pennsylvania

DEPARTMENT OF HUMAN SERVICES
AP0 3 2018

Ms. Loriann Putzier

President & Chief Operating Officer
Tithonus Chambersburg LP

C/0 Integracare Corporation
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersburg, Pennsylvania 17201
Certificate: 307690

Dear Ms. Putzier:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 3, 2019 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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.comy/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,

Jac line L. Rowe
Dir r

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Streetf, Room 631 | Harrisburg, PA 17105 | 717.783.3670 { F 717.783.5662 | www.dpw.pa.gov
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'VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page

iofsg

PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

ticense Number: 3076

i
w0

Address: 745 NORLAND AVENUE, CHAMBERSBUR?S, PA 17201

County: Franklin

Administrator: Tressia Day

Ragion: CENTRAL

Logal Entity Name: TTHONUS CHAMBERSBURG LP

L ogal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD,

PA 15090

Certificata(s} of Occupancy '
C-ZLP

03/06/1998
Labor and Industry

Staffing Hours |

Rasident Support: 0 Tntal Dally Staff: 23

Waking Statf: 17

Type of Inspection: Full BHA Docket Number:

Notics: Unannounced

Reason(s) for iInspection(s)
Renewal

On-Site Inspections Dates and Department Reprz-:sentatives On-Site
01/03/2019; Cargile, Kelie; McCloskey, Jason :

Gff-Site Inspection Dates and Inspectors, if Appl cable

Rec'd
21819

Other Details
Partial or Full Triggers:

Randam Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 267

Number of Residents Served: 3025/

Secured Damentia Care Unit in Home: No

Ares:

Securad Dementia Unit Capacity, If Applicable: ~~

Kumber of Residents Served in Secured Demeantia Care Unit,
if appiicable: :

Number of Current Hospice Residents: 2 =7

Number of Hospice Residents in past year: 3 e

Number of RZesEdents who:

!

Recelve S@pptamentaE Security Income: 0

Have Manéz! Hiness: 0 .-

Have a Mobility Need: 3 <7

!
Arg B0 Yea;rs of Age or Older: 227

!
Have an intellactual Disabliity: 0 ~

Have a Physical Disabifity: 1%




Page 2 of 9

VioTatien Report 30760~ /0372019 - Cargie, Kelle

PCH Name: MAGNOLIAS OF CHAMBERSBURG BU|E.DING 2

1. REGULATION 55 Pa.Code §2600

2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times. 1
i

H
i
H

it
if

2a. DESCRIPTION OF VIOLATION

home who were certified in first aid.

present in the home who were certified in first aid.

On 12/23/18, frem 6 am to 2:30 pm, 22 residents we e prasent in the home. Duringithis time, no staff parsons were present in the

On 12/24/18 and 12/25/18, from 10 pm o 6:30 am, ¢2 residents were present in the home. During this time, no staff persons we

v
i)

Se@“pOC” pg =
See “%%@theﬂ’%

3. PLAN OF CORRECTION (POC) (Atach pages as nécessm’v Remember that'you must sign and date any attsched pages.)
Include steps fo comect the violation described above and steps to prevant a simifer viglation from occurring again. If steps cannot be complate
immediataly, include dates by which the steps will be camp!sfed

£ 4T

Page 2A of ©

@395. s amd 5

Repeat Violation: No Date(s} of Previous Violation(s}:

Signature of Legal Entity Represeniative
Required on EVERY Page

m

Printed Name and Title rﬁ’{gai Entity Rapmseniatwe

|
L____g._______‘________ﬂ..lRe uired on EVERY Page Tre a9 {r D{}j\ﬂ; ; ‘EKC.CL]FF Je ibired@f

Lo
J

Date Z,g,.[q

7

DEPARTMENT USE ONLY

/.
HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correction is approved as of

The above plan of correction was approved by

{Initials}

{Date}

GE

3
H

g‘ian of corraction implementation status as of 3/ f 19
hzEte)

Fully Implemented
Partially Implementad - Adequate Progress

Partially Implemented - Inadequate Progress

Notiimplemented

P9 Z

— HEHEL




PLAN OF CORRECTION Page 2A of

1. Violation Review:

On 12/23/18, from 6am to 2:30 prn, 22 residents were present in the home. During this time, no staff
persons were present in the home who were certified in first aicf.
On 12/24/18, and 12/25/18, from 10pm to 6:30am, 22 res
no staff persons were present in the home who ware cert

2. Violation interpretative Statement:

Community Name: Magnolias ofChambersburg-sBldg 2

2600.63 (a)- At least one staff person f for every 50 resident who

obstructed airway techniques and CPR shall be present in

3. Review the benefit of the Regulation, per RCG:

Ensures that staff are appropriately trgined to respond to

numbers of qualified staff to respond to simultaneous emergen

choking while another resident experiences cardiac arrest).

