DEPARTMENT OF PUBLIC WELFARE

r‘;0~ pennsylvania
&)

MAY 0 6 2014

Mr. Harry Yoder, Administrator
JAI Jalaram Care, LP

2015 North Reading Road
Denver, Pennsylvania 17517

RE; Colonial Lodge Retirement Community
License #: 322580

Mr. Yoder:

As a result of the Department of Public Welfare’s licensing inspection on
February 4, 2014, 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 March 21, 2014 to March 21, 2015 was issued
on December 4, 2013. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

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



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

PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

Page 1 of 14

License Number: 32258

Address: 2015 NORTH READING ROAD, DENVER, PA 17517 County: Lancaster

Administrator: Harry Yoder Region: CENTRAL

Legal Entity Name: JAI JALARAM CARE LP

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

Certificate(s) of Occupancy
Cc-2LP
06/28/1986
Labor and Industry

Staffing Hours

Resident Support: 0 Waking Staff: 50

Total Daily Staff: 66

Type of Inspection: Fuli BHA Dockst Mumber: Notice: Unannounced

Reason{s) for Inspection(s)
Rengwal

On-Site Inspections Dates and Department Representatives On-Site
02/04/2014: CPake, Hope; Riel, Becky

Off-5ite Inspection Dates and Inspectors, i Applicable

MAR 85 2014

CENTRAL HEGICN FE]

3 T g e .
HMumen Sorviees

i

YOFRGE

ENEINgG

Other Details

Partial or Fuil Tripgers: Random Indicaiors:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who!

Number of Residents Served: 62

Secured Dementia Care Unit in Home: NO
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: 54

Have Mental Niness: 112

Have an intellectual Disabliity: 7

Have a Mobility Need: 4

Have a Physical Disability: 2
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Violation Report: 32258 - 02/04/2014 - OPake, Hope
PCH Name: COLONIAL LODGE RET'REMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600
2600.66(b) - The pian must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job respensibiliies. The staff training pian must include the following:

(1) The name, position and duties of each direct care staff person.

(2) The reguired training courses for each staff person.
(3) The dates, times and locations of the scheduled fraining for each staff person for the upcoming year,

2a. NESCRIFTION OF VICLATION
The home's staff training plan for 2014 does not include trainings for medication self-administration; instructions an meeting the needs
of the residents as described i the preadmission screening form, assessment tool, medical evalualion and suppaort plan; or safe

management iechnigues.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from occurring again. if sfeps cannot be completed
frnmediately, include dates by which the steps will be completed.

The home ‘s qua_./‘j't“f)"a'm{%rzlﬂ/ﬁh o 1odiid on Z/é//f”/ﬁ scleae.
Froimings For self- sdmnlSBeon - BITIUCEIONS sy pree oty fhe riecdls
of the restents a5 ele 567/&65(’ TN The I af mision  Scredn s
Forvg, & S5Sessmind” 7ol ppedi cotni e valiettion any SGp0rT prey
amg baft reanegersni Fechnpies. The edmmiiteazer iy gonizor
Fiobiae st 775 oG /ﬁ/ @S T ihctuide Vie 52 7S,

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

Signature of Legal Entity Representative
(Reguired on EVERY Page) /@?@ ey Chloslon
Printed Name and Title of Legal Entity F&épre%ntative

{Reqguired on EVERY Page} %/3’/" “/ %) ﬁ?ﬂ-e;’“ 2 )?Z/ )yyj.?:;“ 7%22 zZDu?‘ Dat?} /(7/ //5/
H 7 7 7

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

The above plan of correction is approved as of iﬂélif—)t Plan of corraction implementaticn status as of - £
ate —t—eﬁr-
(Date

LZI Fulty tmplemented
EI Partially Implemented - Adequate Progress

The above plan of comection was approved by & D Partially Impiemented - inadequate Progress
initials)
( [ ] Wotimplemenied
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Violation Report: 32258 - 02/04/2014 - OPake, Hope
PGH Narne: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2500.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION

On February 4, 2014, bodily fluids and feces were found ins the public restroom located near the vending machines and dining areas.
These included a brown smear on the wall opposite the door, mucus on the mirror, and seven spatters of bioed on the floor in front of
he tollet, and on the side of the toilet seat and toilet bowl.

