! pennsylvania

DEPARTMENT OF HUMAN SERVICES
U6 83 8

Ms. Loriann Putzier,

President & Chief Officer of Operations
Tithonus Lancaster LP

C/0 Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Magnolias of Lancaster
1870 Rohrestown Road
Lancaster, Pennsylvania 17601
Certificate #: 322590

Dear Ms.Putzier:

As a result of the Department’s Bureau of Human Services Licensing's annual
licensing inspection on May 22, 2018 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:/iwww,.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.

Sincer

Y

Enclosure
License Inspection Summary

Buread of Muman Services Licensing
625 Forster Straet, Room 631 | Marrisburg, PA 17120 | T17.783.3670 | F 717.783.5662 | www.dhs pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Coda Chapter 2600 Page 1 of4
goH Hame: MAGNOLIAS OF LANCASTER Licanse Numbar 32259
Address: 1870 ROHRESTOWHN ROAD, LANCASTER, PA 17861 County: Lancaster
Administrator Jessica Etters Region: CENTRAL

Legal Entity Marta: TITHONUS LANCASTER LP

Legal Bntity Addrees: B300 BROOKTREE COURT SUITE 1000, WEXEORD, PA 18030

Certiflcata(s) of Oceupancy

C-21P -2

03/24/1988 1/20/2008

Labor and indusfry £, Hampfeld Twp.
Stafling Hours

Hosident Suppart: ( Total Baity Sugf; 52 Waldng Staff; 38

Type of nspeciion; Full BHA Dockat Number: Notice: Unannouncad
Boasonis) for inspaction(s}

Rangwal

05/2272018; Springs, leraeh Cargile, Kalils

On-Sie Inspections Dates and Department Reprasentatives On-Site

Of.-SHa Inspection Dates and ingpectors, if Applicabls

CGther Dgtaile
Partdal or Full Triggors:

Randam Indicedors:

Resident Damographic Data as of Inspection Deles

tisonsed Capachys 38

Wumber of Resldenty Servad: 26

Secured Demontia Care Unkt Iy Homa: Yos

Arsa: Entire facility

Secured Dementia Unit Capacity, if Appllcable: 38

If apphsabla: 28
Numbar of Curract Hogpica Realdents: 4
Number of Hosplce Rasidants in past year; 12

Nutnber of Rosidents Served in Secured Demantia Care Unit, Have a Mobifity Need: 26

Number of Regidents who:
Receive Supplemental Becurity Income: 0
Are 80 Yozre of Age or Older: 26
Have Bemiz! Binese:
Have an Inteflactual Disabliity: O

Have g Physical Disabliling 0
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Page 2 of 4

Victation Report 32253 - U5/2212018 - Sprngs, larael
POH Nama: MAGNDOLIAS OF LANGASTER

1, REGULATION 55 Pa.Coda §26060
2500.25(k) - The contract shal] be signed by the administrater or a designee, the resident and the payer, if different from

the rasident, and cosigned by the resident's designated person if any, if the resident agrees,

2a, DESCRIPTION OF VIOLATION
The contract for Residant #1 was not signed by ihe resident.

3. PLAN OF CORRECTION (POC) {Arch pages as necesemy. Ramember that you nyst siga and date any sttached peges.)
{nclutia sleps to corract the viclation described above and slaps b prevent 3 simitar victeticn Fom ocourring agaln, If steps cennot be completed
immadizialy. nchids dates by which the steps will be complated.

REFERTO PAGES2A AND 2B

Ropeat Vielation: No Datein) of Previgus Viclation{zsh

Signamm of Legal Entity Raprasen
Requirad on EVE /Q
Printed Names and Title of Lagal nﬁty Rapresentati

Feasledon Ve Pzl Jpcci . Qukr, Guenih Duredne 1™ THiA IS
DEPARTMENT USE QNLY - HOMES NMAY NOT WRITE EBELOW THIS LINE!

The aove plan of comection Is approved asof - _BAS Plan of comectien iImplamentation siatus s f 7/19/1
(Date) il?l-?——{nm

{] Fuily implamented
@ Parfially Implementsd - Adequate Progress

The above plan of correction was approved by _7/19/18 D Partially Implemsntad - Inadequate Progress
itiad
(Initiais) D Not Implemented
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PIAN OF CORRECTION  PAGE24OF4

Lomeunity Name: Mzgnolias of Lantastar
License Numbers 32259

Date of Visit, 05/22/2018

Date of Submisgion: 07/18/128

. Viokation Reviews 2800.25 {b): The contract shall be signed by the administrator or 4 designes, the resident
and the payer, if different from the rasident; and to-signad by the regident’s dasignated person if any, If the
resilent agress,

. Violation Interpretative Statemant: The contract for Resident &1 was not signed by the Resident.

. Review the benefit of the Regulation, per RCG: Signing the contract constitutas a pledge by both parties to
abide by tha spedified terms of the coniract.

. Desciption of the Repair of the Immeadlate Problem:

Audit existing Resident’s contracts to deterraine and document the cantracts without signatures, and the
razerd shell be kept as part of the plan for compliance by §/1/18. Contracts cannot be signed after<the-fact,
Raviaw the axpectation With the Sales and Marketing Dirsctor

Exacutive Diractor to monitor signaturss, oF "unable o sign” Indicated on each future contract to meet

complianta.

