COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ COLONIAL MANOR APULT HOME, INC.

ADDRESS OFSATELLITE SITE < " ADDRESSOF SATELLITE SITE

ADDRESS-OF SATELLLTE SITE ADDRESZS OF SATELLITESITE ;

DRESS OF-SATELLITE SITE

{MAXIMUM CAPAGITY)

mended, ‘and Regulations

unf “September 27,

No: 204970

foa 7 leoee,

iSSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facliity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING S EP 9 9 2010 PHSE}E_: ((7711';)) ;188;';:2220

Ms. Regina Kwapisz, President
Colonial Manor Aduit Home, Inc.
Down on the Farm Aduit Daycare
2308 East Main Street
Douglassville, Pennsylvania 19518

Dear Ms. Kwapisz:

As a resuit of the Department of Public Welfare’s licensing inspection on
June 22, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Down On The Farm Adult Daycare, 2308 East Main Street, Douglassville, Pennsylvania 18518

CURRENT LICENSE NUMBER

204970

INSPECTION DATE(S) (Include ali dates of the inspection)

June 22, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

RE OF ILEGA ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7/ 2_7//0 /4,4_1/7\//‘)4/.’( 7 “’2" o-r 0
1 2 3 4 5 :
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WiLl BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
16b The home did not develop policies - .
The home shall develop and and procedures on the prevention, .y . PD“H'E TW N T i
implement written policies and | reporting, notification and b/ 22410 e wiewed. b‘j

procedures on the prevention,
reporting, natification,
investigation and management
of reportable incidents and
conditions.
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Adult Residential Licensing




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 2 of &

NAME AND ADDRESS OF PERSONAL CARE HOME

Down On The Farm Adult Daycare, 2308 East Main Street, Douglassville, Pennsylvania 19518

204970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

June 22, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGHN RE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
/ﬁ: 5& WM -7/27//ﬁ Cf-,ZO"fD
1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CCOMPLETED assure the violation does not recur) BY DPW
2Z2a2 Resident #1: Medical Evaluation
The following admission form, dated 3/30/10, did not have R ﬁ’fﬁ 5:5 g)
dacument shall be completed complete information. The form did é/ 2’7"/ {0 u)”u’ %f”{“/ /&q‘ﬂ'é

for each resident - Medical

evaluation completed 60 days

prior to or 30 days after

admission on a form specified

by the Department.
141a-1-

A resident shall have a medical

evaluation by a physician,
physician's assistant or
certified registered nurse

practitioner documented on &

form specified by the

Depariment, within 60 days
prior to admission or within 30

days after admission.

not contain Resident #1 Social
Security number, age, sex and no
immunization history was included

R s

-

teps have been faken to

on the form.
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correct viciat ion; full
compﬂance Is not yevifjable
G200
ate initials {DPW)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Down On The Farm Adult Daycare, 2308 East Main Street, Douglassville, Pennsylvania 19518 204970
INSPECTION DATE(S) {Include ali dates of the inspection) REGIONAL REPRESENTATIVE
June 22, 2010 Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

S@;E OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: b / /o | CORRECTION Q. :
v 7 v J / / &
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
28%1 Resident #2 had a discharge dafe of
Within 30 days of either the 711708 and no final itemized : o " P
termination of service by the statement was included in the 4:/ 2z/i0 R nere il be Pw{' o
home or the resident’s leaving | resident’s chart to indicate refunds N . ' s -
the home, the resident shall due or monies still owed to the -Fﬂe,s : @fF afl CLSCJ/&ax%&L Steps havel %cen ]Eakew i
receive an itemized written home. . gorrect violation; fuil
i ; ; cnmphance !s noiyepsiabie
account of the resident’s funds, (Zsi dents Ohe e O &-24
including netification of funds : i &18 nm 25 (DEW)
still owed the home by the I
resident or a refund owed the \$"0 bdla,ﬂ%.
resident by the home. L The A s smanston pnll i
& fioml Iremrzed statemesT
|15 mweiyded iw the Res dewts
NCOQO{_’ to indhicare A bonsd §
due. on. momtes sTil owe d re
e, Mome. QN g-20-@




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Down On The Farm Adult Daycare, 2308 East Main Street, Douglassvilie, Pennsylvania 19518 204970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (anl]ude all dates of the inspection)
June 22, 2010

REGIONAL REPRESENTATIVE
Ann O'Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muitiple representatives produce the plan)

