DEPARTMENT OF PUBLIC WELFARE

o0 pennsylvania
)

MAILING DATE: December 9, 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 result of the Department of Public Welfare's Human Services licensing
inspections on June 24, June 27 and October 9, 2013 of the above facility, violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

The violations specified on the enciosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained. As soon as the violations
are corrected, notify the Department’s Regional Office of Human Services Licensing so
that compliance can be verified.

Sincerely,

W &/@%’
Jaime Erb

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field 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 Page 1 of 15
PCH Namz: COLONIAL LODGE RETIREMENT COMMUNITY ' Licerse Numbear: 32258
Address: 2015 NORTH READING ROALD, DENVER, PA 17517 County: Lancaster
Administrator: Lois Clymer Reglon: CENTRAL

Legal Entity Rame: JA} JALARAM CARE LP

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

Ceriificate(s) of Occupancy
C-2LP
0B/26/1 856
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 61 Waking Staff: 46

Type of Inspection: Partial EHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-SHe Inspections Dates and Department Representafives On-Siie
06/24/2013: Rosenblat, Dale; Loudensiager, Lynn
C6/27/2013: Rosenbtat, Dale; Loudenslager, Lynn; Bungo, John

Off-Site inspection Dates and inspeciors, if Applicable

Other Details .
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacify: 75 Number of Residents who:
Rumber of Residents Served: 61 Recelve Supplemental Security Income: 8
Secured Dementia Care Unlt in Home: No Are 60 Years of Age or Oider; 52
Area: Have Mental lliness: 20
Secured Dementia Unit Capaciiy, if Applicabla; Have an Inteliectual Disablifty: 15
Number of Residents Served in Secured Dementia Care Unit, Have a fobility Nead: {
if applicabig;

- Have a Physical Disability: 1
Numbsr of Current Hospice Residents: 1 R E(:; E g VEﬁ
Number of Hospice Residents in past year: 5
oct 642013

k3

CENTRAL REGION FIELD OFFICE
Human Services Licensing



Page 2 of 15

Violation Report: 32256 - 068/24/2013 - Rosenbiat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMURNITY

1., REGULATION 55 Pa.Code §2600

2500.156(c) - The home shall report the incident or condition ic the Department's persanal care home regional office or the
personal care home compiaint hotline within 24 hours in a manner designated by ihe Depariment.  Abuse reporting shall
also follow the guideiines in section 2600.15 (relating to abuse reporting coverad by iaw). '

2a. DESCRIPTION OF VIOLATION
On June 10, 2013, Resident #1 expired in the home. The home has not submitied an incident report 1o the Depariment.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sige and date any attached papes.)
Inclutte steps fo corect the viclation described above and steps to prevent a similar vioiation from oocuming again. If steps cannot be completed
immediately, inciude dates by which the steps will be compisted.
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11/1/13 - The administrator will review the incidents required to be reported by 2600.16a
with all staff. All future incidents will be reported as required. ye

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

Signature of Legal Entity Representative
{Required on EVERY Page) 740 Vo Zat
Printed Name and Titie of Legal Enﬁty R;Lpresentatwe

{RagunredonEVERYPagei ﬁ"ﬂﬂl: 7’?“, LBIJ C/‘—f)’ﬂfz?‘ Date JO~1~ /3
/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of ‘&E\&u ,\a \} Plan of correction implementation status as of W E%T/ 51 >
. Date)

D Fully implemented

Partially Implemented - Adeguate Progress

The above plan of correction was approved by % 2 [:l Partially implemented - inadequate Progress
initials)

[] Hot impiemented
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Violation Report: 32258 - 06/24/2013 - Rasenblat, Dale
PCH Name: GOLONIAL LODGE RETIREMENT COMMURNITY

t. REGULATION 55 Pa.Cade §2600

25006.16(e) - If the home's iinal report validates the oceurrence of the alleged incident or condition, the afected resident
and other residents who colild potentially be harmed or his designated person shall also be informed immediately following
the conelusion of the invesiigation.

