COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to JAI JALARAM C/ &I’,_{E, LP

o LEGAkEN'I’lTY

To operate_ COLONIAL LODGE RETIREMENT CO

NAME or-' FAC :

Located at _2015 NORTH REARING ROAD.DE

ADDRESS OFESATELLITE SITE

ADDRESS OF BATELLIE SNE.

{MAXIMUM CAPACITY)

No: 322580 o

TSSUING OFFICER CIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility, PW6E238 — 01111

(o G A Ch A # o .o i RPN B 60 0 T N G G 1 AR P LA § 38 A9 53,




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783°3670

FEB 0 3 2012 FAX: (717) 783-5662

Ms. Lois D. Clymer, Administrator/fOwner
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
December 1, 2011 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,

&

Ronald Melusky
Director

Enclosures
License
Violation Report
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COLONTALL ODGE

71733632293

el/12/2812 13:57

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chzpter 2600 Page [ of 21
NAME AND ADDRESS OF PERSOMAL CARE HOME . CURRENT LICENSE NUMBER =
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580 =
~
NMSPECTION DATES (Inciude afl dates of the. jnspection) REGIONAL REPRESENTATIVE ~
12/0122011 _ Sercria Chou, Ron Minaich =
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muﬁig_!e .
represeolstives produce the plan) .
~
==
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF AN OF DATE
CORRECTION
WLQC&ZM de;l-{?- //;\ =
i 7 7 7 _ &2
=
PLAN OF CORRECTION =
DATE (include 2 step-hy-step pla to comrect the _spec_iﬁc DATE —
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violaion | COMPLIANCE E
S5 Pa.Cude §2600 VERIFIED BY - does rot recur) YERIFIED BY =
- cl = 3 T p———%
25a; < Resident #2, adnritted 10/13/2011, did aot The admialsiator is conduting an in-servios
Brior to adiission have a rasident-liome confract completed undil =13 training with ali staff viho assist with the
. Q724120 admission of nesw residents to reinforce fhiat the
%""M‘g‘ 214 11““"3 contract roust be completed within 24 fours of
oferadimlsslon 1 o Residentd 4, admitted 10/14/2011, did ot S, The o deuelop e
have a resident-home condract completed Ll checklist for aew admissions hal NEUESS =
resldent-home 101812011 completion of the contrac within the 24 hours of A
cl;‘unhac;ldhe:wezn{h . admission and obtaining the required signatures =
e rasilent and the --
home shall be in » Resident 8 §, admitted 2/26/2011, did not In b ::'n?:m?ﬁ:ed?ag;: i?“i:’?i‘ﬁfﬁéi%‘ﬁ?ee -
have a resident-horue conlract completed unRt : ;
ggﬂ?-;‘h& a32011 wilhin 5 days of admission to review (hal te -
deslg:: st Sﬁ; ‘?ra resident-home contract has been completed. Stets h ave bgan takenbo
complete this corract violation; full | =
cuntract and review compli is noj verifigbie —
and explaln is — 4 ‘
contants to the atd WIE‘E—'
resident and the —
rasidanf’s
designated parson if ]
any, prior to >
slgrature. L
e~
[t




PAGE 84/25

COLONIALEL ODGE

7173363229

@81/12/2812 13:57

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapher 26G0 Page2 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER E
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER,FA 17517 22580 =
[
INSPECTION DATES (Includc all dates of fhe inspectior) REGIONAL REPRESENTATIVE -
12/0172011 Sesena Chou, Ran binnich =
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SSGNING PLAN OF CORRECTION (Required o FIRST PAGE only unless mulh'ple ‘ —
representatives produce (ke plan) o - ~
. =
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF P OF DATE
& . ’ / CORRECTION -
da [ s [~ (2 -1{2 | / ,z/ =
g i lia =
1 - 7 /4 r-:;
- =
PLAN OF CORRECTION >
DATE (include 2 step-by-step plan to correct the specific DATE i
REGULATION COMPLIANCE vinlalion, as wefl az a plan (o assuie the viplation | COMPLIANCE o
55 Pa.Code §2600 VIOLATION VERIFIED BY does nat rocur) VERIFIED BY =
—_
o S1afl pamson B was given (e taining required in
S e | T | e, ooy s
Pear to orduiingthe | ..o " 9 wifhy all fopics regulred by the reguiafion
first work day, afl ramning: -, inchxded in the trainig. To prevent forther
dlrect care staff Ev " g -3 ocsurances the adminfsteator 1s devaloping a
persons inciuding * acualion procecures : new checldist for all rew staff and valunteers =
anclllary staff . . tivat ksls ok of the tralning topics that are -
parsens, subslitute *  Stafl duties during fire diifls, emergency requited to ba tained on prior to of on the firsy =
personael and evacyation and transpartalion day of work. The administralor is condusiing an o~
volunteers shall in-service §raining with all saff persons wha ave
have an orientatian =  Designaled meeting places and/or fire safe Gl responsiils for rainlng of new stafl. The - -
in general fire safefy § %0763 buh adrrinistrztor of designes will rovisw the . —
and emergericy . . personnel records of &l new hinas or volunteers =
preparedness fhat *  Smoking safety procedures and simoking within the first 40 hours of work to ensure thal =
Inclxdes the areas ' training requirernents are being met and
fallowing: . documerted. Lt
(1) Evacualion «  Lacation of fre extinguishers and their use ) . =
procedores. St nave baan taken —
2 Staffdetiesand | « Smoke deteclors and fire alarms corr full =
responsitiities _ ' : com t yesifiahle =
during fire dills, as » Use of lelsphane and nofEfying amergency —
well as duging senices : Initials (D W) -
emergency pe
evacuation, o
{ransporiation and af

