8§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: October 20, 2014

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

RE: Down on the Farm Aduit Daycare
License # 204970
Dear Ms. Kwapisz:

As a result of the Department of Public Welfare’s licensing inspection on August
6, 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. '

Sincerely,

Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: DOWN ON THE FARM ADULT DAYCARE

lLicense Number: 20497

Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 19518

County: Berks

Administrator: REGINA KWAPLEZ

Region: NORTHEAST

Legal Entity Name: COLONIAL MANOR ADULT HOME

Legal Entity Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA

18518

Certificate(s) of Occupancy
C-2 LP.
09/15/2014
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/06/2014: Dumas, Gerald; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15 - Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

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

Have Mental lliness: 10

Have an Intellectual Disabliity: O

Have a Mobility Need: O

Have a Physical Disability: 0
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PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 38 Pa.Coda §2800 ) '
2600,141(a)(1) - A rasldent shall have a medical evaluation by a physician, physiclan's assistant, or vertifled registered

nuree practitioner documentead on a form specified by the Department, within 60 days prior to admisaion or within 30 days
aftar admission,

7a, DESCRIPTION OF VIDLATION

The D.M.E. for rasideni # 5 was complsted on 2/18/14, more than 80 days prior gn admsslon io the home on 7/18/14,

2/

4. PLAN OF CORRECTION (POGC) (Attuch pages 88 tiecessary, Remeinbrer that you tmust sign and date wsy uitéched pages.)
Ineiticn staps fo aorract the Viokalion desonted above end aleps (o pravent 8 simitar violalion from coaurring again. X sleps unnmt be complatad

immeciataly, clude dates by which the steps wil be completed,

boc:bm-' th.‘sé& DMELI ﬂ‘w;, w:#l ﬂrafzr- o/a.}@. ﬁ/ﬁ"d eme ﬂ/f{,.
Ue miswadershad reations |

Adm Wl Cheak. deater 's 7%’\%5‘ & mate Swre
‘%m} are fully + dDrcsp/zﬂj Aseamented ,

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

Bignature of Legal Entity Repre
{Reguiret on EVERY Pagel

Pflntag:l Nema and Title of Legal Entity Bnpro antative Dats  /5/2//
(Reauired o EVERY Paoe)  Praup Miwpisz . f2lr

¥ v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Data) —=
[‘_:] Fully tmplemented
Partially Implemented - Adaguate Progrees

The above plan of correotion was approved by @__ [] Pariialty Implemented - Inndequate Progress
Iniials) D Not implamented .

The abova plan of corraciion Is approvad as of 16~1{g—1 Plan of correction implementation status as of )0~ /6 »;ﬁ
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PCH Name; DOWN ON THE FARM ADULT DAYCARE

4, REQULATION 88 Pa,Code §2600
2800.224{a) - A datermination shall be made within 30 days prior to admission and decumentad on the Department's
preadmission screening form that the neede of the resident can be met by the servicas provided by the home.

7z, DESCRIPTION OF VIGLATION
The preadmission screening for resldent # 1 {admitted on 07/22/14)was tnaamplete; tha form did not indicate leve! of supervision,

abliity to melt-administer medications or if the homa can meet the reaident's needs.

The praadmisalon screaning for resldent # 2 (admiited on 07/01/14) did not Indicste a date the sereening was completed.

3. PLAN OF CORRECTION (POG) {Attach pages a8 necessary, Remembar that you maust slgn and date any attached pages,)

Inchude steps ko corract the viellion Hastribed sbove dnd staps fo prevent a simiiar Wolstior: From acouring egeln. IF etapa cannot e compiated
immadiately, Include datas by which the steps will be completed,

fam  wil  Qewbie check fBvms NSwre. am&);g,}&
of oM Qreas, -
Teios “l‘ophu'cx? Ao retronts 10 o SO dont
N0 Cocd A new adlission § | ael condonts
8 PR ad will he eiwed for
C_ONQ obhecs , o platent 85 £ Naliness.

Q,Q 1 ~lo~14

Repust Vialation: No Dale(s) ggﬂgy_igu- Violntion(s):
Signature of Legal Entily Rejressitative- ’ -
#meﬁ%ﬂm“_;nmw%w J Aty
Printed Hame and Titls of Lagal Entlty .Rapruaﬁntatlva ) ) Date '
¥
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIE LINE!
The above plan of oorrection is approved a8 of % Plan of correction implementation status as of I '/‘: ellf_'[

D Fully Implemented
\m Partially implamented « Adaquate Progress

‘The above plan of comrection was approved by [:I Partially Implemented - inadequate Progress
|
(ln%la 8} [T] Notimplemented

3/
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Viclatlon Report: 20497 - 071112014 - DUmas, @ersld
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 55 Px.Codle 52800 ‘
2800.226(a) - A resldent shall have a written iniflal assessment that is documentad oh tha Department's asaessment form
within 16 days of acdmission. The administrator or deslgnee, or & human sarvice agency may complete the initial

assessment,

2a, DESCRIPTION OF VIQLATION

The following Resident Assessments wera tncompiate;

Resident # 2, completed 07/18/14; area of medications not assessed

Resldent # 3, complsted 02/16/14; area of medications not assessed

Resident # 4, complated 08/30/14; diagnoaes not addressed {resldent has mulliple diagnoses)

4, PLAN OF CORRECTION {POC) (Attach pagoey » nevessary. Remumber that you must sign and date eny ettached puges.)
Inaluds sfeps o coredt the violalion descrivd ahove and slapa to prevent a simifar violation from cecurting agsin, If steps cannot be completed
immediately, inclue dates by which the steps will be complated, ’ :

Ao will Chece printed opiés Jo 1nsicre

ol (nfzrmaton o0 ﬂfmsf.

Repwat Viotation: No Date(a) of Pravious Viclation(s):

Signature of Lagal Entity Rnpm&‘n% ag :
(Required.on EVERY, Pags) Guds 7 gty
[¥4

) v 7 U
Printed Name and Title of Legal En apregentative . .
{Required on EVERY Pagiel &’—im KioapSz, ,tﬂ,é{m_ oute /5] 24//76

4/

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

The ebeve plan of correction is approved ss of ! 2(8<1% | pian of qorraction Implementation status aa of /016!
(Date) et

[L] Fuly implamentad
\Eﬂ Partially implemented - Adequate Progrags

The above plen of coection was approved by _9:’%_ [:'_'] Paritally implemented - Inadeduate Progress
‘ {inttia

[T] NotImplemented






