ Z
records {MAR) for diagnosis of medication they were administering.

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

On 4/24/17, Executive Director {ED} audited all MAR’s for compliance of diagnosis for ail
medication prescribed for all residents.

New DRCS {once onboard) and ED wilf going forward setup a schedule audit weekly to review all
MAR’s for compliance of diagnosis.

Medication Assistants will be educated on 4/27/17, to flag all prescriptions andfor make
DRCS/ED aware of any medication that does not have a diagnosis to be corrected immediately.

Authorized Signature 7W/ @—; Date: é’f -cgzg '/ 7
Plan of t:arrecﬁs'ﬁ@ﬁ;ﬂam/ / ADMUAD
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FHion REpOIE S0767 ~ 0172412017 - ComEnck, Kally
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATIOHN 55 Pa.Coce §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician’s assistant or cerfiiied regisfered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the residenf's dizgnosis of Alzheimer's disease or other dementia and the need for the resident fo be served ina

secursd dementla care unit.

2a. DESCRIFTION OF VIOLATION
Basident #2 had a medical evaluaticn complsted on 8/8/18 which did not Inciude a disgnosis of Alzhelmer's disease or giher cementia.

3. PLAN OF CORRECTION (FOC) (Atiach pages as nevessiry. Remenber thet you srust sign and date any attached pages )
Inctuds stops (o correet the vickalion desoribed above and seps fu prevent g simier vickation fom cocurning agaln. I sfeps cannol be compleled
Fmmediately, Indhude dates by which fhe steps witl be complated.

§(c¢ ﬁ?%ah“ﬁc{ feﬁ“{‘ TA A TB o F Le

Repsat Vislalion: Mo Datals) of Previcus Vicletion{sh
Signature of Lagal Entity Representative . =

Printed Hame and Titie of Lagal Entity Raprosentaiive

BT ressia .Y e ¢-28 17

DEPARTMENTUSE G - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of %’1 Plan of comvacion Implementsion status as of S—~'F- 7
7

#

[:] Fully implemenmed
E Pertialty implemented - Adequate Progress

The above plan of comection was approved by éé {:} Partially Implemanted - Insdeguats Progroes
[Fyfiakel
(tnitiaic) [ ] Mot implemented
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PLAN OF CORRECTION

Community Name: Magnolias of Chambersburg /4'51 a
License Number: 307670

Date of Visit: 1/24-25/17

Date of Submission: 4/28/17

1. Violation Review:

2600.231 (b)- A resident shall have a medical evaluation by a physician, physician’s assistant or
certified registered nurse practitioner, documented on a form provided by the Department,
within 60 days prior to admission. Documentation shall include the resident’s diagnosis of
Alzheimer’s disease or other dementia and the need for the resident to be served in a secured

dementia care unit.

2. Violation Interpretative Statement:
Resident #2 had a medical evaluation completed on §/5/16 which did not include a diagnosls of

Alzhelmer's disease or other dementia.

3. Review the benefit of the Regulation, per RCG:
Accurate medical information helps the homes decide whether a resident’s needs can be met at
the home, helps develop accurate assessments and support plans, and ensures that residents’
medical needs will be met.

4, Description of the Repair of the immediate Problern;
On 2/8/17, Director of Resident Care Services {DRCS) met with resident and resident physician
to review medical evaluation or above mention resident. Resident’s diagnosis of Alzhelmer’s
disease or dementia was added to medical evaluation and signed by physician see attached.

5. Determine / document the Root Cause of the Violation:
DRCS, Executive Director, and Director of Marketing failed to review all diagnosis on medical
evaluation; none of the managers are currently with community.

6. Detall Action Steps / System Developed to prevent future occurrence:
On 4/25/17, all mangers involved with admission process participated in an education review of
completeness of medical evaluation process.

By 5/1/17, ail DEW charts were reviewed for completenass of medical evaluation.
Authorized Signature //—' Date: 4/";;2;?’-/ 7
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Prse THE of S

Going forward effective 4/24/17, new DRCS {once onboard) and ED will review all residents’
medical evaluation within 24 hours prior to or after admission to ensure compliance of Medical
Evaluation.
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Vigiation Report: 30767 - 017242017 - Gormstock, IKaly
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGUEATION 25 Pa.Code §2800
2600.252 - Each resident's record must inchuds the following information; {1) through (26)

2a, DESCRIPTION OF VIGLATION
The record of Resident £3 who died in the home oIS doss not contain a copy of the death certificate,

3. PLAM OF CORRECTION (POC) (Attach pages =5 necossary. Remember that you must sign and date any attached pages)
Inciurde steps o corvact the vidlation daseribed above and steps fo provent a simitar vicketion fom eccarng egain. I sfaps cannct be compistsd
Immediaiely, Inclwts datas by which the sters wil be complotod.
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Repeat Viclaton: Mo Datefs} of Provious Violetion(s):
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(Requirsd on EVERY Pags o) s Execirbioe Directpk ™ %287

DEPARTMENT USE ONEY - HG&%% MAY NOT WRITE BELOW THIS LINE!

The above plan of correction iz approved as of M Plan of comsction inplementstion stais as of 575 7
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PLAN OF CORRECTION

Community Name: Magnolias of Chambersburg

Z
Licensa Number: 307670 /&
Date of Visit: 1/24-25/17

Date of Submission: 4/28/17

1. Violation Review:

2660.252- Each resident’s record must include the following information (1) through (26}

2. Violation Interpretative Statement:
The record of Resident #3 who died In the home cn-lﬁ does not contain a copy of the

death certificate.

3. Review the benefit of the Regulation, per RCG:
Having a complete record for each rasident 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 immediate Problem:
On 4/24/17, Director of Resident Care Services {DRCS} contacted family to obtain a copy of the
death certificate for resident #3; certificate was received on 4/25/17 see attached.

5. Determine / document the Root Cause of the Violation:
DRCS failed to retrieve complete record for closing of chart 1o provide the history of the
residents services/needs. DRCS Is no longer with community.

6. Detail Action Steps / System Developed to prevent future occurrence:
Executive Director (ED) will educate new DRCS {once hired) on completeness of closing ofa
resident record. Going forward effective 4/24/17, ED will audit all closed records and the
closing of records to ensure all required documents are present audit tool put into place see

attached,

Authorized Signature Date: ?"ﬂ?f '/ 7
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