an emergeEncy




PAGE 85/25

COLONIALLODGE

7173363229

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 24
MNAME AND ADDRESS OF PERSONAL CARE BOME , CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 20i5 NORTH READING ROAD DENVER PA 17517 322580
INSPECTION DATES (loclude all dales of the mspacuon) REGIONAL R.E?R.ESENTATIVE
120472011 Serena Chow, Ron Mianich

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

representatives produce the plan)

SIGMATURE OF LEGAL ENTITY

@{W&%M\

DATE

-2 -2

' |REGIONAL LICENSING APPROVAL OF PLAN OF

YA 2

CORRECTION 4&
(igi (é%§7ﬂ?7 g a—
7 %

REGULATION
55 Pa.Code §2600 VIOLATION

PLAN OF CORRECTION

DATH (imchsde a step-by-step plan (o corvect the specific
COMPLIANCE violation, as wel] 2= a plan to assure the viofalion

VERIFIED BY _ does nat recur)

DATE
COMPLIANCE
VERIFIED BY

“location &
applicabls.

{3) The daslgnated
meefitg ptace
ouiside the bullding
or within {ha fresafe -
area in the evenl of
an achual fire.

“(4) Smoking safely
procedures, the
home's smoking
policy and location
of smoking areas, if

_applcable.

(5) The location and
use of fire
exinguishers.

{6) Smuake deteclors
and fire alarms.

(7) Telephone use
and notification of
emargency sefvioes.,

Condd
e

B1/12/2012 13:57

RN

WdlE:|

NOTDI® TWYLNID TyY

RECEIVED TiME JAN. 12, 2:04PM

b




PAGE 86/25

COLONIALLODGE

13:57 7173363223

891/12/26812

VIOLATION REPOKT _
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Pagcd ol 2K

NAME AND ADDRESS OF PERSONAL CARE HOME T CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2005 NORTH READING ROAD DENVER, PA 17517 322580 -
INSPECTION DATES (Jnclude all dates of the inspection) REGIONAL REFRESENTATIVE -

1240172011 . Serena Chon, Ron Minnich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF OCORRECTION (Required on FIRST PAGE only unless multiple
cepresentatives produce the plan) ‘

SIGRAT OF LEGAL ENTITY DATE REGIONAL LECENSING AFPROVAL OF P N OF 1 DATE

CORRECTION ‘
F0 (:;f;;za—< j~(2-(2 Py / ,4;/42?\
7 - 7 i :
PLAN OF CORRECTION .
DATE (include a stepby-siep plan to comect the _spec_iﬁc DATE
REGDLATION COMPLIANCE virdation, as well as a plan (0 assore the violation | COMPLIANCE
. 55 Pa.Cods §2600 VIOLATION VERIFED BY cars not recur) VERIFIED BY
T T THalf person B bas now compleied (he Tamning
65b Siaft parson B completed their 43h schreduled L~ 31 on resident rights, ency medical pian,
worl haur an 8131201 1. The staff person did nol resid emerg ;

Wititin 40 receive the required fraining in the following: OAPSA and mandatory abuse reporting and

schaduled working = 3 - LA 3 reportable incidents. The administrator is

hours, direc] care «  Rosident rohts develaping a new checldist to b used for all

staff persons, Ssidant g new staff and voluntears thal wil include all

ancilary staif . topics that are required fo te lrained on within

persons, substaute | ° Emerency medical plan fire firs1 40 working hours. The administrator wil

personnel and ) hold an in-service iraining foc all staff wha are

volunteers shall. = Mandatory reporting of abuse and neglecl responsible for fhe training of new hires and

have s arlentatian under CAPSA oo volunteers. The admilalstrator or designes will

thal indudes the : . review the personnel records of alf sla®l and

éoliowing: + Reportable incidents yoluntzers within the Brst 40 warking houss to

{1} Residen! righis. ensure that 2l initial frelning requirements areSieps have biesn taken
(2) Emergency baing met zad ducumented. corrget violation; full
medical plan. compliapce/is not veri
(3) ¥andatory

reporfing of abuse -

and negleet under

the Clder Adult

Prolective Services,

AA(35P, S. §5

1022510110225,

5102),

(4) Reporiing of

teportable incidents

Ifyile

AN TAAN )

A

2: 04PH NO193Y TVHINTO T4

RECEIVED TIME JaY. 12

Ly

§
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7173363229

81/12/2812 13:57

VIOLATION REFORT o
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page Sof 21

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

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

INSPECTTON DATES (nctude all dates of (ke inspessicn) REGIONAL REPRESENTATIVE '

