COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

To operate COLONIJAL LODGE RETIREMENT CO

NAME OP FACILITY e/

Located at _2015 NORTH READING ROAD. ENVER PA 17517

e i
ADDRESS OF:SATELLITE SITE

AU A o
ADDRESS OF SATELIATE SITE

(MAXIMUM CAPACITY)

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} enly and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWLEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE:
FEB ¢ 3 2011
Ms. Lois Clymer, Administrator/Owner
Jai Jalaram Care, LP
Colonial Lodge Retirement Community
2015 North Reading Road
Denver, Pennsylvania 17517

Dear Ms. Clymer:

As a result of the Department of Public Welfare's licensing inspection on
October 21, 2010 and October 22, 2010 of the above personal care home, the violations
with 65 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.

As a result of your personal care home’s recent adjustment of the use of physical
space, we are revising your licensed capacity.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you
decide to appeal, a written request for an appeal must be received within 10 days of the
date of this letter by: '

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Departiment of Public Welfare

423 Health and Welfare Building

7™ and Forster Streets

Harrisburg, Pennsylvania 17120




Ms. Lois Clymer ‘ 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Fod= Tl

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA

17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O'Malley

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

representatives produce the plan)
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PLAN OF CORRECTION
"DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATI ON- COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25b =  The contract for Resident #1 dated 5/11/2010 / /- 29-/0 @ N l ’ enfurd
25b - The contract was not signed by the payer. M& 7(_ P o T ’HN’ b@ﬁe’. e’ﬁﬁ
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any, if the resident

1 agrees.

[SAFTRA

Centai Rogion rizd Qifice

NOV

CENED
Vs

e s T e B

o T
L

Arimny

1

24 &N

i
ﬁMeJ For~ oppropris
/5(:’7“"’1?"“' 1ty

S e
%f/r:ﬂgf‘f ﬁ;l/ be che
)9:7 +tireo J7[7’~P'0 +D ehints

oo ,,70/ Tan o




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspection) ) REGIONAL REPRESENTATIVE

10/21/2010 Rebecca Riel, Lori Gensil, Meriann O'Malle;;/

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ol L CZ‘?""‘&\ l-22-/0 ~ <
) : AVAN ﬁ’f\?u 1= } 1
k'] ] \ L/ i/ [
PLAN OF CORRECTION
7 DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION ' COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE
35 Pa.Code §2600 VERIFIED BY ;  does not recur) VERIFIED BY

51/52 The application for Staff A, hired on 6/1/2010 RN (
Criminal History states that she lived in the state of Texas until / R CQ -~/ O \7(_

.7 April 2010. An FBI criiminal background check \ S J—n LA
checks and hiring was not completed by the home. ' owlain an [/L

policies shall be in A
accordance with the F‘B ,L Cz/" Jint R

/_7 an
Older Adult ' cheote For 7%91&

Protective Services

Jenne, /
rAcoES s o b-j0 (DA Jjﬂﬁ‘” P27 b
5102) and 6 Pa. 7 A

Code Chapter 15
{relating to

. ' IC # r/\// &'/\c:[ %~ gr
protective services : p\/ ?’lmcx?rﬁﬁm gn_y z]

d

for older aduits). SGSK m

j{) f‘e_fm C‘l ne Jf OK f e -’Aft
Hiring, retention and

utilizg’tion of staff /')M /\‘ m@ O M

persons shall be in
accordance with the
Qlder Adult
Protective Services
Act (35P. 8. §§
10225.101—10225.
5102) and 6 Pa.
Code Chapter 15

PA durirg e pATT T gems.




PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL L.ODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O'Malley

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: _ CORRECTION
o & %7 Py {220
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
{relating to

protective services
for older adults) and
other applicable
regulations.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/21/2010

Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o N C@joaw 12210 oy -f
, Y A ,/;\ i"?)ll
1] \ L/’ I l ¥ 1'
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION : COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY . does not recur) VERIFIED BY
60a The home's census is 63 residents. There are : Y / ,
Staffing shall be typically 2 staff persons working in the home Il ~ R /0 ETA}L (44 i 'JfrﬁOLDr L«J ) u Wlﬁ? ! IO/H
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/21/2010

Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
go K Ly ey I ~22/0 . J
YNy 7)1
[ 77
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

"REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65g Direct Care Staff Persons B, C and D did not p ﬁ ) 0
Di receive training in Falls & Accident Prevention /Z"CO ’/0 /In RO é'// CNLA - '// YY@ i M

irect care staff duri - b Y

. uring training year 2009. Cf/? ve. ffrék Ay ilj
persons, ancillary re QJ e/,j'
staff persons, ] b- BN cL cc
substitute personnel F \ Y e
and e ‘ C£7
regularly-scheduled
volunteers shall be
trained annually in
the following areas:
(1) Fire safety N
completed by a fire ia-" (a _‘_/ D m Q_O/( J’}quajp‘ ‘ TJ/LWU n
safety expert or by a 1 Cl k
staff person trained }&71 oh 3'61/7 Asc N
giagresafety w,j/ fr\c;/vt
pert.
(2) Emergency i
preparedness F&‘ [J o 74&

procedures and
recognition and
response to crises
and emergency
situations.

{3) Resident rights
{under these




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING RCAD DENVER, PA 17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O’'Malley

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

regulations).

(4} The Otder Adult
Protective Services
Act (35 P. 8. §§
10225.101—10225.
5102).

(5) Falls and
accident prevention.
(6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580

INSPECTION DATES (Include alt dates of the inspection)
10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O'Malley

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
ro N %m&\ fl-22-/8 _ o
VNV 2/
= 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION T COMPLIANCE violation, as well as a plan o assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
81b ‘ A bedside transfer handie belonging to Resident

Wheelchairs,
walkers, prosthetic
devices and other
apparatus used by
residents shall be
clean, in good repair
and free of hazards.

space for a person to get his/her limbs caught.

#3 in bedroom #12 was not covered, allowing - 29-/0 ﬂﬂ. Zlec(ﬂﬁl?_. #—md‘ﬂe( m@ !//O/H

&./\CL/@ ée// i 767
}/:@ﬁclmf f#:? t?’\ h\b.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA

CURRENT LICENSE NUMBER

17517 322580

INSPECTION DATES (Include ail dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ao N Unne, l-22—/0 J
-~(\/\;<,< 7)1
Nz 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
82c

Poisonous materials
shall be kept locked
and inaccessible to
residents unless all
of the residents
living in the home
are able to safely
use or avoid

poisonous materials.

=  Six full gallon containers of Austin's A-1
Bleach and 2 full pound containers of Theochem
Laboratories, Inc Crystal Drain Opener, both with
a manufacturer's label indicating "if swallowed,
call poison control center or doctor immediately”
and 4 full quart containers of Noble Chemical
Premium Liquid Gel Cleanser (BAM with Bleach),
with a manufacturer's label indicating “inhalation:
seek medical advice immediately”, were unlocked
and accessible to residents in the basement of the
laundry facility. The doors from the outside and to
the basement were unlocked, and no one was in
the laundry facility.

= A one gallon bottle of Controf il Laboratory
Germicide, with a manufacturer's label indicating
"if swallowed, call poiscn control center or doctor
immediately” was unltocked and accessible to
residents in a cabinet of a room next to the dining
room used to administer medications.

Residents of the home, including Resident #1, 2
and 4, have not been assessed capable of
recognizing and using poisonous materials safely.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 9 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O'Malley

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘ DATE
- | CORRECTION
o & %7 iy H-22—/0
PLAN OF CORRECTION
DATE . (include a step-by-step plan to correct the specific DATE

REGULATION
55 Pa.Code §2600

VIOLATION

COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/21/2010

Rebecca Riel, Lori Gensil, Meriann O'Malley

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

S{GNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF "I DATE
s CORRECTION
cﬂﬂa LD ol AR — [0 ~ B
AN 1520
\ [ i/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85a e On10/21/2010 in the am, urine was observed /
Sanitary conditions on the floor around the base of the toilet in the /2 - &g ~/0 @ A?\ ac_lcl fm o
shall be maintained bathroom near hedroom #56. Later in the k &7 N ;ng
" | afternoon of 10/21, urine was still observed /Ll b E- A E / y 7 Q[
arpund the base of the toilet in addition to on the 2SO W /9.2, e
toilet seat. ‘,W CL m _)[7%,
: ok min W

o  On10/22/2010, the toliet bowl and lid in

bedroom #202 were dirty. Resident #5 reported A

that the bathroom had not been cleaned for 2 J { f;ﬁf/ D @ m snle /C‘Zé)/” ,)3

weeks.
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VIOLATION REPORT
PERSONAL CARE HOMES -

