pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 27 11T

Ms. Loriann Putzier,

President & COO

Tithonus Chambersburg LP

C/O Integracare Corporation
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15080

RE: Magnolias of Chambersbhurg -~ 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 31, 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 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.

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://www.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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Room 83% | Marnsburg, PA 171201 717.783.3870 1 F 717 783 5662 | www gdhs state pa.us



VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags1of§
POH Hepe: MAGNOLIAS OF CHAMBERSBURG BUILDING 2 Licenss Number; 30755
Addrezs: 745 NORLAND AVENUE, CHAMBERSBURG, PA 17201 County: Frankin

Admintstraon: Shaila CCara

Reglion: CENTRAL

Legal Entity Nama: TITHONUS CHAMBERSBURG LP

Lugs! Entity Adgress: 5500 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Cartificat(s] of Occupancy
CaLp
026008
L.shor and Indusiry

Stafiing Hourg

Rocident Bupport O Totst Dally 3iaff: 24 Waking Sait: 18

Type of lnepaction: Full BHA Docket Numbar Hotize: Unannounted

Reegon{s) for inspectionis}
Ronowsd

Or=Slis Inspections Dates and Deparimant Heprasentatives On-Site
01AL2047: Comstock, Kelly; Bombarger, Cybil

DEShe inepscilon Dates and Inspectors, I Appllcable

Otitar Datalls
Partial or Full Trigoors: Fandom Indioators:

Rasident Demographic Dota 28 of Inepeciion Detes
Licensed Cupacity: 26 Rumbar of Residents who:
thanber of Resldents Sarved; 23 Receive Bupplomental Sscurity Incoma: ¢
Securad Demantis Care Unit In Home; Mo #ro 80 Years of Age or Otder 23
Arss: Heve Bent2| liness: 1
Booursd Dementia Unit Capacity, ¥ Appliceble: Have an Intefieciuaf Disabiiy: 1
Ruraber of Residenis Served in Sacurad Dementia Care Unit, Have a Bobility Nead: 1
if apphicable:

Hawrs 32 Physioal Disability: §

Number of Currant Hosploe Residamts: O
Nutmbsr of Hospice Restdents In past year: 1
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Violailon Report 20760 - U1/3172017 - Comstock, Kelly
PCH Mame: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 85 Pe.Cods §2600
2600.63(a) - Al least one staff person for avery 50 residents who is trained Infirst ald and ceriified In obstructed airway

technigues and CPR shall be presand In the homa at gl times.

2a. DESCRIPTION OF VIOLATION
On 121747, from 2 am to 6 am, 23 residents wore present In the homs, Durlng this Yme there wore no stalf persons present in the

home who were cerfified In CPR, first sid and obstrudisd aireay lachniques.

1. PLAN OF CORRECTION (POC) (Attach poges 89 necessary. Romember that you mest sigy and dete eoy stiached pages))
Inchitis steps fo comact the vicleSon describad above and steps fo provent a similer viplalicn from couring egain. I staps cannct b campletsd
umetintely, inchids dates by whlsh the Hepe will be compisiad.

i . ol = L L
oo atched Trge AA
Repest Violzion: No Batsls) of Previous Viclation{a}
ﬁgzxam o’f Legai Eméty ﬁapsu ‘@
Prim‘&d I\lama mﬂﬁs of Lagal Entity Reprosentative

v eciidrve [icectod bete g2/

- RG&&ES MAY NOT WRITE BELOW THIS LINEI

8 T rrce ey Ldv g

DEPARTMENT USE ORNEY
The above plan of coneetion is approved as of S F—L7 Plan of correction implementation status as of T~ F—/ 7
o T DEs]

™} Fully Implementsd

@ Partially Implemented - Adequate Progress

The above ptan of cormection was approved by ,/5 £ [:] Pariisfly implemenied - Inadequate Progress
(inficls) D Naot Implementsd
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PLAN OF CORRECTION P ege 24

Community Mame; Magnolias of Chambersburg
license Number: 307690
Date of Visit: 1/31/17

Date of Submission: 4/28/17

1. Violation Raviews

2600.63(a) - At least one staff person for every 50 residents who is tralned in first aid and
certified in obstructed airway techniques and CPR shall be present in the home at all times.

