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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ WHEELER CARE QENTEGEESN{’ INC.
To operate COLONIAL WOODS

Located at _1710 CREEK ROAD. GLENMORE. PA 19343

IAXIICN GAPAGITY)

Restrictions;

This certificate is granted in accorda i . \ ' men nd:Regulations

No: 198230

ISSUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.




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

PHONE: (717) 783-3670

ADULT RESIDENTIAL LICENSING .
FEB © 2 2011 FAX: (717) 783-5662

Mr. Fred Wheeler, President
Wheeler Care Centers, Inc.
P.O.Box 70

Glenmore, Pennsylvania 19343

RE: Colenial Woods
1710 Creek Road
Glenmore, Pennsylvania 19343

Dear Mr. Wheéler:

As a result of the Department of Public Welfare’s licensing inspection on
November 16, 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 56 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Aduit 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,

h ..u....,.-.,.. -
x;/’ ij}
Ronald Melusky

Acting Director

Enclosures
License
Violation Report




. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, PA

16343

CURRENT LICENSE NUM
198230

BER

11/16/2010

INSPECTION DATES (Include all dates of the inspection)

| REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

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

report the incident or
condition to the
Departroent’s
personal care home
regicnal office or the
personal care home
complaint hotline
within 24 hoursina
manner designated
by the Depariment.
Abuse reporting
shall zlso follow the
guidelines in §
2600.15 {relating to
abuse reperting
covered by law).

county. The power outage lasted until 6/28/10.
The home reported the incident in writing on
B6/29/10, but did not report the incident by

teiephone at any point.

The emergency was reported both verbally and in written
forra when the Administrator returned from vacation on
June 29, 2010. A copy is on file with Southeastern
Regional Office.

ONGOING:

The Emergency Prepareduess Plan has been refterated
to-all staff members with exact instructions as how 1
proceed when Administrators are not available during
an emergency cvent. Both Administrators are knowledge-
able of the regulations and will act prompidy when

emergency events occur. Al events will be reported timely.

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Gq 4 ) ) CORRECTION ‘
\ B ] 2ozl e — il
PLAN OF CORRECTION
DATE (incinde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, s well 25 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) VERIFIED BY
16¢ On 6/24/10, the home experienced a power
The home shall outage related to severe storms throughout the 6/29/2010 IMMEDIATE:
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PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

VICLATION REPORT

Page2of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, PA

19343

CURRENT LICENSE NUMBER
198230

INSPECTION DATES (Include all dates of the inspection)

11/16/2015

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
{ : i
2azfie e 220
PLAN OF CORRECTION
DATE (include & step-by-step plan te 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
42e The home's contract includes “Home Rules™ that
A IMMEDIATE:
. state, “J. The Resident may use the house 12/14/2010 "
A resident shail telephone. Please [imit cails to ten (10) minutes The }a:::guage in Paragraph 20, SUb'.] has bem c_hmgi:d
have accessto a as ; courtesy to other residents.” 1o eliminate referance 1o request residents to lomit their
telephone in the il . calls to 10 minutes as 4 courtesy to other residents.
home to make czalls This raquest was never enforced.
in privacy. Nontoll
calls shall be without )
charge to the
resident, ONGOING: / )
Residents will contime to use the Home phone for I/

Personal non-toll calls with no restriction on time of
usage.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL WOQODS, 1710 CREEK ROAD GLENMORE, PA

19343

198230

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

11/16/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ot FIRST PAGE orly unless multiple
representatives produce the plag)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . CORRECTION Y %

@Q}/ ENCHS 22310 Lm /97/3’/0

< . ;

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
60z The home has two designated meeting places IMMEDIATE: ’
during fire drills or real emergencies; cre by the 11/17/2010 i
Sﬁﬁggﬁ?ﬂﬁi the | GBTage and one by the hedge row, The home ?“’Emﬁl\ﬁ"y Prcpamdnw Plan a;d::x;e&Safety anly
Eeeds of the only has one staff persen on duty at night {o outwc (l)iesi . 3 'chgistothecmgmeright
- supervise and account for all residents in both designate d. e .

residents as meeting places of building—eliminating residents having to go down
.spfhciﬁed ot - (and up) a steep hill.
in the resident’s |
assessment and ] /}Q /l |
support plan. *

ON-GOING:

Staffmg issues will be reviewed and adiusted on an as
needed basis. As additional staffing is required authori-
zation for additional staffing will be requested re-
viewed with owners. As for the establishment of 2
change In procedure, more concise thought will be
given to eliminate conflicting staffing issues

with emergency procedures.