2a. DESCRIPTION OF VIOLATION
On Jdune B, 2013, the home submitted a final incident raport validating the occurrence of physical or sexual assault by or against a
resident, affecting Residents #2, #3 and #4. As of June 24, 2013, the home has not informed the residents or their designated

persons,

3. PLAN OF CORRECTION [POC) (Attach pages 25 necessary. Remewmber that you must sign and date any attached pagss.)

Include steps fo correct the violation described above and steps to prevent & similar viotation fom occuring again. I steps canno! be compieted
immediaiely, includs dates by which the steps wili be completed.

f !L/) { 7/11‘6;*’ / \//)V'_éfﬁ a7[f(£7'7 C’»&hcéfrddd’
ﬁaf %Z“ﬁ;wm/ h;m%a‘ w‘ZJ bw&ff‘mﬁ//y
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The administrator will immediately notity the affected resident and other residents who
could potentially be harmed or his designated person as required. Documentation of
notification will be kept in the resident’s record. %fg/

Repeaf Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representati 4
{Reguired on EVERY Page)} { é}({p -~
. :
Printed Name and Title of Legal Enfity Representative / i

. ( Daie —
(Required on EVERYPage) [ 35 [y iy, A mnin'isfietfor /O~ [-/3

/
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of corection is approved as of 19 ?D ™ Plan of cormestion impiementation status as of
ate

D Fully implamented
Parfially implemented - Adequate Progress

The above plan of sorrection was approved by %ﬁ D Pariially implemernizd - inadeguate Progress
ifials)

[] Not tmplemented
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Violation Report: 32258 - D6/24/2013 - Rosenblal, Dale
PCH Kame: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2500
2500.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated person if any, if the resident agrees,

2a. DESCRIPTION OF VIOLATION
The contract for Resident #4 was not signed by the payer,

3. PLAN OF CORRECTION {(POC) {Altach pages as necessary. Remember that you must sign and date any attached pases,)
Include steps fo correct the viclation described above and steps to prevent a simitar violation from ocotrring again. I steps cannat be completed
immediately, include dates by which the steps will be complsted.

%é J-focl%f C"Dhﬁ/{rﬁ‘% e «_ri;ﬂ;qeqf £77 + A e
pager 5 dovd o er oSy o0
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11/1/13 - The administrator will conduet an audit of all resident contracts, to ensure that
cach contract is signed by the administrator or a designee, the resident and the payer, and
cosigned by the resident’s designated person if any, if the resident agrees for residents
admitted after the date shown. If a contract is found missing a signature, the
administrator will contact the appropriate party to make arrangements to sign the
contract. Q(V/

Each contract will be signed by the administrator or a designee, the resident and the
payer, and will be cosigned by the resident’s designated person if any, if the resident
agrees for residents admitied after the date shown. ’%u/

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

Signature of Legal Enfity Representative f ]

{Reguired on EVERY Page) f o 7M\
I

Prirted Name and Tiile of Legal Enfity Representative

fReguired on EVERY Page) Z,o;fj . Ly L A,CL/?\\‘ thlJ%r@ or Date /O - /‘ /3
/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIKE!
The above plan of coraction is approved as of M Ptan of correction implermentation status as of E iL% E%SZ 3
(Dates)

Datg)
D v Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approvad by D Fartially implemented - iInadequate Progress
éiﬁats
} [] Notimplemented
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Violation Report: 32258 - 06/24/2013 - Rosenbiat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.42(c} - A resident shall be freated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
Direct care Staff Person A wrote the foliowing in the Personal Care Aidz's Notes:

June 5, 2013 - "Caught Resident #2 in another resident's room with their hand up another resigent's shoits, told Resident #2 to get out
of the resident's room and they were both talked 10.”

June 12, 2013 - "Taking restdents back from supper when staff rhernber found Resident #2 making out and feeling up a resident Sent
both residents back to their rooms and calied Administrator. Administrator had us call the police so they could file a report.”

2. PLAN OF CORRECTION {POC]) {Attach pages as necessary, Remember that you must sign and date any attached pages,)
Inciude steps fo comrect the violation described above and steps fo prevent a simiiar vialation from ocourring again. If steps cannot be compieted
immediately, inclide dates by which the steps wili be completed,

. ' S receritd asTrachson
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res dent r‘;j/ﬂ/j.

10/1 '1/ 13 — The administrator will schedule resident rights and suspected abuse training
provided by the local Area Agency on Aging. O ' N

1 1/.7/ 13 - All residents and staff, including the administrator, will recejve training in
tesident rights and suspected abuse training provided by the local Area Agency on Aging.

