@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 1 2 2014

Ms. Regina Kwapisz, Administrator
Colonial Manor Adult Home Inc.
2308 East Main Street
Douglassville, Pennsylvania 19518

RE: Down on the Farm Adult Daycare
License #; 204970

Dear Ms. Kwapisz:

As a result of the Department of Public Welfare’s licensing inspection on
March 10, 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 June 17, 2014 to June 17, 2015 was issued
on April 23, 2014. Your regular license remains in good standing.

n

Sincerely,

Matt J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dpw state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 Page 1 of 17
PCH Namte: DOWN ON THE FARM ADULT DAYCARE Lisanse Numbar 20497
Address: 2308 EAST MAIN STREET, DOUGLABSVILLE, PA 18518 County: Berks
Adminietrator: Regina Kwapisz ' Reglon: NORTHEAST

Legal Entity Name: COLONIAL MANOR ADULT HOME ING

Legal Enfity Addross; 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 19518

Gertificata(s) of Qooupancy
C.2 LI
00/15/1983
PA Dept of L&
Staffing Houre
Realdent Suppork: ) Total Dally Staff: 15 Waklng Staff: 11

Type of inspection: Full AHA Docket Numbst: Notice: Unannoutced

Reason(s) for Inapection(s)
Ranews! ‘

DA0/20%4: Yelanic, Cindy; Novak, Ryan

Of-Sita Inspection Datas and Inspactors, If Appllzahie

Riher Datalls
Partial or Full tripgoers: Randony \ndicators:

Resident Demographic Data o3 of Inspscilli;rl Dotes
Ligenisad Cagacity: 15 Numbor of Residénts who!
Number of Resldents Sarved; 15 | Racelve Supnlamental Sesurty Incame: 7
gucutad Domentla Srre Unlt In Home; Na : : Are 60 Yonrs of Age or Dider: 4
Area ' Have Wantal llnsss: 12
Socurad Dementia linit capanilty, If Appitcahle; Haye an hntelloctus] Diszbillyy; B
Number of Restdsnta Served in Bagured Dementia Care Unlt Heve a Mobilllfy Nead: O
i applicabio; FHave a Physical Diaability: O
Number of Curtant Hosploe Residants: O
Number of Hosplce Residents In past year; 0
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Page 2 of 17

Viclation Report: 20487 - 0371012014 ~ Yellarit, Cindy
PCH Name: DOWN ON THE FARM ADULY DAYCARE

1. REGULATION 58 Pa.Coila §2600 - :

2600, 18(0) - The hame shall report the incident or candition to the Pepartments personsl cara home reglonal office or the

personal care home complalnt hotline within 24 hours in a manher desighated by the Dapartment, Abuse reporting shall
also folipw the guldelines In section 2800.16 (relating to abuse reparting covered by law).

2a. DESCRIPTION OF VIOLATION
Residant #1 oid not receive the prescribed Faxofenadine on 3/8/14 and 2/6/14 at 8:00am. Reuident #1 did not receive the prescribed
DOK on 3/7/14, 3/8/14_and 3/8/14 at 8:00pm. The home did not submit ar incident raport to the Department of the medication errora.

4. PLAN OF CORREGTION {POC) (Attach puges us necessary, Remembest thot you raust sign snd dats auy etlached pages.)

Inchide slasa ig aothen! the viclation dusaribod above and afeps fo piivent a simitar Vioiation from ocourring agaln, [f slsps cannol be complated
immuodiataly, ingiure detes by which the slops will bs tiomplated, ]

&Sg\tﬂ.rf"? d:&,.,}dc:) ‘J'O Swlom} “‘ N’)CM«:TJR«VI-'#‘ ¥ (Z')DGY‘1L I['ZS bf? /C) .

Wil refraun b send  befh misare]  dese. vupert ¥ yneadent

| ! . . y | _
m&mﬁs‘ B . Wil use eletronte TeCovas v PNSwz:

&'Pr'nﬁﬂw Pﬂ) C(Q{ UNE., LS WS@; |
| ‘ DAY
w\wﬁvw“\g,@ nca dpotts o0 00 P SO SA

Cooneh to ke A pordodd e ool el
Q\'D(_um“ra%‘m 4\) W g O C{:)‘ Sy

Repeat Violatlon: Yes Date(s) c}!l’ﬁrevl'uﬁwolat!‘on{a}: 03/13/2013

Signature of Legal Entlty Repmanw -
{Reguired orl EVERY Page) ) Vr a,z(?/@},{ Ve

Printed Mame and Title of Legal Entity Rd{ sentative . U . Date / /
{Revuired on EVERY Page) Cenih  fwapsz. » o )l il
1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above pian of corraction Is approved as of _.{?-{D—}E‘-E}I—LL Plan of correstion implementation status a8 of S~ /-] Y
:-‘=a e

m Fully Implemented
Partially Implemented « Adecuate Progress
Tha abova plan of correction wae approved by : ' m Partially Implamenied - Inadequate Prograse
Oele) 1 T™] Notimplemented
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Viclation Repart; 2049/ » D3/10/2014 - Yellenic, Glndy
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 85 Pa,Cade §2600 ‘

