COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to JAL JALARAM CARE LP

~LEGALENTITY, ,

To operate COLONIAL LODGE RETIREMENT 'COMMUNIT

NAME OF FACILITY aRr AGENCY__

Located at _2015 NORTH READING ROAD,:] 'ENVER PA 17517

L {COMPLETE ADDRESS QF FAGILITY OR AGENCY)

ADDRESS OF SATELITESITE

ADDRESS OF SATELLITE SITE i ADDRESS OF SATELLITE BITE

ADD_RESS__OF SATELLITE SITE : b DRESS OF SATELLITE SITE

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Pers«__:m'alﬁCare 'Ho‘mes

- '(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _March 21, ‘

unless sooner revoked for non-compliance WIth.app ;cable faws. and regutatlons:i

No: 322580

Tt E A esomn

ISSUING OFFICER DIRECTOR

NOTE: This cartificate s issued for the above sites) only and is not transferable
and should be posted in a conspicuous place in the facility.




7 & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR 2 1 2013

Ms. Lois D. 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 (Department) licensing
inspection on January 23, 2013 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,

Ronaid Melusky
Director

‘Enclosures
License
Violation Report

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



VIOLATION REPORT :
Page 1 of 10

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
Administrators Lois Clymer Region: CENTRAL

Legal Entity Name: JA] JALARAM CARE LP

Legal Ent_itg; Address: 2015 NORTH READING ROAD, DENVER, FA 17517

Ceriificate(s) of Occupancy
-1
01/08/2012
East Cocalico Towﬁship

Staffing Hours )
Resident Support: 62 Total Daily Staff; 124 VWaking Staff: 83

BHA Docket Number: 0000 Kotice: Unannounced

Type of Inspection: Full

Reason(s) for inspection(s)
Renewal _

On-Site Inspecfions Dates and Department Representatives On-Site
01/23/2013: Palermo, Michael; McCicskey, Jason; Hoover, Dougilas.

Off-Site Inspecfion Dates and Inspectors, if Applicable

RECEIVED
FEB 22 2013

CENTRAL REGION FIELD CFFICE
Humern services Licznsing

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 75 Number of Residents wha:

Number of Residents Served: 61
Secured Dementiz Care Unit in Home: No

Area;

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 32258 - 01/23/2013 - Palerma, Michasl
PCH Name: COLONIAL | ODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personat care home shall post the current ficense, a copy of the current licensing inspection stmmary

issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION :
The most recent violation report posted is dated 1/12/12. The violation report, dated 8/21/12, was not posied in the home.

. 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sipn and date any attached pages.)
{nciude steps to correct the violation described above and sfeps fo prevent a simiar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sieps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative..{ .
{Required on EVERY Page) [ 2B i
k]

Printed Name and Title of Legal Entity Representative / o
(Reguired on EVERY Page) LDL}‘S D dqh%“ Acl,h\inﬁfﬁé\}\?" Date 2 __2/ ~/32
' /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction Is approved as of __—.—2—(3‘5—_[3 Pian of correction implementafion staius as of 2 ~22~/3
' 1= M -
’ {Date)

Fully Implementad
Parfially Implemented - Adequate Progress

The above plan of correction was approved by jo} Z Parfially iImplemented - Inadeguatz Progressl

{Inifials) ,
Not implemented

LILI L%
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Violation Report: 32258 - 01/23/2013 - Palermo, Michael
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living ir: the

home are able to safely use or avoid poisonous materials.

2a. DESCRIFPTION OF VIOLATION
Three gallons of Control 1l Germicide with a label reading, "If swaliowed, call poison control" was found uniocked and accessibie to

residents in a cabinet in the side room. Residents of the home have not been assessed capabie of recognizing and using poisons

safely.

3. PLAN OF CORRECGTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the violation described above and steps fo prevent a similar viofation from ocoliring again. {f steps cannof be completed
imrnediately, include dates by which the sfeps will be completad, -
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Repeat Viclation: No Date(s) of Previous Viclation{s):

Signature of L.egal Entity Representative  ( y

{Reguired on EVERY Page) G %7/7’\9/'\ ,

Printed Name and Title of Legal Entity Representative LL/ s D/ 7 mET ,

{Required on EVERY Page) [T A 2 -3
(I I nIJIT res] 81 :

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

The above plan of corection is approved as of 27227 Plan of correction implementation status as of 7. 22-/3
(DEtE) (DETE)

Fully implemanted
Parfially Implemented - Adequate Progress

The above plan of correction was approved by ya Partially Implernentad - inadequate Progress

(Indtiats}

(LI B

Not mplementad
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I Viotation Report: 32258 - 01/23/2013 - Palermo, Michael
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 : .
2600.84 - Heat sources, such as stearn and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation io

prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION .
The temperature of the wall heaier by Exit Door #2 was 134.2 degrees Farenheit at 8:40 AM on the moming of the inspection. There
were no protective guards in place 1o prevent residents from coming in contact with ihe hot surface.

