DEPARTMENT OF PUBLIC WELFARE

. & pennsylvania

Sent via email to:
MAILING DATE: November 6, 2014

Ms. Regina Kwapisz, Administrator
- Colonial Manor Adult Home Inc.
2308 East Main Street
Douglasville, Pennsylvania 19518
RE: Down on the Farm Aduit Daycare
License # 204970
Dear Ms. Kwapisz:

As a result of the Department of Public Weilfare’s licensing inspection on October
1, 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,

Machals_ W\M%%
Michele Moskalczyk
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 0f 3

PCH Name: DOWN ON THE FARM ADULT DAYCARE

License Number: 20497

Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 19518

County: Berks

Administrator: Regina Kwapicz

Region: NORTHEAST

Legal Entity Name: COLONIAL MANOR ADULT HOME INC

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

19518

Certificate{s) of Occupancy
C-2LP
09/15/2014
L&l

Staffing Hours
Resident Support: Total Daily Staff: 16

Waking Staff: 12

Type of Inspecticn: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/01/2014: Foulkes, Kimberii; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable
10/02/2014: Foulkes, Kimberli

10/03/2014; Foulkes, Kimberfi
10/27/2014: Foulkes, Kimberli

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who!

Number of Residents Served: 16

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: 4
Are 60 Years of Age or Older: 8

Have Mental {liness: 8

Have an intellectual Disabliity: O

Have a Mobility Need: O

Have a Physical Disability: O
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Violation Report: 20407 - 10/01/2074 - FOUKSS, fum bl
PCH Namo; DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600
2600.5(a){1) - The administrator or 4 designee shall provide, Upon request, immediate access to the home, the residents
and records to! Agents of the Dapartment,

Zn, DESCRIPTION OF VIOLATION ‘

On 10/1114, at 5:30am, licensing representatives requeéstad access to the home's emergency procadurés, fire drill logs, fire safuty
inspection istter, resident demographic information,staff training records snd receipts for repairs made,, The home's Administrator A
wak niat onsite and refused to provide aceess of instruct staff person B fo provide ACOASS,

3. PLAN OF CORRECTION (POG) (Attach pages as nscessary. Remember {hat you most sign and dale any attached pages.)

Include steps lo correat the violation described above and steps to prevent a simifar viclation from oceuming agein. IF steps canpol he completed
imenudialely, Inclurdy dates by which the steps will be completed,
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Vinialion Report: 20497 - 10/01/2014 - Foulkes, Kimberi]
PCH Name:; DOWN ON THE FARM ADULT DAYCARFE

1. REGULATION 55 Pa.Codde §2600 ‘
2600,132(e) - Afire drill shall be hald during sleaping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The last drill conducted duting sleebing hours was on 3/214,

3. PLAN OF CORRECTION (POCG) (Altach puges an necessery, Remembor that you must sign and date any aftached pagos.)
Inchude steps fo correct the violation desoribed above and steps to pravent a similar violation fram ooguming again, If sleps cannot be completed
immediately, Include dates by wiich the sieps Wit be compleled,
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