#800.17 - Resident records shall be confidential, end, except in emiergancies, may not be ageaesible to anyons other than
the resident, the residant's designated persan If any, staff persons for the purpose of providing services to the rasident,
agents of the Departmant and the jong-term care ombudsman without the written consent of the resident, an individual
halding the resident's powet of attorney for health care or health care proxy or a res|dent's designated person, or if a court
orders disolosura, :

2a. DESGRIPTION OF VIOLATION 7 :
Upon arrival at the homs at 8:30am the Medication Administration Record was open on the Kitchen gounter. The nside kitchen dvor
was untocked and leaving the MAR accesslable to unauthofized persons. .

3, PLAN OF GORRECTION (POC} (Attuch pegss as necessary. Hematiber thit you must sigh and dajo eny aitached pagoa.)
Incilide slapa fo oorrsot e violgtion desarbed ahove and steps bo provent & similer viglaton from vecurnng sgein. I steps cannel be complated
Immediately, include deles by which the steps will be completed,

(SJQLG)Pf %wm en ;”3 on Ff?:’*/e’ﬂﬁﬁﬁ resiclen:

Ao {0 pedraared  oh net-

riht o privasp M S

3@&@@6 -8 dcﬂr\r‘lr ff, f ﬂ‘ &Y m CR.»[:EFY\

Rapeat Viclation; No Datoln) of Prawlwﬂg{atlon(u):

‘Signature of Legal Entlly Reprosentatlvey .
gggg gulred on EVERY Page) f ; M"

printed Nama and Title of Lega) Entity Rap“;n(;u'v; / -
M@mﬁﬁm e )(.mﬁmgﬂ, z@dm ate ’77/??//%

: 4
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corredtion ls approved e of E%% Pian of correction (mplamenistion status e of o)~/
? Dale

Fully implemanted
Pattially Implemanted - Adequate Progress

The abave plan of carrection was approved by Q%' [::l Partially implemanted - Inadaguato Progress
‘ Aithale)

] Notimplemented
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Page 4 of 17

Viclation Report: 20487 - 03/10/2014 - Yelsnic, Gindy

PCH Name: DOWN ON THE FARM ADULY DAYCARE

1, REGULATION 55 Pa.Codp §2680 ’ . -
2800,63(h) - Current training in first aid and certification In obatructed alrway tachniques and CPR shall be providad by an
indiviciel cerfified as & trainer by a hcspl!al or other repognized health care organization, ‘

28, DESCRIFTION OF VIOLATION
The following Direct Cara Staff mambare have been cartified in CPR from the Internatlonal CPR Institute Ine.

Diract Gare Staff Members A, B, C, &nd D,

The CPR tralning s conducted nnllné and doas not provide a hands on practice component,

4. PLAN OF CORRECTION (POC) (Attach pages us ncoessary, Remerober that you must slgn and date any attached pages.)

Inalude Sfepe to correet the violation desorihed abnve and steps fo provent & simifar vislation from voauring again. (f steps cannol be complated
Immediately, includy datos by whith fhe steps will be complated, :

5/‘2_5]/}1’5 (SJ“CZE,«F h&iné& %1,) Q)A C{‘f&’:SS/ w}// ese
Ker, Cmss (st QJ*M 4 “g“fﬁmfn(?’? |

Repaat Vioiation: No Date(s) of Pm‘v! ous Violatian(s):

. o

Slgrat f |_agal Entity Reprosatitativ

Sraturs STty Rpossnst| Gy il
Printed Narme and Title of Lagal Eniity Rep m(:ﬁ%/ 4 Data . fV }[/ '
{Reauirsd on EVERY Page) Eginlh M‘L}#ﬁ/_g‘z ,Qg[yy; / /F

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abave plan of correction s approved us of M Plan of corraction Implementation status es of S-1-/ E‘I
=]

{Date)
[:] Fully Implemented

% Parlially implemented - Adequate Prograss

‘The above plan of carrection wae approved by Parfially Implemenied - Inadeguste Prograss

(Tnitidje)

t:l, Not impiemented
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Page 5 of 17

TVioltion Report 20497 - 0ar 0ja014 ~ vellstic, Clhdy
PCH Name; DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 58 Pa.Code §2600 A ‘
2600,66(e) - Diract care staff persons shall have af least 12 hours of annual traiting relating to thelr job dutfes.