Yoo

e st

Repeat Violation: No f Dafe(s)_of Previous Woiaﬁon(s):‘l

Signature of |_egal Entfity Representatiw_s -
{Reguired on EVERY Page) ' &Q-ﬁ -6

Printzd Name and Title of Legal Entity Represant/ative / i
{Reguired on EVERY Page) Z—ﬁl\ﬂf C/"/"?'}’ﬁj/] . Aah:lh\uff%ﬁrmm /@ ~ /’,_ 5
7

/
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of Gorrection is approved as of - A0 V1D Pian of correction implementation status as of f % 7{/3
(Cate)

(Bate)
] Fully implemented
@ Parfially Impiemented - Adequate Prograss

The above plan of correction was approved by ¥ i D Partially implernentes - Inadequaie Progress
initials)

D Mot irﬁpiemanted
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Vialation Report: 32258 - 06/24/2013 - Rosenbiat, Dale
BCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.141{a){1} - A resident shall have a medical evaluation by a physician, physician’s assistant, or ceriified registerad
nurse practitoner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission.

2a, DESCRIPTION OF VIOLATION
Resident #2 was admitted on April 24, 2013. The Resident's medical svaiuation ocourred on January 7, 2043 and the form was
completed an April 4, 2013. The evaluation was sonducted more than 60 days prior fo the Resident's admission date.

3. PLAN OF CORRECTION [POC) (Attmch pages 25 pecessary. Remember that you must sign and date any anached pages.)
include steps to correc! the violation described atove and sieps fo prevent a similar vialation from occurring again, If sleps cannot be compleied
immediately, include dates by which the steps will be completed.
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Repeat Violafion: No Date{s} of Previous Voiaﬁnn{s):

Signature of Legal Entity Representatwe
{Required on EVERY Pagel 5240 oL,

Printed Name and Title of Legal Ent:ty Represe
{Reguired on EVERY Paget /) =10 hM.(_’yl 4&_,7.\\, r‘uJ'j}ﬂLLb’ ate /) ,——/-—-/_3

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

The above plan of corvectiorn is approved as of :\{j- ?[/} = Plan of correction implementation status as of |0
Lq S :

D Fully Implemented
Pariially Implemenied - Adequate Progress
The above plan of correciion was approved by v D Partially Implemented - Inadeguate Progress
nifial) [] Not Implsmented
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Violation Report: 32258 - D6/24/2013 - Resenblat, Dale
PCH Mame:- COLONIAL LODGE RETIREMENT COMMLUINITY

1. REGULATION 85 Pa.Code §2600
2600.142(d) - The home shall assist the resident to secure preventative medical, dental, vision and behavioral hea!th care

as requested by a physician, physician's assistant or certified registered nurse pracfitioner.

2a. DESCRIFTION OF VIOLATION
On June 13, 2013, Resident #5's physician recommendad a skilled facility for the resident. The home has not arranged for or assisied

the resident io obtain this care.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violafion described above and steps fo prevant a simitar violation from occurming again. I steps cannot be compisted

immediately, include dates by which the steps wilf be completed. «
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Repeat Violation: No Date(s) of Previous V:Diatlon(s)

Signafure of Legal Entity Representative
{Reauired on EVERY Page) /Y PN

Printed Name and Title of Legal Eniity Represe#ltatrve

(Raguured on EVERY Page} L(?\’J 6/ WMI zé},el_fﬁ ik ,J\jl’f—pﬂLﬁ:}/ Date /C) - [— /3

DEPARTMENT USE ONLY HOMES MAY ROT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i(D ] Plan of correction implementation status as of || {14 |}
e J—i}——‘pﬁ;
‘ HDate]

[] Fully implemented
@ Partizlly tmplementied - Adequate Progress

The above plan of correction was approved by %C(/ D Partially Implemenied - Inadequate Progress
nittals)

