pennsylvania

DEPARTMENT OF HUMAN SERVICES

October 12, 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’s annual
licensing inspection on June 3, 2019, June 4, 2019, and August 22, 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 https://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,

Kevin cock
Deputy Secretary
Office of Long-term Living
Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Violation Report

Facility Information

Name: RED ROSE MANOR

Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602
County: LANCASTER Region: CENTRAL

Administrator

Name: Bonnie Hogarth Phone: 7773948999

Legal Entity

Name: GMK LIMITED
Address: 38 COTTAGE AVENUE, PA, 17602

Certificate(s) of Occupancy
Type: C-2 LP Date: 04/18/2007

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 29
Inspection
Type: Full BHA Docket #:

Reason: Renewal Complaint

Inspection Dates and Department Representative
06/03/2019 - On-Site: Laura Heemer, Jason McCloskey
06/04/2019 - On-Site: Laura Heemer

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 30
Secured Dementia Care Unit
In Home: No Area:
Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 217
Diagnosed with Mental Illness: 27
Have Mobility Need: 0

06/03/2019

License Number: 326530

Email:

Issued By: Labor and Industry

Waking Staff: 22

Notice: Unannounced

Residents Served: 29

Capacity: Residents Served:

Are 60 Years of Age or Older: 74
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 0

1 of 14



RED ROSE MANCR 326530

©0a - Staff/Support Plan
Regulations
2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and
support plan.

Description of Violation

On various over night shifts, including March 17, 2019, no staff persons with the proper training and certification to
administer medications were on duty in the home. Resident 7 requires immediate access to nitroglycerin tablets for
chest pain and Resident 2 requires immediate access to a prescribed Epi-pen for allergic reactions. The home has not
provided proper staffing to address the need for residents' medication administration at any time of the day.

Plan of Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from cecurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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(Continued on page 2A)
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Legal Entity Representative

CrK

Signature

DEPARTMENT USEfONLY - HOMES MAY NOT WRITE IN THIS BOX!

Pringed Name and Title

The above plan of correction is approved as of 7/31/2019 Plan of correction implementation status as of
(Date) {Date)

L3 Fully Implemented
The above plan of correction was approved by BAS . g:::::::z :::g:::::::: ) a:;:::::r:ri:rtss

(Initials)
I Not Implemented

06/03/2019
20f14
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2600.60a

The Administrator will reviewithe schedule prior to ItS implementation to ensure that there is always a
staff member on duty who has up-to-date training ﬁTr medication administration,
BAS 7/23/18




RED ROSE MANOR 326530

65d - Initial Direct Care Training

Regulations
2600.

65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until
completion of the following:

2. Successful completion and passing the Department-approved direct care training course and passing
of the competency test.
Description of Violation

Direct Care Staff Person B began providing unsupervised ADL services on 4/18/2019. However, the staff person did not
complete the Department-approved direct care training course and pass the competency test until 6/4/2019.

Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar violation fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed,)
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Legal Entity Representative
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(Continued on page 3A)
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|g t e Printéd Name and Title
DEPARTMENT USE @NLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/31/2019 Plan of correction implementation status as of
(Date) {Date)
[T Fully Implemented

The above plan of correction was approved by  BAS H Part?ally Implemented - Adequate Progress
{Initials) O partially Implemented - Inadequate Progress
2 Not iImplemented

06/03/2019 30f14
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2600.65d
Within 15 days from the appr‘}:al date of this plan, the Administrator will complete an audit all Direct

Care Staff records to ensure that each person has the required trainings and has successfully passed the
competency test. No staff person will be assigned Direct Care duties until he/she has had the required
trainings and passed the comgetency rest,

BAS 7/29/19
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RED ROSE MANOR 326530

127a - Portable Space Heaters

Regulations

2600,
127.a. Portable space heaters are prohibited.