2. Violation Interpretative Statement:
On 1/21/17, from 2 am to 6 am, up to 23 residents were present in the home. During this time
there were no staff persons present in the home who were certified in first aid, CFR and

obstructed airway technigques.

3. Review the benefit of the Regulation, per RCG:
Ensures that staff are appropriately trained to respond to an emergency, and that there are
sufficient numbers of qualified staff to respond to simultaneous emergenty situation {for
example, if one resident is choking while another resident experience cardiac arrest.)

4, Description of the Repalr of the Immediate Problem:
On 5/1/17, staff members without current CPR/First Aid and obstructed airway attended
CPR/First Aid class and obtained all certifications. A second class will be scheduled for june
2017 for all resident care staff.

5. Determine / document the Root Cause of the Violation:
Director of Resident Care Services {DRCS) and Executive Director (ED) falled to monitor and/or
schedule certified CPR/First Aid and obstructed airway classes to keep all staff in comphiance
with regulation 2600.63 (a). Both DRCS and ED are not longer with the comrmunity.

6. Detail Action Steps / System Developed to prevent future occurrence:
On 4/24/17, €D developed a tickler {see attached) and calendar reminder of certified training for
each staff member employed in the community. ED will monitor monthly to ensure new staff
members are added to tickler and all staff are current and up to date with trainings.

Date: 27('"0?657 —J/ 7

ADMOAD

Authorized Signature

Plan of Correction Template
Coprarpen SAFNI0YE K0T Fowey

W s 20 850 truce et oy b regodUCa, TanwE i 8 releyl ipmes,
ot ransmitsmd in 2oy fGmE oF DY 0y TRIRS, whedtrsals, mahenied,

phatcopying, mier SIATENE, Peonreig, of RIS a: Y 4 i S XX, 5[ i
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~Yioiation Repore: 30768 - G1/41/2017 - Gomstock, Kelly
PO Narme: MAGNCLIAS OF CHAMBERSBURG BUHDING 2

{. REGULATION 35 Pa.Code §260
2600.85(a) - Sanitary conditions shall be malniained.

20, DESCRIPTION OF VIOLATION

Cn January 29, 30 and 31, 2017, one glucomaior was e Yo bee Efferent residants, The last six bloed sugar readings recorded on
tha glucometer labled with Resident #1's name wara 125, 144, 147, 108 and 151, Botween January 28, 2017 and Jenuary 31, 2017,
readings of 108, 161, 144 and 125 were recordsd on tha medication sdminisration record (MAR] for Resident #4. Resident #1'a MAR

does not Inciude any of the six readings recorded on the glucomater that is lablod with Fesident #1's name.

3. PLAN OF CORRECTION (POC) (Anach pages as necsssary. Remember thiat you must slpn and defe ay atteched pupes)
:ammmmmmmmmwmmmwmmEmwvwmmm@m. K stops cannot be compleisd
immediutaly, clude defes by whish the steps wil be complelted.

Sg“-’ qﬁ%oéeé /’7‘%“5-2 3 A -0 = ~Le

Fepaat ¥iclaflon: No Dais{s) of Previous Viclation(s):
Signature of Lega! Entity Repragsnintive

Printed m mﬁ&z Reprassntative
e o s D | #2817

Lol S P Al Y

1y - HOMES MAY NOT WRITE BELOW THIS LINE!
“Tha abovs plen of comection s approved as of NS e ot Ay : e
Dato] Piap of somecon implementztion slafus as of ﬁ ge,{z
{7 Fully implementad
Parially implemented - Adequsis Progress

Tha above plan of comrection was spproved by é . Z [:] Parfially implemanted - inadequals Progress
{initals) [T] notimplemented




PLAN OF CORRECTION  F=s ¢ 34 =<

Community Name: Magnolias of Chambersburg
License Number: 307650

Date of Visit: 1/31/17

Date of Submission: 4/28/17

Violation Review:

2600.85 (a) — Sanitary conditions shall be maintained.

1. Violation Interpretative Statement:
On January 29, 30 and 31, 2017, one glucometer was used for biood sugar checks for two

different residents. The glucometer’s last six readings recorded on the glucometer labeled with
Resident #1's name were 125, 144, 147, 109, and 151. Between January 29, 2017 and January
31, 2017 readings of 109, 144, and 125 were recorded on the medication administration record
(MAR) for Resident #4. Resident #1's MAR does not Iinclude any of the six readings recorded on
the glucometer that is labeled with Resident #1's name.