2. DESCRIPTION OF VIQLATION
Direct care staff member E, hired 8/22/12, unly completed 11 of the required 12 hours of annisal tralning for training year 2013,

4. PLAN OF CORRECTION (PQC) (Altah pages as netessary. Remamber that you must sign and dats iy attached pages.)
Inuludle stops o cormot the violation destribed above and stops to prevant a elmilar vielation from oceuring agatn. If steps cannot be completed
Immadiately, incluce datea by which the slaps wil be completed,

Stafp mnled dhat ey pead (2 bruss Franey
gagh,, l}(ia)“w Ad-m Lc}kir// Qhecl ﬁMCl ‘Vﬂ'D'[’QJ }W«CS’

"o e gooh & ,ﬁf."“’“ ON o

0{7 '%’“‘r(fi,w"&iv’t v
T A

Repeat Violatlon: No Data(z) of Prax;l/q,gayj‘::\latioylks):

Blgrinturn of Legal Entity Reprassntativy » '
{Required on EVERY Pags) i d

Printed Name and Title of Legal Entity Rep sdﬁﬁ\u/ U v ‘ :
{Regulrad on EVERY Pace) - gﬁég PP e L4/t

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

The above plan of corraction s approved as of M Plan of corraction Implementafion statua as of 5~/ -/ i
: {Date) —~Tal) ‘
Fully Implemented
'} ~ Partially implamenied - Adequaia Prograss
Tha above plan of correotion wes upproved by [:1 Farttally implementad - inadatuate Progress
(Inltigis) o
[ tet impiemented
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olation Roporh 20457 - Wa/10i2014 - Yeienic, Clndy
PCH Name: DOWN ON THE FARM ADULT DAYCARE
1, REGULATION 66 Pa.Code §2600
2800.65(g) - Diract care ataff persons, anclllary staff persqns, substiiule personnel and regularly schaduled volunteers
shall be trained annually in the following areas:
{1) Fire safety completed by & fire safety axpert or by & staff person trainad by a fire safety expert,
(2) Emergency preparedness procadures and recoghlition and response to orises and emargency glituations,
{3) Resldent rignts, ' , o
{4) The Older Adult Protective Sarvices Act (35 P, §. §§ 10226.101-10225.6102).
(%) Fails and accldent prevention.
(65} New population groups that are being servad at the home that were niot previously served, If appilcable,
2a, DESGRIPTION DOF VIOLATION ) _
Direct Cars Staff members C, hired 5/4/11, and D hired on 8/22/12, did not raceive training in fire safety by a fire nafely expert o
resklent rights for the 2013 trainifig year,
3. FLAN OF CORRECTION {POC) (Attach pages a5 necessary, Remembet that you must slgn and date any attwohed puges.)
Inchadle stapa to correct the violation described above end steps fo prevent @ similar viclatien from aoourring egalm, If eheps cannof bp completed
Immodiatoly, inafuds dates Ay which tho atips Wil be complated.
WW{@@A@&M@ dowrse Jrom DPW. W have
g:: e & Q_rgt;.-’j“"'/ U)}O&DE’H“ Frain 53*4‘!1]%0 In rpzuiu.rf ;
i
Rapeaat Violation: No Date(s) of Pw—\ﬂo{aﬁmﬁn):
Signatura of Legal Entlty Represontatfve ,
(Kequlred on EVERY Page) MM
Printed Name and Title of Legal Entity Repmsdn/m@ey V Date , /
¥
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE]
The above plan of gorrestion is approved as of S-i-19 Plan of conrection Implemeriation statys geof  S7 /=)
(Data) rww-wn—-fu(na ar....L{
[:| Fully Implemented
Patially Implemented - Adequate Frogress
The above plan of sorreclion wae approved by [:] Partially Implemeniad - Inadaquate Progress
Ihvitig
(inigle) [} WNetimplementsd
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Page 7 of 17T

["VicTatlon Report: 20487 - DeN 02014 - Vellaiic, Cindy

PCH Namne: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 3% Pu.Gods §2600

contaminant jevels,

5600.89(c) - A homa thet Is not connected to a public water system shall have a coliform water tasl at jeast avery 3
months, by a Department of Enviranmental Protection-certifiad laboratory, stating that the weter is below maxirmum

21, DESCRIPTION OF VIOLATION

The home has hot had & coliform water tast since ©/16/2013, The home |6 not tonnected to a pubtlic watel soures,

immchately, nofluce dates by which e slaps will be complated,

a. p1.AN OF CORREGTION (POG) (Atitnch paigeh #8 Hecesiry. Romember thut you must sign and dete any attached peges.)
Inclitde staps o corrack the vioktion dasorited above and stups fo preven! o similer vioration froin ocourng sgatn. M atsps oannol be aommisled