Description of Violation

On 6/4/2019, o simulated fire Pplace/space heater with a switch labeled *heat* was plugged in and operational in the
living room of the home

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages, include steps to cortect the violation Gescribed above and staps to
Prevent a similar viclation from eccuring again, If steps cannot be completed immediately, include dates by which the steps wiil be CO/\p!eledJ
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Legal Entity Representative

@WM% %@o@@m i s fo
Signature Prigted Name and Title Dfte
DEPARTMENT Usd ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/31/2019 pian of correction implementation status as of
(Date) (Date)
LI Fully implemented
The above pian of correction was approvedby BAS Ll Partially implemented - Adequate Progress

{initialsy [ Partially Implemented - Inadequate Progress
DI Not implemented

40f 14
06/03/2019



RED ROSE MANOR 326530

141b1 - Annual Medical Evaluation

Regulations
2600,
141.b.1. A resident shal) have a medicaf evaluation: At least annuaily.

Description of Violation

The most recenr medical evalugtion for Resident 7 is missing the date of evaluation, Section 9 "Health status and
Cognitive functioning”, and Section 10 "Mobility needs assessment".

The most recent medical evalyation for Resident 3, signed by the physician 1 1/27/2018, does not include the dote of
th

€ evaluation, Section 7 "Health statys and cognitive ﬁmctioning ', and Section 9 "Medications" prescribed for Resident
3

Plan of Correction (POC)
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7_:& ]O = (Continued on page 5A)
Legal Entity Representative i
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The above plan of correction is approved as of 7/31/2019 pjan of

correction implementation status as of
(Date)

{Date)
UJ Fully Implemented

The af plan of correction was a pprovedby BAS () Partiaily impiementad - Adequate Progress
Unitiatls)y  OJ Partially impiemente - Inadequate Progress
Not Implemented

06/03/2019 5o0f 14
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2600.141b1

Within 20 days from the approval date of this plan, the Administrator will complete a review of the most
recent DMEs for all current reisidents to ensure that they have been completed in full. Any found to be
incompiete will be completed with the physician’s sign-off on the additions.

BAS 7/29/19
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RED ROSE MANOR 326530

182b - Prescription Medication

Regulations
2600,

182.h. frﬁscrfption medication that is not self-administered by a resident shall be administered by one of the
ollowing:

Description of Violation
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(Continued on page 6A)

Legal Entity Representative

%QZKMM Ko Kol s fj@mcﬁéu)ﬁz o 7519

i,n d Name and Title Difte
DEPARTMENT USE O Y - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/31/2019 pap, of correction implementation status as of

(Date) {Date}
O Fully implemented
The above plan of correction was approved by BAS - Partially Implemented - Adequate Progress
{initialsy [ Partially Implemented - Inadequate Prograss
U Not Implemented

06/03/2019 6 of 14
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2600.182b
immediately, the Administratdr review of staff medication training records and the past 30 days MARS
to ensure that only members ivith up-to-date medication administration training and certification are

providing this care service. Any staff person identified to be in need of medication administration
training and certification will not perform this service until the requirements have been satisfied.
BAS 7/29/19

Within 10 days from the apprdval date of this plan, the Administrator will provide re-training to all staff
that only staff with up-to-dateitraining and certification can perform medication administration.
BAS 7/29/18 ‘
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RED ROSE MANOR 326530

183e - Storing Medications

Reguiations

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’'s
instructions,

Description of Violation

On 6/4/2019, a 200 ML bottle of liquid Nystatin, prescribed for Resident 1, was located in the unrefrigerated
medication cart, The bottle is labeled with directions to refrigerate the medication.

Plan of Correction (POC)

W o rediew any,
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b (Continued on page 7A)

Legal Entity Representative
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Signature Date
DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction js approvedasof //31/ 2019Pie|n of correction implementation status as of
(Date} {Date)

DI Fully implemented

The above plan of correction was approved by BAS - Part‘iafly Implemented - Adequate Progress
(nitiatlg) [ Partially Implemented - Inadequate Progress

03 Not implemented

7 of 14
06/03/2019
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26001830

Commencing upon the approval date of this plan, the Administrator will perform medication cart audits

to ensure the proper sto;rage,ff medications. These audits will occur weekly for a period of four weeks
weeks and then monthly thereafter,

