pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: February 18, 2015

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

As a result of the Department of Human Services’ licensing inspection on
December 17, 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,

Michele Moskalczyk /
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833,5095 or 570,963.3208 | F 570,963,3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: DOWN ON THE FARM ADULT DAYCARE

License Number: 20497

Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 19518

County: Berks

Administrator: Regina Kwap‘iaz

Region: NORTHEAST

Legal Entity Name: COLONIAL MANOR ADULT HOME INC

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

19518

Certificate(s) of Occupancy
C-2LP
09/15/2014
Pa Dept of L&I

Staffing Hours
Resident Support: 0 Total Daily Staff;: 16

Waking Staff: 12

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
12/17/2014: Yellenic, Cindy

Other Detalls

Partial or Ful! 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: 6

Have Mental lliness: 8

Have an Intellectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: 0
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Viclation Reporl: 20487 - 1271772074 - Yellenls, Cindy
PCH Namie: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 85 Pa.Code §2600
2600.141{b)(1) - Aresident shall have a medical evaluation at least annually.

Za, DESCRIPTION OF VIOLATION _
Resident #1's, date of admission 6-24-2003, lust medical evaluation was completed on 11/05/2013,

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

Inciuds staps to correct Hie violstion: described sbove and sleps fo prevent a similar violailon from oceuring again. if steps cannot beé complated
immediately, intlude dates by which the staps will be complefed.
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DEPARTMENT USE ONLY - HOMES,MAY NOT WRITE BELOW THIS LINE!
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, Wl Fartially implemanted - Adequale Progress
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(initals) [[] Notimplemented
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Viciation Repori: 20497 - 12/17/2014 - Yelienic, Cindy
PCH Narne: DOWN ON THE FARM ARULT DAYCARE

"1, REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follaws: .
{1} Annually,
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe thal an update is required.

Za. DESCRIPTION OF VIOLATION
The most recent assassment for Resident #1, dale of admission 5-24-2003, was completed on 11/1/2013,

3. PLAN OF CORRECTION (POC) (Aftach pagss as necessary. Remember that you must sign and duie any aitached pages.}
Inciude steps to correct the violation dessribed above and stéps lo prevent a similar violetion from ooouming again. I steps eennot be compioted
immediately, include dates by which the stepy will be completed, i
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