pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: May 8, 2019

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 inspection
on January 30, 2019 of the above facility, the citations 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.

Sincerely,

Gledia Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: RED ROSE MANOR License Number: 32653
Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602 County: Lancaster
Administrator: Karen Gestewitz Region: CENTRAL

Legal Entity Name: GMK LIMITED

Legal Entity Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602

Certificate(s) of Occupancy

C-2LP -2
04/18/2007 03/03/2014
L&l Other
Staffing Hours
Resident Support: 0 Total Daily Staff: 28 Waking Staff: 21
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/30/2019: Cargile, Kellie

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd
4/8/19
GE
Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security Income: 19
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 25
Area: Have Mental lliness: 14
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0
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