 pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 6 2018

Ms. Loriann Putzier,

President & COO

Tithonus Chambersburg, LP
C/O Integracare Corporation
6600 Brooktree Court, Suite 100
Wexford, Pennsylvania 15090

RE: Magnolias of Chambersburg — Building 1
735 Norland Avenue
Chambersburg, Pennsylvania 17201
Certificate #: 307670

Dear Ms.Putzier:

As a result of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspection on January 17, 2018 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 hitps://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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street. Room 631§ Hardsburg, PA 17120 | 717783 3670 | F 717 783 5862 { www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page1of4
PCH Hume: MAGNOLUIAS OF CHAMBERSBURG  BUILDING 1 Licorag Neumbar: 30767
Egdrzes: T35 NORLAND AVENUE, CHAMBERSBURG, PA 17204 County: Franidin
Adminisiratac: Trossia Day Reglon: CENTRAL

Legad Entity Hema: TITHOMUS CHAMBERSBURG LP
Logal Entity Address: 6800 BROOKTREE COURT SUITE 1000, WEAFORD, PA 18080

Corificata(s} of Oecupancy
C2ipP
Q¥20fie8s
Lebor and Industry

Htafflng Hours
Residsri Support: 0 Totel Dafly St 44 Yisking Staff: 33

Type of Inspeetion: Full BHA Doskat Bumber: Motica: Unannouncad

Reasanis) for bwpecionls)
Henewal, Complaint

-8 Inepeclions Datey and Depurirrent Renrssonisilves On-fio
QU712 Showers, Michae!; Glliespla, Denize

Cft.Sia nspestion Dates and Inspectors, f Applicabls
11872018; Showars, Michasg!

Ciher Datslly
Pertial or Full Teigmere: Rendom Indloatorg:
Resldant Demographic Data a5 of Inspection Dates
Licansad Capeciy: 28 Humber of Resldonts who:
tumber of Residants Servmd: 22 Recalvs Supplemental Bocurlly Income: D
Bocured Domontia Care Undt In Homs: Yas £ B0 Years of Age or Cider: 22
Area: Mamory Care Have Masria! ngug: 0
Secured Dernantla Unit Capacity, If Applicable: 28 Have an lntafloctusi Blsshillty: O
Kumber of Resldents Served In Secured Demantia Cars Uni, Have = Moblitty Nesd: 22
¥ appilzable: 22
Have a Phywical Cisabifiyy: 1
Rurber of Curmentt Hoaples Residents: 6
Humber of Houpice Residents Iy past yoar; 8
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Viviation Report: 30767 - U17110/2018 « Showers, Mhant
PCH Name: MAGNOUIAS OF CHAMBERSEBURS BUILDING 1

1. REGULATION 35 Pu.Code 2800
2800.57(c} - Diract rare staff persons shal
sach resident who has mobfily neads,

be avaliable to provide at least 2 hoeprs per day of parsonal care services o

2a. DESCRIPTION OF VIODLATION
Cn 1HB/2018 and 111472018, thers wore 22 residents i the home,
A4 of hours of diract cars, On i date, only 42.5 hours ofdrectoa

ail idenifiad as having mobiilty noeds, mouling s ot mirimern of
re stalffing was providad.

3. PLAN OF CORRECTION {POC) (Atinch pages gs necessary, Remermber that

FOU Tmzst Kign ami&zz:anysﬁwhadpﬂgﬁs.)

fnms&mgwmm@mdﬁmmmmeMammmmw if stopz curnnct b compistad
comypisind,

imemadintely, hofuds detag by which e alaps witl be

Seeprie T

Repent Vislation: Mo Data{s] of Previces Vieketion{sk:
Shymaturs of Logsl Entity Repreeentative .

(Requlred on EVERY Paga! j}ﬂmw P

snd Titls of Entity Reprssantat Date .
=i o EVERY Pags) Trf_ss { smeitnsi it eunime e WAV AW & .t’:. dob -26-1&
DEPARTMENT USE CONLY -:7!10&%5 MAY NOT WRITE BELOW THIS LINE!
The abevs plan of correction Is approved as of (?é:m“ Fian of comection Implementetion status ss of / [ 27 /a?f
! {Law;
[(] Futty mplementsd
a ParGally Implemented - Adequate Progress
The above plan of comaction was approved by M__ Partally Implemerdad - Inadsquste Progress
{lritials)

[7] not mplemented
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PLAN OF CORRECTION TEMPLATE

Community Name: Magnolias of Chambershurg
License Number; 307670

Date of Visit: 1/17/2012

Date of Submission: 1/26/2018

1. Violation Review:
2500.57 (c}-Direct care staff persons shall be available to provide at least 2 hours per day of
personal care services to each resident who has mobility needs.