CT%EE OF ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVA OF PLAN OF DATE
CCRRECTION
7/277/10 -
Mf / ¢ R0~vO
2 3
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
107c¢ The home did not have the required
The home shall maintain at amount of emergency water on hand
least a 3-day supply of at the time of inspection. The home ; . . o \y .
nonperishable food and had 30 gallons on hand and they é/z.z/ io A:\d'hsmf 6(21-(61’36 e Site .
drinking water for residents. were required to have 42 gallons on
hand for the 14 current residents. &W'F‘F notfied o POI Q‘Vl
G-20-f ]
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page5of 8

NAME AND ADDRESS OF PERSONAL. CARE HOME

Down On The Farm Adult Baycare, 2308 East Main Street, Douglassville, Pennsylvania 19518

204970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

June 22, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

E OF LEGAL/ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
> / /o | CORRECTION
(L 27 % 7 . < 72R0- ©&
2 3 ' i = 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY BDPW

130d

If the home serves nine or
more residentsg, there shall be
at least one smoke detector on
each floor interconnected and
audible throughout the home or
an automatic fire alarm system
that is interconnected and
audible throughout the home.

The first floor interconnected smoke

detector located near bedroom #4

was found hanging from the ceiling

and inoperable.
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Werking  on Geting Syskem
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Stens havs been faken to
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page € of &

NAME AND ADDRESS OF PERSONAL CARE HOME

Down On The Farm Adult Daycare, 2308 East Main Street, Douglassvitle, Pennsylvania 19518

204970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 22, 2010

Ann O’Haire &

REGIONAL REPRESENTATIVE

Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIG RE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENS|NG APPROVAL OF PLAN OF DATE
CORRECTION
, 57/ |
s “"”M 721/ re e S G204
- (/ 77
1 2 3 4 >
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
133a2 An exit sign was not posted on the

if the home serves nine or
more residents, if the exit or
way to reach the axit is not
immediately visible, access fo
exits shall be marked with
readily visible signs indicating
the direction to travel,

2™ floor north end hallway to
indicate the direction of travel
through a bedroom to the fire
escape.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Down On The Farm Adult Daycare, 2308 East Main Street, Douglassville, Pennsylvania 19518

204870

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 22, 2010

REGIONAL REPRESENTATIVE
Ann O'Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

S@JRE OF LEGAL.ENTITY REPRESENTATIVE DATE / REGIONAL LICENSING APPROVAL OF PLAN OF DATE

- 4 y 7/273 /70 | CORRECTION Q

Gt \lpi 22 e o 92020

= 7 v (/ -z
1 2 3 4 5
REGULATION VIGLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a pian to VERIFIED
COMPLETED assure the violation does not recur) BY BPW

183a-1 During the on-site inspection, staff

Prescription medications, OTC | Person #A was observed pre- .

medications and CAM shall be | pouring medications for the following SP,, e o S&Q:FF 'Ffursé"

kept in their original labeled residents: (9/ 2210 - | ‘0 I

containers and may not be ’ ang—ﬁg,d’ i8YV U—WA wa;je. ':'}jn .

removed more than 2 hours in Resident #1 o A g b kan i

advance of the scheduled Resident #3 Swre u}hj She &A ; S %éer?esc?:yoﬁagﬁoen? %ﬁiiie.n_ .

administration. Resident #4 o She mever mwmwtlj cloes | compliance 1& ngt vesifiadie
Resident #5 % ) . w ye 10Ny L {ﬁPm
Resident #6 A, - naliee Date Y
Resident #7 MW@Q}; el \JDI&CA@S "

fo repewing 1S T Ragpen.
Wil retrain Staff to 0¥
Change Goc \nspectsYs
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VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 8 of 8

NAME AND ADDRESS OF P

Down On The Farm Adult Daycare, 2308 East Main Street, Douglassville, Pennsylvania 19518

ERSONAL CARE HOME

204970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 22, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

Sl URE QF EGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; , /2‘? / /o | CORRECTION
1 2 3 4(/ Pt
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WiLl BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
251b The Contract for Resident # 8 had . .
The entries in a resident's white-out that was observed to be . 5> / /o Carn?w\'ﬂ’ ‘NN-C‘L Aisked
record shall be permanent, used an the first line of the resident

legible, dated and signed by
the staff persen making the
entry.

contract. The home reported the
reuse of contracts during a pericd of
time the copier was not operational
to make new forms,
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