'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Loriann Putzier Ape 0 3 0
President & Chief Operating Officer

Tithonus Chambersburg LP

C/Q Integracare Corporation

6600 Brocktree Court, Suite 1000

Wexford, Pennsylvania 15090

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

Dear Ms. Putzier:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 4, 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.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,

ueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105} 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



| é I
i é
;

| VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f§
PCH Name: MAGNOLIAS OF CHAMBERSBURG B?ILDING 1 License Number: 30%‘6?
Address: 735 NORLAND AVENUE, CHAMBERSBUP?& PA 17201 Gounty: Franklin
Administrator: Tressia Day Reglon: CENTRAL

Legal Entity Name: TITHONUS CHAMBERSBURG LP

Lagal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15030

Certificate{s) of Occupancy

C-21P
0372011898
Labor and Industry
Staffing Hours
Rasident Support: 0 Tetal Daily Staff: 50 Waking Staff: 38
Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/04/2018: Cargile, Kelile; McCloskey, Jason :

Ofi-Sita Inspection Dates and Inspectors, If Applicable

Rec'd

21819

GE
Other Detalls

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 25 Number of Regsidents who:
Number of Residents Served: 25'! Recelve Su})p!emental Security Incoma: 0 &
Secured Demantia Care Unit In Home: Yes Are 60 Years of Age or Oldern 25,
Arga: Memory Care Hava Mental filness: 0 <
Secured Dementia Unit Capacity, If Applicabla: 25+ Have an intellectuat Disahility: 0~
Number of Residents Served In Secured Dementia Cam;UnIt, Hav;e a Mobliity Need: 25 »
if applicable: 25 VL
Have a Physical Disabifity: 0

Numbar of Current Hospice Residents: 4 »~
Number of Hosplce Resldents In past year: 7«
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Pag%& 2of§

Violation Report: 30767 - 01/04/2018 - Cargile, Kel lie
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUELDING 1

1, REGULATION 55 Pa.Code §2600 I E

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

2a. DESCRIPTION OF VIOLATION é

On 12/21118, 12724118 and 12/30/18, from 10 pm to & am the following day, 25 residents were present in the home. During this 4me no
staff persons were prasent in the home who were cartified in first aid.

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

Include staps to correct the violstion described above agd steps fo prevent a similar violation from occurring again, If steps cannct be complated
immediately, include dates by which the steps will be ccmp.’ered.

S&é’, ”@O(;” {}i)\fj 2 Page 2A of 5
See ”PYHEL\C,h W“BQI\"%" :ﬁ:{ o 7 !
| CLI 5

P

Repeat Violation: No Date(s) of Previous VioEatian(s):

Signature of Legal Entity Representative _
{Required on EVERY Page) 7y /LZ{M: L/

RN !
Printed Name and Title of Legal Entity Repmsenmﬁva | Bate
(Required on EVERY Page) -, 55y DC&;‘ : EKdCJQ Live DH"@C‘"{)(’ 7 - 3’ - [ Ci

¢
DEPARTMENT USE ONLY - HOMES MAY thT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of -%—— Plan of correction implementation status as of  3/11/19
{Data)

Fully implementad
Partially Implemented - Adequate Progress

The above plan of correction was approved by |_GE Partially Implemented - Inadequate Progress

{Initiais)
Not Implemented

P4 2
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PLAN OF CORRE

CTION

i

Page 2A of 5

Violation Review:

On 12/21/18,12/24/18, and 12/30/18 from 10pm to 6 ar

the home. During this time no staff p

Violation Interpretative Statement:
2600.63 (a)- At least one staff person

grson were present

obstructed airway techniques and CPﬁ_ shall be present in

Review the henefit of the Regulation,

per RCG:

Ensures that staff are appropriately trained to respond to

numbers of qualified staff to respond
choking while another resident exper

Description of the Repair of the Immgﬁiate Problem:

All resident care staff will be trained i

Determine / document the Root Cause of the Violatiom:

CPR training did not include First Aid tEra‘ming per regufation 2600.63 (a).

Datail Action Steps / System Deve[oped to prevent fatureioccur
Tha DRCS and ED will momtcr\revzew Outside Providers credent:ais for CPR/First Aid Training prior sche
training to ensure appropriate tralnlng is being provided. ! The D;rector of Resident Care will continue ¢
rasponsihle for keeping tickler system for all team members CPR and First Aid Status. The ED will moni
bers are compliant per regulation monthly a

tickler system monthly to assure all di ;rect care staff mem
calendar notification ED's Outlook Calendar. {Attachment

Staff training needs will be addressed at tjhe home's pericdic quality magnagement reviews. - GE
Designated position responsible and specify target date for corr

First Aid Training- Outside Provider by 2/15/18
DRCS/ED-tickler system update and monitoring

/

for every 50 residen

n First Aid by 2/15/1
Aid and CPR training status on 1/9/19._

!