4. Description of the Repair of the jmmediate Problem:

All resident care staff will be trained in First Aid on 2/15/18. Th

Aid and CPR training status on 1/9/19;

5. Determine / document the Root Cause of the Violation:
CPR training did not include First Aid icraiﬂing per regulatic

6. Detail Action Steps / System Deve!cpéd to prevent futurejoccur
The DRCS and ED wiil monstor\revnew Outside Providers creden
training to ensure appropriate tramang is being provided per regutatton The Director of Resident Care w:li
continue to be responsible for keepmg tickler system for Eail team members CPR and First Aid Status. Tlr e ED
will monitor the tickier system monthgiy to assure all direct care

monthly a calendar notification ED’s @utlook Calendar. (A

Staff training needs will be addressed at the home's periodic qu
7. Designated position responsible and specify target date far correction.

First Aid Training- Qutside Provider by 2/15/19

DRCS/ED-tickler system update and nﬁenitoring on-going

the home at all times.

an emergency, and that there are sufficient

5n 2600.63 (a).

ttachrpent #1 and #2}

;
ality management reviews, - GE

License Number; 307690
Date of Visit: January 3, 2015
Date of Submission: February 8, 2019

idents were present in the home. During thisitime,
fied in first aid.

s trained in first aid and certified in

cy situation {for example, if one resident is

e Tickler system was updated by DRCS of First

rence:
tials for CPR/First Ald Training prior sch sdule

staff members are compliant per regulét;on

Date: L5197

I

Authorized Signature z//@m /sz ‘fg
— /’

Plan of Correction Template

Copyright £2000-2018 No part of this document may be rcpreduced. .rnn:d ity a retrieval system, o transmitied

microfilming, recording, or otherwise without peemission.

ADMO4D
0 2ty form of by any means, electronic, mechanical, photacogping, 5




Page|3 of 8

Violation Report: 30768 - 01/03/2019 - Cargile, Keifze
PCH Name: MAGNOLIAS OF CHAMBERSBURG BU%LD!NG 2

1. REGULATION 55 Pa.Code §2600

2500.82(c) - Poisonous materials shall be kept !oc:ked and inaccessibie to reszdents unless all of the residents vamg sr the

home are able to safely use or avoid pozsonous materials.

2a. DESCRIPTION OF VIQLATION

An 8 oz. bettle of nail polish remover, with a manufacturer‘s label mdscatmg "in casEe of accidental ingestion, give fluids and c{m:u!t
with local poisen contrel,” was uniocked and accessible to residents in the club raom Residents of the home, including Reszdent #1,

have not been assessed capabie of recognizing and usmg peisans safely,

;

3. PLAN OF CORRECTION {PQC) {Attach pages as necesszm Remember thatyou must sign and date any attached pages.)
Inciude steps to comrect the violation described above and steps fo preven! a similar violation fram occurting again. If steps cannct be ccmpfazed

immediately, include dates by which the steps wili be aomp!eted

See “Poc‘f Py 7

See ' {"&’c&ch e T

1}

ey

Page 3A of 9

P9 ©

Repeat Violation: No Data{s) of Previous V‘o!ation(s)z

Signature of Legal Entity Representative
(Required on EVERY Pagel 7 » W /——~

Printed Name and Title of Legal Entity Representatwe

Date 7 .. -
{Required on EVERY Pags) ir‘@fﬁiﬁ D&&f E‘;ﬁt‘:ai,&’\" ve DEF€C+DF 2. 8’ [C[

DEPARTMENT USE ONL‘{ HOMES MAY NGT WRITE BELOW THIS LINE!

y Implemented

Implemented

x)rrect:on implementation status as of 3/11 19

Hally Implemented - Adequate Progress

ally Implemented - Inadequate Progress

RCEC

i
i

The above plan of corraction is approved as of Mw__m Plan of
{Date) !
E Full
k] Part
The abova plan of correction was approved by  __GE Parii
(Initials) E;] Not
o
|
|
!
g

Fy @




PLAN OF CORRECTIO

Page 3A of 9

N

Violation Review:

An 8oz bottle of nail polish remover, v

Co

uth a manufacturer’

mmuni

s label

ty Name: Magnolias of Chambersburg- }S!dg 2
License Number: 307630

Date of Visit: January 3,

Date of Submission: February 8, 2019

2018

indicating,” in case of accidental ingest’on,

give fluids and consult with local po:son control,” was unlocked and accessible to residents in the club mom.

