DEPARTMENT OF PUBLIC WELFARE

WI pennsylvania
s 9 20

Mr. Fred Wheeler, Owner/President
Wheeler Care Centers, Inc.

P.O. Box 70

Glenmore, Pennsylvania 19343

RE: Colonial Woods
1710 Creek Road
Glenmore, Pennsylvania 18343
License #: 198230

Mr. Wheeler:

As a result of the Department of Public Welfare’s licensing inspection on
November 5, 2013 and November 12, 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
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period February 5, 2014 to February 5, 2015 was
issued on October 22, 2013. Your regular license remains in good standing.

Sincerely,

o
Acting Director

Enclosure
License Inspection Summary

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



Jan 07 1403.41p Calenial Woods PCH £40-942-2039 p.B

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

pCH Name: COLONIWAL WOODS

Page 1 of7

License Number: 198230

Aadross: 170 CREEK ROAD, GLENMORE, PA 19343 County: Chester
Region: CENTRAL

Admi nistrator; 1sla Mae Allison

Legal Enilty Name: WHEELER CARE CENTERS INC

Legal Entity Address: P.0. BOX 70, GLENMORE, PA 19343

Cerificate(s) of Occupancy
1-1

057052008
Wallace TWP
Staffing Hours
Resident Support: 0 Totat Daily St 22 ‘ Waking Statf; 17
Type of Inspection: Partiat BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-5ite inspections Dates and Department Representatives On-Site
14/05/2013: Minnich, Ron: Rouse, McKinley

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Details.
Partial or Full Triggers: Randomn Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 Number of Residents whao:!

Number of Resldents Served: 21 Recelve Supplemental Security Income: 8
secured Dementia Care Unit in Home: Mo Are B0 Years of Age or Oider: 13

Area: Have Mental aess: 1

secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unil, Have a Mobllity Noad: 1

if applicable:

: Have a Physical Disability: &
Number of Current Hospice Residents: 0

Wumber of Hospice Residents in past year: 0

RECEIVED TIME JAN. 7. 3:00PM




Jan 07 14 03:41p Colonial Woods PCH £10-942-2039 p.9

Page 2 of 7

Vialation Report: 19823 - 117057201 - Minnich, Ron
PCH Name: COLONIAL WOODRS

1. REGULATION 35 Pa.Code §2600

2600.15(a) - The heme shall immed iately report suspecied abuse of & resident served in the home in accordance with the
Older Adutts Pratective Services Act (35 P.S. Seclions 10225701 - 10225.707) and 6 Pa. Code Sections 1521 - 168.27
(relating to reporting suspected abuse) and cormnply with the requirements regarding restrictions on staff persons.

22 DESCRIPTION OF VIOLATION

On 10/24/13, Resident #1 made an alegation of abuse against Staff Person A, the home's sdministrator. Staff Persan A, B
and C were aware of the suspected abuse and did not immediately report the incident to the Iocal Area Agency on Aging
and the Department of Aging as required.

3. PLAN OF CORRECTION {POC) (Atlach pages as accessary. Remember that you must sign and date any attached pages.d
Imclude steps to carfec! the violation described above and steps fo prevent @ similar violation from occurring again. if steps cannol be compieied
immedialely, includs dates by which the sfeps will be completsd.

IMMEDIATE:

Said suspected abuse report was filed on November 6, 2013, copy attached.

ONGOING:

In this particelar incident, Staff Member A, B, C, did not consider the actions of Staff
Member A as being abusive in ¥l actions. The resident’s memtal health condition and
the fact that Wil verbally abused every resident and staff member about everything, was
taken into consideration; therefore, no formal steps were taken to file a report of alleged
abuse.

All staff members, including A, B, aod C will receive Tormal training on how to
deescalate situations where a resident’s actions are out of control. Contacts to obtain
professional training will be completed by February 1, 2014.

Staff Members A, B, and C will conduct a group assessment of such reported alleged
' abuse situations to assure proper actions are taken in a timely manner; and, when in doubt
a report will be filed immediately.

- e ——
Printed Name and Title of Le a\im‘.‘lt Representative %’ 7 Date
{Reauired on EYERY Page) T '@q%(.w . g/
ae Lty l 3—,’ 21>
. 2 2D 4

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

Repeat Viokation: No Date(s) of Previous Violation(s): \
Signature of legal Entity Repres tive .
(Reguired on EYERY Page)

| .

