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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_COLONIAL MANOR ADULT HOME INC

<+ LEGALENTITY,

Tooperate DOWN ON THE FARM ADULT DAYCARE

NAME OF FACI

Located at _2308 EAST MAIN STREET, DO GLASSVILLE PA 19518

;A COMPLETE ADDRESS.OFFACILITY OR ABENCY)

ADDRESS OESATELLTE STTE ' DORESSIOF SATELLITE BTE

ADDHEES OF SATELLIE 8T

ADDRESS OF SATELLITE SITE |

To provide _Personal Care Home

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Persona :

and shall remain in effect from _June 17

unless sooner revoked for non-compliance with, app cab_ie law: and regulanons

No: 204970

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and shouid be posied In a conspicuous place in the faciity.

PW 828 - 01/11




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania JON 17 gy

Ms. Regina Kwapisz, Administrator
Colonial Manor Adult Home, Inc.
Down on the Farm Aduit Daycare.
2308 East Main Street
Douglassville, Pennsylvania 19518

Dear Ms. Kwapisz:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 13, 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
ficense is enclosed.

Sincerely,

[~

Ronald 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

o EDSENAT CARE HOMES <55 P4.Code CHARLSr 2600 """ ~—Page-1-0f 49 -
PCH Name: DOWN ON THE FARM ADULT DAYCARE License Number; 204970

Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 19518 Counfy: Berks

Administrator; Regina Kwapisz Region; NORTHEAST

Legal Entity Narne: COLONIAL MANOR ADULT HOME ING

Legal Entity Address; 2308 EAST MAIN STREET, DOUGLASSVILLE, PA i9518

Certificatel{s) of Occupancy
QOther
097151983
L&l

Staffing Hours

Resident Suppert: NA Total Daily Staff: 13

Waking Staff: 10

Type of Inspection: Full BHA Dacket Number:

Notice: Unannouneed

Reason(s} for Inspection(s)
Renewal

On-Site Ins;:ectloﬁs Datos and Department Representatives On-Site
031137/2013: Pation, Leslie; Novak, Ryan

Off-Site Inspection Dates and Inspeciors, if Applicable

Cther Defails
Partial or Full Triggers:

Raridom Indicators:

Resident Demographic Data as of inspectiors Dates

Licensed Capacity: 15

Number of Rasidents Served: 13

Secured Dementia Care Unit in Home: No
Area:

Securad Dementia Unit Capacliy, i Appficable:

Number of Residents Served in Secured Demertia Care Unit,
if applicabla:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Number of Residents who:

Recsive Supplemental Security Income: &
Are Ed Years of Age or Older: §

Have Mentat lliness: 12

Hawve an Intellectisal Disablilty: 8

Have a Mobility Need: 0

Have a Physical Disability; 1




‘TViolation Report: 20497 - 03/13/2613 - Pation, Lesie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 55 Pa.Code §2600 :
2600.3(c) - The personal care home shall post the cument flicense, a copy of the current icensing inspection summary
issued by the Department and a copy of this chapter in @ conspicuous and public piace in the personal care home.

Page 20f 19 B

Za. DESCRIPTION OF VIOLATION o
A copy of the Chapter 2600 Personal Care Home regulations were located in a drawer in the lounge and were not posted in a public

shd consplouous location,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Rememiber that you must sign and date any attached pages.)
Inciude steps to correat the violation descritied above and steps to prevent a similar viotation from cocuring again. if steps cannot be completed

immediately, include dates by which the steps will be compieted.

Due to copies being removed from board, we always have additional copies throughout the facility. Ar
copy placed on board at the time of inspection. Administrator will have maintenance chain a copy to ¥
wall.