2. Raeview 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.

3. Description of the Repair of the Immediate Problerm:
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 individual glucometer’s.

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

5. Detail 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 all 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 campleted on 6/21/17 a reminder was added to ED’s Qutlook calendar for
this audit. Continued education was held on 4/27/17 see attached sign In sheet (provided

previously).
Authorized Srgnawre @W &VL——* Date: é—/ ?‘}/ 7

Plan of Car plate /‘%i ADMO40
Camyricht £IK0- X4 KX Farm
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Viclston Report: 20769 - D1/31/2017 - Gomsatock, Kelly
PCH Name: MAGNOLIAS OF CHAMBERSBURSG BUILDING 2

1. REGULATION 55 Pa.Code §2600
2E00.105(gH 1} - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes drvers after

sach use.

2z DESCRIPTION OF VIOLATION
On 173117, thers was en accurulstlon of It in sach of the lint raps of the Maytag and Amana dryers In the laundry room,

3. PLAN OF CORRECTION {POC) (Attech pages 2s necessay. Berember that you must sign end dwic any attached pagea)
mmmmmmmw&mmmmwmwwﬁammmew. if gtops cannct b comploted
Fnmedialaly, holuds dates by which the staps will be complated.

'&C S "/égf_:.

Croo afached Pasw 44 2

Repset Visktlom No Date{s) of Provious Viclstion{sh

Signature of Lagal Entity Reprs .

Printed Name and Title ot w5al Entity Reprasentative e bate

Requind on EVERY Pasel v, ory ey, Exeepdyve Diveddnr H-28 (7

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

The above plan of comaction is approved as of =G Plan of corrsclion implementation status 28 of 9 $/
(Dete! P ——-—-—-@%;D;

Fully implamerisd

Partially Implementsd - Adequate Progroes
Partially Implsmanted - Inadsquate Progress
Not Implermented

The ahove plan of comacion was approved by ,.éig;...-
{Initiala}
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PLAN OF CORRECTION Foge fi ofs

Community Name: Magnolias of Chambersburg
License Number: 307680
Date of Visit: 1/31/17

Date of Submission: 4/28/17

1. Violation Review:

2600.105 {g)(1}- To reduce the risks of fire hazards, lint shall be removed from the lint trap and
drum of clothes dryers after each use.

2. Violation interpretative Statement:
On 1/31/17, there was an accumulation of lint in each of the lint traps of the Maytag and Amana

dryers in the laundry room.

3. Review the benefit of the Regulation, per RCG:
Greatly reduces the chance of fire in the home.

4. Description of the Repair of the Immediate Problem:
On 1/31/17, Director of Environmental Services (ES) along with housekeeping staff cleaned lint
from lint trap and drum of clothes dryers of the Maytag and Amana dryers in the laundry room.

5. Determine / document the Root Cause of the Violation:
Resident care staff and housekeeping failed to clean lint from dryers after using.

6. Detail Action Steps / System Developed to prevent future occurrence:
On 4/27/2017, €5 completed an education with all staff to include a demonstration of cleaning
of lint traps and drums on &l dryers in the community and the importance of completing this
daily before and after each use to prevent fire hazard. ES going forward will monitor lint traps
and drums on a weekly schedule to ensure compliance is met. Care staff using dryer will
continue to sign off on lint log after each use that lint trap and drum has baen cleaned.

Plan of T Template
Corpyrtgre @ARM-02A HX: Foer
mmxﬂmhémﬂmsw&mmmmlmmmm
5 TenEnitiad I Roy T oF by %o TS, ERGTINRG masnandod,
g, ik g, recurding, o ot gl froen 5

Authorized Signature TR ’%ﬂ Date: 6’“:23 7 7

1%@ ADMO40




Pagafof §

Viciahien Report 30760 - 0173172017 - Comstock, Kadly
PCH Hame: MAGNOLIAS OF CHAMBERSBURG BURDING 2

1, REGULATION 55 Pa.Code §2500
2600.187(a) - A madication record shall be kept to Inciuds the following for each resident for whom medications are

administerad:

{1} Resident’s name.