Residents of the home, including Ressdent #1, have not be

poisons safely.

Violation Interpretative Statement:

2600.82 (¢)- Poisonous materials shall
fliving in the home are able to safely use or avoid poisonous materials.

Review the benefit of the Regulation,

Minimizes the possibility that a ressdent or staff person w

substance.

monthly staff meeting for all staff on

Determine / document the Root Caus
DCS failed to review label on poisono
accessibility.

Description of the Repair of the immediate Prohiem
An inspection was completed of all ciosets in Building 2 Pub room by £D to make sure no other items w
found of a paison substance. Nothmg further was found dur:ng
placing personal belongings in cupboards immediately by

ibe kept locked and

per RCG:

2/13/18.

e of the Viclation:
us and it was placed

DCS will be continued to be educatecfi

through of building noting audit on Diai[y stand up form fo
Any poisonous materials not in use will be made locked and inaccessiﬁie to residents immediately. - GE

Designated position responsible and specify target date f

DCS daily check effective 2/5/19 and chgoing.

DRCS/ED monitor check list weekly aﬁ_d walk through effe

-

Detail Action Steps / System Developied to prevent future

by DRCS and ED wil

5

&n ass

'nacce;sible to resident unless all of the resid

il mist

this inspection. DCS was education on
the ED on 1/3/19 and ED will review again du

in @ non-secure area away from resident

oceur
moni

rence:
tor/check all closets weekly upon walk

hr carrection.

ctive 2/5/19 and on-going.

E—p Date: Z"—g""/?

Authorized Signature /ZW%
a.-—ﬂ“"d’

Plas of Correctivn Template
Copyright ©2000-2018 No part of this document may be reproduced, §
microfilming, recarding, or otherwise without permission.

e

ared in g retrieval sysiem, or transmitted

essed capable of recognizing and using

ake a poisonous substance for a harmle

r docémentation effective 2/5/19. (Attachme

ents

S5

T2

ring

nt # 3)

ADMO20

in any form or by any tneans, eleetronic, mechanical, photocop

3

.ing'




Page 4of 8

Violation Report: 30769 - 01/03/2019 - Cargile, Keate
PCH Name: MAGNGLIAS OF CHAMBERSBURG BUILD%NG 2

1. REGULATION 55 Pa.Code §2600
2600.102() - A dispenser with soap shall be pmvsded within reach of
unless there is a separate bar clearly labeled fcr each resident who g

i
each bathrsom sink. Bar soap is not permitted
haras = bathroom.

i

2a. DESCRIPTION OF VIOLATION i
Thare were two common bars of soap in the fub rom across from Bedreom #18. Ne:ther bar was [abeled or marked.

3. PLAN OF CORRECTION {POC) (Astach pages as

g
i

ecessary. Remember tha? you mist sign and date aoy attached pages.)

Inciude sleps to corract the vivlation described above and steps to prevent a sirnilgr violation from cccurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed.

g

See “P@ C

See o H-ag;h nenTs
Pas

=5 1O

==y Heg

Page 4A of 8

2,413

£

Repeat Violation: No

Date(s) of Previous Violaﬁon{s)'

Signature of Legal Entity Represeniative
Required on EVERY Page

/;QW,.

XM/%-——-*‘

e
Printad Name and Title of Legal Entity Representative §
{Req EV Page} -
Required on EVERY Pagse ressio DO&J Ey;gc‘u-h Vei D? FﬁCJ{'Df‘

i

Date

2-8-19

DEPARTMENT USE ONLY

HOMES MAY MOT WR]TE BELOW THIS LINE!