Surehed b new e @WW. J&m%aﬁ el
v"ﬁs?w:ag, “They will provele. Capies of fosh m? |

Ny

~ . o
57 @SSumé DLI)N:L :H’r Dred o dd‘ @M*Té’ﬁ)f{) ‘

dpf\l?(l,@ %Lm,,(/‘/ir'/z/ W)Q,vL ﬁrmé" ye. R Cq’é/(z’a/ )

At

Repaat Violation: No

Dute{s) of Prevlouﬂmmljlthn(s)':

Signature of Legal Entity Reprasentative /1 »
{Requlred on EVERY Patio) _:j’? L bt B
v

Frintsd Nama and Tifle of Lepal Entlty Rapreaen‘ﬁﬁvu
{Required on EVERY Page) &6[ M’é

WOrSZ. A

Date 7%5[//%?

{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction ls approved as of S
(Date)

The ahove plan of corraglion was spproved by

Blan of cotrection implementafion siatus as of 5 J—1 Y
ate

D Fully Implamentad

Partially implemented - Adequate Progress
Partially Impiemented - Inadequate Progrese

[T] Notimplemented
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Page B of 17

Glation Report C0407 - 0371012014 - Yalianlc, Gncy
PGH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Coda §2600 :
2600.81 - Telaphone numbers for the nearsst hospital, polica department, fira depariment, ambulance, polson control,

loog! emergency management and personal care home complaint hotiine shall be posted on or by gach telephone with an
outside lne. :

92, DESCRIPTION OF VIOLATION
‘The telephons, in the baliway near the dining reom, doos ot have the comect personal eare home complaint hot fine numbet posted,

3. PLAN OF CORRECTION (PQC) (Altach pages is HecosELY, Remember that you must sigh and dule any attached ﬁagca.}
Intluce staps to aorroct the Vislatih desoribod above and staps fo pravent a slmiiar vipleion from weourring agal, If slupa canriot be complvler
Immadiiately, foliids dalas by which the steps will e compleded,

Labed Picw’id- pver fméa“rr"acz.w[' nim ber, Wil Pa_‘,‘,,‘,l- m
]D()Jl -me T‘Z,t‘bl‘;;ma«" Oﬂnl'mm}ﬁ 4’0 Y2rnag, ’ a/:);}/ ,
| eheck G enaEeg Cotplianty

A

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

Signaturs of Laga) Entity Reprasentative .

{Requiced on EVERY Pagal A Wf e A :
Y v

Printed Name and Title of Legal Erzg:eprnsenéﬂvo ] Dato

{Raqulred on EYERY Page) ails KWADISZ, Felon ‘P//’%//%

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

s-l-r Yy
The above pian of correation | epproved us of Plan of correction Implementation status as of S-1-4
- -t P : =

[] Fully Implemented
Partially Impiemanted - Adeduate Progress

‘The above plan of corraction was approved by ;% I) [‘_'_] Parttully Implementad « Inadequate Progrese
i)
(e [] ot implemented
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Violation Rapart: 20497 - U3/1072014 - Yellanlo, Gindy
PCH Naime: DOWN ON THE FARM ADULT DAYGARE

1. REGULATION 5% Pa,Code §2600
2800,102(1) - A dispenger with soap shall be provided within resch of each batliroom gink. Bar soep Ja not parmitted
unless there Is a separate bar clearly labeled for each pesldant who sharaa a bathroom,

2a, DESCRIPTION OF VIOLATION )
Thera is no scap available at the glnk in the upstairs or downstairs bathrooms,

3. PLAN OF CORRECTION (POG) (Attach pages & necesary. Remember that you must sign and dute any attached pages,)
Inglude sbeps 0 corect the viokton desaribed above end slepa to prevant 8 gimilar viclation from ooeuring agiln, i staps cannof ba cempleded
Immodlaloly, helude dates by which the steps wil ke complaled.

fInSYg'ru(L‘\LécJ \S‘b_{‘f 7173 (ﬁ!} SGQ(F Cgls(f)z’hw"ﬂ'/ﬁ)é?@n }l&/f?
‘PW“. Sosnd 8?\190# wifl be vespins He s 0hacke adl

Qq ] %&/}Q A AN .