BAS 7/29/19
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RED ROSE MANOR

326530
185a - Implement Storage Pracedures
Regulations
2600,

185.a. The horne shall develop and im{a

lement procedures for the safe storage, access, security, distribution and
use of medications and medica

equipment by trained staff persons.
Description of Violation

Resident 1 is provided with multiple containers of Lidocaine cream at one time. The home has not implemented a

systemn track the number of tubes the resident receives and on 6/4/2019 the home was unable to account for how may

tubes of Lidocaine cream should be stored in the home for Resident 1.
Plan of Correction (POC)

(Attach pages as necessary. Remember that you mus

t sign and date any attachad pages. include ste
prevent a similar violation from occurring again, 1f

P5 Lo correct the violation described above and steps to
steps cannot be completed immediately, include dates by which the steps will be comn;

pleted)
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(Continued on page 8A)

Legal Entity Representative

Il nted

ignature

DEPARTMENT USF ONLY - HOMES MAY

T T—

IN THIS BOX!

The above plan of correction is approved as of 7/31/2019 Plan of correction implementation status as of

{Date} (Date)
[ Fuly Implemented
The above pian of carre ction was approved by BAS 0 Partially Implemented - Adequate Progress
(Initialsy [ Partially Implemented - Inadequate Progress
3

I Not Implemented

8 of 14
06/03/2019
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2500.185a

Page 8A of 14

Within 15 days from the approval date of this plan, the Administrator will create a writtern policy to
account for and track resident medications when multiple containers of a medication are éelw&md At s

e the establishment of a log that documents the following:

- The delivery date and number of container’s delivered for each delivery.

minimum, this policy will lnci%d

~ The date when a container{s

is removed from storage for administration or destruction, initiated by

the staff person who removed the container.

- periodic audit of the contai
by the staff person who perfo

ers to ensure 2 proper count and identify expired medications, initialed

ed the audit.

Within 5 days of the completion of the written policy, the administrator will provide training on the

policy to the staff.
BAS 7/29/19

The administrator will review the logs on at least a monthly basis 16 ensure compliance with the policy
and evaluate its efficacy. Theses monthly reviews will occur for a pericd of no less than 6 months.

BAS 7/29/19

J;IM A/ A A




RED ROSE MANOR 326530

187k - Date/Time of Medication Admin.

Reguiations

2600,
187.b. The information in subsection (a)(13) and (14) shali be recorded at the time the medication is administered.

Description of Violation

On 5/25/2019 through 5/28/20 19, morning medications were adrninistered by Staff Person C, but Staff Person D
initialed the Medication Administration Record with her own initiafs to document that the medications were provided
to the residents.

Plan of Corraction (POC)

[Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the wolstion described above and $taps to
prevent a similar violation from Accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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(Continued on page 9A)

Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/31/2019 py,p of correction implementation status as of
{Date) {Date}
CI Fully Implemented
The above plan of correction was approved by BAS {] Partially Implemented - Adequate Progress
(nitials) L Partially Implemented - Inadequate Progress
I Not Implemented

06/03/2019 9of 14
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2600.187b .
immediately: The administratpr will review the medication administration test scores for all staff who
are performing medication ad%inistration. Any staff member who has not scored at least a 90 out of

100 on the test will be removed from medication administration duties until the staff member hag
successfully passed the test with a miniroum score of 0.
BAS 7/29/19

Within 10 days, training will be provided to the staff who perform medication administration on proper
documentation for the administration and only the person who actually performs the administration can
initial the MAR. '

BAS 7/29/19
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RED ROSE MANCR

326530
221c - Post Activity Calendar

Regulations
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Legal Entity Representative
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Pribted Name and Title Date
DEPARTMENT USE O LY - HOMES MAY NOT WRITE IN THIS BOX)

The above plan of correction is approved as of 7/31/2019 Plan of correction implementation status as of
{Date)

{Date)
DI rully impiemented

BAS LI Partially Implemented - Adequate Progress
(nitials) 3 Partially implemented - inadequate Progress
O Not implemented

The above plan of correction was approved by

06/03/2019 10 of 14



RED ROSE MANOR 326530

2253 - Assessment 15 Days

Regulations
2600,

225.a. A resident shall have a written in  assessment that is documented on the Department's assessment form

itia
within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment. ‘

Description of Violation

Resident 5's initial assessment, dated 2/19/2019, does not include Resident 5's diagnoses of dementia and restless leg
syndrome.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the vialation described above and steps 1o
Pprevent a similar violation from occurring again, i steps cannot be completed immediately, include dates by which the steps will be completed.)