[2/087201 1 Serena Chon, Ron MEnnich

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oﬁi)' undess multiple -

COLONIALLODGE

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
& ‘ CORRECTION
Ve ' s &, WY
(:Z257»b4~_ [A2~{2 Iy YILLY/EN
4 - AR A
PLAN OF CORRECTTON
DATE Gnctude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, 2s wall a3 a plan o assure the violation ¥ cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nol recur) VERIFIED BY
and condilions. Con?TD

AEAR ]

Welg:1

NOTO3¥ TVHLN3D %Y

04PM

RECEIVED TIME JAK. 12 2

9




PAGE B88/25

COLONIALLODGE

7173383229

gl/1z/2a12 13:57

PERSONAL CARE HOMES - 55 Pa.Cade Chaper 2600

VIOLATION REPORT

Page 6 of 21

NAME AND ADDRESS OF PERSONAL. CARE FOME

COLONIAL LODGE RETIREMENT COMMUNITY, 2415 NORTH READING ROAD DENVER, PA

17517 322580

CURRENT LICENSE NUMBER

INSPECTICN DATES (Inctede all dates oF e inspaction)

12/01/2011

REGIONAL REPRESENTATIVE
Serena Chor, Ros Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT[VE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless moltiple

representatives produce the plam)
SIGNATURE OFLEGAL ENTITY DATE REGIOMAL LICENSING APPROVAL OF FLANOF
g)\ i CORRECTION
pro bt Clogrs kel (ittmby  \ stos
7 ’ /
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plap to assure the violation |  CcOMPLIANCE
55 Pa.Cade §2600 VERIFIED BY does nol rocnr) VERIFIED BY
i i The edmimistrator s developing a checkilst for
65d Direct care staft person G, hired an 20/12/2071, 1=V all new hires and volunteers that will includs
. began providing unsupervised ADL senices on

Direcl care staft 10/12:2014. The Staff person ¢id not complete completion of the the dired care course and
persons red after |y, el care compatency test until €2/4£2011. competency test prior (o providing unsupenvised
April 24, 2008, may ADL's. The administrator is conducting
not provide in-sendce fraining with all staff who are
unsugervised ADL responsible for the iraining of new staff to

s unid reinforce the requirements of having completed
somplefion of Be tive direct care tratning course grior to providing
fallourng: unsupzrvised AL 's and having documentation
(1) Training that of the test In the staff person’s records, The
indudes a administrator or designee wilf review the

demonsiation of job
dutizs, followed by
supervised praclice,
(2) Successful
completior and
passing the
Oeparimentapprove
d direct care trzining
course and passing
of the competency
test,

{3) Initéal direct care
staff person fraining
to Includs the

personne! recards of all new staff hired within
the first 40 wark kours to ersure that all required
lraining is being provided.,

//%?@\

LA )

NdEE:|

2. 04PY NOTDIY TVYINID THv

0101 A
RECEIVED TIME JAN 12,

'

L
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COLONIALLODGE

7173363229

A1/12/2612 13:57

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagc7ol2]

NAME AND ADDRESS OF PERSONAL CARE HOME
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH

. . CURRENT LICENSE NUMBER
READING ROAD DENVER, PA - 17517 322580

120012001

INSPECTION DATES (Include all dates of the inspeciion)

REGIONAL REPRESENTATIVE
Secrena Chou, Rog Minnich

represeniztives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT

[VE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless moliiple

PATE - . - |REGIONAL LICENSING APPROVAL OF PLAN OF

DA]

)2

| SIGNATURE OF LEGAL BNTITY
I(iié;ﬁii;jza (E;‘(Z/éLZZIﬂ_
N {

et 0 ey

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION

(include a step-by-step plaa to correcl the specific
violation, as well a¥ & plza o assure The violafien

does not recur)

DATE
COMPLIANCE
VERIFIED BY

followmy:

(D) Safe
managemat]
fechniqes.

{if) Axsls and
IADLs_

{iil) Personal
hygiene.

(v) Care of
residents with
demenfia, mental
liness, cogniive
impairments, mental
redardzlfon and
ather menlat
disabiflies.

(v} The narmal
aging-cognitive,
psychologleal and
funciional abfities of
individuals who zre
older.

{vi}
Implemesntakon of
the Inial
assessment, anmual

Conpd_

AL T

WdEE: !

NOTO3Y TYHINID MY

04PM

alel nil
RECEIVED TIME JAN. 12, 2

'l

8




PAGE 18/25

COLONIALLODGE

7173363229

61/12/2012 13:57

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

Page 8 of2]

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONTAL LODGE RETIREMENT COMMUNITY, 201 3 NORTH READING

ROAD DENVER,FA L7317

322580

CURRENT LICERSE NUMBER

INSPECTTON DATES (fnclude all dates of the inspection)
[2£0172011

REGIONAL REPRESENTATIVE
Serena Chouw, Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPR
representalives produce the plan)

ESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

[~{2 (2

REGIONAL LICENSING APPROVAI. OF PLAN OF

DATE

/ /oz_/ak

CORRBCTION (;Zéi;ééggﬁqéjj;f A

REGULATION

55 PaCode §2600 VIOLATION

DATE

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{include z step-bry-step plan to comsct fhe specific
violation, as weli &s » plan to assuse the viokation
does not recar)

DATE
COMPLIANCE
VERIFIED BY

assessment and
support plan.

