'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 3.1 2018

Ms. Karen Gestewitz

Owner

GMK Limited

38 Cottage Avenue

Lancaster, Pennsylvania 17602

RE:  Red Rose Manor
Certificate #: 326530

Dear Ms. Gestewitz:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on June 13, 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.

fn 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/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.

Enciosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17165 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov
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PERSONAL CARE HOMES - 55 Pa Code Chapfer 2600 Page 1 of 8
PCH Npme: RED ROSE MANOR Licgnue Number: 32653
Rdareas: 38 COTTAGE AVENUE, LANCASTER, PA 17602 Cotinty: Lancaster
Aﬁmin;lmmmr: BONNIE HOGARTH Reglon: CENTRAL

Loga! Entity Name: GMK LIMITED

Lagal Ensity Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602
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Vistation Report: 32653 - Ge3/2078 T OFaka, Hope

PCH Name: RED ROSE MANOR

1. REGULATION 56 Pa.Code 52600

2600?85(b) - There may be no evidence of Infastation of Insacts or redants in the home.
é

2a. DESCR}PTION OF VIOL ATION

On June 13, 2018, while ingpecting Badroom #5. two five bed bugs wers found on the bed of Residant #1,
5
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i H.AN OF GORRECTION (POC) (Anach pages a necessary. Remetnbar tha) you must sign and die any attached pakes.}
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Violtion Report: 32653 - 06/13/7075 ~OFaks, tiope
PCH Name: RED ROSE MANOR

1. REéULATEON. BE Pa.Codn §2600

2600 88(a) - Floors, wall, ceilings, windows, doors and other surfaces must ba clean, in good repair rmd free of hazards.

approadmately two and a half fael long, around the waii whers it joins the showef stall, The caulking aopaared

2. DESORIPTION OF VIOLATION
The srnwer stall of the frst flook, rear bathroom, across from Badroom #5, had & thick layer of dark brownfblagk caulking,

be motdy.
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mcma‘e &leps to comact the violation descrived above and Steps fo prevent a simiar violtion from occuring agaln, if stapk
fmqufa!el)r include dates by which the steps will he completed,

hggw,a"hm 2.2} Floors, LWans, Ceyinas
CWer SRS pret i
WY g"’m VOO Ona Feerl ok

Oved Sorfie. deared ONA Neu Ca\uu

Opplied -+ L sy
1D oo w‘?iang-‘rm waay and sNmacr

YALIIYS Xoeek)
49 noce P@?
Coue. of Oceod
a!ﬂrﬁGK List

Qi mcum lasues g

3. PLAN OF CORRECTION (PCC) (Attach pages 25 necessary, Remember that you must sign and date any wttached ppes.)
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Viclation Report: 32853 « DEMVA0MY - OPake, Hope
PCH Hame: RED ROSE MAMOR

1. REGULATION 55 Pa.Code §2600

admlmstered

{1) Resident's name,

{2} iDmg allargles.

(3} Name of medication.

{4) Istrength,

{5} Dosage form.

(6} imcs&

{7y Route of administration.

(8} 1 Fraquency of administration,

{5 Mmm{s:ratmn times.

{(10}: Duration of therapy if applicable.

{11): Speclal precautions, if applicable,

{1 2)* Diagnasis or purpesa for the medication, including pro re nata (PRN},
(13) Date and time of medication admmasiratmn

(14)| Name and intials of the staff person administering the medication.

2600. 13:(3) - A medication record shall be kept to include the following for each resident for wham medications are

2a. DﬁSCRlPﬂcu CF VICLATION
The medication administration record {MAR} for Residant #2 does not include a diagnosis for ouprofen, B0O my

knmedlsmly Inetucs dates by which the steps will be completed. .
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3, PLAN OF CORRECTION {POC) {Auach pages 2s necessary. Rermember that you must sigh and date any atlached pages.)
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The a;t:ove plan of corraction is approved as of or, Plan of corraction implamentstion statys as of
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: Page 5 of 8
Vielation Report: 32653 - 0811372018 « OPake, Hopa
PCH Namoe: RED ROSE MANOR

1. REGULATION 55 Pa.Cade §2600

2600. 18?(b} The information in § 2600.187(a){13) and § 2600.187{2)(14) shall be racorded at the timk the medicalion I
admmistered

2%, DESCR}PTION DF VIDLATION

The mednca:%on sdministration record (MAR] for Residaent 21 does nol include stat inftials for the administration ¢f Lubfiderm fram
June 2 r.hmugh 13, 2018, ‘

The !W\R for Residant #2 does not include staff :nmals ior Depakols given on June §, 2018,

1 The MAR for Rasidant #3 does not include staff initials for Tramelnolore Cream being administemd from June 1ithrough 13, 2018.
|
3. FLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you iust sign and dote soy atoched pagps.)

Includa steps (o comect the violation deseribed above and steps fo prveant B Siilsr vittation fram oecurring sgai I steps fannot be completed
rmmcd)’afaiy Inciede dates by which the steps will by compreted,
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Trazpmg will be completed by 9/30/18.

Staff tfraining needs will be addressed during the home's periodic quality managgment reviews.(GE)
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Viciation Report: 32685 - 0611372018 - OFake, Hopa .
PCH Name: RED ROSE MANOR

1. REGULATIOM §5 Pa.Code §2600
2600. 18?(d) The home shall fellow the directions of the prescriber.

2a, DESQR‘PTIGN GOF VIOLATION

On Juna 12 and 13, 2018, Resident #2 did not recaive Depakots, 250 mg willa cut of the fac hy
On June 12, 2618, Resident #4 did not recaive Gabapentin, 100 mg while out of the facility.

Ras%dénts #2 and #4 did not recalve their daylime medications while at the day program they attend on the folloy ling dates:
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The abm plert of coection is approved as of  __8/29/18 /
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