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. DEPARTMENT OF HUMAN SERVICES

Mailing Date: April 24, 2017

Ms. Loriann Putzier,

President & COO

Tithonus Chambersburg LP

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

RE: Magnolias of Chambersburg -Building 2
745 Norland Avenue
Chambersburg, Pennsylvania 17201
Certificate #: 307690

Dear Ms.Putzier:

As a result of the Department of Human Services’ licensing inspection on
March16, 2017 and March31, 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.

Sincerely,

G

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Aduit Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paga 1 of 3
PCH Nama: MAGNOLIAS OF CHAMBERSBURG BUILDING 2 License Number; 30769
Addreas: 745 NORLAND AVENUE, CHAMBERSBURG, PA 17201 County: Franklin
Administrator: Butch Cessiday Reglan: CENTRAL

Legal Entity Name: TITHONUS CHAMBERSBURG LP

Legal Entity Address: 8800 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Certificate(s) of Occupancy
c2Lp

03/06/1908
Labor and industry

Staffing Hours
Rasident Suppart: 0 Total Daily Stsff: 21

Waking Staff: 18

Type of inspection: Parilal BHA Docket Number:

Natice: Unannounced

Reason(s) for inspectionis)
Incident

On-Slte Inspections Detas and Department Representatives On-Site
03/16/2017; Showers, Michae!
03/31/2017: Shawers, Michas!

Off-Site Inspection Dates and inspactors, if Applicable

Other Detalis
Partial or Full Triggers: Random Indicators:
Resident Desmographic Data as of Inspection Dates
Licenswd Capacity: 26 Number of Restdents whe:
Number of Residants Served: 21 Rective Supplamental Security Incoma: 0
Sacured Dementia Cere Unitin Home: No Are 80 Years of Age or Oldar: 21
Arss: Hava Mentat iilness: O
Secured Damantla Unit Capacity, if Applicabla: Have an Intellsctua) Disability: O
Number of Residents Served in Secured Dsmantia Cuw Unit, Have a Mobiilty Nead; {
if zpplicable:

Number of Current Hospice Resldants: O
Number of Hoapice Residents in past year: 0

Have a Physical DisabliRry: 3
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[ Viclation RepotE 30760 - Oa/16/207 T - Showers, MichasT

PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600
2600.144{c} - A home that permits smoking inside or oulside of
palicy and procedures that include 2600.144{c)1-3.

the home shall develop and implement written fire safety

2. DESCRIPTION OF VIOLATION

Tha home's Internal smoking policy as stated in the "Community Opsruting Standards Manual® requires that A physiclan's ordar will
be obtalned for all smokers indicating thelr ability to smoke supervised or unsupervisad.” The homa failed 1o obtain a physician's arder
on Resident 1's abliity to smoke sed or tmsupervised. The home did not follow its established smoking poiicy.

3. PLAN OF CORRECTION (POC) (Atiach pages as ncecssary. Remember that you must sign end date any attached pages.)
mﬂmmmmmwwmwawmmmummmmam if staps cannol be completeq
immadiately, includa dules by which the steps will be complaled.

)@J‘ff fo ﬂ&"‘*ﬁ 24 el 28

Repaat Violatlon: No Date{s) of Pravious Violaion(s):

Slgnah'.lr:' o:r:.ngal Entity I:.epmen:ﬁz . ; ! B

Printad Namo and Title of Legsl Entity Representative

ED - Date f-2{-177

Tressi
DEPARTMENT USE ONLY - H:;zes MAY NOT WRITE BELOW THIS LINE!