3. PLAN OF CORRECTION {POC) (Attach pages &s necessary. Remember that yon must sign and date any attached pages.) '
Include steps fo correct the violation described above and sleps fo prevent a simiar violation from ocowrring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. :
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eqbﬂ pe 7wk1 o Fe sl Ton o uards -
’ﬁ)-&f/?ﬂmé- _/./MlJ‘ f@efh Mé%io[ +5 mfiy
ofAer A@'\ﬁn /p}/ﬂa‘j wm%%ﬁy&j £'s
J/‘Qace,ﬁemﬁ%f hol pyoder Aeolere and

J ‘
J‘z‘«d?a’f—ﬂ.r& Q?fceadj/y /20° F  zin 3 Hon e

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representafive ./
(Reguired on EVERY Page) |, Y= Z@ AN

Printed N d Title of Legal Entity R fi /
rin ame an e of Legal En epresentative . ; B

{Required on EVERY Page) // S0 b O y iy (4, cj m\z N Jf}ﬁ'fz’r ate ) .9 [~ /j

DEPARTMENT USE ONLY/; HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrestion is approved as of _2—22Z-[% Plan of correction implesentation stats as of Z-2o -,
(Date) . . —————?(Date)

Fully implemented
Pariially implemented - Adequate Progress

The above plan of correction was approved by ‘ é z Pariially implemented - lnadeguats Progress

{initials)
Not impiemented

00K
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Vioiation Report: 32258 - §1723/2013 - Palermao, Michael
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 :
2600.89(b} - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIFTION OF VIOLATION
A B:15 AM, the water temperature at the sink in the powder room, in the louinge area next to Room #112, measured 148 degrees

Fahrenheit.

3. PLAN OF CORRECTIDH (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps to correct the viofation described above and steps fo prevent a simitar viclation from ocsuring again. If sieps cannat be cnmpiefed
immediately, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Yiolation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) Q % e

Printed Name and Title of Legal Ent:ty Represenfatw

Date ‘
{Reguired on EVERY Page) /[-0 [ 1) C WM f%‘cimihijf}/a%lﬂ a ;-_f;{‘ /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A 223 Plan of comrection implementation status as of Z-22-/5
(Date) — et
. (Date)
Fully Implemented

Pariially Implemented - Adequate Prograss

The above plan of correction was approved by /ﬁ‘i Partially Implemerted - }nadaquéte.Progress

(initials)

LIO L

Not Implemented
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Violation Report 32258 - 01/23/2013 - Palermo, Michael
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600 ]
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2z. DESCRIPTION OF VIOLATION
The step by the exit door next to Room #1568 did not have a handrail.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sige and date any attached pages.)
Include steps lo corect the violation described above and steps fo prevent a similar vioiation fromm ocouming again. f sfeps cannot be completed
. immediately, include dates by which the sieps wif be completed. -

A /—,;\;\J' rghkll /’]qu .1’74?/{/) antf?%a//e_c/ /97
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represenkta}'#e KQ %
‘ L

{Reguired on EVERY Page) O‘/\ W
Printed Name and Title of Legal Entity Representafive

{Required on EVERY Page} Lt}\f s D &/‘7/’0"9’1, A’ 3,’“\‘“\1 f7LW-7[D 4 Date 2 2 [ / _3

! .
DEPARTMENT USE ON{Y -HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ~_2=22+F ?thz) Plan of corection implementation status asof = 22,3
ate . e
{Date)

E Fully Implemented
D Parfially Implemented - Adequate Progress

The abave plan of comection was approved by 27 l:l Paritally Implemenied - [nadequate Progress
(iniGials)
[] Notmplemented
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Violation Report: 32258 - 01/23/2013 - Palermo, Michael
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

i. REGULATION 55 F’a.Code. §2600
2600.95 - Fumniture and sguipment must be in good repair, clean and free of hazards.