2. Violation Interpretative Statement:
On 1/13/2018 and 1/14/2018, there were 22 residents in the home, al| identified as having
mobility neads, requiring a total minimum of 44 hours of direct carg. On this date, oniy 42.5
hours of direct care staffing was provided.

3. Raview the beneflt of the Regulation, per RCG:
Ensures that sufficient staff hours are provided to meet the basic personal care neads of

residents with mobility needs

4. Description of the Repair of the Immediate Problem:
A review of the current and next schedule was completed on 1/19/2018 to review adequate
staffing for residents with mobility needs, for a current census of 21 on 1/19/2018.

5. Determine [ document the Root Cause of the Violation:
ED falled to ralculate staffing requirement with new admission to the community on 1/13/2018
to provide adequate personal care services for each resident requiring mobility needs.

6. Detali Action Staps / System Developed to prevent future oeturrence:
ED will audit scheduie created by Director of Resident care using calculation sheet for adequate
hours for residents with mobility needs bi-weekly befare schedule is postad. DRCS/ED continues
to actively recruit new hiras for resident care services. 2 new hires will have orientation the
week of February 12.

Authorized Signatjﬁ {’ZWJ&; IQIA Date: /<X & ”"/o*'

Plan of Correction Tempiate ‘ ADNMD4D
Copyright SI2000-2014 107, Farm
N it of this document rmiy be reproducad, stored in & retrieva systewm, ar trensmitted in any foem or by any mesns, slectronie, mechanieal,

photocapying, microfiiming, recarding, or ctherwdse without permission from ICC,




Page 3 of 4

¥iciation Repork 30767 - 03/1672018 - Bhowers, Michao)
PCH Name: MAGNCLIAS OF CHALBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2650
2600.57(d) - Al leas! 75% of the personal cara service hours spacified In § 2800.57{b) and § 26800.57(c} shell ba available
during waking hours.

22 DESCRIPTION OF VIOLATION
On 1132018 and 171472018, a ol of 44 hows of direct cars was raquited. Howsver, only 28.5 of the required hows, or 85% parcent,

wers provided during waking hours.
3. PLAN OF CORRECTION (P3C) (Attach pages s pocossary. Rmmbcﬁmymm&tﬁgnmmmmﬁm)

Mm@mdgwmwmﬁmwmmmmmmmm@m ¥ steps cannot? he complatad
mm&mmm*m&ymmmmmmmd

See fage 3A

Repaat Violation: No Dats{e} of Previcos Viclztion{ak

o

B Pao

]

Printed Nams and Title of Legal Entity Representative V4 Bate
i 28 Teessio Daon Execotive Dicada- - 1-26-18

¥
DEPARTMENT USE ONLY - HUéﬁﬁS MAY KOT WRITE BELOW THIS LINE!

The above plen of corection is approved ag of _L[M_ Fian of cormecton implementation siafus 23 of { fz‘;/{g

m“ 4
D Fully Iimplamentad
ﬁf Parfially Implsmented - Adequate Progreas
D Partilly implemanted - Inadequate Frogress
[] totimplementsd

The abowe plan of commection was approved by
{iniEais)
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PLAN OF CORRECTION TEMPLATE

Community Name: Magnaolias of Chambersburg
License Number: 307570

Date of Visit: 1/17/2018

Date of Submission: 1/26/2018

1. Violation Review:
2600.57(d}- At least 75% of the personal care service hours specified In 2600.57(b} and
2600.57(c} shall be available during waking hours.

2. Viclatlon Intarpretative Statement:
On 1/13/2018 and 1/14/2018, a total of 44 hours of direct care was required, only 28.5 of the
required hours, or 65% percent were provided during waking hours,

3. Review the benefit of the Regulation, per RCG:
Ensures that staffing hours provided to meet personal care needs are supplied during a time of
day when residents are awake, for a current census of 2loni/18/2018.

4. Description of the Repair of the Immediate Problerm:
A review of the current and next schedule was completed on 1/18/2018 to review adequate
staff for waking hours.