The above plan of correction is approved as of [T **(D“t")f Olan of correciion implementation status as of [/~ 7—/¢
ate R e
{Date)

Fully Implemenied
Partially implemented - Adequaie Progress

The above plan of correction was approved by Partiaily Implemented - Inadeguate Frogress

{Initials)

OOX L

Not Implemented

RECEIVED TIME JAN. 7.7 3:00PM



Jan 0714 03:42p Colonial Weods PCH 610-942-2039 p.10

Page 3 of 7

"Violation Raport: 19823 - +1/05/2013 - Winnich, Ron
PCH Name: COLONIAL WOODS ' '

4. REGULATION 55 Pa.Code £2600
2600.15(b) - If there is an allegation of abuse ofa resident involving & hame's staff person, the home shall immediately
develop and impiement @ plan of supervision or suspend the staff parsor invelved in the alleged incident.

2a, DESCRIPTICN OF VIGLATION

On 10/24/13, an allegation of abuse was made against Staff Person A regarding Resident #1. The home failed to
immediately deveiop a plan of supervision or suspend the Staff Person, as required, According to staff parson B & C, Staff
person A worked on 10/25/13 & 10/26/13 unsupervised while in the home,

3. PLAN OF CORRECTION (POC) {Atlach papes 2§ NCCESsaTY. Remember that you must sign and daie ary attached puges.)
inchide sleps 1o correct the violatior described above and steps o prevent a simitar viciation from eccurring again. If steps cannot be complefed
immediately. inciude dates by which the steps will be completed. .

IMMEDIATE:

The Company Pohicy was rewritten to cover such incidents. If an alleged abuse action 13
made against floor staff personnel supervision will be made available until an
investigation has been completed. Ifthe alleged abuse is made against an Administrator
that Administration will be restricted to office work under the direction of another
Administrator; will have no contact with residents; and will be monitored until an

investigation has been completed. W

[

ONGOING:

Staff Members A, B, and C will adhere to state regulations and Company Policy.

Repeat Violation: No Date(s) of Previous Violation(s): i 1

Signature of Legal Entity tativ
(Renuired on EVERY Paq‘gl y
Printad Name ard Title of}é:alﬁmity Representative

(Reguireg on EVERY Pagg_l\‘ Mee _&eh&') Ge“ W‘Q@’LIZAAWW t.J;r:.fr Date LD—f flzoin

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

The above plan of correction is approved as of %ﬁ— Pian of carrection implementetion status as of [(— 7~y
2} —Datey

D Fully Impiementsd
B parfially Implemented - Adequate Progress
The above plan of corection was approved by ,«é ya) D Partially Impiemented - inadeguate Progress
{Initials)
[ Notimplemented

REGEIVED TIME JAN. 7._ 3:00PM




Jan 07 14 03:42p Colonial Woods PCH 610-942-2039 p.

Page 4 of 7

Vioiation Report, 19623 - 11/05/2013 - Minnich, Ron
PCH Name: COLONIAL WOODS

1. REGULATION 55 Pa.Code §2600
2600.15(c) - The home shali immediately submit to the Depariment's personal care home regional office & ptan of

supervision or netice of suspension of the affected staff person.

2a. DESCRIPTION OF VIOLATION
On 10/24/13, an allegation of abuss was made against Staff Person A regarding Resident #1. The home did not submit a pian of
suservision or notice of suspension of the affected staff person to the departmert.

3. PLAN OF CORRECTION [POC] (Anach pages a8 neccssay. Remember that you must sign and date any attached pages.)
includs sfeps to correc! the viclation described sbove and sieps to prevent & similar violalion from ocourting agairn. i steps cannot be completed
immediately, incluge daies by which the sleps will be completed.

IMMEDIATE:

Staff member C spoke with a DPW representative, SSESINR, advised Staff Member C
on November 8, 2013 there was not a need to complete the plan of supervision for this
particular incident due to the fact that the complaint was found to be unsubstantiated.

ONGOING:

A written. plan of supervision and/or suspension will immediately be filed with the Area
Agency of Aging; Department of Aging; and, personal care home regional office in all
future reports of alleged abuse. This plan of action will follow Wheeler Care Centers,
Inc. written policy for Resident Abuse.

