pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL. — RETURN RECEIPT REQUESTED
MAILING DATE: September 27, 2013

Ms. Lois Clymer, Administrator

JAIl Jalaram Care LP

Colonial Lodge Retirement Community
2015 North Reading Road

Denver, Pennsylvania 17517

Dear Ms. Clymer:

As a resutlt of the Department of Public Welfare's Human Services licensing
inspection on February 14, 2013 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compiiance 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, ‘
“Gloria Emick
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
Adult Residential Licensing ~ Central Region Fieid Office
555 Walnut Street, 6™ 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 Numbes: 322580
Address: 2015 NORTH READING ROAD, DENVER, PA 17517 County: Lancaster
Administrator; Lois Clymer Region: CENTRAL

Legal Entity Mame: JA! JALARAM CARE LP

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

Certificate(s) of Occupancy
C-2LP
01/03/1885
L&

Staffing Hours
Resident Suppoert: 0 Total Daily Staff: 62 Waking Staff: 47

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Reaseon(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/14/2013: Rosenblat, Dale; Riet, Becky

Off-Bite Inspection Dates and inspectors, if Applicable

02l FIELE OFFICE
Human Services Licensing
Other Details
Partial or Full Triggers: Randon: indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 75 Number of Residenis who:
Number of Residents Served: 61 Receive Supplemantal 8ecurity Income: 9
Secured Demeniia Care Unit in Home: No Are 60 Years of Age or Older; 47
Area: Have Rental fllness: 17
Secured Dementia Uinit Capacity, i Applicable: Have an Intellectusl Disabliity: 6
Number of Residenis Served in Secured Dementia Care Unit, Have a Mobility Need: 1
it applicabie:

Have a Physical Disability: 4 .

Number of Current Hospice Residents; 1 :
Ne:mber of Hospice Residents in past year; 6
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Yiolation Report: 32258 - 02/14/2013 - Rosenblat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2800.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 16225.707) and 6 Pa. Code Sections 15.21 - 15.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 12/31/12, an allegation of abuse against Residents’ #2, #3, #4 and #5 was reported to the home. The home did not repori the
allegation to the local Area Agency on Aging or the State Depariment of Aging. .

3. PLAN OF CORRECTIOMN (POC) (Attach pages as necessary, Remember that you must sign and date apy attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again, I steps cannot be compleled

immeodiately, include dates by which the steps will be complsted
el Fejidedts #o

O _j///z, (A!{Q/éfu T vy 0}3 meJ’{ AL L
:ﬂé ﬁ/ﬁﬁz ‘:ﬁ‘ﬁ gguz%( /i ;—ﬂfﬂw’j@u( ’7{21 ij//{,Jd
4&7’1 (% mﬁ«f\c‘iﬁi For ;j

f&’a:"ga./ 44‘*(1&;2_ ijqxf/‘f & /‘%5 Y Vi,
Abuse Ropurt | /ﬁ i o oo Tome 14

2013

Q.J ‘4 ‘mf ”‘FV‘JE’“"Q o f"“'ﬁﬂﬂ @1{ ﬁéwa A 5 f é;f j 6“)’,7{‘3—(:{
’/T/ ﬂ /(3’{{"// ”ﬁ’,ﬁfu H_) LN ERy ;q N”\ - T A fa 7‘1 /3
+ /

ﬂ’]mném oy f‘%éqﬂ, /*2@}57 JMWC!!dﬂfé“ i éf} |
/{fﬁ\_p ci,mu\u f} (z—{??y ar gﬂjdﬁx}fﬁf1;7/ ﬁc_jm\uw%f:/f%»}{(fr—

Repeat Violation: No Date(s} of Previous V"olation{s}:
Signature of Legal Entity Repreﬁentéilve
{Required on EVERY Page) : {,‘f“vf) (::‘é‘i,.?t’?’,di\
Prinied Name and Title of Legal Entlty Repreéentative // Date -
{Reguired on EVERY Page) /535 /L iy G- 1813
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Z:%_it;)i Plan of correction implementation status as of 4 24— /3
= {Date)

D Fully iImplemented
‘ IE Partially kmplemented - Adequate Progress
The above plan of correction was approved by zéf' D Partially lmplemented - Inadequais Progress
(initials)
E] Not Implemented
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Violation Report: 32258 - 02/14/2013 - Rosenblat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2500.16(c} - The home shall report the: incident or condition to the Department's personal care home regional office or the
personal care home compiaint hotline within 24 hours in a manner designated by the Depai‘tment Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reportmg covered by law).

2a, DESCRIPTION OF VIOLATION
On 12/31/12, an allegation of abuse against Residents’ #2, #3, #4 and #5 was reportad to the home. The home has not submitiad an
incident report to the Department.

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

inciude steps to correct the violation described above and steps to prevent & similar vialation from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps wilf be completed.
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1 Repeat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representatrv
{Reqguired on EVERY Page) _{ éﬁ’wlg CéyyM

FPrinted Name and Title of Legal Entity Representative Date
(Required on EVERY Page) /& p (" /i.? P o—/F~ (3
v -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —%—a‘z?%'z Plan of correction implementation status as of &~ 22~/ 3
Do

Fully Implemented

Partially implemented - Adequate Progress

The above plan of cotrection was approved by é z

(Initials)

Partially implemeniad - Inadequate Progress

DO

Not Impiemented
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Violation Repori: 32258 - 02/14/2013 - Rosénbiat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.142(a) - The home shall assist the resident o secure medical care if a resident's health status declines. The home

shall document the resident's need for the medicat care, including updating the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION
During the period of 12/12/12 to 12/31/12 Resident #1 was repoited to be engaged in inappropriate behavior with Residents’ #2,#3, #4
and #5. Staif Person B reported that Resident #1 has mild dementia. The home has not assisted the Resident to secure health care

o address this need, including updaiing the resident's assessment and support.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yor mast sign and date any attached pages.)
Include sieps fo correct the viokation deseribed above and steps fo prevent a simllar viclation from ovcwring again. if staps carmnot be completed
immediately, include dates by which the steps will be compieted.
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Repeat Vioiation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representat oz -
(Required gn EVERY Fage) / (e M ) i
Printed Name and Titie of Legal Entity Représen tive // .
Date (ﬁ _ / ‘51‘—” {&

. % 7 . !
{Required on EVERY Page) _‘Z/U\] 5 ( PN
DEPARTMENT USE ONL\{* HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of ﬁ(——i_ gj:)f Plan of correction implementation status as of 7-24 - /3
e S =
—(bate)

Fuily Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by y Partially implemented - inadequate Progress

{Initials)

O

Not Implernenied