5. Determine [/ document the Root Cause of the Vislation:
ED falled to caleulate staffing requirement with new admission to the community on 1/13/2018
ta provide adequate personal care services for each resident required during waking hours,

E. Detail Action Steps / Systam Developed to prevent future occurrence:
ED wil! audit schedule created by Director of Resident care using caleulation shest for adequate
hours for rasidents during waking hours bi-weekly before schadule is posted. DRCS/ED
continues to actively recruit new hiras for resident care services, 2 riew hires will have
orientation the week of February 12.

Authorized Si‘gnaturii/ L& ;/GZ;_,/ Date: / "b?é’ "4/4(

Plan of Correction Template ADMBAO
Capyright ©I000-2014 ICC Form

Mo part of iz document may be reproduced, stored 1 & retrieval System, orpansmited th any form or by eny means, electronic, mechamical,

phettzopying, mizrefiming. reconding, or otherwize witheut permissios fram 100,
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Vicistion Report: 34767 - 01/1572011 B - Showers, Michas!
PCH Namea: MAGNOLIAS OF CHAMBERSRURG BUILDING 1

1. REGULATION 55 Pa.Code 82890
2600.103(g) - Food shall ba stored In ciosed or sealed coniRiners,

2a DESCRIPTION OF VIDLATION
AL 2:40pm, four unssaled and unrsfrigeratad resldant mesls from the 12:30pm lunch service wers ohserved on the kichen cotrdar,

Siafl stzied that the meldards did not want thase meals at lunch and they wers placed on the courdsr in case the residents wan&dthe
moals of a lafor e,

3. PLAN OF CORRECTION (PO {Attnch pages as necessary., Rmmba&afymmmﬁgnmddﬁcmynmhgdpagm}
mmm&mmvummsm&mmmmamgwmmmm. # stapg cannot be completed
;mﬁmwmmwmmmmwmmm

See fhee A

Fapast Vielstlon: No Dutefs} of Provioes Viclotionls):

ﬁgmm Qf W Eﬂﬁﬁy B At .
Nams and Titte of Lags! Entity Reprasentative 4 Dt
¥ Tressia Doy, Erecubive Ocrechr I -26-18
s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abovs plan of comection s approved as af (Dawj‘e Plan of correction implementation atatus ss of / [:Z? {/5
! Gats;
[] Fuity implementsd
@” Partially implsmented - Adequata Prograss

The atovs plan of comection was approved by _M_ [:] Pardally implementad - Inadequate Prograss
inftlals
t ) [ ] Notimplemenisd
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PLAN OF CORRECTION TEMPLATE

Community Name: Magnolias of Chambersburg
License Number; 307670

Date of Visit: 1/17/2018

Date of Submission: 1/26/2018

1. Violgtion Review:
2600.103(g}-Food shail be stored in closed or sealed containars.

2. Violation Interpretative Statement:
At 2:40pm, four unsealed and unrefrigerated resident meals from the 12:30pm lunch service
were observed on the kitchen counter. Staff stated that the residents did not want thase meals
at lunch and they were placed on the counter In case the residents wanted the meals at a later

time.

3. Review the benefit of the Regulation, per RCG:
Ensures that foods are stored at safe temperatures

4. Description of the Repair of the Immediate Problem:
On 1/17/2018 at 2:40pm unsezled food that was fo und on tha counter was wasted in the trash,
DCS prepared a new plate with alternative food for resident consumption. DCS received an in-
service on 1/25/2018 see attached {appendix C-Documented in-service and sign in sheet}

5. Determine / document the Root Cause of the Vislation:
DS failed to place food in sealed containers and refrigerate when resident did not complete to
lunch in 2n appropriate time frame.

&. Detail Actlon Staps / System Deveioped to prevent futurs occurrances
Going forward Food Sarvice staff at the end of each dining event will place all left over meals in
sealed containers with date and labei with residents name and refrigerate befora leaving
building 1, DCS will complete log on meals using attached form {appendix D-missed meal log)

Authorized Signature: 7@ /Q«; Data: / L& OC)
/ /

Plan of Correction Template ADMDED
Copryright ©2000-2014 10C Form

Na part of ths dociment may be reproduced, storad i a eetseval systern, or trargmitted i any Form or by ey means, electronic, merhartical

phototomying, microffiming. recerding, or atherwise withaut perrnizslon from 10T,