The above plan of correction is approved as of

The above plan of correction was approved by GE

| 3/11/19
. (Date}

¢ {Initials)

Plan of

Partially implemented - Adequate Prograss

Pariially Implemented -

correction implementation status as of 4,141/kg
{Date}

y Implemented

Inadequate Progress

Implemented

B Il

ey




PLAN OF CORRE

Page 4A of 9

CTION

Violation Review:

marked,

Violation Interpretative Statement:

2600.102(i)- A dispenser with soap shéﬂ be provided within reac
permitted unless there is a separate bar clearly labeled fo

3. Review the benefit of the Regulation,
£nsures that personal hygiene is maintained.
4. Description of the Repair of the Imme

Soap was immediately removed from

There were two common bars of soap.

per RCG:

diate Problem:
bathroom 1/3/19 ar

5, Determine / document the Root Cause of the Violation:
DCS failed to remove soap in commorit bathroom after a shower was given,

6. Detail Action Steps / System Developad to prevent future occurrence:
DCS will complete an additional check of each bathroom after ever shower is completed daily. DCS was
educated on 2/13/18, during a staff n;eetmg about checking bathroom for bar soap a review of the infe
control policy was also completed at ghis time. DCS will circle bgck and recheck all common bathroom
showers every shift a check off was acéided to daily assignment s§1eet. (Attached Assignment Sheet each
{Attachment # 4, #5, and #6) DRCS will monitor check off sheet and monitor weekly for compliance effe
immediately. '

7. Designated position responsible and sjaecify target date for correction.

Direct care staff education on 2/13/19

DRCS weekly check and monitor 2/5/19

AL DL

Authorized Signature

Corﬁmunﬁy Name: Magnolias of Chambersburg@
License Number: 307690

in the tub room acr

D

: }
] ;

Date of Visit: January 3
Date of Submission: February &

nss fro

h of each bathroom sink. Bar soapisn

- each resident who shares a bathroom.

1d discarded.

2-57/9

Date:

Plan of Correcticn Template
Copyright ©2000-2018 No part of this document may be reproduced, s
microfiiming, reconding, o otherwise without permission. |

ored in o retrieval system, or temsmitted in any form or by any means, sfectronic, mechaniesl, photocop

ADMU40

i Bedroom #18. Neither har was fabel

3ldg 2

;2019

12019

edor

ction

shift)
ctive

ing.

P9



Page S of 8

Viclation Repert: 30769 - 01/03/2018 - Cargile, Kelke
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILD?NG 2

1. REGULATION 55 Pa.Code §2600

2600.132{q) -~ Fire drills shall be held on diﬁerent days of the week, a
held when additional staff persons are present and not routinely held

differant times of the day and mght not routmel
at times when resident attendance is low.

.

2a. DESCRIETION OF VIOLATION
The home did not have a fire drill between the hours

of 4:01pm and 5:05am|for cale

ndar year 2018.

3. PLAN OF CORRECTION (POC) {Anach pages as nécessary. Remember that

Inciude staps to corract the viclation dascribed above an

immediately, include dates by which the steps wil be colt

See ""POC

(AW
See o TTO

mpleted.

.

TS
oS|G,

L

you musi sign and date any attached pages.}
d steps fo prevent a simifar violation from veccwrring again. If steps cannot be csmpiszad

Fage 5A of 8

ﬁi;—];i%;gi c{:j‘:{;q“
71

Repeat Violation: No Data{s} of Pravious \Zfiio!atian(s):

Signature of Legal Entity Repraseniative

(Requirad on EVERY Page) ) J /QZM/M

Printed Name and Title oﬁ_fg{ i Enfity Representaﬁve

{Raguired on EVERY Paqg) . l (‘a%SiCl DCX U EXM‘%’;V

e D

{rectnd

Dats ,.g ! C}

A
DEPARTMENT USE GNLY HOMES MAY NOT WR&TE BELOW THIS LINE!

The above plan of correction is approved as of

The abova plan of correction was approved by

3."?‘%/19

{Date}

GE
(Initials)

?

f

7

lan of correction implementation status as of 3711 /1 o)

;
[:] Fully Implemented

i

Eﬂ Pamany implemanted - Adequate Progress

D Part'k

B Not

ally implementad - inadequats Progress

mplemeantad

(Date)

H
!
§
i

Pﬂ‘%



Page 5A of §

PLAN OF CORRECTION

i H
Community Name: Magnolias of Chambershurg- Bldg 2
License Number: 3076590
Date of Visii: January 3, 2019
Date of Submission: February 8; 2018

1. Violation Review: !
The home did not have a fire drill between the hours of 4:01pm and 5:05 am for calendar year 2018.

2. Violation Interpretative Statement: | :
2600.132 {g)- Fire drills shall be held on different days of the week, at different times of the day and night,
not routinely held when additional staff persons are present and not routinely held at times when resident

attendance is low.