« 7"'\( z"rﬂwmmzrir#l’w W‘J-L /V"W’N:I'W' MoL Al UN 2

Repeat Violation: No Date{s) of Previous Vialation(s}:

Signature of Legal Enfity Repr entative .
[Required on EVERY Page) K24/HA KWAPISZ

e e e

Printed Name and Title of Legai Entity Representative - Date 419
{Required on EVERY Page) Reqing Kwapisz Administrator . 4213
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of ceirection is approved as of | i ”t ' Plan of correction implementation status as of 4 h 7 h 3
: . (Date)
D Fully implemented
r KBl Partialy Implemented - Adequate Progress
The above pian of comection was approved by (VW D Partially implemented - Inadequata Pragress
{initials)
[] wnotimplemented




TViolation Report: 20487 - 03/13/2013 - Patlon, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 55 Pa.Code §2600 .
2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner tesignated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 did noft receive Methylphenidate 10mg at 8:00am from 3/9/13- 3A3/M13 as presuribed dua fo the medication not being
on-hand. The home did not submif a Reportable Incident form notifying the Depariment’s regional office of the medication error which
took place from 3/9/13- 3/13/13.

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

Include steps to correct the violation describad above and steps fo pravent a simitar violation from occuring again. ff sieps cannot be compfefed
immediately, include dates by which fhe steps wilf be compleled. -

Sent missed dose report for doctor to discontinue medication and called office on 3/7/13, but doctor
told his staff that he was not sure whether he wanted to discontinue this medication or not. Although
in fact without a script, we cannot acquire countable medication, so therefore, he is discontinuing ther
In the process of trying to inform them that we will have a medication error without a discontinue orde
his staff said they would fax the d/c order, but failed to do so until 3/13/13.
Administrator will send incident report at the same time as missed dose reports are sent to doctors.

. e Apmmientne WL mmfwlsn,p {Sm “,’MJ‘V\
e e sineidands Condituing o Aie Depached -
The Apmon@yredos WU 0ogune maobv:)f, el -
M

4l)i>

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

Signature of Legal Entity Representative .
(Required on EVERY Page) K2AINa KwWaplszZ

Printed Name and Title of Legal Entity Representative . Date 4/2/13
Reguired on EVERY Page) Regina Kwapisz Administrator :

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

The above plan of correction is approved as of L‘ \7‘\ Plan of gorrection implementation status as of Ez l ! 7 g [3
{Dat

{Date)
] Fuly implemented
bE  Partially mmplemented - Adequate Progress

[N .
‘The above plan of comection was approved by (WV\ : [:] Partially Implerented - Inadequate Progress
(Initials}

[T] WNotimplemented

=

Page3of18
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Violation Report; 20497 - 03/13/2013 - Patton, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600 :
2600.25(b) - The contract shall be signed by the administrator or & designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated persen if any, if the resident agrees,

Za. DESCRIPTION OF VIOLATION
Resident #5's contract dated 1710412 is not signed by the payer.
Resident #6's contract dated 2/1/13 is not signed by the payer,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you raust sign and date any aitached pages.)
Include steps fo coect the viclation described above and steps fo prevent a sirilar wolation from ocouiring agaln. If staps cannot ha completed
immediately, include dates by which the steps will ba completed. :

Resident did not have a Representative Payee, Brother was appiying but not approved by Social Secy
He will sign contract.
Other resident has been discharged.

Payee has signed our contract.

L T rprimShodns Ganld pwoni T bv anaseg
Qo,h,G,Q\QM-CL .
[\At/,ﬁnll'-**

In the future Administrator will not admit any resident unless all involved family members or Representi

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representaiive

[Required on EVERY Page) ?@gﬁ”m /CWQ,UMZ

Printed Name and Title of Legal Enfity Representative

Date
{Reuyired on EVERY Pagel Reging Kwapisz Administrator 412113

DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The abeve plan of correction Is appioved as of u;at _‘;l Plan of carrection implementation status as of ] || 7
L) -
ate

Fully Implemented
Partially Implemented - Adequate Progress

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

{Initials)

SinL {n

Not Implemeanted




["Violation Report: 20497 - 03/1372015 - Pation, Leshe
PCH Name: DOWN ON THE FARM ADULT DAYGARE

1. REGULATION 55 Pa.Code §2600 _
2800.25(c)(1) - The contract shall specify that each resident shall retain, at a minimum, the current personal neads
allowance as the resident's own funds for personal expenditure.

2a. DESCRIPTION OF VIOLATION
Resident #6's contract dated 2/4/13 does not spedify the current personal needs allowance.