L—_[ Not Implemeniad
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Violation Report; 32258 - 06/24/2013 - Rosenblat, Dake
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong o the resident, they shall be identified with the residenti's name.,

za. DESCRIPTION OF VIOLATION
On Jung 24, 2013, 2 boifie of Acetaminaphan 325mg belonging to Resident #6 was located in the madicafion cart and was not fabeled

with the resident's name.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date eny attached pages )
Inciude steps to correct the violation described above and steps lp prevent & similar violalion from aocourring again. #f sfeps cannol be completed
immediately, include dates by whick ﬁe steps will be completed.
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Repeat Violafion: No Date{s) of Previous Vioia’cian[s}:

Signature of Legal Enfity Representatrve

{Required on EVERY Page) - &&"—*" ’-/'[
f

Printed Name and Tifle of Legal Enfity Represeniaﬁve Bate
(Required on EVERY Pace) LO iy C/u,{in—\a—-\ 4—4 ,z—,-\t A J7‘rm o /é’ ‘*/’/_3

DEPARTMENT USE ONL‘I/ HOW]ES MAY NOT WRITE BELOW THIS LINE!
The above plain of cormsciion is approved as of {0 T Pjan of correction implementafion status as of [}
' Cra

[ ] Fully implemented
M/Partialiy impiemented - Adequate Pragress

The above plan of correchion was approved by % / [[] Partially implemented - inadequate Progress
itiails)

D Mot implemented
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Viclation Report: 32258 - 06/24/2G13 - Rosenblat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.485(b) - Prescription medications shall be used anly by the resident for whom the prascription was prascribed.

Za. DESCRIPTION OF VIOLATION
On 8/3 and /5, Resident #20 was administerad Vicodin prescribed for and belonging to Resident #18.

On 6/14, 6/19, 6/20, §/22 and 6/23, Resident #27 was administersd Vicodin prescribed for and belonging ic Resident #19.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember @ial you must sign and date any attached pages.)
include steps to correct the violation described above and steps fo prevent a simiiar violafion frorm acourting again. I steps cannot be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprasenta&we

" {Required on EVERY Page) fw ééﬂﬁ -
Printed Name and Title of Legal Entzty Repra tatrve )
{Required on EVERY Page} . J CZ,? ‘i A.‘Z/{ 4 cn[-fn f,"\ N /,}/ﬁ#w Date / O-[-[3

DEPARTMENT USE ONLY HDMES MAY NOT WRITE BELOW THIS LINE!

o \ %5
The above plan of comection s approved as of 10 Pian of correction implementafion staius as of EH é’i/ 5, )
(\ a

D)
i D Fully implementad
M/ Parfially Impiemented - Adequate Progress

The above ptan of carrection was approved by D Partially Implemented - Inadequate Prograss
éiﬁa!s}

L__I Mot Impiemented
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Violation Report: 32258 - D5/24/2013 - Rosenblat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are
adminisierad:

(1) Resideni’s name.

{2) Drug aliergies.

(3) Name of medication.

{4} Strength,

(5) Dosage form.

(B} Dose.

(7) Route of administration.

(8} Fregquency of administration.

(8} Adminisiration times.

(10} Durstion of therapy, if applicable.

(11} Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata {PRN).

(13) Date and time of medication administration.

{14) Name and initiais of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

The home uses & master key to identity staff that administer medications to all the residents. On Jufie 24, 2013 the medication
administration record (MAR) did not include the master key. On June 27, 2013 a master key was found in font of the MARs. Staff
Person A did not sign: the master key. Staff person A administered mecﬁr:atlons onJdune 1, 2 and 3, 2013 to Residents 7 #8, #8, #10

and #11.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sige and datz any attached pages.)
Include steps fo comect the violafion described above and steps fo prevent & simifar viclation from tecuring again. IF steps cannof be complefed

immediately, Inciude dates by which the sfeps will be completed 7[_\
-)/’\JJ b{,&'} m/OC¢\ ad ﬁ

7%6.- /7'\N"7L&l/ /(

WLQ, éuf'\fﬁ)f/{(:{b\} bjf_z:/mc;g J\A P7L /Umitbdak

‘1") & 'plﬁurf' ’7LD QVQJQ\ jmu«_j}j ‘ﬁ/ﬁf«fmrtd"
A”’/ / jﬂ"\.@,‘:{)l C.';‘af? Oy ;:—Lc‘ A\\ IF’\-‘lJ' 7/‘)/47{7[53{‘_5\ /‘l PR J“: 7 AL Q[

