pennsylvania

DEPARTMENT OF HUMAN SERVICES
0€T 1.5 2017

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 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 htips://www.surveymonkey.com//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,

Jagqieline L. Rowe
Direttor

Enclosure
License Inspection Summary

Bursad of Human Services Licensing
025 Forster Street, Room 831 | Harrisburg, PA 171201 7T17.783.36870 | F 717.783.5662 | www .dhs siate.pa.us



YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: RED ROSE MANOR

Licanse Number: 32653

Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602

Caunty: Lancaster

Administrator: BONNIE HOGARTH

Raegion: CENTRAL

Legal Entity Name: GMK LIMITED

Legal Entity Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602

Certlficata{s) of Occupancy
Other
10/08/1981
Labor and Industry

Staffing Howrs
Resident Support; NM

Total Dally Staff: 28 Waking Staff: 21

Type of inspaction: Full

BHA Dockef Mumber: MNotics: Unannounced

Reason(s} for Inspection{s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Sita
07/31/2017: OPake, Hope; Heemer, Laura

Ofi-Site Inspection Dates and Inspectors, if Applicable

Cther Dstalls
Partial or Full Triggers:

Randoem indicators:

Resident Demographic Data as of inspection Dates

Licensad Capacity: 30
Number of Residants Served; 28

Sacured Dementia Care Unit in Home: No

NMumber of Residents who:
Receive Supplemental Security income: 14

Are 60 Years of Age or Older: 16

Area: Have Mental liinass: 26
Secured Dementia Unit Capacity, if Applicable: i:iave an Intellectual Disabllity: 3
Number of Residents Served in Sacured Dementia Care Unlt, Have a Mobility Need: O

if applicabie:

Mumber of Current Hospice Resldents: 0

Number of Hospice Rasidents in past year: 0

Have a Physical Disabiiity; O
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Vioiation Report: 32653 - 07/31/2017 - OPake, Hope
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first ald and certified in obstructed

technigues and CPR shall be present in the home at all times.

airway

2a. DESCRIPTION OF VIOLATION
On July 13, 20 and 30, 2017, 28 residents were present in the heme. On these dates, there were no staff persons present

who were cerfified in First Aid.

in the home

3. PLAN OF CORRECTION {POC) (Arach pages 25 necessary. Remember that you must sipn and date any attached pages.)
Include staps lo comact the violation described above and steps 1o prevent a similar violalion from ocourming again. If steps cannof be
immediately, includa dates by which the sleps will be completed,
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Repeat Violation: No

Bate(s} of Previous Violatlon{s}:
Signature of Legal Entity Reprgdentative
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DEPARTMENT USE ONLY - HOME! MAY NOT WRITE BELOW TH{S LU&E!

The above plan of comrection is approved as of “(—D t ‘/ 7 Plan of correction Implementation status as of
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Viciation Report: 32853 - 07/31/2017 - OPake, Hope
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2800
2600.103(1) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shail be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.,

Za. DESCRIPTION OF VIOLATION
On July 31, 2017, the refrigerator labelad #1 had a lemperature of 70 degrees Fahrenhelt. The refrigerator labeled #2 had &
temperaure of 45 degrees Fahranhait,

3. PLAN OF CORRECTION {(POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)

Inslude steps to corract the viclation described sbove and sfeps to pravent a similar viciation from ocourring agaln. I steps cannot be pompleted
irnmediately, include dates by which the sfeps will be complaled.
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Viciation Report: 32633 - 07/31/2017 - OPake, Mope
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600

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

each use.

Za. BESCRIPTION OF VICLATION
On July 31, 2017, there was an accumulation of iint in the Hint traps of both dryers in the home.

3. PLAN OF CORRECTION [POC) (Anach pages as necessary. Remamber that you must sign and date any atached pages.)

Inciude steps to correct the violation describad above and steps o prevent a simftar vislation from occurring again. If steps cannot be
immadiately, inciude dates by which the steps wifl be completed.

complated
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Repeat Vipiatlon: No Date{s} of Previous Violation{s}:
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DEPARTMENT USE ONLY - HOM’ES MAY NOT WRITE BELOW T}-{;S LLAE!

The above plan of corraction Is approved as of ﬂ{—z Plan of corraction implementation status as of -
(Date’ P iWintativ]

E Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by /45 = D Partiglly Implemented - Inadequate Progress

tnltials
{ ) [T] Notimplemented
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Viotation Report: 32653 - 07/31/2017 - GPake, Hops
PLCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(b} - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATICN
The last fire safely inspaction by a fire safety expert was conducted on September 14, 2015,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)

inchids staps to correct the viclztion described above ard steps fo pravent a similar violstion from ogcuring again. If steps cannot be bomplsted
immediately, include dates by which the sleps will ba complated,

&z £ mad_

Repeat Viclation: No Data{s} of Previous Vielation{s)k

Signaturs of Legal Entity Reprasentative
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DEPARTMENT USE ONLY - HG&?Eé MAY NOT WRITE BELOW THEé LiNé!

The above plan of corection is approved as of .j:.m Plan of correction implementation status as of |& — / —
{Date} T

[ ] Fully implemented
E Partially Implemented - Adequate Progress
The above plan of correction was approved by é Z L__] Partiaily Implermented - Inadeguate Progres
{Initiais)
[] Notimplemented
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