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

Inclucle steps fo correct the violation described above and steps to prevent a simiflar violafion from eccurring again. If steps cannot be campieted
immediately, inclide dafes by which the steps will be completed.

Switching to electronic files and new software, used state contract thought the amount was auto filled.
Requested programmers to check why it did not auto fill. Administrator will check to ensure all
information is complete on new software forms, after printing. “

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

Signature of Legal Enfity Rep enfative .
s SVERY Page) EINA KWADILZ

Printed Name and Title of l.egal Entity Representative Date  4/2/13
Required on EVERY Page) paging Kwapisz Administrator '

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

The above plan of correction is approved 2s of \] !3 Plan of correction Implementation status as of (/// 7}’ I3
(Date ' (Date)

[] Fully Implemented

Partially Implemented - Adequate Progress

The above plan of cormection was approved by { E v _ Partially Implemented - Inadequate Progress

{Initials}
Not implemented

Page 5 of 19




Page 6 of 18

T Viclation Repori: 20487 - 03/13/2013 - Pation, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600
2600.25(¢){(4) - The contract shall specify the party respongsible for payment.

23. DESCRIPTION OF VIOLATION
Residert #8's contract dated 2/1/13 does not specify the party responsible for payment.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remetmber that you roust sign and date any attached pages.)
include steps to carrect the violation described abuve and steps o prevent a similar viofation from occurring again, If steps cannof be complefed
immetiately, include dates by which the steps will be completed,

Brother applied for Representative Payee, but had not yet been approved. Will have him sign the
contract this weekend when he comes for a visit. If social security does not approve him, we will
make that change at that time. In the future Administrator will ensure that all parties will sign

contract before admission. Title of person will be changed when appropriate.
_w)____m__________,——'—‘——“--———-—-__

Repeat Violation: No  ~ | Date{s) of Previous Violation{s):

Signature of Legal Entity Representative .
(Required on EVERY Page) K24INA KWaplsZ

Printed Name and Title of Legal Entity Representative . : Date 4/9713
ired on EVERY Page) Regina Kwapisz Administrator :

DEPARTMENT USE ONLY + HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of 6 X! Ii Plan of correction impiementation status as of Z l {7 I 13-
{Date

~ 7 (Date)
’ D Fully mplemented
Partially Implemented - Adequate Progress

(v

“The above plan of correciion was approved by [:] Partially implemented - inadeguate Progress
{Initials} :
D Not Implemented




Page 7 of 19

[VioTation Report: 20407 - 0311312013 - Pation, Leshe
PCH Name: DOWN ON THE FARM ADULT DAYCARE

£. REGULATION 55 Pa.Gode §2600

resident's support plan,

2600.42(m) - A resident has the right to leave and retum to the home at times consistent with the home rules and the

2a. DESCRIPTION OF VIOLATION

when lzaving the home.

The home rules state "No crossing of Rt. 724 is permitted” this nde violates the resident’s rights to free!y choose histher own destiny

immediately, include dates by which the steps will be comp.'eled.

c VaanCe . -

ks

3. PLAN OF CORRECTION (POC) (Attach pages as necossasy. Remember that you moost sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a sirmilar viofakion from ocourting again, if steps cannot be completed

Have been working on revised Home Rules with residents and family members. Will give 30 days
notice of any changes and will ask someone to review to protect resident rights issues.
Administrator will follow these procedures for any future changes.

o The A’\@mw.\\%-\;mhy\» w:ﬁ@ be AM(?&MMLLJ v aﬂéw\‘a o

Dateis] of Previous Violation(s}):

Repeat Violation: No

Signature of Legal Entity Represeniative .
{Reguired on EVERY Page} Kog/ha KwapisZ

Brinted Name and Title of Legal Entity Representative

Required on EVERY Pagel Regina Kwapisz Administrator

Date  4/2/13

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

The above plan of correction is approved as of El} l}5
ate

W

The above plan of correction was approved by
: {Initials)

Plan of correction implementation status as of !1 4 I i {3
Date]

Fully imptemented
Partially Implementad - Adequate Progress
Parfially Implemented - Inadequate Progress

Not Iriplemented




Paye 8 of 19

Violaton Report: 20497 - 03/13/2013 - Pation, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600 .
2600.82(a) - Poisohous materials shall be stored in thelr original, labeled containers.