T indhod Assesement was cnn ietzel 2f
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(Continued on page 11A)

Legal Entity Representative

P Linsa sl 7@&) Cestouitz owoee ;(?//7
Signature tinted Name and Title Dat
MAY NOT

DEPARTMENT USE ONILY - HOMES ITE IN THIS BOX!

The above pian of correction is approved as of  7/31/2019Pjan of correction implementation status as of
{Date) {Date)

O rully Implemented
The above plan of correction was spproved by BAS 1 Partially implemented - Adequate Progress
{initials) 0 Partially Implementad - Inadequate Progress
OO Not implemented

06/03/2019 11 0f 14



Page 11A of 14

2600.225a :
immediately: The Resident Assessment and Support Plan (RASP} for Resident 5 will be updated.
BAS 7/29/19

Within 10 days from the appraval date of this plan, the Administrator will audit the most recent RASPs
for all current residents to ensure the assessments are completed in full.
BAS 7/29/19

St




RED ROSE MANOR 326530

227a - Support Plan 30 Days

Regulations

227.a. A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's
support plan form,

Description of Violation

Resident 4's initial support plan, completed 4/, 17/19, does not document the home's ptan to meet the
resident's need for the diagnoses of A-fib, HTN and Cognitive and safety issues,

Plan of Correction (POC)

(Continued on page 12A)

Legal Entity Representative

52”7&&@0 ‘7<reo w2 0lwer Da;i,é//?

Signature Pridted Name and Title

DEPARTMENT UBE ONLY - HOMES MAY N ITE IN THIS BOX!

The above plan of correction is approved as of 7/31/2019 Plan of correction implementation status as of
(Date) (Date)

O Fully implemented

The above plan of correction was approved by BAS L) Partially Implemented - Adequate Progress
(tnitials)  [J Partially implemented - Inadequate Progress

{1 Not Impiemented
12 of 14
06/03/2019
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2600.227a
tmmediately: The Resident Assessment and Support Plan (RASP) for Resident 4 will be updated.
BAS 7/29/19

for all current residents to ensure the plans document alf of the necessary support services associated
with the rasident’s diagnoses gnd needs

bl ﬁwﬁﬁ% el

Within 10 days from the apptj%val date of this plan, the Administrator will audit the most recent RASPs




RED ROSE MANOR

227d - Support Plan Medical/Dental

Regulations

2600.
227.d. Each home shall document in the resident’s support plan the medical

326530

, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or refertals for the resident to

outsicle services if the resident's physician,Tphysician's assistant or certified registered nurs

determine the necess ity of these services. This requirement does not re

these medical and behaviaral care services.

Description of Violation

e practitioner,
quire a home to pay for the cost of

The Support Plan developed for Resident 7 on 12/13/2018 does not include diagnosis o@dmme and the

home's plan to meet the need for this diagnosis. Resident 7 is glso diagnosed with ches

for Nitrostat, but this information is not documented on this support plan.

t paiirand has a prescription

Resident 3 has a diagnosis of depression and is prescribed medications for the diagnosis. The resident's support plan,
developed 12/13/2018, does not include this diagnosis or the home's plan to meet the residents need in relation to the

diagnosis,

Plan of Correction {(POC)
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inued on page’13A)
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S MAY NO

DEPARTMENT USE OKILY - HOME IN THIS BOX!