{2} Drug allergles.

(3} Neme of medication.

(4) Strength,

{5} Dosage form.

{8} Dose.

{7} Route of adminisiration.

{8} Fraquency of adminisiration.

{3) Administration times.

{10} Duratlon of therapy, i spplicable.
{11} Special protautions, f applicable.

{12} Diegnosis or purpose for the meciication, inciuding pro ra nata (PRN}).
{13} Date and time of medication administration.

{14} Marne and iniials of the siaff person administering the medication.

2u. DESORIFTION OF VIOLATION
Ths diagnosls or purposs wes not Betsd on the medication acminisoation records for the following medications: Resfdent #1- Tramaded

1L and Mag Cride; Resldent £2- Aforvastatin, Benonaiale CAP, Clopidogral, Metoprokl, and Ranliding; and Resident #3-
Finasionde, Furcsemide, Glimaniids, iscsorb, Versramill, pot Warfarln,

5. PLAN UF CORRECTION {POC) (Attach poges a3 necessary. Remember that you mest sign and date any atfeched pages.}
Inchucts sinps to comect the vickation deecrbed sbove and slape fo provent & simfler viclation from ocaring sgein. ¥ slope cansot e cormpleted

Frenadintely, Inciude dutes by which the stepe will be complelsd,
Sah b =B eof S Ee

Coe Hached F g es

Rensst Viclstion: Mo tatels) of Previous Viclation(s):
Sigmaturs of Logal Entity Represantaiiye

Printed Name and Tils of Legal Entity Representative
{Renouin A S

e : Date 1/ 75
s e cen [ L avggu%ve Divector ¥ /7
DEPARTMENT USE OM&- HOMES MAY NOT WRITE BELOW THIS LINE!

The shove plan of corection is approved as of R bel A Plan of corection Implementation stafus asof 7/ 7
(Dato) — s

I

Fully Implemented

Partially implemented - Adequats Progress
Parfially Implemented - Inadequate Progress
Not implementad

The zbove plan of cormecion was approved by -
{inftials)

COro




PLAN OF CORRECTION 7=g< &4 ofs

Community Name: Magnolias of Chambersburg
License Number: 307680
Date of Visit: 1/31/17

Date of Submission: 4/28/17

1. Viplation 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

(8) Dose

{7) Route of administration

(8) Frequency of administration

(9) Administration times

(10) buration of therapy, if applicable

(11) Special pracautions, if applicable

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

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

2. Violation Interpretative Statement:
The diagnosis or purpose was not listed on the medication administration records for the
following medications: Resident #1- Tramadol HCL and Mag Oxide; Resident #2- Atorvastatin,
Benonatate CAP, Clopidogrel, Metoprolol, and Ranitidine; and Resident #3- Finasteride,
Furosemide, Giimepiride, Isosorb, Verapamil, and Warfarin.

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

all medications are administered as prescribad.
4. Description of the Repair of the Immediate Problem:

On 2/1/17, Director of Resident Care Services (DRCS) reviewed above mentions residents and
contacted physician/pharmacy for correct medication diagnesis for all medication.

Authorized Stgnamre 7 A@” e Date: 9[”-263& ’""'/ 7

Plan of Cogreption e p!ata ADMOAD
Craemyrigh I I000- 2004 10T Form Y/%é

Ko part < tils deerm et may ba repredused, Tored b o eetrheval oretoim,
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t  petermine / document the Root Cause of the Violation:
MA stz and Director of Resident Care Services failed to review medication administration

records {MAR]) for diagnosis of medication they were administering.

6. Detall Action Steps / System Developed fo prevent future occurrence:

Onr 4/24/17, Executive Director (ED) audited all MAR's for compliance of diagnosis for all
medication prescribed for all residents. New DRCS {once onboard) and ED wlll going forward set
up a schedule audit weekly to review all MAR’s for compliance of diagnosis. Medication
Assistants going forward were education on 4/27/17, to flag all prescriptions and/or make
DRCS/ED aware of any medication that does not have a diagnosis ta be corrected immediately.

o~

Authorized Signature A LR 7 Date: yfﬂ M/ ,5:
Pian of Correction fata { ADMBAD
gt &

N part ol this dncument mey be rencoduned, St i 8 reesteed wstenty ‘g}'
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