2a. DESCRIFTION OF VIOLATION
A botle with a blue liquld labsled “Windex” was located on a shelf at the top of the basemant steps. The bottle did not have an original

manufacturer's label attached to the bottie.

2. PLAN OF CORRECTION (POC) {Attach pages as NeccsSary. Remember that you must sign and date any attached pages.)
Inchuda steps to correct the viclation described above and steps fo prevent a similar violation from ocourring again. I steps cannot be compieled
immadiately, include dates by which the sieps will be complefed.

Windex spray bottle broke and staff used unlabeled bottle and marked it. Staff has been re-educated
that all cleaning supplies must be kept in the original container. Placed on monthly check list, for staf
to make sure this does not happen again.

. TThe P!'Wm\'%—\vb:\'w wdl0 )VW&N\\-/-\—N- M}% GV"‘-OQ AN WAL

0\«\3(3-{/3 Bm‘,ﬂth‘amu- - ' ‘
-

q,ﬂ}!% \

i

Repeat Vioiation: No Data{s) of Previous Viclation{s):

Signature of Legal Entity Representative .
{Required o EVERY Page} Koaing KwWApLZ
~ [

P;inte? ::ame Eacg ﬂtl:aofaLegai Entity Representative ' Date 4/2/13
(Required on EVERY Page) peqina Kwapisz Administrator

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

The above plan of carrection Is approved as of —%J]l&i ; * Plan of correction implementation status as of H ll’? é ‘Ta'
aie v
(Da

D Fully Implemented
’ m Paﬂ?aily implemented - Adequate Progress

~ “The above plan of comestion was approved by D Partially Implemented B Inadequ'ate Progress

(initials)

[] Wot implemented

qgnoe P




Page 9 of 19

“Viciation Report: 20407 - 03/13/2013 - Patton, Leslie
PCH Mame: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600
2600.102(h) - Tollet paper shall be provided for every toilet.

2a. DESCRIPTION OF VICLATION
The bathroem located adjacent to the activity room did not contain toflet paper.

3 PLAN OF CORRECTION {POC) (Attach pagos as necessaty, Remember that you nust sign and date any attached pages.)
Include sisps to carrect ihe violation described above and sleps fo prevent a simifar viciation from occuming again. If steps cannol be complated
immediately, inglude dates by which the steps will bs compliated. .

Large Roll Toilet leaves residents to noftify staff when paper is out. Decided to go back to using
small rolis with spare roll in dispenser, this way staft can replace rolls when cleaning bathrooms
and there will always be a spare. '

o he a&ﬂvxm@%ﬂ%’f%/ kol MA’W‘
-, Bw m&‘h’:’ﬁ qu&ww :
(Mw'*%

“

Repeat Viclation: No Dateis) of Previous Violation(s]:

Signature of Legal Enfity Reprasentative .
{Required on EVERY Page] Q&]Mﬂ /(,'Wap”z

Printed Name and Title of Legal Entity Representative : Date
{Required on EVERY Page} Regina Kwapisz Administrator 412113

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

The above plan of correction is approved as of %ﬁ " Plan of corraction implementation status as of Z / / 725
. ale
. ate)

Fully Implemented
Partially Implemented - Adequate Progress

Parfially Implemented - 1nadeqdate Progress

OoED

The above plan of corection was approved by ( -

=7 (Initials)
b Not Implementad




Page 18 of 19

“Viciation Report: 20407 - 03/13/2013 - Patlon, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2800
2600.102(k) - Use of a common towel is prohibited.

2a. DESCRIPTION OF VIOLATION

The bathroom located adjacent to the aciivity room did not contain paper towels or another method of drying ones hands nor were '
there any paper towels at or near the sink lotated in the activity room outside the bathroom.

immediataly, include dates by which the sfeps will be completed.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atiached pages.)
include steps fo correci the violation described above and steps to prevent a similar viotation from occurring again, If steps cannot be campleted

Paper towels keep getting taken, will replace paper towels until dryer can be installed.
Administrator will have hand blow dryer instalied. Electrician said it will be installed within 30 days.