RY
The abeve plan of corraction Is approved as of ._ff%‘:gﬁl
ale;
The above plan of corection was appraved by
(Initials)

Plan of comection implementalion status as of ‘//&4 / 7

—
[] Fullyimplementsd

[X] Partislly Implemented - Adequate Progress
]:I Partially Implemented - Inadequate Progress
[ Net implementsd




P«g-!— Zz A a-F 5
PLAN OF CORRECTION

Community Name: Magnolias of Chambershurg
License Number: 307690
Date of Visit: 6/16/2017

Date of Submission: 4/20/2017

. Violation Review:

2600.144 { c ) - A home that permits smoking inside or outside of the home shall develop and
implement written fire safety policy and procedures that include 2600.14 {c ) - 1-3.

Violation Interpretative Statement:

The home's internal smoking policy as stated in the Community Operating Standards Manual
requires that “A physician’s order will be obtained for all smokers indicating their ability to
smoke supervised or unsupervised.” The home failed to obtain a physician’s order on Resident
1's ability to smoke supervised or unsupervised. The home did not follow its established
smoking policy.

Review the benefit of the Regulation, per RCG: .
Greatly reduces the risk of fire associated with unsafe smoking, and ensures Residents and staff
know what must be done in the event of 2 fire,

Description of the Repair of the Immediate Problem:
¢ The immediate repair involved _being treated by the hospital for burns,
« Staff were trained to the fire safety policy {Record of Training Attached)
* Upon the Resident’s return to the home, a physician's order was received for smoking
¢ Upon the Resident’s return to the home, the Residents was assessed and determined to
be in need of supervision for smaking

Determine / document the Root Cause of the Violation:
» The root cause of the incident was lack of awareness of the home's policy by the
Director of Resident Care, the Executive Director and the staff. The Executive Director
and the Director of Resident Care Services no longer work at the home.

Detail Action Steps / System Developed to prevent future occurrence:

Smoking policy is coverad during the initial “general” orientation. This will now inciude an
emphasis on the Assessment of the Resident for their smoking needs, and the need for staff to
be vigilant to changes in those needs. The Smoking Assessment is to be performed quarterly.

Authorized Signature Date: 27/'3 / '/ 7

Plan of Correction Template ADMO40
Copyripht DIOO0- 2014 IEE Form

Mo part of Uhis document My b Fegteduced, 810t ml bm o ralriwal system,

or tranuwitied In 2my for. or by any R, slestranls, mychanical,

o [~




Pope 25 F 3

7. Designated position responsible and specify target date for correction.
The Director of Resident Care is the position responsible for perfarming the Initial and Quarterly
Smoking Assessment. There are 2 Residents who smoke, currently residing at the home, and
both have been assessed. Any Resident who desires to smoke will have a physician’s order for
doing so and the smoking assessment completed quarterly, effective immed iately and on-gaing.

The Executive Director will monitor, through use of a tickier system, that the yuarterly smoking
assessments are accomplished for any Resident who smokes at the home,

Resident smoking needs will be reviewed during the monthly safety meeting.

Authorized Signature Date: L)Z b)/ -/ 7

Plan of Correction Template ADMO40D
Copyright ©2000-2044 IEC Form
hio part o this documert may be seproduced, siored W & fwttievil cystem,
o asemitied in ony Y Eny made,
Pryiny L wiherwise without perimbision from L
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Viclation Report: 30760 - 03/16/2017 - Showsrs, Michasl

PCH Nama: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600
2600.144(c)(1) - Proper safeguards inside and outside of the home fo prevent fire hazards involved in smoking, including
providing fireproof recaptacies and ashirays, direct outside ventilation, no inlerior ventilation from the smoking room
through other parts of the home, extingulshing procedures, fire resistant furniture both inside and ouiside the home and

fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
The home's autdoor designaled smoking arsa Is at a picnic table tocated a safe distance awey from the building, On March 12, 2017,
Residant 1 was smoking outside of the home in 2n ares other than the designatad smoking area. During Intarviews, steff members

Stated thal it was known that Resident 1 would routingly smoke In this undesigantsd smoking area of the homa.