3. PLAN OF CORREGTION {POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation descrited above and steps to prevent a simitar viofation from occurring again. - If staps cannot be completed
immediately, incfuc:jafes by which the steps will be completed.

The ST v Hlre /Wft@m we. cﬁe@%ﬁ/ Z?ﬁr??zéd’(&?{ﬁé 7% e e pd 7
oL~ 5 it Depard meael flepreserselyves were bere. Ay of 20y
The Saome Jlublel pesfyom s boron @ lbed 5 JAA ez Cy

@ 55loa0enl s fetl Kor fose Keeping andl is pemlp <hecked ¢y

Fhe  @d 1 1odrador

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

Signature of Legal Entity Rep

resentative
{Required on EVERY Page) %/m %ﬁé{gﬁ_‘

¥

Printed Name and Titie of l.egal Entity Répre_s%ejntative Date

ired V] - .~ / )
(Reguired on EVERY Page) % » ,;, Sl o, ﬂgfjm 2 S O , ;5:/ ,//79/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coection is approved s of  #—(=(% F(Dwt{ ! Plan of correction implementation status as of {7/ - 7ty
e (Date)

Fully Implemented
Fartially Implemented - Adeguaie Progress

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

(tnitials)
Not Implemanted

OOxQ
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Violation Report: 32258 - 02/04/2014 - OPake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

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

2a. DESCRIPTION OF VIOLATION
On February 4, 2014, the water temperatures in Room #1271 measured 144.17 degrees Fahrenheit; Room #112 measured 143 degrees
Fahrenheit; and Room #107 measured 136 degrees Fahrenheit,

3. PLAN OF CORRECTION (POC} (Atftach pages as necessary. Remember that you must sign and date any atlached pages.)

Include steps tu correct the Violation described above and steps to pravent a similer vislation from opcuming again. if steps cannof be completed
immediately, include dates by which the steps will be compieted,

Cocalice [lurdig Nes Gtere Cordected Gl WAl be mpegtin 5
WTh Fhe adimiiistigtor o P gpirend et Sersonne/ on %/z‘;f
IS Cg{/ﬂ%ﬁé)f & /s O'fg ecroh Z}‘c@?’)‘@czz—ﬂﬁ /ﬂwﬁ/g,}% @’72.% g 20 21/
Lodure vio o .
7Zue 4/%: co Sl e )\197‘7///“»,3 Pty v lves by fhe
and oF Azaw.‘/, z20!Y

ﬂqﬁ /wt—;—,e WJ’/( Oy fd e 7/—::
c],,af'fy (i{{.gj Jﬁaa.&qeqﬂ-f( {'fi{ e s it L

)‘W:%’r lesear -7[@« ﬁdfftf{’f@_}“f’f’s‘

o aheckliSh e

Repeat Violation: Yes Date{s} of Previous Violation{s): 0142372013

Signature of Legal Entity Representative .
{(Required on EVERY Pagg) %%ﬁ/ C/élzfﬁ/b&

Printed Name and Titie of Legal Entity éepré{entative Date
{Required on EVERY Page) / -~ . . )
——— D ol pre Fholer- Lol mialater 4 _d{//}ﬂ

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

The above plan of carrection is approved as of _f%’_{.)i.._ Plan of correstion implementation status as of L/—/ -/
ate -
{Daie)

Fully tmplemernted

Partially Implemenied - Adequate Progress

The above plan of corraction was approved by é €

(initials)

Partially Impiemented - Inadequaie Progress

M

Not implemented
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Violation Report: 32258 - 02/04/2014 - OFake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.91 - Telsphone numbers for the nearest hospital, police department, fire department, ambulance, poison conirol,

iocal emergency management and perscnal care home complaint hotling shall be posted on or by each telephone with an
outside jine.

2a. DESCRIPTION OF VIOLATION
Thare were no emergengy phone numbers posted by the phene beionging to Resident #1 in Room #112.

