pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O o 201

Mr. Fred Wheeler, President
Wheeler Care Centers, Inc.
P.O. Box 70

Glenmore, Pennsylvania 19343

RE: Colonial Woods
1710 Creek Road
Gienmore, Pennsylvania 19343
License #: 198230

Dear Mr. Wheeler:

As a result of the Department of Human Services’ licensing inspection on
November 25, 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 February 5, 2015 to February 5, 2016 was
issued on October 22, 2014. Your regular license remains in good standing.

Sincerely,

QL.

Matthew J. Jones
Director
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.782.5662 | www.dhs, state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: COLONIAL WOODS

License Number: 19823

Address: 1710 CREEK RCAD, GLENMORE, PA 15343

County: Chester

Administrator; isla Mae Allison

Region: CENTRAL

Legal Entity Name: WHEELER CARE CENTERS INC

Lega) Entity Address: P.C. BOX 70, GLENMORE, PA 19343

Certificate(s) of Occupancy
c-2’LpP
05/05/2009
Wallace TWP

Staffing Hours
Resident Support: Tota! Dally Staff 24

Waking Staff: 18

Fype of inspection: Full BHA Docket Number:

Notice: Unannounced

Reasonis) for inspaction(s}
Renswal

On-Site Inspections Dates and Department Representatives On-Site
11/25/2014: Minnich, Ron; Rosentdat, Dale

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capasity: 31 ‘ Number of Residents who:

Number of Residents Servet: 20

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 64 Years of Age or Older: 14

Have Mental liiness: 9

Mave an Intellectual Disabliity: O

Have a Mobility Need: 4

Have a Physical Disability: O




Fago 2 of 3
Violation Repor: TEBZE /202014 Minmich, Ron .
PCH Name: COLONIAL WOQDS

1. REGULATION 55 Pa.Code §2600

2600.587(a) - At all imes one or more residents are present in the home a direct care staff person who i 21 years of age or
older and who serves as the designee, shall be present in the horme  The dirsel care stafl persan may be the

administrator if the administrator provides direct care services,

2a. DESCRIPTION OF VIOLATION

On 111314, 114114 and 11/18/14, from 5004 1o 6 30AM, of least 20 residents were present in the home, During this time,
anchilary staff person A, was the oqu siaff staff person present i the bome,

3. PLAN OF CORRECTHON {POC) (Atach pagts as necassary. Remember ih wust sigs and date any slsched pages.)

Indlirde steps fo correct the violalion tescribed sbove aivd laps o prevent g givdlar wiolafipn from ocquiring sgein, W staps tairnf be complated
immediately, include dates by which the steps will be compleied.

tt is fully understood that this regulation is important to assure our resadents receive the highest
level of care possible,

Staff member A was hired fo be a Personat Care Alde, but dide't have & UE diplomsg. It was
stated she could receive proof of graduating fror s German high school and an Associates
Degree. However, she only submitted a transcript for high school. She was trained in CPR and
First Aide; and, utlhzed as a part time cook, enly--she pﬂrformed no personal care.

A reguest for a wasver was submilted along with the transeript, 1t was returmed a@kzng ugto have it
transcribed. This was done and resubmitted. Wﬂ were asked to provide three vears' franacrdpls.
These were never provided.

Immediate Action: The staff member A was discharged December 6, 2014,

Correclive Action o assure this doesn't happen again: No one will be emploved untl] such time as
they produce a US diploma or another scurcs of ag::n roved sducation, The Manager will assure
this is adhemd to, ' ‘

Repeat Viotation: No Date(s) of Previbus Violation{s):

Signature of Legal Entity Representative . . ) N,
{Required on EVERY Page) Isla Mre Allisan . -%)CE s @gg’ 7. S

Printed Name ang Tite of Lagal £ndity Ropresentative

(Reawired on gv&ay Pagel isga Mae Alfison _ Date 934 91’2(1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is QDPFUVEG\ as of I Plen of correction Impiementation status as of [ é}of? /
, (Da‘.‘&'] **—(—55{(;}
B Futhy inpermented
Fartially implemented - Adequate Prograss
The above plan of correction was é'pbmved by (}6 Ej Partially implementad - inagequate Progress
. mﬁais) -
il ] Nat Implementet




~ Page3of3

Vioiztion Repost 19823 - P1252014 - Msnnich, Ros
PGH Name: COLONIAL WOODS

1. REGULATION 55 Pa.Code 82600
2600.187(a) - A medication record shall ba kept to inchsds the following for each resident for whom med;ratm % are
adminisiered:
(1} Resident's nama.
(2} Drug alleygies.
(3) Name of medication.
{4} Strength.
{5} Dosage form.
{8} Dose.
(7} Route of admimsirafion,
(8) Frequency of adminstration,
(9} Administration irmes.
(10} Duration of therapy, T appiicabie.
{11) Special precautions, if appiicable.
{12} [hagnosis or purpose for the madication, including pro re nata -'Pﬁ”}
(13} Date and fime of medication administration.
{14} Name and mifials of the staff person a’imms,termg e madicalion.

Za. DESCRIFTION OF WIDLATION
Thne Novermber medication adminisiration recovd for regident #1 doss ot fnoluge the PRN medication of Docusate Sodium 100myg.

3. PLAN OF CORRECTION (POG) (Attach pages a5 necassary. Remember thar you tist sign and date auy attached pages.)
falude sfeps b corvoct the vicktfon desaribed ghove and stets 1o prevent o sinvitar viostion from occurring again, I skepe rannol be complatsd
- immediately, inclnds dates by which the slens will be completed.

The regulation is meant o prevent imedication errars from ooourming.

Duekto frequent hospita! stays, PRN medication was nof returned to pharmacy with daily blister
packs ‘

Resident 1 returned from hoapital the PRN nwdicstion was discontinued on the now MAR and the
medication was not refurned o the pharmacy, '

The medication was immediately removed from the med cart and sent to the pharmacy.

When residents are taken to hospital 2ll dally and PREN medication will be returned to the

harm B =5
pharmaey the same day WMCV{TIW diﬁ W&

The Med Tech and follow-up by the RN/Adminisirator. % Ut

Repeat Violation: Mo Datefs) of Previous Yiolation(s):

HUUNL... /5 /mfc ‘,ﬁ

Bigrature of Legal Enfity Represerdative

T . .
(Reguired on EVERY Pagel  lsla Mae Allison JMW%,,CMM

Printed Name annﬂ Tide of Leysl B Vnﬂ% sprespatative - Dai
(Reguired on EVERY Faney 118 Mae A{,«gg@r 7 Y o9/2014

DFF’ARTMFNT USE ONLY - HQMESMAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of Miféﬁ,/!;). Plar of comection implementation statie as of / /ﬁ/f
{ate) DI
i— 1~-p;[ixt )mn}pn’;ﬁxnkd ’
l'_
[_ Parfially Impleseried - Adwua Progress
The above plan of correction was approved by _ ﬁ} _ F Parally implemanted - inadeguate Progress
' (Iritiats) —

D Mot implementad

%,-