3. Review the benefit of the Regulation, ber RCG: ‘
Staggering dritl dates and times ensures that staff and residents are prepared to respond to different fin
scenarios, and that staff on all shifts a:re properly trained in evacuation procedures. -

[13)

4. Description of the Repair of the immédiate Prohlem:
Environmental Service Director will scéhedule a drili for Feiaruary?between hours of 4 pm and 5am. 4 of 12
Fire Drills had been conducted for thef'beneﬁt of training and practice for the shift that works between 2p

and 10p.

(a2

5. Determine / document the Root Cause of the Violation:
ESD failed to complete a drill between the hours of 4 pm and Sam for the Senior Living Building for the entire

calendar year of 2018.

6. Detail Action Steps / System Developed to prevent future occurrence:
A drilt was schedule for week of 2/4/19—2/7/19 between the hcurs of 4 pm and 5am. Please see attacﬁ
results of drill performed during thesie hours, Ongoing m 3mtonng by ED of Fire Drill time will revnewed
monthly during our Quality Assurancé and Safety Committee Meetmg, next meeting to be held on 2f5[19.
(Attachment #7, #8 and #9)

1D
.

7. Designated position responsible and spemfy target date for correction
Environmental Services Director, Executive Director and ¢afety Committee team 2/6/19 and ESD on 2/3'/19.

Authorized Signature ‘Z@/&_ Qﬁ j D pate: 2 K/ F

— : / 7
Plan of Correction Template : ADMO4E

Capyright €2000-2018 No part of this docurment may be reproduced, giored i a retrieval system, or tejnsmitied in any form or by any means, electronie, mechanical, photocopling,
microfiiming, recerding, or otherwise without pennission, pCj k 5




Page6of 9

Viclation Report: 30768 - 0170372015 - Cargle, Kelie
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 2

1. REGULATION 55 Pa.Code §2600

2600.141(a}{2) - The medical evaluation must include the following:

13 through {103

Za. DESCRIPTION OF VIOLATION

The medical evaluation for Resident #1, dated 8!2?/’18, does not include we

ight, pu

ise rate, temperature and blood pressure.

E

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

Includs staps to correct the vielation described above and steps to prevent a simitar violafi

immediately, include dates by which the sleps wilf be ccmpfstad.

666HPO

See &*ﬁd@\”\m@m%

&

Page 6A of 8

on from cccurring again. if steps cannot be compfefed

Repeat Violation: No

Date{s} of Pravious \i{jofation(s}:

Signafure of Legal Entity Representative . /Q
{Required on EVERY Page) S A

Printed Name and T:ﬂe‘ﬁﬂggai Entity Repmsentativa /

{Required on EVERY Page) T}‘tzﬁﬁim D{}
t 5

g4 \jé Dicectnr

o 7 - -| 9

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _E_a,{j_j_[j,smm

The above pian of correction was approved by

{Data}

GE
{Initials}

P

E

lan of corraction Implementation status as of 3/ 1 I

Fully Implemented

Partially implementad - Adequate Progress

Partiglly Implemented - Inadequate Progress

Not Egmplemented

9
~aE

ORI o

P9 14

~




Page 6A of @ :
PLAN OF CORRECTION '
Community Name: Magnolias of Chambersburg- §Edg 2
License Number: 307690
Date of Visit: January 3, 2019
Date of Submission: February 8, 2019

1. Violation Review: 3
The medical evaluation for Resident #1, dated 8/27/18, does notinclude weight, pulse rate, temperature and
blood pressure. ; :

2. Violation Interpretative Statement:

2600.141 {a}{2}- The medical evaluation must include the following (1) through {10)

3. Review the benefit of the Regulation, per RCG: :
Accurate medical information helps hames decide whether a resident’s needs can be met at the home, };eips
the home develop accurate assessments and support plans, and ensures that residents’ medical needs \ﬁfiil be
met. 1

4, Description of the Repair of the Immediate Problem: .

On, 1/3/19 the weight, pulse rate, temperature and blood pressure were added to the DME for Resident #1
i i
per admission notes from date of admission. A review of all DME’s will be completed by 2/18/19 to ensure
all vital signs are included on DME. f
5, Determine / document the Root Causeﬁ?of the Vielation:
DRCS and ED failed to review medical éva!uation properly.
6. Detail Action Steps / System Deve[opeé to prevent future occurrence:
DRCS/Move N Associate will update thie_! check list for admission t:o include verification of all vitals sign are
inciuded on the DME per regulation 2660.141 (a)(2) effective Emn}ediateiy with next admission. ED will also
complete a second raview and sign off for compliance upon admission effective immediately. {Attachment #
10) ’
7. Designated position responsible and spzecify target date for correction.
DRCS/Move-In Associate immediately x{Jith next admission
ED immediately with next admission.
Authorized Signature ZZM 2« —d E«:D Date: Z . g ’/ 7
/ /
Plan of Comection Template ADMO4D
Copyright £22800-2018 No pust of this document may be reproduced, stored in o retrieval system. or transmitted in sny form or by any means, electionie, mechanical, photocopying, -
microflming, recording, or otherwise without permission. :) 5 20




