e pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL. — RETURN RECEIPT REQUESTED
MAILING DATE: October 20, 2014

Mr. Harold Yoder, Administrator
JAl Jalaram Care LP

2015 North Reading Road
Denver, Pennsylvania 17517

RE: Colonial Lodge Retirement Community
# 322580

Dear Mr. Yoder:

As a result of the Department of Public Welfare’s Human Services licensing
inspection on September 2, 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, %
Eiéime Erb
Regicnal Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Aduit Residential Licensing — Central Region Fieid Office
555 Walnut Street, 6" Flocr | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY License Number: 322580
Address: 2015 NORTH READING ROAD, DENVER, PA 17517 County: Lancaster
Administrator: Harold Yoder Region: CENTRAL

Legal Entity Name: JAl JALARAM CARE ILP

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

Certificate(s) of Occupancy
C-2LP
06/26/1996
L&l

Staffing Hours
Resident Support: NM Total Daily Staff; 68 Waking Staff: 51

Type of inspection: Partial BHA Docket Number: NA Notice: Unannounced

Reason{s) for inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
09/02/2014: Riel, Becky

Off-Site inspection Dates and Inspectors, if Applicable

CENTRAL REGION FIELD OFFICE
Human Ssrvices Licansing

Other Details
Partial or Full Triggers: NA Random Indicators: NA

Resident Demographic Data as of Inspection Dates
lLicensed Capacity: 75 Number of Residents who:
Number of Residents Served: 66 ) Receive Supplemental Security Income: 7
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 59
Area; : Have Mental lliness: 10
Secured Dementia Unit Capacity, if Applicabie: Have an intellectual Disabliity: 8
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:

Have a Physical Disability: 2

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 3
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Violation Report: 32258 - 09/02/2014 - Riel, Becky
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(0) - The information in § 2600.187(a}{13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administerad. .

2a. DESCRIPTION OF VIOLATION
On 8/18/2014, between 7:00-8,00pm, Rasident #1's Tamsulosin HCL/O.4mg, Simvastin/10mg and Olanzapine/15mg was administered.
Staff person A did not initial that the medications were givan,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date agy attached pages.}
include steps fo corract the vidlation described above and steps to prevent a similar Viciation from cccurring again. I steps cannot be completed
immeditately, inciude dates by which the steps will be completed.
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Repeat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representafive ;
(Required on EVERY Page) /_/@ s (L r on
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. Printed Name and Title of Legai Entity F(épr senfative

h . 7 Date
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DEPARTMENT/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1o %a&e) Plan of correction implementation status as of [t)g?,C)l lfé
ate

The above plan of correction was approved by %@/
{ikitials)

] Fuly implemented
%} Partially Implementad - Adequate Progress

Partially Implemented - inadequate Progress

D Not Implemented
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Violation Report: 32258 - 08/02/2014 - Riel, Becky
PCH Narme: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's suppert plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrais for the resident to ouiside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

SEMVICES,

2a. DESCRIPTION OF VIOLATION

in December 2011, Resident #1 was admitted to the hospital for vomiting secondary to food bolus stuck in esophogus. The resident
was then discharged and returnad to the home with the erder of a mechanical soft diet. The resident refused to follow the doctor's
order for a mechanical soft diet and began o lose weight. The resident's primary care physician changed the order back 1o a reguiar
diet for consistency of the food but ordared a diabetic dist. The rasident's medical evaluation alsc lists 2 diagnosis of dysphagia. The
resident's suppari plan does not document how the need for a diabetic diet and how o keep the resident from choking i.e.
encouragement to chew slowen) would be met.

3. PLAN OF CORRECTION [POC) (Attach pages as necegsary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring 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 Repres tative
(Required on EVERY Page) %ﬂ/szf {jM’?ﬁ

Printed Name and Title of Lega} Ent:ty R/preéféntatwe

Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE'

The above plan of comestion is approved as of {0 5 H(:L—] Plan of correction implementation status as of 10! 70 { f/f
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The above pian of correction was approved by (//)
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Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress
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Not Implemented