Cornmun'rgty Name: Magnoiias of Chambersburg-
License Number: 3

Date of Visit: January 4

Date of Submission: February §

ri the

ts whag
the ha

fance:

s #1and #2)

action.

is trained in first aid and certified in
me at all times.

an emergency, and that there are sufficient
to simultaneous emgrgen&y situation {for example, if one resident
ences cardiac arrest).

9. The Tickler system was updated by DRCS ¢

Authorized Slgnature R B

/QM 20

Plax of Comection Tcmplasz

Copyright £2000-2018 No part of this document may be reproduced, w}wd ina re:rzevai systen, of trat

microfilming, recording, or otherwise without premission.

asmitted in any form or by any means, electonic, mechanical, photoeopy

|

n the following day, 25 residents were present i
home who were certified in first aid.

Date: Z*g’ioi

ADMY4E

2
itor the

Bldg 1
07670
2019
2019

f First

dule
be

it

Pa
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Page 3 of 5

Violation Report: 30767 - 01/04/2019 - Cargile, Ka?lie
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

1. REGULATION 55 Pa.Code §2600

2600.83(a} - The indoor temperature, in areas used by the residents shali

the home,

be at least 70°F when residents are prasent in

23, DESCRIPTION OF VIQLATION

|

_3

On 1/4/18 at 10:40 am, when rasidents were preser;t in the home, the temperatura inthe actmty room used by the residents was 67.8

deqgrees Fahrenheil.

5

]
3. PLAN OF CORRECTION {POC) {Attach pages as ;iecessa:y. Remember that you m

Inciude steps to carrect the viclation described above ahd steps to pravent a simil

immediately, include dates by which the steps will ba complated.

See “@bC“ PO g

)

1 L
S ce a %Qc;hm@,f\%"

LE

ist sign and date any attached pages.)

lar violafion from occurring again. If staps canncl be comple

Page 3A of 5

Vi

3

[

ed

Rapeat Violation: No Date(s) of Previous ?ﬁctation(s): i
Signature of Legal Entity Represen v
{Reguired on EVERY Page) 2 M‘-——* ; .t

Printed Name and Title oﬁieg/a | Entity Represenﬁaﬁve
{Reguired on EVERY Paqa)
Tressin D&\J Exee

ur‘r ve

ng{:}n(“ Date Z_ - 8' — f q

/
DEPARTMENT USE Ohﬁ.‘f HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correction is approved as of _,_9!_11{_15_,_,,
(Date)

The above plan of correction was approved by .: GE
- {Initiais)

E’ian of

Fully Implementad
Partially Implemented - Adequate Progress
Parﬁ;&aliy Implemented - Inadequate Progress

Natflmp!emeﬂted

correction implementation status as of 3711 1;9

{Date)

i
3
3
H
i
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PLAN OF CORRECTION Page 3A of

Commun

1. Violation Review:

Date of Visit: January 4
Date of Submission: February 8

ty Name: Magnolias of Chambersburg-Bldg 1
License Number: 307670

2018
2019

On 1/4/19 at 10:40 am, when residents were present in the home, the temperature in the activity room used

by the residents was 67.8 degrees Fahrenheit.

2. Violation Interpretative Statement:
2600.83 {a)- The indoor temperature, in areas used by the reside
when residents are present in the home.

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

Reduces the likelihood that older residents and residents with special medical needs will be medically

compromised by temperature extremes.

4. Description of the Repair of the Immediate Problem:
On, 1/4/19 the temperature was increased to an appropriate set
increase to 72 degrees. ‘

5. Determine / document the Root Cause of the Violation:

Temperature was not maintained at an appropnate temperature for common area per regulation 2600.

6. Detail Action Steps / System Deveiopafd to prevent future pccurn
DRC will be educated on 2/13/19 to report to managers a room Eemperature in which feelscold orto w
so ESD can immediately adjust temperature appropriately. ESD WIH monitor all common area environm
daily with a walk through and document on Daily Stand ug sheet that appropriate temps are maintained

effective 2/5/19. {Attached Stand-up $heet for check off that ten

7. Designated position responsible and s}ﬁecify target date for correction.

ESD-daily check of environment effectii_ve 2/5/18

ence;

nps are appropriate). (Attachment #3)

Date: z’g _—,q

7

Authorized Slgnature 7m %“, . éﬂ?