Repeat Violation: No Date{s) of Pravicus Violation{s);
e

Signature of Lega! Entity Rapratontative '
(Raquived on EVERY Pagg) ¥ o
Printed Name and Title of Legal Entity Reprasentative V

Required RY Page ,%”J 44 yﬁﬁﬂsg )Q:!m bue ‘%/l ‘///$L ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

D Fully impiamanted
m Partially Implementad - Adequate Progress

The above plan of correction was ap proved by [:] Pariially implemented - lradequate Progress
‘ Iriiitale
(nitigle) ] Not implamented

.
. The abave plan of corraction I8 approved as of M Plapy of coreotion implementation status e of S j !:(
{Date) ~— O
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Viclatian Report; 50457 - DRIU2014 - Yelene, Cmdy
PCH Name: DOWN ON THE FARM ARULT DAYCARE

1. REGULATION 55 Pa.Code §2600
2600,103()) - Quidated or spafied food or dented cahs mey 1ot be used.

23, DESCRIPTION QF VIOLATION
The home had the following products that did not have a date an them:
refrigerator with na date of expiration or sell by cate listed,

3 1/2 dozen sgge in the |
7 atoa bags of caresl takan out of a cass lot box, nol marked with a dete of o Iration or sell by date,

3. PLAN OF CORRECTION (POC) (Attach puges at necedsaty. Remuraber thit you must slgn and date sty atachod pages.)
fimslurte staps to corrgol e vialation descrivad above end staps lo prevent 1 slmiar violatlot from oocuming again, 1f staps esnnot be complatad
Immediately, include datee by which the steps wilt ba complated.

SUaff sosce insbriated o dote all bk oS,
Tiems will be dakd @b Fmé of deheony . b

wil | 1w e L,_d) S%aﬁ} | F ot UQN{ tlﬁzd;@“ y i regcione-
N yn Ll O Ao e ,u_-{/wm .

CJ‘(\@O:\MS c;é}%,igﬁ;\lanc,@ dg), S—1-1Y

Hepuat Violation: No Date(s) of Previeus Violation{s):
glgnature of Legal Entity Reprassntatlv - :
(Required on EVERY Page) A Pt !
. Printad Nama and Tille of Legal Entity Ropruéandtiva 4 (/ ‘
s ; Date / [
ComindonRERCENe Oy Kunpisz A
[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of comection Is spproved as of St Pian of coraction mplementation statua as of Sl
(Data} —n—(ﬁa{-ér
7] Fuky implemented
_ \ﬂ Partially implemented - Adequate Progress
‘\ .
the above plan of correction was approvad by / ["_”] Partially Implemanted - Inadequate Progress
®) E] Net Implamented
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[Viclatlon Haport 20407 » 0811 0/2074 - Yelenic, Chndy
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 55 Pa.Cods §2600 '
2600,132(%) - A fire safety Inspaction and fire drill conducted by a fire safaty axpert shall be completad annusly.
Documentation of this fire drill and fre safety Inspestion shall bs kept.

2a. DESCRIPTION OF VIOLATION
he home's pravieus firs safely Inepection and supervised fire dril was conducted on 6/1 5/2. The hame's masi recent supervisad fite

arlll wes conducted on 824113, The hame did not complete the inspection prd fira drill within ihe grpual time ‘rame,

3, PLAN OF GORRECTION (POC) (Attash prges ay nicceSshry, Rtnember thet you must sign ind date any aitached pRgLs.)
Include staps to correct (e viphtion described above and stepy to prevent o gimiler violation from ognuring agaln i slepe vansot ba complated
imrmediatsly, inaluce dales by whigh the alops wiit be scompleted,

Hﬂ:‘s fg@’;{-‘pf \.SC',I"\MN (J.JLEIJL) - ‘J’ﬂ]f.’fﬂ Candg / !ﬂ&f Se e V'ﬁ’/ : VL’H’;M

e, Jf‘é 'IY\Q.@[ me;;z,f reasSand .

]f)‘?'FﬁWZ G.Jf\mubf ng;!lef, Ls c~l¢,u?

Repaat Viclation: No l Date(s) of Prevjous Violation{sk

- L

Sighature of Lagal Entity Rapmmhﬂvo( -
Reguited on EVERY Pane ’ A
v

Printad Name and Title of Lagnl Enti Repres;ntuﬁ(# . Date
{Required, o EVERY Pagel e omprs's Hel | . 75/4/ /o
L

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

The above plan of 'oor'recﬂon is approved a8 of 5_:_’.;_’.3 Plan of aorrection mplementation status as of S-i- | ﬁ :
ale

(Date)
E] Eully implemeanted

Partinlly Implamentad ~ Adequate Progress

The sbove plan of cotrection Was approved by m Partiafly implemented - Inadequats Progress
(ml%ais)