Pagé Tofs

VioTation Report 30760 - 0110312013 - Cargie, Kelle

PCH Name: MAGNOLIAS OF CHAMBERSBURG BU!LD!NG 2

1, REGULATION 55 Pa.Code §2600 ‘
2600.183(b) - Prescription medications, OTC medécailons CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syrsnges kept in the remdent‘s rocm.

2a, DESCRIPTION OF VIOLATION g %
On 1/3/18, Resident #2 had a bottle of Opcon-A eyedm;)s in hisfher bedroem Resident #2 has not been assessed to self-administer

their own medications and tha madication was uni iocked and accessbile to the resident.

1. PLAN OF CORRECTION (POC) (Auszch pages as necessary, Remember that you must sign and date any attached puges.)
Inciude steps to correct the violation described above and steps to prevant a similar viclation fram occurring again. If steps cannot be completed
immediately, include dates by which the steps will bs ca "nple!ed :

kY

S@CN poc ! Pg 2. 5 Page 7A of 9

See o Hrecetmend FF L FZ and iﬁ:t?})
Cpgs 24, 25,26

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Represenative - b
{Reguired on EVERY Pags} S p AT &W

PSR H
Printed Name and Title of Legal Entity Representative f! Bates Q_ 8 | q
Required on EVERY Page ; -K 7
. 2 Tressia Do\u Eyerutive DicectoC

DEPARTMENT USE ONE‘:’ - HOMES MAY NOT V‘}RlTE BELOW THIS LINE!

Py 22

o s .
Tre above plan of correction Is approved as of --—31%%%%5—— Plan of ccrrectzon implementation status as of :
% g (g?tei
Eﬂ Fully Implemented
. Ej Partfialiy Implemented - Adequate Progress
The above plan of correction was approved by ___GE Partially Implemented - Inadequate Progress
(Initials) s i
NatjImplemented
i
g
i




|
PLAN OF CORRECTION

Page 7TAof 9

Violation Review:

On 1/3/19, Resident #2 had a bottle of Cpcon-A eyedrop; in hss/her hedroom. Resident #2 has not bee
assessed to self-administer their own.

resident.

Vielation Interpretative Statement:
2600.183 {b}- Prescription medicatio

container that is locked. This inciude’

Review the benefit of the Regulation

Medications and syringes will be safe

self-administer medication will be sa

Description of the Repair of the Imm
On, 1/3/19 Opcon-A eyedrops were r

medications and thi

ns, OTC medications
< medications and sy

§per RCG:
from contaminatios
fe from harming the

ediate Problem:
Emoved from reside

S

e medication was unlocked and accessible tot

. CAM and syringes shall be keptin an area of
sringes kept in the resident’s room. :

1, spailage or theft and residents who are unat
mselves with the medications.

Coémmurity Name: Magnolias of Chambersburg<Bldg 2
License Number: 3078580

Date of Visit: January 3, 2019

Date of Submission: February 8, 2019

n
ha

le to

rits’ room until an order could be obtained from

PCP for self-administration. All Dnrect Care Staff will be re- -educated by the Director of Resident Care SPW!CES

on 2/13/19 regarding compliance to Ehrs regulation. In addition,

administration regulations will be préfsented during the n

monitaring will be ongoing.

Detail Action Sieps / System Develop
In addition to ongoing staff educatio
with the DRCS as a secondary audit t
a check off will be added to assignme
well as ongoing education and empoy

medication of any/all non~self~admamstermg residents immediately and ongoing. (Attachment # 11, #1

#13)

Designated position responsibie and
DS education 2/13/19

Authorized Signature

tontinuous and ong

Determine / document the Root Cause of the Viclation:

DS failed to report or remove eyedrap when in residents’

to self-administration regulations.

