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MAY 2

Mr. Harry Yoder, Administrator
Jai Jalaram Care LP

2015 North Reading Road
Denver, Pennsylvania 17517

RE:

Dear Mr. Yoder:

DEPARTMENT OF HUMAN SERVICES

f At

Colonial Lodge Retirement Community
License #: 322580

As a result of the Department of Human Services’ annual licensing inspections
on February 9 , 2016 and February 10, 2016 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,

Ja

%aus

Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPRRT

PERSOMAL CARE HOMES - 85 Pa.Code Chapter 2600

POH Bame: COLONAL LODGE RETIREMENT COMMUNITY

Aeldrany: 2018 NORTH READING ROAD, DENVER, PA 17517

County: Lancaster

Ademicdatrators Harry Yodey

Hegion: CENTIRAL

Lagal Endey Naee: JAT JALARAM CARE 1P

Lagpal Entity Addregn: 2018 NORTH READING HOAD, DENVER, PA {7817

Certificata(e) of Oocuparncy

C-2LP
{6/26/1996
Labor & Industry

Haffing Hours
fouident Buppork:

Tedal Dally Sreih 88

Waking Stk 51

Ty of mpeoiion: Full

BHA Dockat Mumber:

Hotice: Unanrounced

Beaponis) for maoeotionds)
Renewal

D2/DS2018: MoCloskey, Jason; OPske, Hopa
021072018 MeCloskey, Jason; OPake, Hope

On=8ite Inspections Dutes and Depariment Reproseniatives On-Site

Oft-Site Inspestion Dofes and wpectors, I Soplicsble

CENTRAL Hitlon FIELD OFFICE
Hman Services Livensing

{der Detalle
Parikad or Full Triggens

Fandom indiogtove:

Hesident Demographic Data as of hepection Dates

Licensed Capacity 75

Humber of Residents Served: 65

Secured Domeniia Care Ynlt In Homes: Mo
Ay

Becured Dementls Unit Capacity, I Appiioable;

Bumber of Hesldonte Served b Beoured Domentia Coave Ui,
i applioaiie:

Humber of Cuerent Hoepios Residents: 2

Number of Hosplcs Resldents in past yeer: 4

Number of Residents whe:
Recelve Supmlsterts! Suourity i 7
Are 80 Yoors of Age or Olden 55
Have Montal Bness: 16
Huve an Intelfoctusl DEsbiige 8
Bave ¢ Bebliyy Heed: 8
Have a Phvaizsl Dlsability; 0

Fage 1 of 10

Liesasy Momber: 37558
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Vioimtion Repon. 42458 « B2/09/2016 - MoCloskay, Jason
PO Bame: COLORIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 52600
2600.88(a) - Floors, walls, ceflings, windows, doors and other suidaces must be dean, in good repair and free of hazards.

2a, DESCRIPTION OF VIDLATION
Tha eafling in the hallway between bedrooms 136 and 138 hes loose, crumbling plaster which feels damp, The plaster surounds

plumblng seuess panal. The palit on the access panal s crambiing and flaking. Thers is 8 previous attempt o repalr the cefling area
as avidencad by = straight-edged panel attached fo the celling witch Is covered with plaster repalr material, The straight edge droops

S from e real of the cefling and moves up and down asbout 3 147

3, PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sign and dute any attached pages.} -
Inoluds steps fo comect the violation deseribed sbove and stegs to prevent & similar viofation from occering sgaln. Jf steps cannot be completed

Immediatsly, include dates by which the steps will b complefed,

L wose camw@fm% ﬂﬁfm Tor on ceifsh ? wil/ St r»;g??m’;j@ﬂ’ aned & ol
¥ antd Wil be'sc jﬂ@f aned 0 itecl by PeasTIEeH vn it 57
Cﬁw%ﬂjﬁm% date S Loy Fgred 3 2e/E, T he aifntspss Pre e/
Wil o nsur PR Inasdeuel. 1 Wzﬁf e Ashhe M}/ﬁy@gﬁmﬁwfﬁ

ceilings ag por P P RGECE O g B i

Repeat Yielafion: No Drateis} of Frovious Viclalion(s):
Bignature of Legat Entily Repres
{Beoulred on BVERY Pagel

Printod Name and Te of Leyal Endly F&@Wé@as@ﬁv&

" , Date '
{Reouired on EVERY Page! ’ Q,yﬁ'?» y&gfaﬁ?f ,"fgf’? %/}%/? &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
m Plan of corection implementation stalus as of f?{/é% 4

‘The abave pian of correction s approved ag of
flate
{Liaig,
Fully Implementad
[1 Partally Implemented - Adequate Progress

The abave plan of corection was approved by Eﬁ*ﬁf E::; Partially Implemented - Inadequate Progress
Infialy
{ ) E ot Implemented




Fage 3 of 10

Viclation Heporl S2a08 - U208/2416 - MoCloskey, Jason
FoM Mame: COLONIAL LODGE RETIREMENT COMMUNITY

1, REGULATION 58 Pa.Cods §2500
2E00.80(0) ~ Mot water lemperglurs n aress accessible to the resident may nat excesd 120°F.