Fhe matler K 2y,

Repeat Violation: No Date(s) of Previous Violafion|s} 01/23/2013

Signature of Legal Entity Representafive
{Reguired on EVERY Page) { /-»é’/]

Printed Name and Title of Legal Enﬂty Representa ve Date . :
(Reguired on EVERY Page) /5 p [ L,//:r\-e/}’ 4<;Lh~ "y ]lﬂjl- JO~]—-]3

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

The above pian of coection is approved as of 1 \(D ; Plan of comaciion impiementation status 2s of L1 12
a —ké—éé—
Dat

D Fully Implemented

Farfially impiemeniad - Adeguate Progress

The above plan of correction was approved by D Parfially Implemented - Inadequats Progress
%Fﬁals) .

[ ] Not implemented
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Violation Report: 32258 - 06/24/2013 - Rosenblat, Dale
PCH Name: COLONIAL L ODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #6 has a physician order for mupirocin ointment o be appilied topically daity to opan area for two weeks. The medication was

"not inkiigled as given on 6/23/13.

Resident #12 has a physician order for Carmington Dermal Cream to be appiied daily unti healed The medicafion was hot nitiaied as
given on §/&, 5/9, 611614, 6/18, 818, 8/21-6/23, 6/25 and 6/26/13.

Resident #13 has a physician order for Desitin Cream io be applied twice dafly. The medication was initialed as given only once sach
day on 6/4, 6/5, 6/11-6/13, 6/15-6/17 and 6/12/13.

On 6/18 and 5/20/13, Resident #14's Zocor was not initialed as given.

On 8/23/13, Resident #15's Lasix o be administered twice daily, was iniialed as given anly one fime.

Resident #16 has a physician order for Novolin units based on the residents acou checks taken twice 2 day. From 6/1-6/26/13, there
were 8 accu check raadings that required coverage units of Novolin, The number of units administered was recorded on three

occassions. On 62, 68, 6/7, 6/12 and 6/17/13 no dosage s recorded on the Medication Administration Record (MAR).

Resident #17 has a physician order for Levothyoxine 125mg daily which was reduced from 128mg fe 112mg on 1211212, The
Resident received 125mg of Levothyoxine through 6/18/13. No Levoihyoxine was administered on 6/19/13.

Resident #18 hag a physician order for aceu checks 1o be taken twice on Mondays at Bam and 4pm. The acwu check was taken only
once on 5/20 and 5/23/13.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchite steps fo comect the vislfion described above and sieps fo prevent a similar vidlation from occurring again. If steps carnot be completed
immediately, include dates by which the steps will ba complefed.
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Violation Report: 32258 - 06/24/2013 - Rosenblat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 :
2600.224{a) - A determination shal! be made within 30 days prior to admission and documented on the Depariment's
preadmission scresning form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIFPTION OF VIOLATION _
The pre-adrission screening form for Resident #2, admitied 4/23/13, does not include a determinafion that the homs can mest {he
senvice needs of the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inchide steps fo correct the violalion described above and sieps to prevent a similar viokation fom occurring again. If sieps cannot be completed
mmadiaiely, include daies by which the steps will be complated.
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If the home determines that the resident’s needs'cannot be met by the home based on the

preadmission screening, the home will refer the resident to the appropriate local
assessment agency. g/

Repeat Violation: No Date{s) of Previous Viclation{s):
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Violation Report: 32258 - 06/24/2013 - Rosenblat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 .

2500.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
(2} if the condition of the resident significantly changes prior to the annual assessment.
{(3) Atithe reguest of the Department upon cause to believe that an update Is reguired.

2a. DESCRIPTION OF VIOLATION
The Resident Assessment and Support Plan (RASP) for Residents #3, admitted 3/3/04, and Resident #4, admitted 8/14/11, ware nat

tated.

3. PLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember that you must sign and daie any attached pages))
Include steps fo comrect the viokalion described above and steps to prevent a similar violation from ecourring again, If steps cannot be compieted
immediately, include dates by which the sfeps will be complefed.
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Violation Report 32258 - 05/24/2013 - Resenblat, Dale
PCH Name: COLONIAL LODGE RETIREMENT COMMURITY

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support pian shall be revised within 30 days upon completion of the annual assessmeant or upon

changes in the resident's needs as indicated on the current assessment.