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

Signat f Legal Entity Rep tative .
e o VERY Pace) . LLINA KWAPISZ

Printed Name and Title of Legal Entity Representative
equired on EVERY Page) Rggina Kwapisz Administrator

Date 4/2/13

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

The above plan of correction I8 approved as of \'L\h\:L
al

“The above plan of correction was approved by
{initials)

Plan of corraction implementation status as of {‘Z ’ 17 Z i3
' at

D Fully fmplemented

Partially Impiemented - Adequate Progress
Pertially implemented - Inadequate Progress

Not implemented .




Page 11 of 19

[Violation Repart: 20497 - 03/1312013 - Pation, Lestie.
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600 .
2600.123(b) - Copies of the emergency procedures as specified In § 2600.107 (relating 1o emergency preparedness) shall
be posted in a congpictous and public place in the homne and a copy shall be kept,

2a, DESCRIPTION OF VIOLATION _
The emergency preparedness plan for the home and the emergency preparedness plan for the muricipality In which the home is
located were not posted,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remcrber that you must sign end dafe any attazhed pages)

include steps to corract the victation described above and steps o prevent a similar violation from ocolrring again. I steps cannot be compieted
immediately, include dates by which the steps will be completed. .

Stapling to Post board individuals continue to remove required items. Administrator will have maintens
frame and screw required items to wall.

. The frowom e AL el cnd anans avxam‘vj
Comiamee- -
Mahalrs

Repeat Violation: No Date(s') of Pravious Violation{(s):

Signature of Legal Entity Representaiive

[Required on EVERY Page) Pogina Kwanll

i ity R t
P;:tﬁit:;a::? ;Sd T:,tlg ofaLegai Er!tlty epres?nta ve N ] Date  4/2/13
{Required on EVERY Paga) Regina Kwapisz Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of b ( I:]) ! 3 Plan of correctioh implementation status as of | 7 3
e .E‘LAL
. Dat

D Fully implemented
m Partially Implemented - Adequate Progress

The above plan of correction was approved by / l v - D

(nitials) O

Partfally Implemented - Inadequate Progress

Not Implemented




Page 12 of 19

{Jisiation Report: 20407 - 03A3/2013 - Pation, Lesiie
PCH Name: DOWN ON THE FARMADULT DAYCARE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, ime, 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 steff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

23. DESCRIPTION OF VIOLATION :

The home's fira drill records indicate 2 staff person patticipated during the drills conducted on 5/19/12 at 6:00pm, 6/14/42 at &:18am,
and 7/282 at 12:00pm. A review of the heme's staff schedule indicates that only one staff person worked during the time in which
each of the above stated fire drilis were conducted. Staff person A, who is the administrator, conducted sach of the monthly fire drills.
Staff person A stated shefhe counted themselves as one of the staff that participated during the drills bui indicated she/he did not-
actuat participate, but stood outside the home and counted the number of residents who had evacuated the home. Staff person A did
net aceurately document the number of staff parsons who participated during the stated fire drills.

3. PLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to sorract the viclation described above and staps fo prevent a sitmilar violation from oceurring again. If steps cannot bae completed
immediately, include dates by whiah the steps will be completed.

Did not realize conducting the fire drill and timing the residents exiting the home, is not considered
participating in the fire drill. Administrator will in the future only document staff on schedule.

- “he AvminBhde (ﬁdi’ﬂﬁélﬁtr ﬁ””h4¢ij ¢v12
prne. Oy Cogginm et A do . Ao

Wﬂ?ﬁgl

Repeat Violation: MNo Date{s) of Previous Violation{s):

Signature of Legal Entity Representative .

{Required on EVERY Page) K2g1Ma KwWAY!