$pecify target date for cor

/Qw ‘

ed to prevent future occurrence:
1 on 2/13/19, the D(;.S will
5 ensure compliance with the regulation and the safety of the resi
nt sheet for verification. The ED will complete continuous audtts,
werment of the resafient care staff to monitor the resident room far

family education regarding self-

ext family meeting scheduled on 4/23/19 and

5’ room, family was not properly education in

continue to audit all residents’ rooms w

rection.

ning

£D 2579

Date:

DRCS/ED audits/monitor/ education
L

ﬂ/z@/
Plan of Correction Template

Copyright £2000-2018 No pant of this document may be reproduced, ¢
microfilming, recerding. or otherwise without permissian.

a:r-*d i & remcvaf systen, or g

ADMOAG

ngmitted {0 any form or by any means, electronie, mechanical, photocop

regard

eekiy,
idents
as

2, and
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Page

Bof g

Violation Report: 30769 ~ 01/03/2018 - Cargile, Kel [ee
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUiLDENG 2

1, REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, samp!e and CAM forin

dwiciuaéts living in the home may be kept in the h

Jme

Za. DESCRIPTION OF VIOLATION

On 1/3/18, Lantus 100 units prescribed for Resident #4 was focated in the b

On 1/3/19, Biotin 5000 mg prescribed for Resndaﬁi#z was locatad in the home's mad cafion cart. This medication expired 9/201

5
On 1/3/19, Aspirin 81 mg prescribed for Residant #3 . Was located in the home's medzcatzcn cart. This medication expired 812018

ome's medzcaﬁon cart with a labet stating, "opened

12/3M8" The botlle of Lantus had instructions to discard 28 days after opaning.

%

3. PLAN OF CORRECTION {POC} (Atach pages as néccssan Remember that

immediately, include dates by which the steps will be compfefed

See POC EE’) 22

QJ(\"‘T ,Fﬁ;j
Py ~

v

See | atroohm

fyau
Inciuda steps lo correct the vislation described above and staps to prevent a simitar violation from occurring again. if steps canno! be complet

age 8A

1 sign and date any attached pages.)

of 9

i

e

Rapeat Violation: Yes Date(s) of Previous \?io!aﬁon{s)z Q1/18/

2018

Signature of Legal Entity Repre
(Reguired on EVERY Pagel

ﬁ@%&f

Printed Name and Title of Legal Enfity Representative
{Required on EVERY Page} -1~ Tressio DQ\I E‘:s.mu%'t ve

'Ds‘ re

Date 2,-8-/;6\

,c:%*o -

DEPARTMENT USE ON!...Y HOMES MAY NOT WRI?E BELOW THIS LINE!

The above plan of correction is approved as of 31119
Date) Plan of rurrectmn implementation status as of 19
E (%ate)
B Fully Implemented
@ Partiaily Implernented - Adequate Progress
The above plan of correction was approved by GE D Partially implamented - Inadequate Progress
Initials !
¢ ) Not iImplemented
{
r
H L
i

g 27




PLAN OF CORRECT!@N

s

Page A Ot Y.

Violation Review:

On 1/3/18, Biotin 5000mg prescribed

medication expired 9/2018.

On 1/3/19, Aspirin Blmg prescribed f!j

medication expired on 8/2018.

On 1/3/18, Lantus 100 units prescrlbed for Resident #4, w
label stating, “opened 12/3/18." The

Violation Interpretative Statement:

2600.183 (d}- Only current prescrfptmn OTC, Sample and

in the homa,

Review the benefit of the Regulation,

Ensures the home does not keep medlcations that are for

been discontinued.

was completed on Medication cart for

during this audit. DCS was education

Determine / document the Root Caus
DCS failed to complete a through aud

weekly, with the ED as a secondary a
will be held by the DRCS. (Attachmen

Designated position responsible and

Director of Resident Care on 1/29/19:

-~

Description of the Repair of the tmmedlate Problem:
Medication found in care which was szxptred was disposed of and reordered per physicians’ orders. Ar:

Detail Action Steps / System Deve!opgd to prevent future
In addition to ongoing staff education on 1/29/18, the DRCS wil
sditor to ensure compliance with the regulation and the safety of
residents. An additional education will be held on 2/13/1 '

Co

for Resident #2, wa

or Resident #3, was

bottle of Lantus had

é;Jer RCG:

r any other expired
on 1/28/19 during 4

e of the Violation:
itofmedcartandd

t #14)

mmumty Name: Magnolias ofChambersburg—
License Number: 3

s [ocated in the home's medication cart. This

ocated in the home's medication cart. This

as koegted in the home's medication cart with

CAM for individuals living in the home may b

residents no longer living in the home or that

medications. No other medications were four

staff meeting regarding expired medication.é

spose of expired medications.