{uiy Nulrition,
food handling and
sanitation.

{vi) Recreation,
soctalization,
community
resources, social
servioes and
ac{ivdies in e -
cammunily.

@)
Gerantology.

(x) Staff persen
supervision, if
applicable.

{xi} Care ar
neetls of residents

"with spacial
emphasis on the
residenis Haing
served in the home,

() Sadaty
anapement and
hazard prevenllon,

| —

AN}

NdEE i

2. 04PM NOI9I¥ TYHLINIY 1YY

RECEIVED TIME - JAN. 12,

‘1

6




11/25

COLCNIALLODGE PAGE

7173363229

12/087201 4

INSPECTION DATES (laclode a3 dates of the inspection)

VEOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 ol 24
NAME AND ADDRESS OF PERSONA)L CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, Pa 17517 -1 322530
REGIONAL REPRESENTATIVE

Serena Chou, Ron Minmich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only anless mu'lﬁpxe
represemiatives produce the plan) o

SIGNATURE OF LEGAL ENTITY

REGIONAL LICE)NSING APPROVAL OF PLAN OF DATE

[,(2’{2’cmumcnmq(ﬁ;gjéggzy7 - Aﬁ;ﬁég

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE (include 2 step-by-step plac (o cormrext the specific DATE

VERIFIED BY does nol recur) VERIFIED BY

COMPBLIANCE vialation, gs well as a plan to assure the violalion OOMPLIANCE

Dany Universsl
precautions.

(x&v} The
requirements of this
chepler.

{xv} Infection
control.

{xul) Care for
indliviguals with
mobiilly naeds, such
as prevention of
decubilus ulcars,
nconinence,
miainutrilion and
defydration, it
appllcable lo the
residents served In
the home,

() Smoke deleclors
and fire alarms.

(7) Telaphone use
and notification of
SmeIgency Sanvices.

o7

81/12/2812 13:57

AR

|

NdEe

9. 04PN NOIDIY TYYINTY THv

RECEIVED TIME JAN. 12,

0l



PAGE 12/25

COLONIALLODGE

7173363229

p1/12/2912 13:57

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 11
NAME AND ADDRESS OF PERSONAL CARE AOME CURRENT LICENSE NUMBER
COLONIAS. LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA. 17517 122580
{NSPECTION DATES (Inchrde all dates of the inspection) " | REGIONAL REPRESENTATIVE
L2O1/20410 Sereria Chou, Ron Minnich

PRINTED NAME AND TFTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onl

representatives produce the plan)

y unless multiple

SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
CORRECTION ﬁ
Gﬁm Ll (122 2 b W Y
7 ' 7 |
PLAN OF CORRECTION
DATE (incivde 2 step-by-step plaa o carrect the specifiv DATE
REGULATION . COMPLIANCE violstion, 2= well as & plag to assure the violation |  COMPLIANCE
55 PaCode §269 FIOLATION VERIFIED BY does not rost) YERJFIED BY
. The admniSTralor 17 conduching an in-SeTvice
652 ,Steﬂf: {ﬁg’}ﬁ,ﬂgﬁ"ﬁffﬁgﬂ Addl:;g not 1~a-1 tralning for all stall who are responsible for the
Direct care siaff training year 2010; ? g cing teatning and supeniisian of other staff andfor
persons, ancillary ' volinteers (o review training requiremenls. The
slaff persons, . Fimes administealor wiil review the staff training plan
substibute personnel Em afely redd for the year in adwance ba lnsure that all required
and * ergency prepatedness procedures fapics of anmial training topics are scheduled.
tegularly-scheduled | Residant rights The admiristrator or designee will condudt  gaanle hove baen taken }
volunteersshallbe | « OAPSA OHGOWHr quarterly seviews of all staff fraining records o> CHS 3;“; I“’“ m“““ o
tralned annually i s Falls and eceident prevenfon frzick progress and insune that all staff attend cor tl:_l\' 0 ast ot ble
the following areas: « New populafion graups that are being served requirad fralnings durdng the talning year. complia ve

(1) Fira safely
completed by a five
safoly experd orby a
staff person tralned
by a fire safety
experl.

(2) Emergency
preparadness
procedares end
recognition and
msponse o crises
and emengency
sfuations.

{3) Restdent fghts
(uwndes these

at tha home

Repeaicd Vintatons: 10/21/2010

W)

ALTAA L)

W4EE 1

NOID3Y TYHINZD T¥Y

L04PM

/i

' 9LRLON
RECEIVED TIME JAN. 12

Ll




PAGE 13/25

COLONIALLODGE

7173363229

81/12/2012 13:57

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 11 of 21
WAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
COLONIAL LODGE RETTREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580
REGJONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the Inspection)

[2/012011

Serena Chou, Ren Mianich

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

representalives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
i & / CORRECTION
Fra, - — g
: % 212 (Pt itk
7 7 &
PLAN OF CORRECTION
DATE (includc a step-try-step plan to correct the spetific DATE
REGULATION TOLA COMPLIANCE * violalion, as well as a pfan to 2ssure the violation | OOMPLIANCE
35 F'a,.Code §2600 VIOLATION VERIFIED BY does nat recr) VERIFIED BY
regulatfons)- T
(4) The Older Adult Ef%??ff;=~——-“*

Protactive Services
Act(35P. 5. 88
102258.101—10225.
5102).