Printed Name and Title of Legal Entity Representative : Date 4/2/13
{Required on EVERY Fage) Redin: : -
gina Kwapisz Administrator

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

L)
The above plan of correction is approved as of _lﬁ%}— Plan of comection implementation status as of / { 7 ’ 2
- (Date} (Date
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partlally Implemented - Inadeyguate Progress

{initlals)

ODEL

Not Implemented

At e T g e TR T .

s e




Page 13 of 19

" T Viofation Report; 20497 - 0411372013 - Patton, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 58 Pa,Code §2600 .
- 2600.132(e) - Afire drill shall be held during sleeping hours once avely 8 months.

2a. DESCR!PTION OF VIOLATION
The home is not conducting sleeping-hour fire drills at least once every 8 months. The home's fire drill records indicate the most
recently conduated sleeping-hour fire drills were conducted on 2/24/12 at 5:50am and 10/29/12 &t 5:30am.

4. PLAN QF CORRECTION (POC) (Attach pages as necessary. Remember that you muust sign and date any attached pages.)
Inchitle steps to comect the viokation described above and staps fo prevent a similar viclation from oceurring again. i steps cannot be complefed
lmmediately, inchids dates by which the steps will be completed, ’

Due to inclement weather it was suggested by the inspector in 2012 to change the months we do our
sleeping fire drills for the safety of the residents. In making that adjustment, we had a seventh month
of period of no sleeping hour drill. With the present schedule, the Administrator will have sleeping

hour fire drills at least once every six months ~ M& O WAL ,h,\-,_ g‘.\r'{ 'DTYM <
G ngman pumce S o %m&mh&m E
C 43

Repeat Violation: No | Date(s) of Previous Violation{s):

Signature of Lagal Entity Representative

(Required on EVERY Page) ﬁ@qm&[ /CM/&UO[:}Z

Printed Name and Title of Legal Entity Representative Date o/
(Required on EVERY Page) Regina Kwapisz Administrator Al2113

DEPARTMENT USE ONLY -HO‘ ES MAY NOT WRITE BELOW THIS LINE!

{Data} .

The above plan of correction is approved as of 171> Plan of correction implementation status as of g k!I 7 é!}
Date)

D_ Fully linplemented
Partiafly Implemented - Adequale Progress
The ahove plan of correction was approved by [\N\ ) D Partially Implemented - Inadeyuate Progress
{Initials) E]

Not Impiemented




Page 14 of 19

‘[ Violation Repori: 20497 - 03/13/2013 - Patton, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.dee §2600
2600.141(b){(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
The home did not eomplete an anhual DME for rasident #5, The most racent DME for resident #5 [s dated 121611,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that yon must sign and date auy attached pages.)
Include steps fo corect the viofaton described above and staps to prevent g simiiar viniation from ocourring agairn. If steps cannat be compisted
immediately, include dales by which the steps will be completed,

Resident having issues had to cancel two physical appointments. 8% was in hospital and then
transferred to rehab. §8a was eventually discharged to a nursing home. ‘

r The PommZhod v wdl MW{JM&LL ﬁw«
Loy wilhe N ¢ ol DmE's .

T)f\?— -FFD»VV\MY‘S-\\@\:&’W p«((,\.a_[),o_ W‘\J‘N &(}v awoc‘ows

Administrator will give thirty days’ notice as soon as first scheduled physical appointment is missed.

C VoaCe- v
(W:‘i’l;\B
Repeat Viclation: No . Datefs) of Previous Vielation{(s):

Signature of Legal Entity Re|

presentative .
{Requiired on EVERY Page} fgmm Kwapliz

Printed Name and Title of Legal Entity Representative o _ ' Date 4/2/13
Required on EVERY Pags) Regina Kwapisz Administrator

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

The above plan of comection is approved as of ([Eat }-& Plan of correction implementation status as of { 7/ 3
e
Date}

D Fully Implemented
. ﬂ Partially Implemented - Adequate Progress

NV ] Partially Implemented - inadequate Prograss

The above plan of conection was approved by
{Initials)

[] Notimplemented




Page 15 0f 19

"Violatioh Report, 20497 - 031372013 - Paton, Lesiie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 56 Pa.Code §2600
2600.181(c) - A resident who desires to saff-administer medications shall be assessed by a physician, physician's assistant
or cartified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION

Resident #2 attends day-prograim every week Monday-Thursday. Both gtaff person A and resident #2 indicated the resident takes the
required medication to day-program and self-administers the medication away from the home. The resident’s current medical
evaluation (dated 11/5/12) indicates the resident, “can self-administer medication with asslstance in storing medication in & secure
place, assistance in remembering schedule, assistance In offering mediation & prescribed times, and assistance with opening
container of locked storage area.” The resident is not recelving the level of assistance required in the resldent medical evaluation white

&t day-program.