3. PLAN OF CORRECTION {POC) (Atiach pages ns necessary. Remember that you must sign and date any ettached pagea)
Includs sfaps fo corract the violation describad above and steps fo pravent 8 similer viclation from oceuming egakn. If steps cannot be completed
immedialnly, Include dates by which the steps wifl be complated.

Doder +o fase 3A wd 3P

Rapaat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Enitlty Represantative .
[Required on EVERY Pape)

Printed Name and Title of Legsl Entity Represeniative
Reauired en EVERYPotel Tiressia Day , ED ey -17-17

—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Lf/zi/a___ Plan of correction Implementation status as of ‘V/ Z?’é/ 7
a L

(Oale;

|'_'| Fully Implamanted

[E Partially Implemented - Adequate Progress

The above plan of correction was approved by @ % D Partlally implemanted - Inadequate Progress
(intiese) [C] Not Implementad




Pge 3A &3
PLAN OF CORRECTION

Community Name: Magnolias of Chambersburg
License Number: 307690

Date of Visit: 6/16/2017

Date of Submission: 4/21/2017

. Violation Review:

2600.144 ( c } (1) - Proper safeguards inside and outside of the home to prevent fire hazards
involved in smoking, including providing fireproof receptacles and ashtrays, direct outside
ventilation, no interior ventilation from the smoking room through other parts of the home,
extinguishing procedures, fire resistant furniture both inside and outside the home and fire
extinguishers in the smoking rooms.

Violation Interpretative Statement;

The homes outdoor designated smoking area is at a picnic table located a safe distance away
from the building. On March 12, 2017, Resident 1 was smoking outside of the home in an area
other than the designated smoking area. During interviews, staff members stated that it was
knewn the Resident 1 would routinely smoke in the undesignated smoking area of the home.

Review the benefit of the Regulation, per RCG:
Greatly reduces the risk of fire associated with unsafe smoking, and ensures Residents and staff
know what must be done in the event of a fire.

Description of the Repair of the Immediate Problem:
The home immediately reestablished the approved smoking area. This involved communicating
with staff and Residents, and monitoring the area.

Determine / document the Root Cause of the Violation:

The home's leadership lacked alignment with policies, protocols and purpose established by the
regulations and its own management company. They also had an under-appreciation for the
rationale and potential consequences behind such regulations and poficies.

Detail Action Steps / System Developed to prevent future occurrence:
= There is great emphasis on conducting the fire safety training on the first day of
employment. There will be greater emphasis placed on the content reflecting the
home’s Smoking policy, ensuring it is covered during the initial “general” orientation,
The established smoking policy identifies the smoking area.

-

Authorized Signature Date: Lf 'g / =/ 7
Plan of Correction Template ADMD4O
Eopyright ©2000-3004 1L Form
e ntword, storedin & retrieval satem,
T Sormm or by $ay Meanl, &
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fe 3553

¢ The home's smoking policy will be reviewed for relevance and opportunities for update
an an annual basis.
o  The home's posted smoking policy will be edited to read as follows:

There will be no deviation from this policy without proper diligent review and approval,
proper notification to all affected parties and staff training.

* Smoking safety will be added to the home's Safety Committee review tool, effective
with the monthly meeting scheduled for May 2017. The Committee s an
interdisciplinary team comprised of both line staff and managers. The review will
include;

o Monitoring that the smoking assessments are completed in a timely manner,
are reflective.
o The smoking are Is as designated on the smoking policy

7. Designated position responsible and specify target date for correction.

The smoking area was reestablished and the staff were trained immediately following the
Incident: see Attachment. The Executive Director is responsible to establish and maintain the
home's smoking areas and to reinforce training from the smoking policies. These changes will
be incorporated immediately, and on-going.

Authorized Signature ¥ £ Date: L/ -5’ / i 7
Plan of Correction Template / ADMB40D
Capryrig vt 1© 2t 227748 K0C Form

Ne part of this d ] nares v d tetrieval tystem,
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