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COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to WHEELER CARE CENTEGEE%WIYNC
To operate COLONIAL WOODS -

NAME OF FACILITY Of

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF DATELLITE SITE

ADDRESS OF SATELLIE SITE : FDDRESS OF SATELLTEBITE

ADDRESS OF SATELLITE SITE : DDRESS OF SATELLTE SITE %17

(WAXIMUM CAPAGITY)

s amendéd; and Regulations

and shall remain in effect from Februarvs ' T 2013 “until February 3,
unless sooner revoked for non-compliance with appllcab[e fawsiand reguiations ' '

No: 198230

15SUING OFFICER DIRECTOR

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. PW 628 — 01/11




ool pennsylvania

8
DEPARTMENT OF PUBLIC WELFARE

.

FEB 0 5 2013

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

Glenmore, Pennsylvania 19343

RE: Colonial Woods
1710 Creek Road
Glenmore, Pennsylvania 19343

Dear Mr. Wheeler:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 5, 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.

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

Sincerely,

.

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrigsburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

Page 1 of 7

PCH Name: COLCNIAL WGODS

License Number: 198230

Address: 1710 CREEK ROAD, GLENMOORE, PA 19343

County: Chester

Administrator: Isla Maeg Allison

Region: CENTRAL

Legal Entity Name: WHEELER CARE CENTERS INC

Legal Enfity Address: P.O, BOX 70, GLENMOORE, PA 19343

Cerificate(s) of Occupancy
C-2LF
04/1141997
L&l

Staffing Hours -
Resident Support: 0 Total Daily Staff: 24

Waking Staff: 18

Type of nspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/05/2012: McClosgkey, Jason; Minnich, Ron -

Off-Site Inspection Dates and inspeciors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 31 Number of Residents who:

Number of Residents Served: 22
Secured Dementia Care Unit in Home: No

Arga:

Sacured Demertia Unit Capacity, if Appiicable:

ECEIVED

JAN 1472013

CENTRAL REGION FIELD OFFICE
Human Services Licensing



Page 2 of 7

Viclation Report: 19823 - 12/05/2012 - McCloskey, Jason
PCH Name: COLONIAL WOOCDS

1. REGULATION 55 Pa.Code §2600 _
2600.19 - The Department will review wafvers annually to determine compliance with the conditions required by the waiver.

The Departrent may revoke the waiver if the conditions required by the waiver are not met.

2a. DESCRIPTION OF VIOLATION

On §/16/12, the home received a waiver of subsesfion 122 (relating fo exits) for an egress window in the Mahogany bedroom. The
waiver requires thaf the Administrator observe resklents demonsirating use of the egress window at least annually and fo document
the usa of the window. The home does nof have documentation of the residents’ use of the window.

3. PLAN OF CORRECTION {POC) (Atftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to commect the violation described above and steps fo prevert a simitar violation from occurring again. Jf sleps cannotf be complefed
immediately, include dates by which the sieps will be completed.

Immediate Correction:

During the December 16, 2012 fire drill the resident evacuated via the
egress window; and, that exit route was added to the Fire Drill Log.
Ongoing: ,

The Administrator will assure the egress window route is added to the
Fire Drill Log; and, all evacuations through the egress window during
a fire drill is logged appropriately. The egress window will be
utilized two times per year, per regualations.

Repeat Violafion: No Date(s) of Previous Violation(s]:
Signafure of Legal Enfity Repr' taﬁje -
{Required on EVERY Page} 7}?& ae /4%/5 oK

Printed Name and Title of Legal Entity Representative Bate
(Required on EVERY Page}  |gj5 Mae Allison, Administrator 1/9/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

he above plan of comection is approved as of —d‘%—% Plan of correction implementation status as of / —/%-/3
ge
(© _ Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correcfion was approved by Agf Partially Implemented - Inadequate Progress

{Initials}
Not iImplemented

HOXO
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Violation Report: 19823 - 12/05/2012 - McCloskey, Jason