55 Pa.Code Chapter 2600

Page 11 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA

17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Merfann O'Malley

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

represemntatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Po ‘Q%m& }j-22L6 o L
S /1
s o
. PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcoOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85d The trash can in the shared bathroom of bedroom
Trash in kitchens #3 does not have a [id. C/DW/ e']Léc[ ﬁm_ 76'/»-1’/5 o N W@ )/ /0)/ /
and bathrooms shall be CL FOO i ':'é’ﬁ-g LIAS
be kept in covered Q/a b &i ’]LW4
trash receptacles )—eﬁ/ ACE: 7
that prevent the t% o }d .
penetration of CeAn & ci
insects and rodents. }) é cl
. o +D0 e
i-25-j0 (2 Gl AN2reS periige
il be. cAe @:{
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/21/2010

Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
CORRECTION
P 4"0@@70—*”\ [1-22~/0 > .
BAVAVEN SN
T \ L,/ ! ri ] T 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

1010

Bedrooms shall
have walls, floors
and ceilings, which
are finished, clean
and in good repair.

s The carpeting in bedroom #202 has several
large, black stains.

+« An air conditioning wall unit in bedroom #3
has 1/4" gaps on the comers and sides of the
wall, allowing insetts and the cold air to enter the
bedroom,.
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VIOLATION REPCORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 2

1

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA

17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

RE‘G{ONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
wy CORRECTION
[%%ﬁ o 2270 -
VNS B,
¥ 1 L/ ¥ / LA
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
102i + Aused bar of soap was found in the shared , ’ C% / /
A dispenser with bathroom of bedroom #202, | lrl‘? -{0 CD Q/( bﬁu/’y 070 JC: /9 m Yl / /
soap shall be ) . 1{} be_ ij‘okf c:{
provided within + Nine used bars of soap were found in the / / ej /2 l
reach of each shared bathroom of bedroom #3. T Y\CL‘ Vi A . A
bathroom sink. Bar {
soap is not + A used bar of soap was found in the shared 'M 7[A L LonT H )’1
permitted unless bathroom of bedroom #139.
there is a separate
bar clearly labeled
for each resident H_ b
wha shares a e _2.2?7'7}1. W €
bathroom. l 2/"’ (-0 "/ O br)

/J—;gﬁ‘];:i:ir}‘b?7 ran
,b&lfj (yP 0&\/7 /7 Dj‘
TN yjlm/a.? 2 (xorﬂA&:\THM




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA

17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A (-0 10 CORRECTION
i )/ . /- _ .,
= % ‘ Ao 1
\ 7/
A4 \» Ly T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY F\ does not recur) VERIFIED BY
132¢g There are 2 staff persons working in the home W ‘ PR J‘]l7’&-7lDY" N ,

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.

between 10:30pm-6:30am. The minimum number
of staff participating in the fire drills in the past
year were 8, The home has not held a fire drill
utilizing/practicing with only 2 staff persons. The
home routinely holds fire drills when additional
staff are present.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/21/2010 Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN GF DATE

CORRECTION
é/fﬂo L %W_ /- 22—/0

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) - VERIFIED BY
Mont Date Time Evac. Time FSE
Jan No
Feb No
Mar No
Apr No
May No
Jun No
Jub - No
Aug No
Sep No
Oct . No
Nov No