Plan of Correction Tem;;!ntc :
Copyright ©2800-2018 No part of this document may be reproduced, stored in a retrieval system, or transmitied in
micrmfilming, recording, or otherwise without permission. :

ADMG

:nts, shall be at least 70 degrees Fahrenheit

ting and within 30 minutes temperature had

83(a).

arm
ents

any form or by any means, cleetronie, mechanical, photocopyiy

s



Page 4 of 5

Violation Report: 30767 - 01/04/2019 - Cargile, Keaae
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUiLDING 1

1. REGULATION 55 Pa.Code §2600

2609 183{e) - Prescription medications, OTC medtcailons and CAM shaﬂ be
conditions of sanitation, temperature, moisture and light and in accordance

§

e stored in an organized manner under proper
with the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION

On 1/4/19, the blister pack of Oxycodone / APAP 5-325 mg, prescribed to Res«dent #1, had two tablets which were exposed. One
blister was punctursd and the tablet was partially exposed Ancther olister was cpened and a piece of ransparent tape coveraed §ha

open blister, The blue Oxycodone tablet was adhareé to the tape.

i

£

E

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember tha
Inciude steps to correct tha viclation described above and steps lo prevent a simil

immadiately, include dates by which the steps will be camplated.

See ”POC

See fra%huﬁvwaﬁﬁ‘
Qﬁﬁ\

ar violat

O

you must sign and date any attached pages.)

]

Page 4A of 5

on from occurring again. If sleps cannof be comploled

Repeat Viclation: No Data(s) of Pravious f!iolation(s)'

Signature of Legal Entity Represen

(Required on EVERY Page) - /@W /?M

Printed Name and Title Q?E?Q?Enﬁty Represan%ativa

ired on EVERY P
{Haguirec on el T, ooy DGM Exccuﬂ\rﬁ

pféac-{—ar

Date 2"8—101

DEPARTMENT USE DNLY

HOMES MAY NOT WRITE BELOW THIS LINE!

i

The above plan of correction is approved as of  [.3/11/19
- (Date}
The above plan of correction was approvad by
(Initials)

Fully Implemented

Paﬁgatly Impiemented - Adequate Progress

Partéany Implementad - Inadequate Progress

:
Not !mp!emerzteci

Fi'las% of cerrectsen implementation status as of 371 1% i

«©

~Date

Rl

LB




PLAN OF CORRE

Page 4A of 5

CTION

Violation Review:

On 1/4/19, the blister pack of Oxycodone/APAP 5-325 mg

were exposed. One blister was punctured and the tablet

opened, and a piece of transparent {3

the tape.

Violation Interpretative Statement:

2600.183 {e)- Prescription medicatior{5, OTC medications

under proper conditions of sanitation,

manufacture’s instruction.

Review the benefit of the Regulation,

Ensures that medications will be stored in a manner that prevents damage or loss.

Oxycodone/APAP 5-325mg, was imm

per RCG:

Description of the Repair of the Immediate Problem:
ediately destroyed (s

were education immediately in regarﬂ to regulation 2600

medication.

Determine / document the Root Cause of the Violation:
DRC (Med Assist) were not properly el
blister pack and touches medication. |

ducatad on the sani

Detail Action Steps / System Deveioped to prevent future
in addition to ongoing staff aducatlon on 1/29/18, the BRCS win continue to audit all medication carts
weekly, with the ED as a secondary audlter to ensure camphance with the regulation and the safety of
residents. An additional education wEEE be held on 2/13/19 to review the medication policy this educat

will be held by the DRCS. (Attachment #4)

ED auditor effective immediately

-

Authorized Signature s B B

Community Name: Magnolias of Chambersburg-

pe covered the open bliste

temperature, moist

|
;

Designated position responsible and §pecify target date for corr
DCS/DRCS continued education 2/13/19

|

License Number: 3

wWas pértialiy exposed. Another blister was
r. The blue Oxycodone table was adhe

and CAM shall be stored in an organized man

ure and light and in accordance with the

ee attached destruction log), DCS (Med Assis

183 (&) proper conditions of sanitation of

ration conditions of medication if tape covers

OCCUI"E‘EHCE

action.