PCH Name: COLONIAL WOODS

1. REGULATION 55 Pa.Code §2600

2600.25(c)(10} - The contract shall include a staternent that the resident is entitled fo at least 30 days’ advance noiice, in
writing, of the home's request fo change the contract

2a. DESCRIPTION OF VIOLATICN
The record for Resident #1 contains a lefter addressed io the resident's power of attorney stating that the daily rate for service is being

increased, effective 11/1/12. The lefter is dated 10/16/12.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you mrust sign and date any affached pages.}
include steps to comect the violation described above and steps fo prevent a similar violafion from occurring again. if stepg cannof be complefed
immediafely, include dates by which the sfeps will be complefed.

Immediate:

An error was made with adjusting this rate without proper 30-day notice. Administrator has

has requested the owners of Colonial Woods to reimburse the POA for 14 days the increased rate
was charged without proper notification. '
On-going: : :

When issuing contract changes all documentation will be double checked by another

office staff member to assure accuracy.

Repeat Violation: No Date(s) of Previous Viclation{s):
Signature of Legal Enfity Repres fiv .
{Required on EVERY Page) 7% Fae Allison
Printed Name and Title of Legal Entity Representative ‘Date 1/9/2013
(Reguired on EVERY Page) [g[a Mae Allison, Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of _ﬁ'—(g{t;JB Plan of correction implementation stafus as of J~2¢—7.
ate) "
{Dats}

Fully Implemented
Partially implemented - Adeguate Progress

The above plan of correciion was approved by éz Partially Impiemented - Inadequate Progress

(nitials)

ORI

Not mplemented
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Violation Report: 18823 ~ 12/05/2012 - McCloskey, Jason
PCH Name: COLONIAL WOODS

1. REGULATION 55 Pa.Code §2600 :
2600.125(b) - Combustible materials shall be inaccessible to residents.

2a. DESCRIPTION OF VIOLATICGN
On 12/5/12, a pint-sized can of Goof Cff remover labeled, "flammable liquid and vapor" was unlocked and accessible to residents

undameath the sink in the homea's kitchen,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you ymest sign and date any attached pages.}
Inciude sfeps to comect the violation described above and steps In prevent a shnflar violation from occurring again. if steps cennot be completed
immediately, include dates by which the steps will be complated.

fmmediate:
Item found under cabinet was immediately removed. The Maintenance Technician was

counselled on the proper action and educated on potential danger in leaving poisonous and
combustible materials in areas accessible to residents; and, all such items must be kept
out of the home and in locked areas.

On-Going:

Administrator wili closely monitor Maintenance Technician to reinforce need to maintain
poisonous and combustible materials--and all other like type materials--are properly stored.
The Administrator will continue to educate all staff members to be watchful and when
observing improper items fo immediately remove them from the Home; and, notify the
“Administrator and Maintenance Technician. '

Repeaf Violation: No Date{s) of Previous Viclabon(s):
Signature of Legal Entity Representative e
{Reguired on EVERY Page) Iska Mae Allison

Printed Name and Tifle of Legal Entity Representative '
{Required on EVERY Page)  Isla Mae Allison, Administrator Date 1/9/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comection is approved as of [~ (7~/3 Plan of corection implementation status as of /- /4¢3
(Brate) | — O

IE Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by éi’

(Initiais)

Partially mplemented - Inadequate Progress

Not fmplemented

O
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Violation Report: 19823 - 12/05/2012 - McCluskey, Jason
PCH Name: COLONIAL WOODS

1. REGULATION 55 Pa.Code §2600
2600.132(b} - A fire safety inspectiocn and fire drill conducted by a fire safely expert shall be completed annually.

Documentation of this fire drill and fire safefy inspection shall be kept

2a. DESCRIPTION OF VIOLATION
The last fire drill observed by a fire safety expert was conducted on 6/22/11.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remerber that you must sign and date any attached pages.}
Inclutle sfeps to comect fhe viokation described above and sfeps o prevent a similar viclation from occurming again. If steps cannof be compieied
immediately, indlude dates by which the steps will be completed.