[C] Not lmplemented

18

A;lm, i ” have m:&d;mu{vr EMW@&W&&MWLI%
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Vichation KeporG 20407 - DAl 07ae14 « vellenie, Clndy
PCH Name: DOWN ON THE FARM ADULT DAYQARE

1, REGULATION 55 Pa.Qode §26070
2600.183(g) - Prescription medications, OTC medications and CAM shall ba stared In an organizad manner undar propar
sonditions of sanitation, temperature, molsture and light and In accordance with the manufacturer's Instructions,

2a. DESCRIPTION OF VIOLATION :
Realdent #3's Advaly 250/50 diskus was not dated when opehed. The manufacturer's inatructions read: the diskus 1s good for one

month after apening thae foil pouch,

3, PLAN DF GORRECTION (POC) (Atench pagﬁu a5 necessary, Rememmber that you must sign and dato sty attsched pages.)
Inclutia tepa [a cayract the violation tiasenived above and sleps fo prevent & similar vieletion from ocourring again. I aleps cannot be complated
Immediately, fofuds clates by which the steps wif o complated,

(Uil hase skff mack datke Rduir s gpencd . Al
Wil] @_.ﬁuzaﬁ,. ‘,chal.g}" W)@?/Z‘Jﬂ/x]f

Kapeut Viotation: No Data(g) of Previous Violation(s):
—

rg

signature of Legal Entity Raprenentatlve

(Roguired gp EVERY Pags) U P 4
o VU

Printed Name and Title of Legal Entity Re reudwwu ‘ . Hate
(Required on EVERY Paga) i M\’«W)Ofs Z ﬂjm : ’)?// ‘}[//f

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

The aiove plan of comection Is agproved es of h(é);t.ef Plan of corraction implementation status as of 5~ =/ ;_Z
' . (Lt

Fully Implemented
Partially Implsmentad - Adaquate Progreas

The above plan of corracton was approved by [:] Fartially implemeanted - Inadequate Progress
§
: ) D Not Implementad
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Viomtion Report: 20457 - DIF0T014 - Yellenlc, Cindy
PCH Name: DOWN ON THE FARM ADULT DAYGARE

1, REGULATION 55 Pu.Code §2600 -
2800.187(a) - A madication racord shall be kept to Include the following for each residant for wham medications are
administared: )

(1) Resident's name.

(2} Drug allergies.

53 Name of medioatian.

4) Strength.

(6) Dosage forr.

(&) Dose.

(7) Roule of adminiatration,

(@) Fraguency of administration. -

(9) Administration times.

{10) Duration of therapy, if applicabls,

(11) Speolal precautiona, If applicable.

(12) Disgnesla or purpose for the medication, Incluging pro re nata (PRN).

(13) Date and time of medjcation administration.
(14) Name and Initials of the staff parsonh adminiatering the medication,

28, DESGRIFTION OF VIOLATION '
Residont #4's Barzonelate did not Indicate a diaghosia of purposs an tha current MAR,

‘The following medications for Resident #3 did not indinaia‘ a diagnosis or purposs on the MAR!
Sartaliha HOL: Clotrimazole 1% cream; Pradrisane Ace 1% eye drop; Tobramyein A% eye drop; Simvastati; Abllify, ketaratac 4%

ophth solution; MAPAP; Ventolin HFA Inhaler,
Resident #1's MAR does not includa allergles.

Tha followlng medications for Residant #3 wete not initiated as given o the MAR:
Abilify on 3/7/14 et 8:00pm

Katorolas 4% sollution on 3/8/14 at noon

Tobrarnysir 4%eye dropg on 3/8/14 and 8/5/14 st noon

4, PLAN OF CORRECTION (POC) (Atthch phLes 68 nedessary, Retembe thal you rivst sign and deie any aftached pagsd.)
Incliide steps fo torreal tha vialtion describad abov ant stops fo pravent & simifar vioistion front oocuring sgain. 1F stepa sennot be compiéted
Immeciately, Include dates by which the efeps wilf ba aomploled,

IQ’E’ frain el @{Ma'ﬂf on Mfdld"ﬁ‘ﬁlfﬁai ecterién 11422[7&4’ Mm. wit]
Check. INBE s mmih,zy.