(6) Falls and
accldent prevention.
{6) New popuiation
groups that are
bejng sesved at the
home that were not
previously served, if
applicable.

CLOT T8 Nyr

WeEEH L

NOTOZY TYYLINTY THv

2:04PM

RECEIVED TIME JAN. 12,

|

4




FAGE 14/25

COLONIALLODGE

7173363229

e1/12/20812 13:57

dlagnosls including
physical or mentsl
disabililias of the
resident, if any.

() Medical
Information perinent
to dizgnosis and
frealment in case of
an emegency.

{4) Special health o!
dietary needs af the
resident.

(5) Allergies.

{6} Immunization

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 322589
INSPECTION DATES {Incfude all dates of the inspection) REGIONAL REPRESENTATIVE
12/04201¢L Sepena Chou, Ron. Minnich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHING PLAN OF CORRECTION (Reqguired an FIRST PAGE only unfess multiple
Tepresenatives produce the plan) .

SIGNA OF LEGAL ENTITY DPATE RBGIONAL LICENSING APPROVAL OF PLA OF DATE

@ ) CORRECTION
- it (L VLY,
dvo @7 / YO VY
{ / /4
PLAN OF CORRECTION
DATE (include & step-by-slep plan ta correct the speeific DATE
REGULATION v COMPLIANCE yiolztion, as well 85 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 IOLATION VERIFIED BY does rof recut) : VERIFIED BY
n Ton for rasident #1 dated
L1a The medical evalpation for resldent # 1, dated 1~13-10 The mecial evalua i
i = o g ~ 4726011 will be retumed to the pbysician to be

The medical 472602011, did reot Include a physician signature. signed. A Sapy will be provided to ne

ewaluation shel oW Depariment. The adminisicalor or designes wil

nclode the N GaLD rexiew each medical evalustion upan receipt for

following: Repeated Violations: 10/212010 completeness. Incomplete medical evaluations

(1) Agenesal will be addressed with the medical professional

physical examination for completion. The administrator will conduc]

by a physician, random audits of 10 % of tesidenl records o a y: &——

physiclan's assistant monthly basls during which the medical / 4

or nurse praclifoner. avaluation will be reviewed.

{2) Medical

NOIO3Y TVYINZO T4

AT )

l

.
[

L1

2:04PM

€1 RECEIVED TIME JAN. 12.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I3 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME ' ' CURRENT LYCENSE NUMBER.
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA 17517 322580

INSPECTION DATES (Include all dafes of the inspection)
127017201 L

REGIONAL BEPRESENTATIVE
Sereng Choo, Roa Mionick .

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

representalives produce lhe plan}

SIGNATURE OF LEGAL ENTITY

DATE

(~(2-f2

REGIONAL LICENSING APPROVAL OF PLAN OF "L DATE

X o (QCA;;.«.

CORRECTION
R )Y
7= 7

REGULATION
55 Pa.Code §2600 VIOLATION

PLAN OF CORRECTION
DATE (include 2 step-by-step plan to corvest the specific DATE

COMPLIANCE violation, a5 wwell as a plan to assure the vialation { COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY

Trstory.

(7} Medicafion
regimen,
contrandicated
medicaflans,
medication sida
effects and the
ability to
sefl-admmister
medicabons.

(8) Body positioning
and movement
stimutation for
residenris, if
appropriate.

(S} Heallh status.
(10) Mobliity
assessment,
updated annually or
at the Depardment's
racyurest.

¥
Conth

AEAR LI

N4EE "]

NOTOIY T¥HINIT T¥Y

7:04PM

IVED TIME  JAN. 12,

P

P oREcE
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VIOLATION REPORT )
PERSONAL CARE HOMES - 55 Pa.Code Chagter 2600 Pape £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 f
2
INSPECTION DATES (ncfude all dates of the inspection) REGIONAL REPRESENTATIVE ~
12/01/201 1 Serena Chou, Ron Minnich —
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT TON (Required on FIRSY PAGE onfy unless mukiple —
represeatatives produce the plan) =
, =
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PL. N OF DATE
CORRECTION .
a8z [~(2- e, s/} =
Fo (X et e A% 1 o (2 o
7 7 ¢ 174 g
el
PLAN OF CORRECTION x>
DATE (include a step-by-stcp pian to correct the specilic DATE - -
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assurs (he violstion | CORPLIANCE Py
55 Pa.Code §2600 VERIFIED BY does not recir) ' VERIFIED BY >
_
144¢l a The home's deslgonated stoking area PRI A house meetng was held vith all residents to
; i review the home's smoléng policy and
Il smoking is ougtajned:a: ga;bage can1 11::3 w“hk? plastic bag de;ignated smoking a:ea.g"?he fizmmable tems
permitied, the and magezine fa e enclosed SMAKing 2ves. were removed from the entlosed smoking area
designated smoking . . and. the cigarefte butls were cleaned fom
courn or area outside | ©  Appraximately 50 cigarette bulls were -1z aound thlg front enkranca and parking iot. The =
the home shall have snattereq Thraughout the home's fronl entrance administrator hias added to the chacklist for jare
fireproot recepiacles | ARd parking ot fousekaeping thal the designated smoking area =
and ashtraya.a%rmcl be checked for flammabie items, A mandafory o~
outside venlilafion, ALt staff meating is eing held durlng which fhe
na interior ventilation | Reprated Violations: 10/21/2010 smoking pugcy and l%caﬁon will e reviewed and -
from the simoking slaff will be instructed an direcding residents to —
room through ather tho designated smaking area as well as =
gerts olf thnlaﬂ home, precauiions including fire resistant furniture and =
it ar fre fireproof receptacies Siegs have baen :%an 0
A cosrect violahon, =
exiinguishers. A is not yert §
. ! :
i WD
‘c 2
et
Lt
e
e
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape 15 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