. Detsrmine / docyment the Root Cause of the Vialation: Undarlying factors for Residents not signing the
contract Is that the home provides memory cara axclusively, and our Residants are ioderats to sdvanced
stage. Pesidents are often not physically or cognitivaly capable of signing the contract, or it is upsetiing for
them to do 50, and the famflies are resistant to have them endure this.

Moﬂmmmd Q%m,% Date: Z‘ i{gi IE}

Fiom of Sormeodon Tomgple ATRICHW
Comrighe R002014 ¥ pary of Bis docaest ity be Zepredueod, seed im s migioval ysemm, o oo in say Sives oo by any Rl slcamaid, Mmeckanical, photocnpying,

i Timi, mecwding, o olseiss Wit plmastio
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PLAN OF CORRECTION PAGE2BOF 4

8. Detail Action $teps / System Daveloped o prevent future occunrance:

a. Changing practice?

b. Teaching or Training?
The Expectation and requirement will be reviewed with the Sales and Marketing Director

¢ On-gping Monfering?
Tha Exscutive Dirsctor will monitor with each new admission

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

e The Director of Sales and Markating will audit and doclimant the contracts neading signatures by 8/1/13

» The Exscutive Director shalf maintain the documentation as 2 part of the plan of correction

« By 7/25/18, the Executive Director shall review the requirament under 2600,23 with the Sales and
Marketing Director and develop strategies for overcoming the objestlons of famifies and Residents based
on their abilities and willingness to sign. The Importance of documenting the signature or the abiity of
the Resident pnto the contract will ba specifiad, and the review and the expectation will be documantad
forthe POC, )

¢ The Contract for avery admission will be reviewed within 24-heurs of admission by the Executive Director
for camplianca. Immedlately and ongoing.

mmm@mﬁ% Uth e _THi)[D

27
Pl o Corvaetion Tomphue ALY .
Copyrigh CHO0R0Y mmﬁﬁwwzﬁmmmmmWM%wMuwwmepw
pederiBining, cmsertiag, e athurakss withans prrmdbndan,
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Page 3 of 4

Viclation Repart: 32258 « 08/22/2018 = 8prings, Israel
PCH Mama: MAGNOLIAS OF LANCASTER

1. REGULATION 55 Pa.Cods §2600
2800.132(z) - An unannounced fire doil shall be held at least once a month.

2a, DESCRIPTION OF VIOLATION
The facility did net conctuct a fire ¢afl duting the month of June 2017,

3. PLAN OF CORRECTION (POOC) (Anach pages as necessary. Ramember that you mae ¢ign and date any aitathed pagas.)
{nclude steps to comract the wialatlon desorbad akove and steps ko prevent e simitar vicletion from accurtlag again, If steps cennot ha qompisted
immediztely, irchuce dates by which the steps will be completed.

REFERTOPAGE3A

Rapeat Viclation: Mo Data(s) of Previous Violation{s):
Signaturs of Lagal Entity Roprezeriuilve
pwaa)
Printad Name and Title of Lagdl Entity Representaflve Date
pguired on EVERY Page c Iy _4_&9} (’l %(mﬁw i ' "[“6_ { @
DEPARTHMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The atove plan of correction s approved asof  _Z/19/18 Plan of corraction Implementation status az of =
Beo : A/EITE

[:] Fully inplametited
Fartiafly implememed - Adequals Progress

The abova pian of corrgotion was approved by BAS [:] Partially Implemantad - nadequate Progress
Initiaks
(Initiate) E[ Mot [mplementad
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BPLAN OF CORRECTION PAGE 3A OF 4

Community Name: Magnollas of Lancaster
License Number; 32233
Date of Visit: (5/22/2013

Date of Submission: 07/16/13

1. Violstion Raview: 2600.132 {a): Anunannounced fire drfll shall be held at least once a month.
2. Vietstien Interpretative Statement: The facility did not condutt & fire drill during the month of funa 2017.

3. Revlew the benefit of the Repulation, per RCG: Unannounced drills ensure that staff and residents will be
preparad to evacuate without hesitation in the event of a rezlfire.

4. Description of the Repelr of tha Immediate Problem: Review of the regulation with the Maintenance
Supenvisor by 7/21/18.

5. Determine / document tha Raot Cause of the Violation: The facility was between Maintenance Supervisors
and the Administrator did not recognize that the fire drill had not been sczomplished in June 2017,

6. Detail Actlon Staps / Systam Developad 1o pravent future goeurrenca:

a. Changing practice?

b. Teaching or Tralning?

e On-going Monitoring? The Maintenance Supervisoy at attended Train-the-trainer training from the
Bira Safety Expert, and has not missed conducting a fire dvill since baglnning employment. The
monthly fire drills are tracked In the Preventative Maintenanca System, which alerts the ED and
Ragional support that a fire drill has not been conducted. The Executive Directer will place 2 “ticMer”
in her Outiook calendar 1o verify that the Fire drill has oceurrad by the 20® of each month to

facilitate complianca.