Dec No
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/21/2010

Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ ; CORRECTION
P & - 22—/ ‘
N )11
T \‘\—' (‘/ L L
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a « The medical evaluation for Resident #4, =20 rCz;-f aral ] T
he medical dated 7/14/2010, states "see attached" in the m (/ (a "] ] [ b
1 evaluation shall medical history and medications sections. There
include the is nothing.attached to the medical evaluation. JD L;:f i & ﬁ/‘zJ 100
. following: . X .
(1) A general +« The medical evaluation for Resident #6,
physical examination dated 5/21/2010, states "see MAR" in the
by a physician medications section, but the Medication .
physician's assistant | Administration Record is not attached to the / - {o — /0
or nurse practitioner. | Medical evaluation. :
(2) Medical . X .
diagnosis including e The medical evaluation for Resident #7,
physical or mental dated 11/9/2009, states "see attached” in the
disabilities of the medications section, The attached list of
resident, if any. medications is not signed or dated by the - ’ ;2
(3) Medical Y physician. The medical evaluation form is also } Q_/(o /0 DID f_ 3N IC“ A/ AL “5“# oy
information pertinent | Not signed by the physican and does not contain I T &
to diagnosis and the physician's license number. [,qi l/ b*e—
treatment in case of Mﬁ ecty # IS hj
an  emergency. g % n g,,\-_—/j Otl‘czl aca Y
(4) Special health or i Ql b
dietary needs of the 'P /’1—9—‘2 @ 7
resident.
{5) Allergies.
(8) Immunization
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NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517

322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O"Malley

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o L0 Clog [l-22-/0
PLAN OF CORRECTION
DATE - (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
history.
(7) Medication
regimen,
contraindicated
medications,

medication side
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

{9) Health status.
{10) Mobility
assessment,
updated annually or
at the Department’s
request,
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NAME AND ADDRESS OF PERSONAL CARE HOME

. CURRENT LICENSE NUMBER
COLONIJAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/21/2010

Rebecca Riel, Lori Gensil, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
\n’/\f' e i ’ 7 / //
L Wy LY I
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific _ DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144¢l One of the home's designated smoking areas on Ol —F\S /L
N the southwest side of the facility had - . v o~ 0

ges;rrrr]l?tlt(ért‘:lg tlﬁe approximately 30 cigarette butts scattered : ” lc] / o @ f9 l m | ! b }’\J‘
designated smoking throughout the leaves on the ground. SN0 L( e I«J i o f
room or area outside
the home shall have 6N O%—ﬂ
fireproof receptacles
and ashtrays, direct dﬁ—f J‘? nex b
outside ventilation, J‘
no interior ventilation O
from the smoking L OrE
room through other H ";2-0'// O 69 ﬂj an o
parts of the home, : Ble— %&,y%’f‘ on
fire resistant /‘ [\' ‘[ A O
furniture and fire CAnG J)'n 4
extinguishers. NOA fO{ é"piﬁ 7/"@

o 5o AR ¥

&_H&,\_ c’/\)'\ A 15N a

j"rg\m\l)’}ﬂ cdadss
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NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA

17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann O"Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | CORRECTION
7o K %)ﬂ/\ J]-22-= /0 Ny
NN v
‘ : T T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The medication administration record for resident
. #8 does not include the medications for Tylenot /:Z_,—-— Co —10 @ A’/ ie wile $ MQ‘
A medication record . N
shall be kept to {(325mg/2-4 tabs g 6-8 hours PRN for pain) or Cl C&\’]Lf G Jr T U’}\V ” %Dk .
Acetaminophen (325mg/2 tabs g 6 hours PRN for lf‘f\é, T

include the following
for each resident for
whom medications
are administered:
(1) Resident's
name.

{(2) Drug allergies.
{3) Name of
medication.

(4) Strength.

(5) Dosage form.
(8) Daose.

(7) Route of
administration.

(8) Frequency of
administration.

(9} Administration
times.

{10} Duration of
therapy, if
applicable.

{11) Special

pain). Both medications were located in the
medication cart,

Repeated Viotations: 11/18/2009
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NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/21/2010

REGIONAL REPRESENTATIVE
Rebecca Riel, Lori Gensil, Meriann Q"Malley

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
CORRECTION
o R Cé7 o ~22-/0
t
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOL ATf ON COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

precautions, if
applicable.

(12) Diagnosis or
purpose for the
medication, ’
including pro re nata
(PRN).

(13} Date and time
of medication
administration.
{(14) Name and
initials of the staff
person
administering the
medication,
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representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF . | DATE
‘ ; : CORRECTION
o Ry, 2210 AP |
VS 7))
RN SR A
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
237g Resident #1 participated in the development of - <
Individuals who their support plan on 2/1/2010. The resident did ”/:2_.0)-’/0 CD /624?1 QL?/JL '# / ol j
; . .
participate in the not sign the suppeort plan. ‘ 1o Vet dju\,//ﬁg{ %ﬁ
development of the ; ] /
support plan shall }/ AN 2
sign and date the

support plan. -
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