Repeat violatlon: No Date{s) of Pre Intlo?(s):

Signature of Loge) Entity Roprasentatly
(Reduired on EVERY Pagel

At

ntod Name ared Tle of Logal Enthy Reprusgutdtive *
{Recuired on EVERY Paga) Yy ﬂ-j 4 ,M By “9 rS.2 /A@Jﬂ’? Date .7%/;//}%

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

‘The abova plan of correction (e approved ap of i%m’e'_flﬁ Plan of correction implementation status as of St~ /
(D)

L__[ Fully Implermanted
E Partiafly Implemented - Adequats Progress

Tha above plan of comaction was spproved by ["_'] Partlally Implemanted - Inadaguate Prograss
Initial :
(Intigls) D ot Implemerted
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STation Rwport: 20457 - DBF0/201A - Yelenic, Cindy
PGH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa,Gode §2800 :
2600,188(b) - A medlcation afror shall be Immetliately reported to the resident, the residents dasignated person and tha

presoriber,

Za, DESCRIPTION OF VIOLATION .
Resident #1 did not receive the prescribed Fexofenadine on 3/8/14 and 3/0/14 at 8:00am. Resident #1 did not recelve the prescribed

DOK on 3/7/14 and 3/9/14 at 8:00pm, The home did not repott the errors fo the prescriber,

4, PLAN OF CORRECTION (POC) (Attach pagep a5 neocssaty: Remember that you must sign end date any attached pages.)
Include stopa o comect the violalion describwd shovo and atape lo gravent & simifar viofstion fom ocouning Bgein, If steps cannct be completad
Irmediataly, include datas by which the steps wi! be completad ‘

‘b peker LGS gurt massed  desz Wfa,«% 4 U@rbczf/a
CWH‘Q@L ol bt.,) Mm Sad  he was eneble b ke

%dﬂ%b& VN JL&;rL#m(j! e 4’0 ]Q‘% bmlé‘fﬁﬁ‘?,- Z()JLH '
H when he Came. B degy‘

c@f%o[lf sedars 1 wirll
wr-kf#,..g, D:awfzr it/ «S’uﬁofj

Re teved Changes Jn
Viee gleohonic oz ice. v ngLuz

Repeat Viektion: No Dataig) of ProvloMolattm(s):
Bignatura of Lagal Entity Reprosentati ( T

{Required on EVERY Pagsl 4 d{%ﬁ Ig,ﬁ'
Evinted Name snd Title of Legal Entity Rﬂproe]ontalﬁva (/ Dite
[Roguired on EVERY Pane) Eranln Fenmpiez. A ?‘//‘7‘//%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIINEI

‘Thi abiove plan of cerreotion lé approved s of ot Pian of correction Implomentation status as of 9~ ) -
(Dﬁtﬁ) —#ﬂm

Fully Implamentad

Partialiy Implemented - Adequste Progress

The atove pian of carectioh was approved by 5( f_’_] Fartially Impiemented - Inadequate Progress
] % .
(it D Not [mplamerded
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VioTation RepoF, 20407 - Oa/T02014 « Yellanic, Gindy
PGH Name: DOWN QN THE FARM ADULT DAYCARE

1, REGULATION 5% Pa.Code §2600 _
2800181 - The home shall educate the rasident on the rightto question or refuse 8 medication if the resident believes

thera may be 9 medication error. Dacurmentation of this rasident education shail be kept.

2a, DESCRIPTION OF VIOLATION
Residant #2 hag hot been educated to the resident's right to refuse meadicafion If the residert bellaves that there may ba a medication

SITOL.

3. PLAN OF GORREGTION (POC) (Attach pages 3 neccssery. Remersbher that you must slzn and date any attwched pages.)
Include stapa fo gormect the viclafion dagcrbed sheve and stepe to prevent @ similar vialation from occtirring gl If stops cannot be completed
Immediately, inalude dates by which the staps will ba campletsd,

Used DO s (Em%c."z@f“ , will wse awr ggnlmgﬂ

s eleckronic fle hieh  mecks @l ”%ﬁifﬁfgﬁﬁ«j
i, outda 4 ol W&_

T Ad e o e B
AQ%{M. /Lﬁubcﬁvb co SN2 LT

. )
cpcElian Co C&:) R = Y

Repeat Violation: No Date(s) of Prqqu_g_ﬂluhtinn{u):

Signatura of Legal Entity Ropramnht@ ra

Reguired o ERY ey JX/ A
brintod Name and Titio of Legal Entity Rep N/
. Pat il
]Rngg!md on EVERY Pagiah /@ . njﬁ i'/fﬁ W}f’ S /Qlﬁ » 71\// ')[/ I'/"L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

-— -} Lf
; : i _ Plan of correction implementation status as of Sl {
(Date) {Dats

Eully Implemented

The above plen of comection i& approved ag of =)

Partially implemented « Adequate Progress

The above plan of porreciion was approved by J Partially Implemented - Inadedusta Progress
{inliials)
[:] Not impleimented
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VioTatloh Report: 20487 - 03/ 072014 - Yelsnls, Glndy

PGH Name: POWN ON THE FARM ADULT DAYCARE

1, REGULATION 85 Pa.Coda §2600
2600.221(¢) - A current weekly activity calendar ghall be posted in & conapledous and public place it tha hama,

25, DESCRIPTION OF VIGLATION ‘
The home does not have a current weekly activity calendar. There is a i1et of ferms available for renidents to do, however there ls no
calavdar with schedulad activitles of any kind. : .