VIOLATION REPCRT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 4 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, PA 19343 198230

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/16/2010 Michelle Morton, Patricia Adams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE

s CORRECTION
| : : Dfozdio
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation 2 well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
91 The emergency service numbersvposted nearthe IMMEDIATE:

Telephone numbers phone in the _Oak Room" do not include the 11/17/2010 This resident bad received her phone on the day of the

for the nearest nearest hog;;}rjtali: the em?rgc:ncgé mana;getrlpent . fon. This clerical error was corrected immediately

) " agency and the Personal! Care Home Hotline. mspect p

hospital, police by adding the required emergency contacts.

departmert, fire

department,

ambulance, poison .
control center, ON-GOING: ¢
municipal Al resident rooms will have a list of emergency contact ;
emergency numbers to climimte the oversight of a resident not having | EQ/ |
management these numbers availeble to them. '
agency and

persenal care home
complaint hotline
shall be posted on
or by each
ielephone with an
ouiside fine.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 50f 13
NAME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, PA 19343 . 198230
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
11/16/2010 Michelle Morton, Patriciz Adams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M CORRECTION . .
& ; (3asfie /" ]2/39//0
N “ ‘
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 2 plan to assure the viclaton | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does net recur) VERIFIED BY
95 On 111610, the emergency lights in the 3rd floor
. hailway were blinking “charge’, indicating they 11/17/2010 .
Fumiture and " - IMMEDIATE: .
needed to be charged. The lights did not operate Four new batterics were purchased and instelled.

equipment shzll be
in good repair, clean when the tes.t button was pushed.

and free of hazards.
ON-GOING:

Thcprooedurcofcheckingemcfgencyligmswiﬂbe . &  [fe

changed from monthly to two thnes per month—ihe 1 o “_g E

and 15™ of each month. = = (3
5530
Soe=Es
el £
.Qa._
:.:%0—5:
2e5do
LIS
& 88




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pape6of 13
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, PA 19343 198230
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/16/2G10 Michelle Morton, Patricia Adams

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 LEGA, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; N CORRECTION
53 510 W j2/30/0%

\ AL

\‘/’ .

PLAN CF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, zs well 25 « plan to asswre the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1051 On 11/16M10 at 2:00 p.m., there was no :
thermometer in the small refrigerator under the 11/29/2010 IMMEDIATE:

Foed requiring
refrigeration shall be
stored at or below
40°F. Frozen food
shall be kept at or
below D°F.
Thermometers shail
be required in
refrigerators and
freexers.

cabinet in the Kitchen.

A thermometer was purchased and instalied. |

ON-GOING:
AN refrigerator and freezers will be checked two times per
morth to assure the thermometers are there. If not, mew
ones will be purchased and instatled.

s/iﬂ/ri-




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

Page 7 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL WOODS, 1716 CREEK ROAD GLENMORE, PA

19543

198230

CURRENT LICENSE NUMBER

INSPECTION DATES {Include 2l dates of the Inspection)

11/16/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams .

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

SIGNATURE QF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
L
PLAN OF CORRECTION
. DATE (include a step-by-step plam to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as @ plan to assure the viclation |  COMPLIANCE
5% Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

1090 COn 1111610, a cat was present at the home in
Cats and dogs resident room #3. The home does nothavea 11/17/2010 IMMEDIATE:

prasent at the home
shall have a current
rabies vacdnation.
A current certificate
of rabies vaccination
from a licensed
veterinarian shall be
kept.

current certificate of rabies vaccination for the cat,

Cn 11416110, a dog was present at the home In
the “Oak Room.” The home does not have a
current certificate of rabies vaceinzation for the
dog.

The owners and responsible parties of the animals were
contacted and the certificates were brought ing and. are
are on file in the office,

ON-GOING: -

All residents and responsible parties will be mformed
that no pets are to be brought osto the premises without
proper docusnentation of their health condition. New
admissions cannot take place undess the documentation
is available at the time of admission.

i,




PERSONAL CARE HOMES - 55 Pz Code Chaprer 2600

VIOLATION REPORT

Pzage 8 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, PA

19343

198230

CURRENT LICENSE NUMBER

11/16/2010

INSPECTION DATES (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
Michelle Morton, Patriciz Adams

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

S

SIGNATURE OF LEGAL

DATE

13as [0

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

il B pifes andd 12 Sciaeds

¥ amy caciatty e %% )
ifes ad 12 Ssecaviad, KT
fM/ il e bddd o 17t SAAG

Shitt_pithin 2 WEHS.

