DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: [‘f/}_?/,z,,

Ms. Lois D. Clyner, Admlnlstrator/Owner
Jai Jalaram Care, LP

2015 North Reading Road

Denver, Pennsylvania 17517

RE: Colonial Lodge Retirement Community

Dear Ms. Clymer

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 21, 2012 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 Human Services Licensing so that compliance can be

verified.

Sincerely,

Neil S. Cody
Regional Licensing Director

Enclosure
Violation Report

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



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

PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY License Number: 322580
Address: 2015 NORTH READING ROAD, DENVER, PA 17517 County: Lancaster
Administrator: Lois Clymer ' Region: CENTRAL

Legal Entity Name: JAl JALARAM CARE LP

Legal Entity Address: 2015 NORTH READING ROAD, DENVER, PA 17517 .

Certificate(s) of Occupancy
C-2LP
01/03/1985
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 58 Waking Staff: 44

Type of Inspection: Initial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/21/2012: McCloskey, Jason; Chou, Serena

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiai or Full Triggers: Randorn Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 75 ‘ Number of Residents who:

Number of Residents Served: 58
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report; 32258 - 08/21/72012 - McCloskey, Jason
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 9/21/2012 at approximately 1:30 pm, Room 152 contained a strong odor of urine.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a simifar violation from occuring again. If steps cannat be completed
immediately, include dates by which the steps will be completad,
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative " A
{(Required on EVERY Page) { Lo &4;{\4/\

Printed Name and Title of Legal Entity Representative / ] 1 ) 'FZR e F o —
(Required on EVERY Page) Lols C / wﬂ‘;‘;‘/‘ ‘ff —b Date /3 -2D32~/2

DEPARTMENT USE ONLY - HOMES ‘IAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 260 Plan of correction implementation status as of s "z.é ff .
(Date) (Date)
D Fully Implemented .
Partially Implemented - Adequate Progress
The above plan of correction was approvad by NS¢ D Partially implemented - [nadequate Progress
' Initials
( ) D Not Impiemented
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Violation Report: 32258 - 09/21/2012 - McCloskey, Jason
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 '
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The plaster ceiling below room 201 in the main hallway has water damage measuring approximately 2' x 1,5' and drooping from the
ceiling approximately 1.5". Staff Person A states the area remains damp from a plumbing leak. The ceiling poses a falling hazard to
anyone wha walks beneath the damaged area.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.}

include steps to comect the viofation described above and steps to prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No  Date(s) of Previous Violation(s}):

Signature of Legal Entity Representafive

7 1
(Required on EVERY Page) oy %M
Printed Name and Title of Legal Entity Represe/ntative . / Date
(Reauired on EVERY Pagel/ | v o b L) / o s Clorines JO-33 =2

DEPAF%I'MENT USE ON(Y - HOMES MAY/NOT WRITE BELOW THIS LINE!

The above plan of coection is approved as of —M— Plan of correction implementation status as of /l{z(g {,1
(Date) (Date)

D Fully Implemented

[g Partially Implemented - Adequate Progress

The above plan of correction was approved by N5 D Partially Implemented - Inadequate Progress

fnitials
( ) D Not implemented
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Violation Report: 32258 - 09/21/2012 - McCloskey, Jason
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.101(j){7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside,

2a, DESCRIPTION OF VIOLATION :
The bed in Room 152 does not have a source of light that can be furned on/off from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the vioiation described above and steps to prevent & similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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| Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ
{Reguired on EVERY Page) V2% A

f
Printed Name and Title of Legal Entity Representative /

(Required on EVERY Page) ~ / % o Gl A(Jﬂfrri ; jﬁ 47[@« Date /{3 Qg e

/
DEPARTMENT USE'ONL4 - HOMES MAY NOT WRITE BELOW THIS LINE! i S

The above plan of correction is approved as of (f )Eé' z Plan of correction implementation status as of  y1/2¢ /j2
éa e ‘ %
Date)

I:I Fully Implemented
Ea" Partially Implemented - Adequate Progress

The above plan of correction was approved by M(C— l:l Partially lmbiemented - Inadequate Progress
Initials
¢ ) I:] Not Implemented
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Violation Report: 32258 - 09/21/2012 - McCloskey, Jason
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §26800

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designes, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The initial assessment for Resident 1, admitted 3/6/12, was dated 3/30/1 2, more than 15 days after admission.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that yon must sign and date any aftached pages.)

Include steps fo comrect the violation described above and steps fo prevent a similar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.
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| Repeat Violation: No - Date(s) of Previous Violation{s):

Signature of Legal Entity Representative 7 C&

{Required on EVERY Page) ¢ W 7 pain,
L

Printed Name and Title of Legal Entity Representative /

{Required on EVERY Page} Lf’;f 5 C/C’i.t;-\_rz_q ; %4}“‘ rh\J.f‘JL}f—,gf]LW Date /é) w_zg\g — /l

7
DEPARTMENT USE‘ON{Y - HOMES MAY NOT WRITE BELOW THISLINE!™ "~ -

The above plan of correction is approved as of ”(‘{Zjét /)2 Plan of correction implementation status as of 1/ 5/
g —@L—TZL
(Bate

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Nsc

Partially Implemented - Inadequate Progress
(Initiais) '

OO0RO

Not Implemented