3. PLAN OF CORRECTION (POC) (Attach DAgos ui IEcessary, Remeniber that you must slgn and dete wny eiiached pages.)
Inchitle sisps fo comsot the violation desaribad above and siops to provant & simiiar vioiation from oocuminy egatn. If steps cannot ba compieted
iimediataly, incude tates by whioh ihe alops wif by completad.

ﬂa)m #‘j &ﬁecjwﬂ_’{. on /‘511[ ahin CJON’) remoyéc] Alcu[;u/vt/é\g'

" w’;‘,ﬂm] - 0(1 ,[gmcjw /(?fg:dﬁn%& adl Aware o f z?,,//ﬁrﬂdiﬁ "y

nohates, H&wLWmémeff}umM fs

!

Cﬁﬂ,rdg) > sut desy qze,f':w s,

@h@ﬂC (n abruof ¢ol Y ﬁ“md adala.)//- ¥ Sdﬁcedm/g, ot
A lojﬁ/ﬂzh I/\a,a)c{ r'fﬁfH + I’ZZ%-MS!‘ CLPld,néfg,

Repuat Violation: No Pate(s) of Prevlg’ugs_!!‘nlnticn(s):

Slgnature of Legal Entity Representative ‘ »
{Requlred on EVERY Pags) VTVl s,

7 74 7 *
Printed Name and Title of Legal Entlty Repr d{:tnMa ‘ Date ,
(Requlred on EVERY Fage) i Kwapise, Eelin w4y ‘///7(
— 7 )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved 88 of w Fian of correction implementation status &g of 5“ =]

'\% Fully Implemented

Partially mplementad - Adeguale Progrese
D Partially implementad - Inadequate Progress
[T] Netimplemanted ‘

The above plan of gorrection was approved by
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VicTalon Repov 20407 - 0a/072014 - "fall&nié. Cindy
PCH Name: DOQWN ON THE FARM ADULT DAYCARE

1. REGULATION 53 Pa,Code §2800 ’

2600,227(d) - Each fiome shall document in the resident's support plan the medicel, dental, vision, hearing, mental health
of othar behavloral care services that will be made availaiie to the resident, or referrile for the resldent to outside services
if the resident's physiclan, physician's agsistant or cartified registarad nurse practitioner, determine the necassity of these

sarvices,

2g. DESGRIPTION OF VIOLATION ‘ .
Regldent #2 has had multiple behavioral lssues, as in fighting with other residents, retaliating aganst some residents, Tha reeident's
ourrant Assessment Support Plan has not baen updated with the multiple behavioral Issues ihat osoured on 5-6-13 and 10.2013, The
day program, the resldont wae attending, has askad that the resident not retum because of the bahavioral problems.

Resident #5's Assessment Support Plan dated, 8-1-13, has not bean updated o reflect the Iseues surrolinding the reporiable incldents
on 11-26-13, 1211418, and 12-17-13 and how the hoima wit assist (he resldant in meeting the resident's neads. The incldents
atemmed araund the realdent throwing his/hersetf un the fluor and cornbative insues refusing 1o get up.

3. PLAN OF GORREGTION (POC) (Attach puges as necessury. Retnember (5t you st sign and dlte any atfached pages.)
Inlucks sisps to corrent the viofallon described ebave and slupa to pravent @ similer wolation from ocourring apaln, It stepa cannot by completay
imnodiatoly, incluca oates by which the ateps will be complyisd.

e f)n.ﬂﬂj
(A (A

DasPis do inelde inedint  regors |

hehaywon! frablcf.ms. |
Use KZ[H'MWEL g[:}/:!s f Sﬂﬁm Myg*'mazfrm.

) Repeat Violation: No Date{s) uf Previous Viclation(s}:
Signature of l.egal Entily Repressntat Cor Iy ,
{Required on EVERY Page) ‘ %AM
orintod Nama and Titls of Legal Entity Repfesordative pate ‘
{Regqulred on EVERY Page) [eeutn  Foompisz Jebm ”ﬁ/' 41 A
DEPARTMENT USE CNLY - HOMES MAY NOT WRITE BELOW THIS i..“!NEI
The above plan of correation is approved as of M Plan of corection implementafion status as of S~
(Date) R

[] ruy implemented

: Partially implemented - Adeguate Progress
The above plan of corvection was approved by Q@_ D Part|ally Implemanted - Inadeguate Progress
" (Iniate)

D Mot Irplemented