CORRECTION
N
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1324 The home's designated evacuation time from a EDIATE
; fire safety expertis 3 minutes and 12 secends. 10/24/2010 IMM. L s B )
Residents shall be The home's fire drill evacuation times are: i Individual strobe Lights were ordered and instailed in
able to evacuate the three resident’s room who have hearing deficiencies
entire building to 2 1o Immediate alert them when an alarm is activated,
public thoroughtere, by dofng 50, they will be able o evacuare the home
‘ i T il ctoal . vy f
designated in writing more quickly during a fire drill or av a CTCTEETCY. 2 =
within the past year :é < aD.
Al ON-GOING: Esaaly
expig v?tt?m e We will be more responsive to our residents with heari EZITRE
Soe 'ﬁgd rin er:‘tin deficiencics. When additional residents arc admitted who 5 ?é' a3
S?ti?] th { Ws’t egar have hearing deficiencies we will immediately order g:{g )
o fire otaty and mstall the individual sirobe lights in their oTE S
by a fire safety £52
mm{s)- (E =
expert. £22
. . ag £
. . SES .
B RS ndlf be aradiat ¥ 2855%

3

%4".5/@36]7 /3




VIOLATION REPORT

PERSONAL CARE HOMES -55 P2.Code Chapter 2600 Page 9 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL WQODS, 1710 CREEK ROAD GLENMORE, PA 19343 198230

INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE

‘11/16/2010 Michelle Morton, Patricia Adams

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 .| DATE - REGIONAL LICENSING APPROVAL OF PLAN OF ‘DATE
- C% CORRECTION
5—@» \Q—D\J L 3{‘3%0
N .
PLAN OF CORRECTION
. DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE viplation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
Meont Date Time Evac. Time FSE '
Jan No
Feb No
Mar Na
Apr No
May No
Jun  08/08/2010 11:30 AM 2 min, 36 sec Ne
Jul 07/10/2010 10:30 PM 3 min, 57 sec No
Aug  08/30/2010 11:20 AM 2min,5sec No
Sep  OY08/2010 06:15PM 3 min, .02 sec No
Cot 10212010 05:20 AM 3 min, 6sec  No
Nov 114152010 02:25PM 2 min, 3sec  No
Dec . No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIQLATION REPORT

Page 1006113

NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, P4,

19343

198230

CURRENT LICENSE NUMBER

11/16/2010

INSPECTION DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Michelle Morton, Parricia Adams

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. B2 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N \ : ; CORRECTION
\C}D@L_  ppe o i 9{3@{@0 ) /2/30] 0
- ¥
] PLAN OF CORRECTION
DATE (Include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well 2s 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
i32e Sleeping hour fire drills were held on 8/21/0% and
7M1 O}:‘}i O,gmore than 6 months apart, IMMEDIATE:
A fire drill shall be 12/20/2010 | A new Administrator has been hired and properly
heid during sleeping wained to be cognitive to state regulations regarding
hours once every € the need to hold 6-month righttime fire drills. The
months. timing of these drills has beer added 10 an electronic
scheduling alert.
Maent Date Time Evac. Time FSE
Jan No
re i ON-GOING: . o
An automated system has been established to
Apr No .
May No Insure we are zlerted timely of the need to
Jun C8/082010 1130 AM 2 min, 36 sec No Conduct Our &moﬂth mghttlme ﬁre d’fllls.
Jul O7HORZ0IC 1030 PM 3 min, 57 sec No
Aug 083072010 11:20AM Zmin,5sec No
Sep  08/08/2010 068115 PM 3 min, .02 sec No
Oct 10/21/2010 0820 AM 3 min, 6sec No
Nov  11/M18/207002:25 PM 2 min,3sec No
Dec No




FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page [10f 13

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL WOCDS, 1710 CREEK ROAD GLENMORE, PA

16343

198230

CURRENT LICENSE NUMBER

INSPECTICN DATES (Include all dates of the inspection)

