7eok' pennsylvania

\@ =Y DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 26, 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, Pennsyivania 17201
Certificate: 307680

Dear Ms Putzier:

As a result of the Department of Human Services’ licensing inspection on
June 7, 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Hamrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - £§ Pa.Code Chapter 2600 Page 1 of 3

PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2 Licenae Number: 30768
Address: 745 NORLAND AVENUE, CHAMBERSBUR®, PA 17201 County: Frankiin
Administrator: Tressia Day Region: CENTRAL
Lega$ Entity Name: TITHONUS CHAMBERSBURS LP
Legal Entity Address: 6800 EROOKTREE COURT SUITE 1000, WEXFORD, PA 15000
Certificate(s) of Occupancy

c2Lp

03061998

L&I
Staffing Hours

Resident Support: 0 Total Daily 8taff: 16 Woldng Staff: 14

Type of Inspection: Partia BHA Docket Number: Notice: Unannounced
Reason(s) for Inspection(s)

Interim

On-3ite Inspections Datss and Department Representatives On-Site
08/07/2017: Cargile, Kelfie; Bombarger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 26 Number of Residents who:
Number of Residents Served: 18 Racelve Supplemental Sscurlty Income; 0
Secured Dementia Care Unlt in Home: No Are 00 Years of Age or Older: 18
Arna; Have Mental llinesa: O
Secured Dementla Unit Capacity, i Applicable; Heve an Intellectua! Digatliity: ¢
Hmmofmmmsminswmmmcanum Have a Moblilty Need: 1
ifapplicable:

Have & Physical Disablily: O

Number of Current Hospice Residents:
Number of Hospice Residents In past year: 0
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Viclation Report: 50769 - 08/0772017 = Caiglie, Rellie

PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Cods §2600
2600.183(d)) - Only current prescription, OTC, sampie and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VICLATION
On 6/717, Lantus INJ 100/ML, prescribed for Resident #1, included manufacturer’s instructions, “discard 28 days efter opening.” The

medi:aﬁmwasnotnmkedwiﬁmngm‘ dafa.
3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

mmbmmmwmmmbmnmmmm' again. X stops cannol be completed
mmmy,mm&ywhmms&pswﬂfbamhbd

= AO"PB. ~&e
See abached PoC #Foe 2

Repeat Violation: No Date{s} of Previous Violation{s}:
Signature of Legal Entity Representstiva - 3
{Rsguired on EVERY Page)

Printed Narne and Title of Logal Entity Representative
Moquired on EVERYPeu®) T o o o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of j_‘_‘_"_.zﬁ_’? Pian of comrection implementation status as of T-2e-1

(Pt  Toe]
D Fully Implementad
Partially Implemented - Adequate Progress
The above plan of comrection was approved by éL Partially Implementsd - iInadequate Progress
() ] motimplemented




f‘-‘-?j-"—- :2/4@4:3
PLAN OF CORRECTION

Community Name: Magnolias of Chambersburg
License Number: 307690

Date of Visit: 6/7/2017

Date of Submission: 8/16/17

Violation Review: Q/

2600.183 (d) — Only current prescriptions, OTC, sample, and CAM for individuals living in the
home may be kept in the home.

6. Violation Interpratative Statement:
On 6/7/2017, Lantus INJ 100/ML, prescribed for Resident #1, included manufacturer’s
instructions, “discard 28 days after opening.” The medication was not marked with an opening

date.

7. Review the benefit of the Regulation, per RCG:
Ensures the home does not keep medications that are for residents no longer living in the home

or that have been discontinued.

8. Description of the Repair of the Immediate Problem:
On 6/7/2017, Lantus INJ 100/ML for Resident #1 was removed from medication cart and
destroyed and/or returned to pharmacy for destruction. (See attached medication/narcotic

destruction log).

9. Determine / document the Root Cause of the Violation:
Medication Assistant {(MA), failed to date insulin when opened box, open date nor discard date
could be determined. Insulin was not dated when opened bacause all DCS using Lantus INJ
failed to follow policy of recording open date and no audit was in place for audit open dates.