2a. DESCRIFTION OF VIOLATION
On June 12, 2013 the home reviewed confirrmation that Resident #5 was positive for a bacterial infection. The Resident's support plan
was not revised with the new diagnosis precautionary praciices to be impiemented and additional care needed regarding bladder and

bowel management.

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 ahove and steps to prevent a similar violation from occuring again. I steps cannof be complefed
immediately, include dates by which the sieps will be completed.
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Yiolafion Repert 32258 - 06/24/2G13 - Rosenblat, Dale
PCH Rame: COLONIAL |LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 52500
2500.252 - Each residenf's record must include the fallowing information: {7) through (26)

2a. DESCRIPTION OF VIOLATION
Resident #1 expired in the home on 6/10/13. Resident #1°s record does not inciude a death cerfificate.

"3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember fhat you must sign and date amy attached papes.)

Inciude steps to comect the violafion described above and siens to prevent a similar violation from occurring again. If steps cannot be completed
immediaiely, inciuds dates by which the steps will be completed,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: Colonial Lodge Refirement Community

Liconss Number:

Adglress: 2015 North Reading Road, Denver, PA 17517

Coumy: Lancaster

Administrator: Hammy Yoder

Region: CENTRAL

Legal Enfity Name: Jai Jalaacan: Care LP

Legal Entity Address: 2075 Narth Reading Road, Deniver, PA 17517

Certificate(s) of Occupancy
C-2LP
06/26/1996
L&l

Staffing Hours -
Resldent Support: O Totat Dally Staff: 62

Waking Staff: 47

Type of Inspoction: Partial BHA Docket Numbar: None

Notice: Unannounced

Reason(s) for Inspection(s}
Inberirn

On-Site Inspactions Dates and Department Representatives On-Site
10/08/2013: Bungo, John

Off-Site Inspoecton Dates and Inspectors, if Applicable

Other Details
Parfial or Full Triggems: Random Indlcators:

Realdent Demographic Data as of Inspection Dates
Licensed Gapacity: 75 Number of Residents who:
Mumber of Rpsidents: Served: 62 Receive Supplomantd Secuxity Incoma: 8
Secured Domanthx Cars Unit In Home: No Are 60 Yeare of Age or Older: 55
Area; - . Have Meatal Ninass: 14
Sacurad Dementia Unit Capacity, if Applicable: - Have an Intslfsctual Disabliity: &
rNumber of Razidents Ssrved in Secured Dementia Care Unit, Have a Mobility Neod: 0
If applicable: _ L

Have a Physical Disshiliy: 0

Number of Curresit Hospice Residonts: 1
Number of Hospice Resldents ln past year 5

DEATIVEDN TIME OCT 18 19 RIPM
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Victation Report 32258 - 10/08/2013 - Bungo, John
PCH Name: Cojoniat Lodge Retiremerit Cominunity

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

2a. DESCRIPTION OF VIOLATION
On 10/%/13, the following expired medlcaﬂons were ideniifiad in the homas medication cans:

—2 Bottles of Pink Bismuth for Resident No. 1. One full bottle hiad an explration date of5M3 anda partial bottle with aporoximately 2
oz had an expirataation date of 7/13.

—A botfle of approximately 20 tablets of Anfi-acid bad an expirafion data of 4/13 for Resident No. 2.
—A bottle of 40 tables of Acetaminophen £80 mg had an expiratilan date of 7/13 for Resident No. 3.
—A 172 bottie of Saline Mist SPR 0,65 had an expiration date of /13 for Residant No. 4.

3. PLAN OF CORRECTION (POC) (Afinch pages as necessary. Remamber that you miust sign and date sy attached pages.)
Inciuds stops fo comect the vielation described ghove and atepampmvanta simiar viokaion from ocouring agei. I sleps connof be complefed
iromadistaly, includs dates by which the sfeps will bs complsted.
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S!gnal:ute of Legal Entity Rep

Printed Name and Title ofLegal Enti Rep:eaentative .
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DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE!
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The abave plan of comrection was approved by % S/ D Parfialty Impiemented - inadequate Progress
: itiak
nitale) (] Notimplemented
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