1171642010

REGIONAL REPRESENTATIVE
Michelie Morton, Patricia Adams

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

GNATURE OF LEGALE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é‘@& , CORRECTION
— I i Mo e
\
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 | SOMPLIANCE
55 Pa.Code §2600 VERIFIED BY doss not recur)} VERIFIED BY
132f Exit #1, #2, #5 and #6 were used during the fire
Alternate exit routes drills on 7/24/10, 8/30/10, ©/8/10 and 10H17HC. 12/20/2010 IMMEDIATE:
shail be used during Begiming on five drill conducted 1220710 2 “fire”
fire drills. . took place near an estzblished exit. All residents were
directed to another exit.
Mont Date Time Evac. Time ESE
Jan No o 1. i
Feb No ON-GOmMG: e . PRE
Mar No Eat_:hﬁredrﬂlmllhavea designated fire” so g -
residents will keow an aliemate exit 1o use w3
Apr No and immediately respond. =
May No s
Jun  06/08/2010 11:30 AM 2 min, 36 sec No When weather conditions improve we will hold "3:53
Jul  07M10/2010 10:30 PM 3 min, 57 sec No 2 fire Grills per month for 2 total of 3 moaths to 3
Aug  08/30/2010 11:20 AM 2 min, 5sec  No reinfores altemate exits and the need to respond =3
Sep  0Q/08/2010 06:15 PM 3 rmin, .02 sec No quicidy. &f
Oct 10/21/2010 0520 AM 3 min, §sec  No -
Nov  11M5201002:25PM 2 min,3sec No
Dec Ne




.3

PERSONAIL CARE HOMES ~ 55 Pa.Code Chapler 2600

VIQLATION REPQRT

Puge 124713

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, PA

19343

198230

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the faspection)

117162010

REGIONAL REFRESENTATIVE
‘| Michelle Morton, Patricia Adams

PRINTED NAME AND 'E‘I’IL’E. OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unIf.ss multiple
representatives produce the plan)

SIGNATURE OF LEG. DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
oo (3 23710 C— e
PLAN OF CORRECTION
DATE {inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violaticn, aswell 25 2 plen to essure the violation | COMPLIANCE
355 PaCode §2600 VERIFIED BY does nat recur) VERIFIED BY
1874 Reslident #1 hes a physidan's order for Lisinopri .
The home shall 5 mg daily and Simvastin 20 mg dzily. The 13/16/201¢  jDMEDIATE: ;
folow the dractions | 2dministrator stated the home did not fil the oxder Dactor orders were subrmitted to #ie pharmacy;
oW oot S | wag per danghter’s request” and so the home has Medications were delivered the stme day; and admin-
of the prescrber, istered to the resident, Family members were contacted

not administered the medication to the msident.

and advised we wers required 1o follow doctor’s crders
zud would do so immediately.

ON-GOING:
Family members will be advised of the requiresient to

* | follow doctor™s orders; endachould-they-diseres

aﬁdmd%mcdrw //,

i

- Dec311012:20p
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PERSONAL CARE HOMES - 55 PaCode Chapter 2600

VIOLATION REPORT

Bape 1301 13

NAME AND ADDRESS OF PERSONAL CARE IICME
COLONIAL WOODS, 1710 CREEK ROAD GLENMORE, PA 19343

193230

CURRENT LICENSE WUMBER

INSPECTION DATES (Incluce all dates of the inspeetion)

REGIONAL REPRESENTATIVE

11/16/20t0 Michelle Morton, Patricia Adams

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

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

3 i'fafla?g/;a

el

N\

v

.

REGULATION
$5 Pa.Code §2600

YICLATION

DATE .
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTICN .
(include a step-hy-step plan to comect the specific
violation, as well as a plan to agsure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

228h

i the home nittates
a discharge ar
transferof 2
resident, arif the
legat entity thooses
to close the hame,

. the home shall

provide a 30-day
advance wrilten
notize fo the
resident, ihe
resldent's .
desginated person
and the referral ~
agent citing the
reasons for the
discharge of
transfer. This shatt
be stipulaed in the
resident-home
contract,

The contract for resident #1, dated 11416110,

describes a trizl petiod during the first 30 days of

occupancy and states, *In case of termination by
the Provider, shall be delivered i the Resident
and the resident’s Designated Person, ot least
twerty-four (24) hours prior to the tesmination of
the Agreement.” This would not give the resident
a 30-day notice of termination.

122172010

MMEDIATE:

The langirage of the 30-Day Trisl perfad fus besa
elimineted.

ON-GOING: )
A 30-Dey Trial period will no longer exist. All residems
will be admitted without a trial period.