COLONIAL LODGE RETIREMENT COMMUNI

TY, 2015 RORTH READING ROAD DENVER, PA 17517

322580

CURRENT LICENSE NUMBER -

(NSPECTION DATES (Include all dates of the inspection)

120012011

REGIONAL REPRESENTATIVE
Serena Chov, Roa Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY

represenfetives produce the plam)

REPRESENTATIVE SIGNRNG PLAN OF CORBECTION (Roqu

ired on FIRST PAGE oaly haless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P N OF 1 DATE
& CORBECTION ‘
()jw % "~ [~l2-12 | /7}77 /,;:/
¥ / V
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as m plas to assore fhe violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY daes ol resi) VEMEIED BY
islf Oni2/212011, Resident # ¢'s record did not p=ta-1% :li'g D&&::ﬁlor reé??;d#{gwt:i? l:egrl;] ;evised 3
inciud ieafions. The fist i D) curren ns.
The residents inciude a cuent list of medications. The fist in the e et or designee will conduct an audit

recard shall inclirda
a cwrent list o
prescription, CAR
and OTC
medications for each
resident vho is
sell-admnistertng
his medicaion.

residant's record did nod nclude Cymbalta,
Enalapié, Aspit, Omeprazots, and Lorazepani.

of e enedicailon adgrinistralion vecoris

(MAR’s) at the peginuing of each month and
compate the MAR to {he medications siored S0
thizt all medications for the resident ams recorded
an the MAR, The administrator will remind 2
residents who self adminlster (heir medications
1o infora tha staff of any changes to thelr list of

" prascribed medlcations.

Stel
cor]

ATV L)

WdbE:

01934 TVEINID 1AV
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pegr 16 ol 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 (Inclvde ali dates of the Inspeetion) REGIONAL REPRESENTATIVE
{2/0142011 Serena Chou, Ron Minnich

PRINTED NAME AND TFILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regu

vepreseniatives prodoce the plan)

ired oa FIRST PAGE only unless multipie

SIGNATURE OF LEGAL ENTITY DATE REGIOMAL LICENSING APPROVAL OF PLAN OF DATE
Q ‘ { CORRECTION :
o DLy e Dyt Y
| L1
k y4 7 ¥
PLAN OF CORRECTION
DATE (inclide a slep-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation,as wellas s plan to assurs the vielation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does mot recur) VERIFEED BY
183 »  On 12412011, Resident £ 7°s Insulin §hy A The meidin for resiaemi B7 1 now belag stored at
Prescriptior Solostar, was opened and stored in the uﬂ:ﬂ;ﬂ tewn ;;:ral:re after OP?I E%bzt;?dﬁs: ﬁﬂls ‘
medications, OTS refrigerator. The manufaciwrer's instruclion reade, (-1 that were founc ""%‘"ebf’{"p h:i 3 for all Ao Steps have been
redications and “in use opaned, feom temperature onfy.” in-sevice trning 1 S8ING ralistaffwho  }goorrect violation;
CAtE shall be stored assisl with the administralion of madacag?na, 1 i
in 20 organized «  On 1222014, oaewhile round pill, half E:“PE' storage D,E:?n‘;"e““?tr'l‘s"‘z:;:f’ ! “9e‘r°
rmanner snder orange ound plll, one purpie round pill, one while coeng:g::'as mcl”d’ eurgan?zzﬂuucunhﬂmém o wi': ;’g
praper condltions af g’ggg{gﬁg’ge round arange pill were found reviewed. Weekly audhts of the medication carts
sanitalion, and ather medication storage areas will be
::;"gfﬁ'ﬁd fighi ‘ conducted ta moniior proper sior2ge.
and in accordance
with the
manufaciirers
instrsctions.

AUIAAN L

NdpE:l

ROT93Y TWHLIN3D T¥Y

argd nn
RECEIVED TIME JAN. 12.