Za. DESCRIFTION OF VIOLATION
The vinyl mauve ioveseat by Exit #2 has three 5-inch tears on sach arm rest with the stufiing visible.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber that you mmst sign and date any attached pages.)
include sfeps fo commect the violation described above and steps o prevent a similar viokation from occurming again. if steps cannof be completed
immediataly, include dates by which ihe sieps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative, Q
(Regmred on EVERY Page) b&’ala %r}—fﬁ
Pnnted Name and Title of Legal Enﬁty Represenmtlve )
Date — I
(Required on EVERY Page) / 3 ¢ D /v, jn2r; 401 A Jj"rﬁff}r 22/~ [3
/S ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of _2° 2243 Plan of correction implementation status as of 2- 55 /.
(Date) CEORE

l;—d Fully impiemented
D Parfially implemented - Adeguate Progress

The above plan of correction was approved by ,é ra ]:] _Parfially Implementied - Inadequste Progress
{Initials) '
[ ] Notlmplemented
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Violation Report: 32258 - 01/23/2013 - Palermo, Michael
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2500
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
There were no dates on the foliowing food ftems in the metal frays in the waik-in cooler:

Sausages, noodles, pork chops, mashed potatos and carrofs in water in a plastic containar.

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

incinde sfeps fo comect the violafion described above and steps fo prevent & sirmitar viplation from occurming again. If steps cannof be compleled
immeadiately, include dates by which the steps wifl be compisted.
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" Repeat Violation: No Date{s) of Previous Violation{s):

1 Signature of Legal Entity Representative -
(Requited on EVERY Page) sz e\
Printed Name and Title of Legal Entity Representative /

{Reguired on EVERY Page) Z/ D\l_ o D s /,7 - 4’/’1,, AC{‘ ,.,,_f, h? _)\7L/'A,7LD}/ Pate A -2 /"‘ / 3
: 7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2 222(5 Plan of corection implementation status as of =~ 2>,
{Date) o

Fully implemented
Parfially Implemented - Adequate Progress

The above plan of comection was approved by j Z Partially Implerneried - Inédequate Progress

{Indtials)

LJLIXIL

Not Implementad
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Violation Report: 32258 ~ G1/23/2013 - Palerme, Michael
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A medication record shall be kept to 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.

{&) Dose.

(7) Route of adrainistration.

(8) Frequency of administration.

(9) Administration imes.

(10) Duration of therapy, if applicable.

{11} Special precaufions, if applicable.

(12) Diagnosis or purpose for the medicafion, including pro r= nata (PRN).

(13} Date and fime of medication administration. _

{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The following resident medication administration records did not have the purpose or diagnosis for each respective medication:

Resadent #1-Claritin 10 mg, Digoxin 0.125 mg, Pantoprazole Sodium 40 mg.

Resident #2-Amicedipine 10myg, Fluphenazine 5 mg, Metoprof Tar Tablet 25 mg, Simvastin 5 mg, Warfarin 5-mg, Kior-Con.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages )
Inciude sfeps to comect the vinfation described above and steps to prevent a similar violation from occurring again. It steps cannot be completed
zmmeu’ratem include dafes by which the sieps will be complated.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 12/01/2011

Signature of Legal Entity Represent‘atwe
{Reguired on EVERY Page} (:’Z’fo p L

Printed Name and Title of Legal Entity Representative ¢ ; o ' " . ,
(Required on EVERY Page} / 1~ ¢ D /. 17 e A'CL mf}x)fff”ﬁj\f} w22l

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

The above plan of correction is approved as of i?D—_ Zf‘)g Plan of correction implementation status as of 2—55_ -3
ale —— T T
{Date)

D Fully impiemented
B Partially Implemented - Adequate Progress

The above plan of correction was approved by é‘f D Parfially Implemented - Inadeguate Prograss
initials .
( ) D Not Implemented
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Violztion Report: 32258 - 01/23/2013 - Palermo, Michael
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

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 designee, or a human service agency may complete the initial
assessment

2a. DESCRIFTION OF VIOLATION
The inifial assessment for Resident #3, admitted 5/10/12, was dated 6/5/12, more than 15 days sfter admission.

3. PLAN OF CORRECTION {POC) {Atizch pages s necessary. Remember that you must sign and date any aitached papes.)

Inchude steps to comect the violation desaribed above and steps {o prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date{s) of Previous Violation(s): 09/21/2012

Signature of Legal Entity Representative S/ -
{Reguired on EVERY Page} ﬁ?@ [O A
= 7

Printed Name and Title of Legal Entity Representative /

(Required on EVERY Page) /) o D (fiymiy , Adiing i | T 222013
7

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

2—27- ' . .
el Plan of comrection implementation status as of 2~ 2>— 3
(Date) : oS>
{Daie)
' [:] Fufiy implernented

The above plan of cotrection is approved as of

[;] Partially Implemented - Adequate Progress
The above plan of correction was approved by /\g‘:{ D Partially Implementad - Inadequate Progress
Initials ‘
( ) D Not Implemented