3. PLAN OF CORRECTION {POC) (Atlach pages s necessary. Rememiber that you must sign and dale any attached pages.)
Includs steps o correct the violation described above and steps fo prevent a similar violation from occurring again, If steps canrnot be compigtad
immediately, nclude dates by which the steps will be completed,

Hs oZ‘Q Q/////Q @m&@’@a@cy /ﬂéam{ Wm»ﬁ%f fﬁ/c/wféw}";» e /ﬂg,ﬁo }ZQ/
curt honie cemploind hotts e hue been /ﬂm?zec/ A
‘#ﬁ%@/@?%ﬁk{ wird e @ofz%?aéé 7 e (//‘5“3%/} Checks é“/

Jrwse Baepimy will e Ve 75 PRSI 9 PNt 1 bl
/Oéﬁwﬁs Q. 7’1‘%&6&1/}-@@/ 67e 26eo. 27 ﬁfﬁa/ 6243:3/1,

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

Signature of Legal Entity Representative
{Reguired on EVYERY Page) vZfZQA/L(/ drﬂ-ﬁ/ﬁn

Printed Name and Titke of Le;;i Entit)/ Repésentaﬁve Date ’
Reguired EVERY P c .
{Reqguired on adge} [Z—:iﬁvff;'f :‘/f’l /‘/_93: @/MF‘?LXWZ}”G%D/’ ?/f/:/?i;/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction i dasof fe/— o ~ -
above plan of correction is approved as o ‘f“ég{g— Pian of correction implementation status as of Z%D E{t&g

Fully trnplermented
Pémaily implemnented - Adequate Progress

The above plan of correction was appraved by _/ﬁﬁ Partially Implemented - inadeguate Progress

(Initiale)

COOH

Not Implemented
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Violation Report: 32258 - 02/04/2014 - OFake, Hope
PCH Name: COLOMIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600.100(b) - The home shall ensure that ice, snow and cbstructions are removed from outside walkways, ramps, steps,

recreational areas and exterior fire escapes. ‘

2a. DESCRIPTION OF VIOLATION
On February 4, 2044, the stairs leading from the second floor emergency exit, out of bedroom #203, were covered in appro¥imately six
inches of snow. There was also a pile of snow at the boliom of the ramp leading from the exit outside of the activity room,

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

Include steps o correct the vioktion described above and steps fo prevent & similar vioiation from ocourring again. i sleps cannot be compigted
immediately, include dates by which the steps will be completed.,

On F&Joﬂadﬂ’f J 2d¢ ol show wGs remcored Loy The socond
7[7 Sl NprGeRCy e k7] | cuted bedrwin JE203 vt o 500
wis retvoved atHe SoFwy ol Tie Jenp [eedirtp Froim
P LT outaitle. Fhe @ edliily reven. Jqrnlenence S99
(sl e reonitorad by Fe CainTovR Cotitre et
§roiAols occer " |

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

Signature of Legal Entity Representative
{Required an EVERY Page) ;éjﬁ AL C/&%Mr
£ D
Printed Name and Title of Legal Entity/ Reﬁgesentattve Date

(Redtired on EVERY Pagsl 2.7, ) %g@fp/, /4 a{_;_wéﬂ? et 7/ %’//{ o

L3

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

The ahove pian of correction is approved as of il d S Plan of comrection implementation status as of ¢~/ o
et o

Fully Implemented

Partially lmplemenied - Adequate Progress

The above plan of corraciion was approved by é £

{Initlais)

Partially Implemsnted - Inadeguate Progress

COLN

Not Implemented
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Violation Report: 32258 - $2/04/2(114 - OPake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.1G7(c) - The home shall maintain at lsast a 3-day supply of nonperishable food and drinking water for residents,

2a. DESGRIPTION OF VIOLATION
On February 4, 2014, the homie had seventy-five residents, but anly bwelve gallons of emergency drinking water.

3. PLAN OF CORREGTION {POC} {Attach pages ss necessary, Remember that you must sipn and dale any attached pages.)

Inciude steps to corect the violation described above and steps fo prevent a similar vielation from oscuring again, If steps canmot be complaled
immediately, include dates by which the steps wilf be compisted.