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 fo prevent a sinilar violation from cccuering again. If steps cannot be completed
immediately, include datas by which the steps will be comploted. .

Found note fram specialist who documented that g is capable of self-administration of these
medication due to the need to have them % hour before meals. Copy sent to GP and will be
documented on B RASP. In the future, physician’s assessments of self-administration will be
filed with their RASP.

- The adommhwhn Witk e Ateponiibbe fpn aremdbon
m,\gl Oﬁao;rg C&VQQ\MLL : w ' ’ W\S
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Repeat Viotation: No Date(s) of Previous Violation{s):

Bignature of Legal Entity Rep senfative B}
Reguiréd on EVERY Page ?ggma KWapisz

Printed Name and Title of Legal Entity Representative Date 4/2/13 '
Required on EVERY Page) Biaa Kwapisz Administrator

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

The abova plan of correction is approved as of i (!)7{ IIQ Plan of correction implementation status as of {’{/ nf3
ate “TD_{/;_
: ate

Fully implemented
Pariially impiemented - Adequale Progress

The above plan of correction was approved by Partizlly Implementsd - Inadequate Progress

{initials) -

OOEl

Not Implemented
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Viclation Report: 20407 - 03/13/2013 - Patton, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

4, REGULATION 35 Pa.Code §2600 ,
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following: ) '

(1} A physician, licensed denfist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic. -

{2y A graduate of an approved nursing program functioning under the direct supetvision of a professional nurse who is
present in the home. '

(3) A student nurse of an approved nursing progran functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

{4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies. ‘

“2a. DESCRIPTION OF VIQLATION

Staff person Als the only staff person present (n the home on Sundays, Mondays, ani VWednesday from 10:00pm — 8:00am. Staff
person A completed the initial raedication administration training 9/14/11. The Annual Praclicum to be completed by 9/14/12 was not
complsted in its entirsty as only 2 of 4 required MAR reviews were completed and only 1 of 2 required mediation administration
chservations were completed. As a result of the incomplete training, & staff person is hot present in the home during the above stated
time on the stated dates who is properly trained to administer medication.

3, PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remomber that you must sign and dete any atfached pages)

include steps to cormaat the violation described above and staps fo prevent a similar viclation from occuTing again. i steps cannot be compieted

immetiiately, inciude dalas Dy which the sfaps will he completed.

Staff person A removed from schedule, until Annual Practicum is placed in file. Administrator and/or
instructor will scan, email or fax all records so they will be at assessable at time of inspection..

t .—D‘e A’WMW WUl be /\ﬂoq]d\ntf;n:[& ‘Nv !5*\(303»3 CnvvﬁQtMcn__-
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Repeat Violation: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) K80IMA KWADISZ

Printed Name and Title of Legal Entity Representative
{Required on EVERY Pags) Regina Kwapisz Administrator

Date 4/2/13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correction is approved as of U \ l'? I 2) Plan of cormection implementation status as of L// 7 //
‘ 1 (ata)

V(Date)

D Fully mplemented )

Partially Implemented - Adequate Progress

“The above plen of correction was approved by /h/\ D Partiaily !mplemented_- Inadequate Progress
(Iniials) [[] WNotimplemented
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jolation Repori: 20497 - 03/13/2013 - Patton, Leslie
PCH Name: DOVWN ON THE FARM ADULT DAYCARE

1, REGULATION 55 Pa.Code §2600

2600.186{c} - Changes in medication may only bie made in writing by the prescriber, or In the case of an emergency, an i
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with :
regulations of the Depariment of State. The resident's medication record shall be updated as soon as the home receives
written notice of the change. '