gecurrence:
continue to audit all medication carts

9to réview the medication policy this educati

§pecify target date for correction,

and 2/13/19

Q,/:

0 2-5°17

Date:

Authorized Signature XM,L
x___._/

Plan of Correction Template
Copyright £2008-2018 No part of this document may be reproduced, s
microfilming, recording, or otherwise without perimission.
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ADBM40
namitted i

Date of Visit: January 3,
Date of Submission: February §,

instructions to discard 28 days after opening.
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07690
2019
2019

2 kept

have

audn
d
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n any form or by any means, electimaie, mechanical, photocom'ing‘

F)

9



Page S of 9

Viclation Report: 30769 - 01/03/2018 - Cargile, Kelle
PCH Name: MAGNOLIAS OF CHAMBERSBURG QUILDING 2

1. REGULATION 55 Pa.Code §2600 : {
2600.183(e} - Prascription medications, OTC medxcat;uns and CAM shall be stored in an organized manner under proper
conditions of sanitation, {emperature, moisture and light and in accordance w;th the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION 1
On 1/3/19, an uncpened bottle of Latanoprost .005% eyedrups was stored in the homes back-up medication carl. The directions state
i stors uncpenead boltles under refrigeration between 35 and 45 degrees. !

3. PLAN OF CORRECTION {POC) (Auach pages as m.eessar} Remember thatlyou must sign and date sny attached pages.)

include steps fo comract tha vioiation described above and staps lo prevent a similar viglatien from cocuring again. If steps cannot be complated
immediately, include dates by which the steps will be ccmpie!ad

Sﬁ@ ”POC a Pa 8& Page 9A of 9

See otrachment #15"
{% 3

Repeat Viclation: No Date(s) of Pravious Xj’iiolation{s):

Signature of Legal Entity Representative .

(Bequired on EVERY Pagse} PP Z@«/ﬁ
Printed Name and Title of Legal Entity Representative Date 1 g, . E CI\
{Reguired on EVERY Padel Ty o iy Da.x,@ - Executive Diceclor

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of «—-—»——»-—--»——-E S11/19 Plan of comrection implementation status as of  3/11/4g
{Date} — e

Fully Implemented
Partially Implemenied - Adequate Prograss

The above pian of correction was approved by . GE Partally Implementad - Inadeguate Progress

(Initials)

O0EO

Mot Implemented

pg 3¢




PLAN OF CORRECTION

Page 9A of &

1. Violation Review:

On 1/3/18, an unopened bottle of i.atanoprost .005% eyedrops,
cart. The directions state to store unepened bottles unde

2. Violation Interpretative Statement:

2600.183{e}- Prescription med:catnons OTC medication and CAM shall be stored in an organized manne
under proper conditions of sanitation,, temperature moisture and light and in accordance with the

manufacturer's instruction.

3. Review the benefit of the Regulation,

Ensures that medications will be storeffd in a manner that preven

4. Description of the Repair of the Immeﬂiate Problem:

Lantanoprost .0005% eyedrops was p

medication cart was completed on 1/3/19 no other medication was found at that time.

5, Determine / document the Root Caus

DCS failed to read the label placed one

6. Detail Action Steps / System Developed to prevent future occurrence:

to label instructions durmg the DRC meeting held on 2/13/19. DR!
audit back-up med cart weekly to verify all medications are storgd in correct location in regard to

=te a monthly audit of carts and sign off DCS audit form. (Attachnj

DCS was educated by DRCS in regard

temperature and light. ED will compt
#15)

7. Designated position responsible and g}:seciﬁr target date for corr
Direct Care Staff and Director of Resident Care on 2/13/19

Communi

_i:er RCG:

aced in refrigerationon 1

g of the Violation:

/@45:’27

yedrops when it was received from pharmacy.

License Number: 30
Date of Visit: January 3,
Date of Submission: February 8,

ts damage or loss.

3/19. A review of all medication in back

action.

Date: —2_'6}}”/?

Authorized S?gaatgfe ZM el

Plan of Coerection Template
Copyright ©2000-2018 No pan of this document may be reproduced, #
microfilming, recording, or otherwise without permission.

sred in a retrieval system, or transmitted

in any form or by any means, electronic, mechanical, phutocopy

ADMO4C

ty Name: Magnolias of Chambersburg—'i;ildg 2
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2018
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was stored in the homes back-up medication
r refrsgarataon between 35 and 46 degrees.

up

CS will

ent

ritig,

P93