N 2-8-19

Date:

Plan of Correction Templute
Copyright €2000-2618 No part of this document may be reproduced, st
micrefilming, recording, or atherwise without permission.

pred in a retrisval system, or trag

A -
; J"

ADMDAD
nsmitted in any form or by any mesns. electronic, mechanical, phot

Date of Visit: January 4
Date of Submission: February 8

I

Bldg 1
07670
2019
2018

prescribed to Resident #1, had two tablets which

red to

er

the

he
on

g
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Violation Report: 30767 - 01/04/2019 - Cargile, Kellie
PCH Name: MAGNOLIAS OF CHAMBERSBURG BUILDING 1

Page 5 of 5

1. REGULATION 55 Pa.Code §2600

2600.231(c) - A written cognitive preadmission scraening completed in coliaboratzcn with a physician or a geriatric
assessment team and documented on the Department's preadmlss.icﬁ screenmg form shall be completed for each
resident within 72 heurs prier to admissionto a secured dementia care umt

2a. DESCRIPTION OF VIOLATION E

Resident #2 was admifted to the Secure Dementia Cara Unit on §/21/18. The r@sidient‘s cognitive screening was completed on 5/2/18.
' ]

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

Inciudia staps to correct the viclation described above and steps lv prevent a similar viclation from ccourring again. If steps cannot be comple
immediately, include dates by which the staps will be completed.

51;

sz‘@ @OC {Pﬁ i 3 Page 5A of 5

See "otachmentF5
Py ™

e

Repeat Violation: No

Date(s) of Previous Vi_oiatien(s):

Signature of Legal Entity Repres ive .
(Reguired on EVERY Paqgs) Py . |

Printad Name and Title oﬂ:?éf [ Entity Rapresentatlve ,f(
{Reguired on EVERY Page) -

: ] -—”
icesclin Da\s Ex:fx:u’r‘mfa; Dzr@dﬁ{“ 2 -8-19

DEPARTMENT USE ONLY HOMES MAY NQT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of _3/ 1118

The above plan of correction was approved by GE

. (Date)
Fully 3mp!emented
Parﬁainy Implemented - Adequate Progress

F’artieélly Implemented - Inadequate Progress
{Initials) !

LIDIED

F’ian of ccrrecttcn implementation status as of  3/11/1p

Y

Not irtnp!ementad




PLAN OF CORRE

Page 5A of 5

CTION

Cor

ty Name: Magnolias of Chambersburg{
License Number: 3
Date of Visit: January 4,

TN

Authorized Signature

Plan of Correction Template

Bidg 1
07670

2018

Date of Submission: February 8, 2019
Violation Review: :
Resident #2 was admitted to the Secure Dementia Care Unit on 9/21/18. The resident’s cognitive screening
was completed on 5/2/18.
Violation Interpretative Statement:
2600.231 (c)- A written cognitive preaﬁ@imission screening completed in collaboration with a physician or a
geriatric assessment team and documfented on the Department’s preadmission screening form shall be
completed for each resident within 72 hours prior to admission to a secured dementia care unit.
Review the benefit of the Regulation, %er RCG:
it is important that a person find a hogﬁe that can provide the series (s)he needs; completing a written
cognitive preadmission screening in cdliaboration with a physiciazn or geriatric assessment team prior to
admission to the secured dementia care unit helps both the resident and home establish what kinds of
services the resident needs. ;
Description of the Repair of the Imme:diate Problem:
DRCS was unable to complete immeadiate repair of the prablem she will complete an audit of all other SDCU
prescreens to assure compliance has been followed.
Detarmine / document the Root Causei} of the Violation:
DRCS/ED failed to review cognitive scfeening on preadmission screening to assure compliance of 72 hr
regulation, Move-N associate on severaE attempts tried tojreach PCP for reevaluation but failed to have an
update completed. ‘
Deatail Action Steps / System Develope}i to prevent future pccurrence:
The Move-in Associate and DRCS will Eeview all cognitive pre- admxssnon screenings for all resident priorto
moving into SDCU effective lmmed:ate!y 2/5/19 for next move m to verify completion no more than 72brs
prior to admission. ED wili also rev;ew pre-admission screemng for compliance, an addition signature wilt be
required by ED on Checklist admission form immediately. ésee attached admission checklist form)
[Attachment # 5) :
Designated position responsible and s Jiecify target date for correction.
DRCS/Move-In Associate- immediately and ongoing
ED immediately and ongoing 2/5/19
;{7@;&5@ | /Q»zﬂ ‘ Z“é? Date: 2-§-19
/ ADMO40
Copyright ©2000-2018 No part of this document may be reproduced, siwied in & retrieval system, or trangmitted in any form or by any mesns, electronic, mechanizsl, photocopy

microfilming, recording, or otherwise without pennission,
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