22, DESCRIFTION OF VIOLATION
The MAR {Medication Adminisiration Record) of resident #3 indicates a change in order took place in which the resident was

previously having his/her blood sugar 1evel checked three times and week and is now having i checked twice a waek. There isno
writtan order from the physician regarding the change reflected on the resident's MAR.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you tmust sign and date any attached pages.)
Include sfeps to cotrect the vioiation described above and sieps jo prevent a similar violation from occuriing agaln. K steps cannof be completed
immediaialy, Incilide dates by which the steps will be completed. :

Forgot to make copy of physician’s change before sent to pharmacy. Had pharmacy fax copy of chanbe
and placed in MAR’s. Administrator will fax orders to pharmacy and keep originals with MAR's.

+ The i pishodone WL be asparsible %e.f-cs\n(ja 3»5
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Repeat Violation: No Data(s) of Previous Violation(s}:

Signature of Lega! Entity Representative

(Required on EVERY Page) Kog/ia KwapliZ

Printed Name and Title of Legal Entity Representative Date 4/2/13
{Required on EVERY Page} Regina Kwapisz Administrator

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

The above plan of correction’is approved as of Y |- Plan of correction implemetation Status as of '_-{ ) 19 ‘ 13 3
{Date; - Tas | &

Fily implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by ] W Partially implemented - Inadequate Progress

(initials}

Not Impliemented
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Viotafion Report: 20487 - 03/13/2013 - Patton, Leslie
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600
2600.224(c) - The preadmission scresning shail be completed by the administrator or designee.

24, DESCRIPTION OF VIOLATION -
The pre-admission scresning dated 2/1/13 for resident #6 was incomplete. Nething was noted for history of problematic behaviors,
poisonous materials, or if the kome can meet the resident’s needs.

3. PLAN OF CORRECTION [POC} (Attach pages as necessary. Remember that you roust sign and date any atiached pages.) -
include steps to corract the viokation described above and steps to prevent a simifar violation from aceurring again, If steps cannot be completed
Immediately, include dates by which the steps will be completed. :

This was the first admission in new software, filled out information, Information was completed in
electronic file. Reported to programmer as to printed form not auto filling.
Administrator will check all forms when printed for completion.

- g

£ The AommBdearin WUL be /\M(PMSM& bz:fo‘ﬂao v'»\S@ e
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Paae) K2g/Ha KwWapise

Printed Name and Title of Legal Entity Represeniative : bate 4/2/13
Required on EVERY Page) Regina Kwapisz Administrator

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

(Date) )
[] Fubly mplemented
g ‘Partially Implemented - Adequate Progress

The ahove plan of cormection was approved by Partially implemenited - Inadequate Progress

initials
( ‘ ) [] Motimplemented

The above plan of correctjon is approved as of \\7 \ Plan of correction implementation status as of ,7 413
zﬁafe




Page 19 of 19

Viclation Roport: 20407 - 03/1a/2013 - Pattor,, Leshie
PCH Name; DOWS ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written inftial 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 comp[ete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
The RASE dated 2/4/13 for resident #6 was incomplete. Nothing was noted for supervision or the medication assessment.

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

mnclude steps fo comect the violation described above and sfeps to prevent a similar viclation trom occurrng again. If steps cannot be completad
rmmedaately, include dates by which the steps will be compleled.

This was the first admission in new software, filled out information. information was completed in
electronic file. Reported to  programmer as to printed form not auto filling. Filled out at time of
inspection.

Administrator will check alt forms when printed .

+ The AommGicor UL be funpmsf\ol& évmané
C(M-QQ.WLL .
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Repeat Violation: No Date{s) of Previous Violation(s}:

Slgnhature of Legal Entity Representativ
(Secuired on EVERY Patie) REJINA KWAPISZ

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page} J yoep Date 4/2/13
Regina Kwapisz Admmlstrator

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of - Y E')71 )l > Plan of correction implementalion status as of (/ //7 /3
ate —_—é
{Date

D Fully Implemented

Partially Implemented - Adequate Progress

{Initials)

The above plan of correction was approved by [ [] Partially implemented - Inadequate Progress

Not Imiplemented