T Ao e fitrater o5 in Conveorsetron. Witk 3 orFurva -
Vonders £ prrchess « AEC galbr woafer Siorape Pk for
-5 & Aetipeney ST g wier Thv order wid b

%ZIZC&?! éf 3//5//54 w!*M qnffic:‘faaf%eé P iy e b}

Fhe end ot /ﬁff;wff, :20/‘1_~/525

Repeat Violation: No ' Data{s} of Previous Violation(s):

Signature of Legal Entity Represpntative

Reguired on EVERY Page} % x A/ C/@—ﬁfg/}

Printed Name and Titie of Legal Entit{Re;{{esentative Date

{Required on EVERY Paqe)’ fgf( ,z?/ %ﬁ £/ 32 2 ", /27&@%(#— , ’:?/%{//(/

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

The above plan of correction is approved as of %ﬁ- Plan of correction implementation status as of &/-/—/¢
{Date}

Fully implemented
Partially Impiernented - Adeguaie Progress

The above pian of cormection was approved by ,5{
{Initials)

Partially Implemented - Inadequate Frogress

OOW

Not Implemented
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Violation Report: 32258 - 02/04/2014 - GPake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.121{a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
On February 4, 2014, the exit door from bedroom #112 leading to the outside was blocked by two large pisces of cabinet

fumniture.

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary. Remember that you must sign and date any artached pages.)
Include steps to correct the violation described above and steps 1o prevert a simitar viofation from occuming again. If steps cannot be completed
immediately, include dates hy which the steps will be compleled.

TX_{ 424’727' oo 7@2@)}% Mwm@?—? A /‘&W 7%/4 & Fle Codfszde o
Be g’:@%%i-;@‘ﬂ% 2 Coetszdie. 57‘ Nl LG (Fe T [Gre frEcas 4
Calynusif Fronitiore. Gy Oy INandernes st L way be
JTsErecete o Gr e bl b e o F ety Glo K Fhe
otdfsrele. o By 2 )T oldrs.

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

Signature of Legal Entity Representative
{Required on EVERY Page) %ﬁ%, Cy o illir,

Printed Name and Titie of Legal Entity Representative _ Date
{Required on EVERY Page) #; —
#@2&*?" Ty doy Lo s (5T s \J?/%///Z e
- v

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

The above plan of correction is approved as of ot haat i A Plan of correction implementation status as of - ¢~/ ~/Yq
(Date) OED)

Fully Implemented
D Partially Implemented - Adequate Progress

The ahove plan of correction was approved by 45& [:] Partially Implemented - Inadegquate Progress
initials
( / D Not limpiemented
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Vialation Repart: 322586 - 02/04/2014 - OPake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each fioor showing
corridors, line of travel to exit doore and location of the fire extinguishers and pull signals shall be posted in a conspicucus

and public place on each floor.

2a. DESCRIPTION OF VIOLATION
The evacuation disgram located near the stairs on the secend floor does not include the second exit from bedroom #203, The

perspective of this emergency evacuation diagram has a raversed view,

3. PLAN OF CORRECTION (POC) (Attach pages as pecessary. Remember that you must sign and dale any attached pages.)
Include steps fo comect the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

The _evncecalon lrag o Jo outed weer He sdars on K second
Llser Jlowd Aeledss e Second wir? Foome besdiron, 7203
The /ﬁgygyggf;& o2 e enatap sy CvECaggFin WG 25 |
ﬁ%:j‘e e @/’W;%ﬁez?/ g5 of 2% S Brshote e correcr—
yeead

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

Signature of Legal Entity Representative

(Required on EVERY Page) % s C Aodl s
2 i

Printed Name and Title of Legal Entity R’r’epresentative

. ) | Date
R d on EVERY Page) 7./ L~ | _ )
{Required on age) /f_' W’ff 700&, /42/}?””{5 'Z/‘OZ{?/" .%/.2/){},(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ o [
The above plan of correction is approved as of  {o/ = (7 Pian of correction implemertation status as of 42/ ~/ ¢
(Date) Tete)

EZ' Fully Implemented
D Partially implemented - Adequate Progress

The above plan of correction was approved by /ng D Partially tmplemeanted - Inadeguate Progress
initigls
( ) D MNot Impiemented
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Violation Report: 32258 - 02/04/2014 - OPake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drilt shall be held at least once & month.