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

Signature of Legal Entity Repp five
(Reguired on EVERY Page) Lj)m‘m !

e
Printed Name and Tifle of Legalé?’rﬂty Representafive
{Required on EVERY Page}

Date l3+ \S{‘zéggl

L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
~he above plan of correction is approved as of A—2-ix —(t;;t;) -4 Pian of correction implementation status as of ) -5 ~/¢
(Date)

(| Fully implemented

Partially implemenied - Adequate Progress

The abave plan of correction was approved by éi D Parfially Implemenied - Inadequate Progress

(Initials)
Noi implemented

RECEIVED TIME_ JAN. 7._ 3:00PM




Jan 07 14 03:43p Colonial Woods PCH 610-942-2039 p. 12

Page Sof 7

Violation Report; 19623 - 11/053/2013 - Minnich, Ron
PCH Name: COLONIAL WOODS

1. REGULATION 55 Pa.Code §2600
2800,15(d) - The homa ghall immediately notify the resi
abuse or neglect invaolving the resigent.

dent and the resident's designated person of a repor of suspacied

za. DESCRIPTICN OF VIOLATION
On 10/24/13, the home received & repon of suspected &
#1's desighated pearsen.

buse involving Resident #1. The home did not immedialely notify Resident

3. PLAN OF CORRECTICON {POC) (Attach pages us necessary. R emember tat vou mugl sign and date any attached pages.)

lnclude sieps to correct the viaiation described above and steps to prevent a similar visfation from oocuring agaln. If steps canpot be completed

immedialely. include dates by which the slops will be compieted.

IMMEDIATE:

There is no Immediate action that can be taken at this point. The incident leading up to
this allogation of abuse Resident #1°s SN had received a phone message, wherein
&R was advised Resident #1 was no longer permitted in the Office due oWl actions of
yelling and failing to leave the office when asked t0. And, a copy of a letter to Resident
%1 was sent to Resident #1°s designated person (copy attached). At that point there was
no conscious thought that Staff A’s action was abusive towards Resjdent #1.
Furthermore, on November 6, 2013 Staff Member C contacted Resident#1™s designated

person via a telcphone call.

ONGOING:

Any incident of reported alleged abuse will be reported 1o the designated person(s). This
notification will be made regardless as to how the allegation has been made (directly by
the affected individual to an Administrator, floor staff person, or owner or being
overhead by the affected individual as it is being reported to cther residents).

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

Signature of Legal Entity tativ ) ’

{Reguired on EVERY Paqm{@dw

Printed Name and Title of Eniity Representgtive Date

{Required on EVERY Pagge) W agﬁ : G D, ﬁ { ﬁ f; 131X 200

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

-EJD:-—I‘i— Dlar of correction Implemerntation stalus as of A7y
(Daio) {Dafe:

Fully Implemenied

‘rha above plan of corection is approved as of

Partially Impiemented - Adequate Pregress

“he above pian of correction was approved by Partially Implemenied - Inadequate Progress
(Initizis}
Not Implemented

O0OUX

RECEIVED TIME _JAN. 7. 3:00PM



Jan 07 14 03:44p Celonial Woods PCH 640-542-2039 p.13

PagJE of 7

Viclation Report: 19823 - 11705/2013 - Minnich, Ron

PCH Name; COLONIAL WDODE i
1. REGULATION 55 Pa.Code §2600 }
2600.16(c} - The home shall report the incident or condition 1o the Department's personal care home regicnal office of the
personal care home cemplaint hotling within 24 hours in a manner designated by the Department. Abuse reporting shahl
zlso foliow the guidelines in section 2600.15 (relating to abuse raporting covered by law).

2a, DESCRIPTION OF VIOLATION

The home did not report the alleged abuse by Staff Person Aon 10/24/13 o the Department until 10413,

i
i
!
i

1. PLAN OF CORRECTION (POC) {Atinch pages as necEssATy. Remomber that you must sign and date any atiached pages.}
includs steps (o vorrect ihe vialation described above and sieps 1o prevent & simtlar violation from oocliFing dgain. If steps cannot be complsted
immodiately, include dates by which the steps will be completed.

IMMEDIATE:

Report was filed on October 31, 2013, the same day Staff A spoke with DPW Hot Line
Representative, who advised Staff A to file a report when in doubt. This was filed late,
but not as late as November 4, 2013.

ONGONING:

Any incident of reported alleged abuse will be reported {0 the designated person(s). This.
notification will be made regardless as to how the allegation has been made (directly by
the affected individual to an Administrator, floor staff person, or owner or being
averhead by the affected individual as it is being reported to other residents).