The above pian of correction is approved as of 7/31/2019 Plan of correction
{Date)

03 Fully Implemen

The above plan of correction was approved by

implementation status as of
{Date)

ted

BAS  [JPartially impiemented - Adequate Progress
(nitialsy (] Partially implemented - Inadequate Progress

03 Not impiemented

06/03/2019

13 of 14
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2600.227d Immediately: The Resident Assessment and Support Plans {RASP) for Resident 1 and
Resident 3 will be updated.
BAS 7/29/19

Within 10 days from the appraval date of this plan, the Administrator will audit the most recent RASPs
for all current residents to ensiire the plans document all of the necessary support services associated
with the resident’s diagnoses and needs

ygmmmﬁ%wﬂ% 73017




RED ROSE MANOR 326530

254c - Records Storing

Regulations
2600,

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached Pages. Include steps to comect the violation dascribed above and steps to
Prevent a similar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed)
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Legal Entity Representdtiv,

Signature ‘\(/ Pri te:: mﬁ%ﬂd&z &L&hﬂ/&)&\ﬂ-!?é // ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/31/2019 Plan of correction implementation status as of
(Date) (Date)

0 Fully implemented
BAS  [lpartially Implemented - Adequate Progress
tnitials) [ Partialiy Implemented - Inadequate Progress
I Not Implemented

The above plan of correction was approved by

06/03/2019 14 of 14
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2600.254¢
Within 10 days from the apprgval date of this plan, the administrator will provide staff re-education on

the proper storage of resident records and confidential information.
BAS 7/29/19

The Administrator will monitor compliance during daily walk-throughs of the Tacility,
BAS 7/29/19
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Violation Report
. Facility Information . ' .
Name: RED ROSE MANOR License Number: 32653

Address; 38 COTTAGE AVENUE, LANCASTER, PA 17602
Caunty: LANCASTER Region: CENTRAL
» Administratarl - _ , N
Name:; Kgren Gestewitz Phone: 7173248999 Emaik

Legal Entity
Name: GMK LIMITED
Address: 38 COTTAGE AVENUE, LANCASTER, PA, 17602

Certificate(s) of Occupancy -

Type: C-2 LP ; Date: 4/18/2007 Issued BY: Labor and Industry
Staffing Hours o - . o : |

Resident Support Staff. 0 Total Daily Staff: 28 Waking Staff. 21

Inspection L | | . | - |

Type: Partial BHA Docket #: Notice: Unannounced

- Reason: Interim

~ Inspection Dates and Department Representative
08/22/2019 « On-Site: fsrael Springs, Kellis Cargile
Resident Demographic Data as of Inspection Dates
" General Information - : ‘
License Capacity: 30 Residents Served; 28
Secured Dementia Care Unit . - ,
In Home: No Area; Capacity: Residents Served:
Hospice o
Current Residents: 0

" Number of Residents Wha: N o
Receive Supplemental Security Income: 27 Are 60 Years of Age or Oider: 20
Diagnosed with Mental iliness: 27 Diagnosed with Intellectual Disabitity; 2
RHave Mobility Need: 0 Have Physical Disability. 0

08[22[2019 e



RED ROSE MANOR . - _ . 32653

YRR

60.a. SKaffing shaii be provided to meet the needs of the residents as specnﬁeci in the resident’s assessment and
support plan.

The home has residents, including Resident #1, who are unable to seli-medicate. On 8/1/19, 8/9/19, 8/10/19,
8/11/19, 8/12/19, 8/16/19, 8/17/18, and 8/21/19 no staff with current training and certification to
perform medication administration were scheduled during the overnight hours of 10:30pm to 6:00am.

[Attachs pages a5 necessary. Rememnber that your must sign and date any attached pages. Include steps 1o conect the violation described above snd sleps 1o
pravent a sirmisr violstion from oecuming sgain, B steps cannet be complatad immediately, nclude dates oy which the steps will be wmpieted }
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The above plan of correction is approved as of 9/6/2019 Plan of correction implementation status as of 9/6/2019
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The Administrator will review the schedule prior to its implementation to ensure that there is always a
staff member on duty who has up-to-date training for medication administration.

BAS 9/6/19