7. Dasignated position responsible and spadfy farget date for correction. Tha Executive Director will place a
“rickler® in her Outlook eatendar to verify that the Fire drill has otcurred by the 207 of each month to
fadilitate compliance, monitoring to commance immediately and on-golng.

oo YO DY e 2[5

Plug of Comeeion Tomphte A0

Seprrigt CI00-2018 Vo purn of dhis drowmest waty vk prprodused, tiorsd B 2 virinval matm, or G I amy fonn or by by e, dletbaaic, mrsexendsal, Phomeeempiody
iy, toniing, or otieywity Wikt ponmicelon,
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Page 4 0f4

Viclation Report: 32250 - 052472018 - Eprings, (srasl
PCH Name: MAGNOLIAS OF LANCASTER

1. REGULATION &5 Fa.Codas §2600
2500.1241(a){2) - The medical evaluation must include the following: (1) through (10}

22. DESCRIPTION OF VIOLATION
Tha Documentation of Madical Examination {O%E) form for Resident #2, completed 8/10/18, was did not document the resident's

ability to gait administsr medications.

The DME form for Resldont #1, completad 3715718, did not document tha resident's Bedy Pesitioning/ Movement, Health Staius,
Cognitive Funclioning, and Mobkility Needs Adsessmant,

3. PLAM OF CORRECTION (POCY (Attch pages as necessary, Remember that vau must sign and date ny aftached pages.)
inzlucle steps fo corrash the viciation described above ard sleps to prevent » simifar viclstion from eosurring again. If steps cannct ba complated
Immadiataly, inclute dates by which the sfeps wiff be complebed.

REFERTOPAGE4A

Repeat Viclation: Mo Datels) of Previous Viclation(sh
Slgrmburs of Lagal Entity Rep 3
Lfgﬁﬂ:ﬁd on EVERY Page) /:jjjw@{ %
T L WY
Frintad Name and Title of LaSg'é{Enﬂty Hoprasentative A
(Requirad on EVERY Page) j_‘p e Tl ?Vﬁfﬂh 'l ﬁf rf’é"fzj 'Y Pate 7[ (8 / g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of -ﬂ](-ga%i-—- Plan of camection Implementation status as of 7/19

D Futly Implemantad

ﬁ Partisily Implementad - Adeqguate Progress

BAS ] Partialy tmplemented - Inadequate Progress
(nials) [ Hetimplements

The abova plan of correclion was apgroved by
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PLAN OF CORRECTION  PAGE4A OF4

Authorized Signats

Community Name? Magnolias of Lancaster
ticanse Number: 32259

Date of Visit: 05/22/2¢18

Cate of Submission; 07/16/18

Viclation Review: 2600.141 {2} (2): The medica! evaluation must include the following (1) through (10).

Violstion Intarpretative Statemend:

The Documentation of Madical Examination (DME) form for Reskdent #2, completed 5/10/18 did not
dacument the resident’s ability to seli-administer medications.

The DME form for Resident #1, completed 3/15/18 did not document the residents’ body
positioning/movemant, health status, cogaitiva functioning and mobility needs assasement.

Review the benefit of the Regulation, per RCG: Accurate medical information helps homes daclde whathera
residant’s nesds can be met at the home, helps the home develop accurate assessments and suppert plans,
and ensures that residents’ medical naeds will bg met.

Description of the Rapair of the Immadiate Problem:
The DME's are complsted and gttached,

»

Determine / document the Root Cause of the Violption:  The facllty was transitioniag @ new Director of
Rasident Care when the fssugs occurred, DME's wilt be reviewad by the new DRCS and the ED prior fo
accapting, and they will work with the MD to comiplesa fully at tha time of the revisw,

Datai Action Steps / Systern Davelapad to prevent fiture coturrence:

a. Changing practice?

b, Teaching of Training? The current Resident’s DME's wiil be audited for completeness by the Director
of Rasident Cave, and correctons that ars lawhul to he made, will be made,

¢ On-going Monitoring? The DME will be reviewed for comipletenass by the Director of Resident Care
Services and the Executive Dirscooe forannual renewals and significant changes, or regidents
returning from the hospitzl,

Designatad position responsile and spedfy target date for corraction.

‘The ED will review 2600.141 with the Director of Resident Care, Induding stratagies for completion; and The
ED will review naw, annusl and changed DME's for completaness by 7/20. The Direttor of Rastdent Care
Seryvices will parform 2n gudit on the curreitt Residents’ DME's to chack for completeness, This will be done

by 7/27/18, and deocumentation of the audit will be malntalned. The ED will work from 2 “tickler” for the
annual DME requirernents, and will monitor new and significant change DME's for completeness, on-going.

Ratss q{;lﬁ[ 2&

ADEEMHO

Flan of Qorrection Towrpiats
Copyrlgin BI0MINE N pert aftizi docamenst may be pprodived, smved g sxerievel sysmm, or st b woy formor by Ry sben, elecmenis, pichaniad, photoamryie,

T fiming, reoosding, o oierwin withoul pereiesion.