10. Detail Action Steps / System Developed to prevent future occurrence:
DCS/MA will complete a'weekly audit of med cart for expired insulin/dated medication (see
attached sheet medication/med cart audit sheet). ED/DRCS will check the med cart bi-weekly
and audit signed checked sheets for completion. All MA’s wili be educated on putting open
dates on insulin at meeting on 8/16/17. (Sign in sheet for training provided see attached)

Authorized Signature Date: 8 -f q‘ -1 7

Plan of Correctierr Template / ADMO40
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[ Viclation Report: 30760 - 08/07/5017 - Canglle, Kelile

PCH Nama: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Coda §2600
2600.187(d) - The home shall follow the directions of the prescriber,

Za. DESCRIPTION OF VIOLATION :
On the moming of 6/6/17, Siaff Person A recorded a blood sugar reading on Resident #2's medication administration record {MAR).

mmmﬁdm%amwmmnnmmmmmeﬂ‘mmmm

3. PLAN OF CORRECTION (POC) (Attach peges as neccsyary, Rmmb:ﬂmmumﬁsnmddmwmﬁedmmj
mmbmmmmmmmmbwammmmw. ¥f stops cannot be compisind
mmmkodudadambywhhhﬁedupsuﬂbem

Sce aHached Poc Fage DA of 3 22F

Repeat Violation: No Date{s} of Previous Viciation{s):

Signature of Legal Entity Re ve .
{Rsoulred on EVERY Page)
Printed Name and Title Entity Representative

;'5 ? . Date Y17
(Beaulred on EVERY Page) - o - Qe!  Executive Directrs  3-19-17
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of camection ls approved as of _7—2£-(7 Plan of correciion Implementation siatus a8 of 774/

(Date}
[} Fuly implemented ’
E Parflally Implemented - Adequate Progress
The abave pian of comection was approved by ét"/ [[] Pertially impfemented - Inadequate Progress
Gntiale) [ Net iImplemented




PLAN OF CORRECTION =~ J2s< 3A4oF

Community Name: Magnoiias of Chambersburg
License Number: 307690

Date of Visit: 6/7/2017

Date of Submission: 8/16/17

Violation Review: (bq/

2600.187 {d} - The home shall follow the directions of the prescriber.

1. Violation Interpretative Statement:
On the morning of 6/6/2017, Staff Person A recorded a blood sugar reading on Resident #2’s

medication administration record (MAR). The staff person did not complete a blood sugar check
on Resident #2, but fabricated the reading on the MAR.

2. Review the benefit of the Regulation, per RCG:
Ensures that a resident receives medications and treatments as ordered by physician.

3. Description of the Repair of the Immediate Problem:
MA was educated of the importance of obtaining bloed sugars on each resident, all residents
with blood sugars orders were reviewed with MA,

4. Determine / document the Root Cause of the Violation:
Medication Assistants (MA) failed to use resident’s individual testing supplies and follow orders

of the prescriber on residents.

5. Detail Action Steps / System Developed to prevent future occurrence:
0On 6/21/17, ED put into place an audit tool to assist with audit of the bi-weekly glucometer
check which was performed 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 completed on 6/23/17 a reminder was added to ED’s Outlook calendar for
this audit. Staff person A, served a 3 day suspension, in addition 3 days off med administration
with completion of a 1 hour About Diabetes continued education held on Relias online learning
before returning to medication administration. (See attached completion certification)
Additional audit have been completed on (7/9/17, 8/3/17) {please see attached Glucometer

audit sheet)
—
Authorized Signature — Date: X "/ ‘l '/ 7
Plan of Correction Template / ADMO40
Copyright £2306-2014 CC Form
Mo prt ofthi d, svored in a retroval

of trangapittad In any form or by nwmmmmmﬂr
microfiiming, ding, of btherwisa without permissian from I6C.