Repeat Violation: No Drate(s) of Previous Violation(s): \

Signature of Legal Eﬂtit,ngm' entativ :
(Required uon EVERY Pa ]
g ———

Printed Nama and Title of ngz Entity Representafive

{Required on EVERY Pagel] m@e;&&,[&v’ MU@M“‘— Datel_}f Lm(%

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

The abave plan of correction is approved as of _Z:(_D'?._'l‘_{_i— pian of correction implementation stafus as of - 7=y
‘ ale, “(ae)

=ully Impiemenied
Sartially 1mp1ementad - Adequate Progress

Partially Implemented - Inadequate Progress

The above nlan of correction was approved by éf

HIEEgE

Mot Implemenied
|

{Initials)
' RECEIVED TIME JAN. 7. 3:00PM




Jan 0714 03:44p Colenial Woods PCH 610-842-2039 p.14

Page 7 of 7

Viaiation Repart 19828 - 11/05/2013 - Minnich, Ron
PCH Name: COLONIAL WOODS

1. REGHLATION 55 Pa.Code §2600
2600.42{(c) - A resident shall be treated with dighity and raspect.

2a. DESCRIPTION OF VIOLATION

an 10/24/13, in the siaff office, Resident #1 was talking to Staff Person B regarding 3 tooth ache. Stalf Person A enlered the room 1o
atternpl 1o provide Residznt #1 with a sugpestion, when the phene rang and the conversation began o escalate, Staff Person A
wanted Resident #1 to leave the office in order 1o answer the phonz. Staff person B attempted io get ihe Resident (v leave the ofiice,
however the resident would not adhere to sither staff's requast. Staff Persen B began to lead Resident #1 partially oul of the office
when Resident #1 fumed around to voice hisfher displzasure and Staff Person A aushed Resident #1 through the doorway of the office

and closed the door.

3. PLAN OF CORRECTION {PQOC} (Auach pages a5 necessany. Remernber that you must sign and dete any attached pages.)
include steps to cormeat fhe violation described above and steps to prevent & simifar violstion from occarring agaln. If sleps cannot be completed
immedialely, inctite dates by which the steps will be completed.

IMMEDIATE:

Allegation of abuse to Resident #1 was found to be unsubstantiated following an
investization by DPW Central Office investigators.

ONGOING:

It is, and has always been, the intent of all staff members of Colonial Woods to treat
everyone with dignity and respect.

All staff members, including Staff Members A, B, and C will receive formal training on
how to deescalate situations where a resident’s actions are out of confrol. Contacts to
obtain professional training will be completed by February 1, 2014.

Any incident of reported alleged abuse will be reported to the designated person(s). This
notification will be made regardless as to how the alle gation has been made (directly by
the affected individual to an Administratcr, fleor staff person, or owner or being
overhead by the affected individual as it is being reported to other residents).

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

Signature of Legal Entity Re ntative
IReguired on EVERY Page}

Printed Name and Title of Le Entity Representative / Date E'{
Reguired EVERY Page
(Reauired o sae) | MMMMJL‘ Clitzes

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

The above plan of correction is approved as of —J:—‘-(%:tlrlﬁ- Plan of correction impiementation stalus as of /=719
ate) L L "L
‘ (Date;

D Fully Implemenied

Farially Implemented - Adeguate Progress

The above plan of cormection was approved by

{Initiais)
Not Implemeniad

D Partially Implemented - inadequate Progress

RECEIVED TIME JAN. 7. 3:00PM




VIOLATION REPORT

" PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 0f 3

PCH Name: COLONIAL WOQDS

License Number: 19823

County: Chester

Address: 1710 CREEK ROAD, GLENMORE, PA 18343

Administrator; Isla Mae Allison

Region: CENTRAL

Legal Entity Name: WHEELER CARE CENTERS INC

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

Certificate(s} of Occupancy
c2LP

03/25/1996

Labor and Indusiry

Staffing Hours

Resitent Support: C Total Daily Staff: 21

Waking Staft; 16

Type of Inspection: Full: BHA Docket Number:

Notice: Unannounced

‘Reason(s} for Inspection{s)
Renewat

On-Site Inspections Dates and Department Representatives On-Site
11/12/2013: OPake, Hape; Riel, Becky