2a. DESCRIFTION OF VIOLATION
Staff Member A initiates the home's fire drills and then participates by assisting residents out of their bedrooms as nezeded.

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

Include steps to correct the violation described above and steps to prevent & similar violation from oceuiring again, If steps cannat be completad
immediately, include dates by which the steps will be completed.

/ /ﬁ)ﬁr”mﬁ i5 THaped 2ol SERIF Mlnshor F wid ik ymiate
ol Kt 7he [rme  tlibar Ms%va/o Fhe lores e drils
The  @ilmniistrator will revesd FEc Sror Al T e Lol 7
be coptfenin 7Rt yla f menidbsr K 15 pod asyiesn g
legd dorwtss ouf o7 Fherr Gedwporns.

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

Signature of Legal Entity Representative
(Required on EVERY Pags) %42; ey il e
7

72
Printed Name and Title of Legal Entiy Refgesentative Dates
/Y

{Reguired on EVERY Page) /%ﬂ,/(/ “n C‘A@?” ,4?5//’250?/:7492%/"
v r v - ) ’

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

The above plan of correction is approved as of _Z=/ (% Plan of correction implementation status as of 4./~ ry
(Date) W“—E-[W

[] Fulty Impiemented
Parfially Impiemented - Adequate Progress

The above pian of corection was approved by é 4 D Paritally impiemented - inadequate Progress
{(initials)

[ Not implemented
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Violation Report: 32258 - 02/04/2014 - OPake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.133(a}(1) - If the home serves nine or more residents, signs bearing the word “EXIT" in piain legibie lefters shall be
placed at all exits.

2a. DESCRIFTION OF VIOLATION
There is no exit sign above the door leading from a dining reom to a corridor with an exit to the outside.

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

Includs steps to correct the violation described above and steps to prevent a similar violation from oceurting again. If steps cannot be completed
immediately, incivde dates by which the steps wifl be completed.

An it 59 Aes Deen /@//)@/C)&a/ QoW <t Fhe forgr~ Jeodii g
Lrom fhe doming 7oom tlosr 75 Fhe corridhy laving en exit
76 The avidte . |

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

Signature of Legal Entity Representative

(Required on EVERY Page) 47 5 -, MW

Printed Name and Title of Legal Entit Rep%esantative

(Required on EVERY Page) #W ) 5/ ?/mr/@‘ﬂ ﬁpf%{m ;‘Sﬁﬁé £ ; ’/ (7{// f?f

Date

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

The above pian of comrection is approved as of ot A Pian of correction implementation status as of 4y ~/
(Daie) (Date;;

[Z' Fully Impiemanted
EI Partially Implemented - Adequate Pragress

The above plan of correction was approved by aégf | I Parfially lmplemented - Inadequate Progress
tnitials
( ) D Not iImplemented
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Violation Report: 32258 - 02/04/2014 - OPake, rlope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location {o protect

against contarmination, spillage and theft.

2a. DESCRIPTION OF VIOLATION
Resident #2 self adminisiers medications and stores medications unlocked in their room. The resident shares the bedroorn with
another resident, The resident reports keeping some of his/her medications in & basket (i.e. Fiorastor/25mg E8) at all times. A boltle

of Nystatin Suspension 10cc was found on the fioor by his/her bed.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thal vou musl sign and date any attached pages.)
Include steps to cormec! the violation described above and steps to prevent a similar viofation from occurring again. I steps cannot be completed
immediately, include daies by which the steps will be completed.