~ Immediate:
Each year, at the beginning of the year, schedule fire safety expert to supervise fire drills

so this regulatory compliance is not overlooked and depended upon for local fire company
support. '

On-going:

Add supervised fire drill to 1 time per year to-do- list; schedule observation at the beginning of ea
year so it is completed within the 1 year time frame.

Repeat Violation: No Date{s} of Previous Viclation{s):

Signature of Legal Entity Representative .
(Reguired on EVERY Paae) Ista Mae Allison

Printed Name and Title of [Legal Entity Representative Date
{Requirad on EVERY Page) Isla Mae Allison 1/9/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /= ? D’t/ﬁ Plan of correction implementation status as of /74 5
dale —_
{Date)

Fuily implemenied

Partially Implemented - Adequate Progress

The above plan of carection was approved by éi

(Initials)

Parfially Implemented - Inadequate Progress

OO

Naot impliemented
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Violation Report: 18823 - 12/05/2012 - McCioskey, Jason
PCH Name: COLONIAL WOODS .

1. REGULATION 55 Pa.Code §2600 .
2600.132(c) - A written fire drll record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encourieraed and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

On 9716512, the home received a waiver of subsecfion 122 (relafing io exits) for an egress window in the Mahogany bedroom. The
walver requires that the Administrator observe residents demonstraiing use of the egress window af least annually and to document
the use of the window. Staff Member A stated that the resident evacuated through the egress window during a fire drill held in March
or April of 2012; however, the home did not record the use of the window on the fire drill log.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps io comect fhe violafion described above and sfeps fo prevent a siffiar violation from oocurring agairi. If steps cannol be completed
immediately, include dates by which the steps will be complefed.

Immediate:
Error was made by not noting the date the resident used the egress window to evacuate. This

evacuation route has been added to the Fire Drill Log; and, the resident used the egress
window to evacuate during the 12/16/2012 fire drill. The observation of her evacuating was
noted on the Fire Drill Log. '

On-going: \

The Administrator will assure the egress window route is added to the Fire Drill Log; and all
use of the egress window during a drill is logged appropriately. The egress window will

be utilized two times per year, per regulatory requirement.

Repeat Vielation: No Date(s} of Previous Violation(s):

Signaturs of Legal Enfity Representative -
{Reguired on EVERY Page} /ﬂﬂ Mde )‘M&U oH

Printed Name and Title of Lega! Entify Representative Dat
(Required on EVERY Page) 1gq Mae Allison e 1/8/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction isapproved as of /= //~/2 —(/D a'tr) = Plan of comrection implementation status as of ({4~ / >
e —_—
(Date)

Fully iImplemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by ﬁ
(Initials)

Partially Implemented - lnadeguate Progress

Nat implemented

LI L
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Violation Report: 18823 - 12/05/2012 - McCloskey, Jason
PCH Name: COLCNIAL WOODS

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
On 12/5/12, a 60-pack box of Albuterol Sulfate .083% — 2.5 mg / 3 mi vials for Resident #1 had expired on 9/12.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you oust sign and dafe any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurting again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

Immediate: :

Mxpired medication was immediately removed from the mediation cart and destroyed.
On-going: _ ‘

A log will be maintained by resident name, with medication name and expiration date to
assure 'soon to be expired' medications are removed from the med cart. Resident

designated person will be contacted to assure replacement medication is available on the date

current medication has expired.

Repeat Violation: Na Bate(s) of Previous Violation(s}:
Signature of Legal Entity Representative .
{Required on EVERY Page) [5ta Mae Allison

Printed Name and Titie of Legal Entity Representative . . Date
(Reguired on EVERY Page) Isla Mae Allison Administrator

1/9/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abiove plan of comection is approved as of 7 dg} ?—t—] ] Plan of correction implementation status as of / ~/ % =z
ate —
. (Date)

Fully iImplemented
Partially Implemented - Adequate Progress

The zhove plan of comection was approved by Zi Parially Implemented - inadequate Progress

(Iniials)

LOxL

Not implemented