Off-Site Inspection Ba&es and Inspectors, if Applicable

RECEIVED

OEC 23 2013

Other Details
Partial or Full Triggers:

Random Indicators,

'Resident Demographic Data as of Inspection Dates

Licensed Capacity: 31

Number of Residents Served: Z0

Secured Dementia Care Unit in Home: No
Area: ‘

Secured Dementia Unit Capactly, If Applicable:

Number of Residents Served in Secured Dementia Care Unil,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past yean: 0

Nurmber of Residents who:

Receive Supplemental Security Income: 7
Are 60 Years of Age or Older: 5

Have Mental liness: 7

Have an Intellectual Disabliity: 0

Have a Mobility Need: 1

Have a Physical Disabifity: 0




Page 2 of 3

Violation Report; 19823 - 11/12/2013 - OPake, Hope
PCH Name: COLONIAL WOODS '

1. REGULATION 55 Pa.Code §2600 ‘

2600.52 - Hiring, retention and utilization of staff persons shail ba in accordance with the Older Adult Protective Services’
Act (35 P.S. §§ 10225,101-10225.5102) and 6 Pa. Code Chapter 15 {relating to protective services for oider aduits} and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION
Staff Member A was noi a resident of Pennsyivama for two years priaf ¢ date of hire. The home did not have an FBI Clearance
compieted.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber that you must sign and date any atfached pages.)

include steps to carrect the viclation describad abave and steps fo prevent a similar violation from accuning again. if steps cannot be completed
immediately, inciude datas by which the steps will be compleled.

IMMEDIATE:

Staff Member A immediately had his fingerprints done and submiited to the FBL Final
results were returned indicating no issue was on record that indicated Colonial Woods
could not hire and retain this individual.

_ ONGOING:

All paperwork performed by a staff member responsible for ascertaining proper new hire
paperwork has been completed will be monitored; as well as, a checklist indicating as to
whether the new hire lived outside the State of Pennsylvania over the past 24 months or

not.

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

Signature of Legal Entity Representati

{Required on EVERY Page} / (@a—@-)
Printed Nafme and Title of Legal Entity R}resentatrve
{Reguired on EVERY Page) \ N My

DEPARTMENT USE ONLY - HOMES MAY NO WRITE BELOW THIS LINE!

The zbove plan of correction is epproved as of L= =14 Plan of correction implementation status as of ;- 7 —x
. “ (Date) ~—ae

Futly Impiemented

Partiaily iImplemented - Adequale Progress

The above plan of correction was approved by éf

(Inifials)

Pariially Impiementad - Inadequate Progress

(XL

Not Implemented




Page 3 of 3

Violation Report: 19823 - 14/12/2013 - OPake, Hope
PCH Name: CCLONIAL WOODS

1. REGULATION 55 Pa.Code §2600
2600.253(a) - The resident's entire record shall be maintained for a minimum of 3 ysars following the regident's discharge
from the home or until any audit or fitigation is resolved. :

2a. DESCRIPTION OF VIOLATION
-Resident #1.was discharged from the home on October 1, 2010. The home's iog states that the records were desfroyed on March
12, 2013,

-Resident #2 was discharged from the home on December 7, 2016, The home's log states that the records were destroyed on
October 8, 2013,

-Resident #3 was discharged from the home on May 8, 2010, The home's log Std'[es that the records were destroyed on March 12,
2013,

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

include steps to correct the violalion described above and steps 1o prevent a similar wofauon from oocurring again, I steps camiot be completed
immediately, inciude dates by which the steps wilf be complefed,

IMMEDIATE:

A checklist was developed with appr_dpriate daies past resident’s ﬁlé can be removed and
destroyed. '

ONGOING:

Upon completion of removing files of residents who were discharged over three (3) years
those files will be checked and rechecked to make sure resident files under 36 momnths
have not been removed. If so, those files will be returned 1o archives.

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

Signature of Legal Entity Rep tive
{(Required on EVERY Page) { Q_m

Printed Name and Title of Legalm Representatwe Bat
(Required on EVERY Page} g W A0 i a e!'-"flif I.E

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

' The above plan of comection is approved as of M{D t \( 7 Plan of correction implementation status as of /— 7/
: ate IO
’ {Date)

Fully Implemented
Parﬁally implamented - Adequate Progress

The abaove plan of correction was approved by A
(Initials)

Partially Implemented - Inadequate Progress

OO0

Not implemented