—

fs G(,ﬁ Rfpoll fg%‘z?ogé?fj/#rl /5 0 fongbr Ke<fing iy of Ai s

e U'széj%ra des ol or oA /1/’/7@&/ fr'&/ ;ff/j &&/ﬁffwm — /?.&Jmég%f
Ha ngp otorss Ais medcahons 14 & foched fock tok it Wl [l
TA‘L W/’?‘”ff oJ Zoﬁfé’?”?//u“bf'\ é’(/ﬂ/ 2 /?’47%’%/7’ @M oA J A ﬁ,ﬁ#}}ﬂfﬂﬁ

7 f)’ﬁ)@/z/ﬁ#?’é

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

Signature of Legal Entity Represgntative
{Required on EVERY Page) o/ (l@ AN %H{y,_
Printed Name and Title of Legal Entit)/ Reﬂa{esentative Date
{Required on EVERY Page} 4+ — g

Hazry Zedtr, Qe (9750 S0k 4

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

The above plan of carrectian is approved as of  _Zo((¥ Pian of correction impiementation status as of g2 f—4
: (Date) Date)

[:] Fully implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved hy é‘ﬂb D Partially iImplemented - inadequate Progress
initials
( ) D Not Implemented
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Violation Report: 32258 - 02/04/2014 - OPake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

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

Z2a. DESCRIPTION OF VIOLATION
On February 4, 2014, a bottle of Acetaminophen was located in the "PRN Medication Cart," that was not labeled with a resident's

name,

3. PLAN OF CORRECTION (POC) (Atlach pages as nscessory. Remember that you must sign and dale any attached pages.)
Inciude sfeps to comect the viclation described above and steps to prevent a siinilar violation from ocourring again. /f steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Fho bofthe of! Acetnosophon fo cored 15 THe IRV Mediciteer Corr
has beso [ abeied zim; Fhe regidents newe a5 o 2 /0 A
Lriire PRV medicdtiodts il b 7 obeled tuiTH Fe reeidedls
Hemwie. Gaedd chocher é’g/ V7, 7};}# ShiApeed Fich om @

. s
Wﬁ’&ﬁ%/; ééfd“i’d? T he Aowe Aoz dieated & D tily o ek 105
%ﬂts [= P /4_!:.6(?:( At

,,fz:-r e dica Fires Ao ensare aff mede €
Coicreent . ~EHE

Repeat Viojgtion: Yes Date(s) of Previous Violation(s): 06/24/2013

Signature of Legal Entity Representative

(Required on EVERY Paael-.// o Ay ( fotlns
Printed Name and Title of Legal Entity/Reﬁesentative Date

{Required on EVERY Page) % ?7.‘? ;7& C/@?" /4;/)7”7; /:«74'97%;“ ?/f{{/ }7 cal

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

The above plan of correction is approved as of —’?’L@l:tj—?— Plan of correction implemsntation status as of 4 fw( ¢
ate — e
(Date

L__[ Fully tmplernented
g’ Partially Implemented - Adequaie Progress
The above plan of correctior was approved by /g - D Parfially Implemented - lhadequate Progress
{initials)
[:] Not Implemented
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Violation Report: 32258 - 02/04/2014 - OPake, Hope
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2500
2600.185(z) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by frained staff persons.

23, DESCRIPTION CF VIOLATION

The foliowing insulin vizls were opened and used, but not labeled with an opening date:
-Nevelog 100u/mlL, for Resident #3

-lnsuiin, Detemir, Human 100 UnitmL, for Residernt #4

-insulin, Aspart, Human 100, for Resident #i4

-Insulin, Detemir, Human 100 UniymL, ¥or Resident #5

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

ingiude sieps fo correc the viclation described above and steps 1o prevent a similar violation from ocourring again. If steps cannof be completed
immediately, include dates by which the steps will be compiated,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) A AL (,/Wé/?

¥ “ a
Printed Name and Titie of Legal Entit{ Regesentative Date

{Required on EVERY Page) %ﬁ;{f .%?¢W ﬁﬁ/ﬂ?ﬁ)}?“?’%f 3;// 9{”//7

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

The above plan of correction is approved as of %o (= (Y Plan of comection implementation status as of 4, -1
(Date) W“Hﬂ—('-ﬁ}w

Fully Implamented
Partially Implemented - Adequaie Progress

The above plan of correction was approved by /Z'Zi
{Initials)

Partially implemented - Inadequate Progress

O]

Naot Implemented