*)

(i
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17021
MNAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER g
COLONIAL LODGE RETIREMENT COMMUNITY, 20§35 NORTH READING ROAD DENVER, pa 175117 322580 -
INSPECTION DATES (Include ail daies of the inspection) REGIONAL REPRESERTATIVE s
12/04£201 1 Serens Chou, Ron Mimmich - -
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNRNG PLAN OF CORRECTION (Recqired on FIRST PAGE only unfess multiple —
tepresentalives produce the pian) : e
=
SlGNA'ITIRE OF LEGAL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
<>
7 I ~ (74 . g
; =
’ PFLAN OF CORRECTION =
DATE (Ginclude a step-by-siep plas 10 corracd the specific DATE o
REGULATION VIOLATION COMPLIANCE  violotion, as well as 3 plar to assure the violafion |  COMPLIANCE [,
55 Pa.Code §2600 VERIFIED BY daes nol recur) VERIFIED BY =
==,
1 " i All sta; 5 assisLWith the admmisiaion of
B7a resid'gh ? ,;" g :étcatim; %n;ﬂs!m::;? -"?tﬁrdflwme L IS T medications wil attend an in-sendce fralning to
A medication recond n P ?esr Mo oy ' W 13' 5412511 review tha proper medication admintsteation
shall be keplto person nistering Metoprolol on 1/ ' procedures and docurmentation of the
include tha followsn, : Y dicalions.
e B ot fos - The modicallon admilsiration record for administration of (e MEGICAONS =
whom medications resident & 10 does nol include staff niliafs for MAR's will be reviewed =zt the beglnning of each s
are adminlstared: Cornbivent on 11/16/201 1, and 111245201 1. (R i 5o S montn by the admidsimter of deg.ignee 30 chedk =
(1) Residents . . that ail prescribed medications for each resident o
feme. ~  The medication sqnumstralicp record for are comedly recohlad and cornplete inchiding )
(@) Drug allergles. nss:dem_# 8 does no fist the rpedication, diagnasta for e2ch medicalion. 3
(3) Narne of Acetaminophen. —_
medication. ' , I The adminisirator ar designese vill conduct =
4) Strength. « Themedicalion administration record for - sreekly audits of the medication administrafion =
(5) Dosage foom. resident # 2 does not inclide a diagrosis for V3R records (MAR'S) to ensiuze thal medications are
6) Dose. Courmadin. being administered as prescribed and propergtapk have been taken ¢ Lo
{7} Route of docurnentel. corrdet viotation; full | ==
administration. iadnn/la mot yerifigble =+
(8) Frequency of Repeated Vialztions: 10/21/2010 (e T
adinisteation. cr W=
@) Administration A
times. 3
(¥0) Duration of ) =
therapy, 1T
applicable. vy
(11) Spaclal
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VIOLATION REPORT

PERSONAL CARE FJOMES - 55 Pa.Code Chapler 2600 Fage 18 0L21

NAME AND ADDIESS OF PERSONAL CARE HOME : )
COLONMIAL LODGE RETIREMENT COMMUNITY, 20135 NORTH READING ROAD DENVER,PA 17517 322580

CURRENT LICENSE NOMBER

|
INSPECTION DATES (Include ) dates of the iuspection)

12/01/20)1

| REGIONAL REPRESENTATIVE
Serega Chon, Ren Minnich

1 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Roquised on FIRST PAGE anly unless mulfipte
representaiives produce the plac)

SIGNATURE OF LEGAL ENTITY DA

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
//aZ/A |

&{W &CZ{?M {122 comﬂlonéﬁ%' /Z/f-—/
n .

REGULATION
55 Pa.Code §2600

PLAN OF CORRECTION 1
(Gnelude a step-by-step plan to correct the specific

DATE spect
violalion, as well as 2 plan to pssure the violstion

COMPLIANCE

VIOLATION VERIFIED BY

—

DATE
COMPLIANCE
VERIFIED BY

precaulions,
applicable.

{12) Diagnasis or
purpose for the
medication,
incixding pro se nata

{PRN).

(13) Dale and ime
of medicalion
administration.
{14} Namne and
inlfials of the staff
person
administering he
medlcation.

doss net recur)
(m

AT L

WapE+|

NOIDIY TYYINID THY

2:04PM

MEJAN. 12

‘A alrol n
RFCFIVED TI

!
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VIOLATIOM REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I9 o2t
NAME AND ADDRESS OF PERSOMNAL CARE HOME CURRENT LICENSETNUMB =
COLONIAL LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER,PA 17517 322580 : : =
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE >
o> .
12002011 Serena Chou, Ron Minnivh s
'PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIGNING FLAN OF OORRECTION (Required on FIRST FAGE only unless multiple —
representatives produce the plan) : 22
. =
SIGNATURE OF LEGAL ENTTTY DATE REGIONAL LICENSING APFROVAL OF PLA. JOF DATE
f /. . CORRECTION i . -
-7 / 4 =
=
PLAN OF CORRECTION >
DATE (jnclude a skepby-step plan 1o corcedt the specific DATE . .
REGULATION VIOLATION COMPLIANCE  violafion, as well as a plan to asswe the violation 1 COMPLIANCE o
55 Pa.Code §2600 _ VERIFIED BY does nol recur) “{ VERIFIED BY >
" =
1874 Resident # I's Se The administrator of designee Wil teview al
Tte home shall ;1;7,201‘ 1011 ;1;;20 ??a was rol avallabls fram 12— I medication adminiskation records (MAR's) 2t
iollow NT: ﬁr:ctlnns 1= fhie beginning of each month for completion and
of the proscrber. « Resident# 2's Calciurn, Cysnocobalamin, accuraey and 1o %%ﬁ}ﬁﬁm’;ﬁ“ﬂﬁ .
and Acldophlius was not avallable in the home on m nsa e A =
14120 the home. The administralor or designee will =
) develop 2 iyslem to ensure that ali medications =
. . 5 are ordered prior to the curent supply being -
" oot G Wy and Vesicace was depleted. The admintsirator will work with o
- residents who receive medicalions from a
source ofher than the main phammacy used iy 3
the hotme 1o have medications ordered and'm .
place In a fimely manner with a back up systedn =
in place to insure that the residents will have the =
medications. The administrator or designes will
work with any ressldents who desire to self 2
administer medications fo assist with ordetdng L=
and obtairing medications so that the resident's o , -
medications will be svailable as prescribed. Sipps have baen taken 10 . ~
4 violation; fufl [ . -2
co !36% veriflable—
2 =
Initials (PPWF=
) [ )
-
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VIOLATION REPORT
PERSONAL CARE BOMES - 55 Pa.Cade Chapter 2600 Poge 20 of 21 !
NAME AND ADDRESS OF PERSONAL CARE HOME - : CURRENT LICENSE NUMBER
COLOKIAL LODGE RETIREMENT COMMUNITY, 201 5 NORTH READING ROAD DENVER, PA 17517 322580
INSPECTION DATES (Include all dates of the inspectiot) REGIONAL REPRESENTATIVE -
1210172014 Serena Chow, Ran hinnich

