7 & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 14, 2014

Mr. Harry Yoder, Administrator
JAI Jalaram Care LP
2015 North Reading Road
Denver, Pennsylvania 17517
RE: Colonial Lodge Retirement Community

# 322580

Dear Mr. Yoder:

As a resulf of the Department of Public Welfare's licensing inspection on
June 26, 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.

Ali 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.

Sincerely,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Caniral Region Fieid Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.staie.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY License Number: 322580
Address: 2015 NORTH READING RCAD, DENVER, PA 17517 County: Lancaster
Administrator: Harry Yoder Region: CENTRAL

Legal Entity Name: JAl JALARAM CARE LP

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

Certificate(s} of Occupancy

C-2LP
06/26/1996
Labor and Indusiry

Staffing Hours
Resident Support: 0 Total Daily Staff: 65 Waking Staff; 49

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

Reason(s) for Inspection{s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/26/2014: Gensil, Lom; Rouse, McKiniey

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUL T4 2014

CENTRAL

Hume

LDOFFCE
aing

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 . Number of Residents who:
Number of Residents Served: 65 Receive Supplemental Security Income: 8
Secured Dementia Care Unif in Home: No Are 60 Years of Age or Older: 54
Area: Have Mental Hiness: 22
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 16
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 2
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: §
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Violation Report: 32258 - 06/28/2014 - Gensil, Lori
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, ciean and free of hazards.

2a, DESCRIPTION OF VIOLATION
The electrical outlet cover located under the window in resident bedroom #108 is melted,

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

Inciuda steps to correct the violation described above and steps to prevent a similar viclation from ccourring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ )
{Reguired on EVERY Page) L1 AAe M
7 oA

Printed Name and Title of Legal Enfity Representati /e Date
(Reguired on EVERY Page) ; ) P B
HAIT7 Sorea Hedmoi 5t or “;"/{?//5/

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

The above plan of correction is approved as of —:%é#f Plan of correction implermentation status as of F— &~
ate) —_————
{Date]

Fully Implemented

Pariizlly Implemented - Adequate Progress

The above plan of correction was approved by é tl

(initials)

Partially Implemented - Inadequate Progress

Not Implemented

LI
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Violation Report; 32258 - 06/26/2014 - Gensil, Lori
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.101{)(3) - Each resident shall have the following in the bedroom: Plllows, bed linens and blankets that are clean and
in good reparr. '

2a. DESCRIPTION OF VIOLATION
The two beds located on the right side of resident room #153 have sciled/ stained fitted sheets.

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

inolude steps fo comrect the violation described above and steps fo prevent a similar violation frorm cocurring again. If steps cannot be completed
immediately, include dates by which the sfeps wilf be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) 72y %@/

N
Printed Name and Title of Legal Entity R presé{tative Date
- A - “ - P .
{Required on EVERY Page) %4} " %&f 4?/M237[f%{ Z/%//?S

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

.The above plan of correction is approved as of jw...l_;/i:i.‘f__ Plan of correction implementation status as of —7. f y—f
(ate) PED

Fully Impiemented

Partialty Impiemented - Adequate Progress

The above plan of correction was approved by ée

(fnitials}

Parlially Implemented - Inadequate Progress

&I

Not Implemented
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Violation Report: 32258 - 06/26/2014 - Gensil, Lori
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION
Resident bedroom #124 has 17 celling tiles that are water damaged. Five ceiling tiles are bulging.

3. PLAN OF CORRECTION {POC]} (Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a simitar violation from ocouriing again. If sieps cannot be complefed
immediately, include dales by which the steps will be complgted.
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22 w7 oCagf 47 757//(/ A eerZ | ; e
w};m{ wild ﬁzfﬁfﬁ Conl7ectsr® ﬁv@ WM% o/«
N o) o ol trea of P %M@/ﬂ. The rugl ovon
roomn TR il be eundudted rcppeied TR SORA

-,

s

Repeat Violation: Ne Date(s) of Previous Violation(s):

Signaturs of Legal Entity Represertative
{Reguired on EVERY Page) qm

y
Printed Name and Title of Legal Entity Repré:entative

{Required on EVERY Page) W,; 1 7@@197( )4'7/ Wﬂﬁgﬁ”ﬁﬁ/\ Dat%/ if/} #/

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

The above plan of cortection is approved as of - _F(D ;]/ Pan of correction implemeantaiion status as of “F-r&y /4y
ate L S A
(Date)

D Fully Imptemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by gé z D Pariially Implemented - Inadequate Progress
Initials
( ) [] Netimplemented
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Viotation Report: 32258 - 06/2672014 - Gensil, Lori
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.127{a) - Portable space heaters are prohibited,

2a. DESCRIPTION OF VIOLATION
A portable space heater attached to the wall was located in residert bedroom #108.

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

include steps to correct the wofation described above and steps to prevent a simitar wiolation from oceurting again. IF steps cannot be complated
immedialely, include dales by which the sfeps will be completed.
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Repeat Violation: No . Date(s) cf Previous Vioiation(s}:

Bignature of Legal Entity Repregentative /
Required on EVERY Page / -
L——"—-—-————q—’\%‘“ s fodlen

Printed Name and Title of Legal Entity{éepésentative

(Required on EVERY Page) %AM’J’V VQW gﬁ y}[j?é;’tzf‘ﬁ/’ Date 5\: /";5

DEPARTMEN(I' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [

Flan of correction implementati —fes -,
(Date) p ntation status as of /o4

{Date)
Fully Implemented

Fartially Implamented - Adequate Progress

The above plan of correction was approved by é z
{Initials)

Partially Impiemented - Inadequate Progress

OO0x

Not implemented