PRINTED NAMS AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Réquirai oo FIRST PAGE only unless moltiple
represeazatives produce (he plan) -

conduc! 2 random sarpling of resident eecords
each month o review the assessments D see
that the condifion of the resident and the
madical evaliation is acourately reflacied.

SIGNATURE OF LEGAL ENTITY DATE ) REGTONAL LICENSING APPROVAL OF E. AN OF DATE
: ﬂ f [ CORRECTION
€ ﬁ 1o L&7 e { Mﬁ ; //;/ R
7 7 74 :
. PLAN QF CORRECTION
_ DATE (include 2 step-by-step plan to comrert the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY docs not recur) VERSFIED BY

2262 - Resident # 6's assessmenl, corlated an 1~ 1212 “The assessmerd for Tesidlert #6 was revised 1o

The rasident shall W7/2011, indicated thal the resident (s mobile. reflact the acual candilion of the resident as

be assessed for However, the residenf's medical evaluation, dated dacumented on the medica] evaluation form.

mobly needs a5 2123/2011, indicated that the resident is “unable The adménlstrator or designee will conduct an

part of he resident's to move from ore locafion {0 another withoul orat h-sar;rége trainlng for ali staff irl‘lmfved in ”::a

prompting from others™ compisfion of assessmarits and suppoits plans

assessment, e diging which staff will be educaled In the
pracess af complefing the assessment which vl ]
raflect the condition of the tesident and the
resident’s aeeds per a review of the medical ;/ %_
evaluafion as well as the Intervisw and Yz

EWEH N observalion process. The administrator will ,

LHOT T wr

Wape:l

NOI938 TYHLRID 1YY

2:04PM

JAN. 12.

ED TIME

ni

-

o —

RECE
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT L{CENSE NUMBER
COLONIAYL. LODGE RETIREMENT COMMUNITY, 2015 NORTH READING ROAD DENVER, PA  175(7 372580
INSPECTION DATES (Include a)f dates of the mspection) REGIONAL REPRESENTATIVE
2082011 Serena Chou, Ron Minnich

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

ecpreseplarives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSEYG APPROVAL OF PlAN OF DATE
g-a / CORRECTION
¢ — Y / y
(A Fro n [2 (2 ) g / M
; ~ 77
FLAN OF CORRECTION -
DATE {include a step-by-step plan to comect the specific DATE
REGULATION A COMPLIANCE violation, a5 well 43 4 plan lo assare e violation |  COMPLIANCE
$5 Pa.Code §2600 VIOLATION VERIFIED BY does niof Tecur) VERIFIED BY
i ici The suppart plan for restdent #0 was updated to
zn mggfj h?' [iﬁzi?;nr; #T:: ::;&;ﬁgapiwmi;n =12~ 13, reflact the needs of the resldent and bow those
Each horma shall ian did nat jé’dmss how the home will aﬂfs. tha needs will be met. The admnistralor vl
doctinent in the Fes[ denl in seefing these needsm conduct In-servive trainibg with all staff who are fa / ~ @"\
resident's suppord q R responsible for the development of swppart /
pian Ehe medical, ONGOWE plans to focus on dacwmentation of needed
dental, vision, services, how those services will be made
hearing, mental available, who vl provide the sendces and any
health or other refemrals to outside services that may be

behavioral care
sepvives thal will be
madde available to
{he resident, ar
referrals for the
residenl to cvtside
services if the
resident’s physician,
physiclan's assistant
or ceftified
regisiered nuree
practiffoner,
deiemmire the
necessity of (hese
sendces,

appropriate. The administrafor will condud
ramiom monthly authts an a sampling of
resident records to revievs the resident support
plans.

B1/12/28612 13:57

¢T Tl Nve

WdvE: |

NOISTY TY1NID Tyv

RECEIVED TIME JAN. 12, 2:04PM
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