Za, DESCRIPTION OF VEILATION

Cin 2-10-18, & aperoximately 9:30am, the fullowing hot water tenperatures were recorded:
« tha Bathroom sink In bedroom 117 messwred 131 degrees Fehrenhelt

« the bathroom sink in bodroom HE measured 130 degress Fahvenheft

- the bathroom sink b bedroom 127 measured 123 decraes Fatirenheit

A, BLAN OF CORRECTION (POG) (Afiach pages ss secessary. Remember that yon rast sign and dute any attached pages. )

Includis stans o oorreck the vickitior described sbowe srd Seps 1o prevert a similar viokstion fom pesurring again. I steps cannot be coniplsfad
ivodlately, include detes by whfch thy gieps wiff be compieted.

P ittt s 35 CClV Ay & hechl bt gater Tis Mm
anal will Frtall new A Mﬁ%&f ég ﬁf@ﬂi‘/& /5t ﬁ»’aﬂaﬂfﬁ’&gﬁ%
THhe PP 172 CHTERELE Froh ﬁ% g e gy WA WW% v
A oas égm 7 A7 fﬁgwf' -1e.0 e, ;ﬁﬂﬁ,&%iﬂzf%f 25T Sl

At ﬁ??ymﬁww Ve Mf m%g peba

Repest Wiolstion: No Diate(s) of Previous Viciztion{sk

Sipratory of Legal Enilly Represgnlative |
{Beoulred on EVERY Pacal ﬁ BN

Printerd Nemes angd Tiile of Laygsl ﬁ gty ?%epf smwéts%

B a&msﬁanw Fans ?}4\?{ ,:_ }? \3}%’//}%

DEPARTRIENT US% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %é\é—— Pian of correction implementation status a3 of 3(7;' éd/f’ ¢
4

{Crnte,
m Fully fmplemented
B Partialy Implemented - Adequate Progress

The abave plan of corraction was approved by l::] Partially Implemantad - Inadequate Progress

J [:] Net Implemented
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Violation Repern 2408 » Q20592016 - McCloskey, Jason
POH Name: COLOMIAL LODGE RETIREMENT GOMMUNITY

1, REGAILATION B8 Po. Code §2800
FE00.84(0) - Interior slalrs, extodor steps and remps must have nonskid sufaces.

Lo, DEECRIFTION OF VIOLATION
The wood sxtedor porch and steps leading irom bedroorms 203 and 207 lack non-shid surfaoss,

3. PLAN OF CORRECTION (POU) (Attech pages sy necessery, Rernenber that vou must sign and date any attuched pages.)
inclide sleps fo corest e viplation desgrbed above end sfeps ko prevent a gimilsr vinkaton fror vecuring sgain, I steps cannal 88 compleled
imvnadiataly, Inchide dales by which fhe sfeps will be complated.

A}aygﬂ—;w{wf Sy Faeey wil e W/&M B ppftries ofefo s ?f’j@;‘wm

g 5w @y W@ﬁW&ﬁé»ﬁ, FTVIET as Seon @S el Fr—
aof sl i ;«m 2w/ TE Ensiven Fohap J e chapds

’gji mm&wéw Gy e
A asitammrce. CAzH ! mz‘{-

g J

Repeat Viclation: Ho Datais) of Pravious ViclaBion{sh

Sigrature of Lega! Enllly Represontative )

{Reuyired on EVERY Page) dﬂ (Jocdes
a4

. Printad Nawne and Title of Leyal Eﬁ};:zty){egﬁmgeﬁmhwa

@@gﬂimﬁ on BYERY Page) 1 ya 7 (7%3 @f FC;(B’/ (MM ' L Dfm/ Wé

DEPARTMENT %3& ONLY » HOMES ?&m‘?’ NOT WRITE BELOW “’ﬂ”ﬁ 18 LINE!

o g1
The above plan of correction is approved as of 3/ £, f E Pian of correction Implemerrtation status as of S /f é% 4’
{Datey ST
w Fully Implemented

m Partially mplemerted - Adeguate Progress
m Partiafly Implemented - Inadequale Progress
[ 1 Notimplemented

The above plan of correction was approved by
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Yiciation Reporl: 32268 - GLAOSZ0TE - Molloskey, Jason
PCH Mams: COLONAL LODGE RETIREMENT COMMUNITY

1. HEGULATICN 55 Pa.Code 20806
2600.100{z) - The extericr of the hulidihg and the buliding greunds of yverd muwst be in good repair and free of hazards.

Za DESCRIFTION OF VIOLATION

Tha bttiom sfep of the wood sizire leading from bedroom 207 is cracked. The front edge of the step, messuring about 27, pivets slong
ihe length of e crack when weighd is applied and posas a bipping and flling harard to anvone using the steps,

2. PLAN OF CORRECTION (POC) (Attach pages ws neccasary. Remember that you nuuet sign and date any sttached pages.)
Inofude staps fo coredt the wolation desoribed above and sfeps 1o pravent & simifar violztion from ooouring agein. I sieps cannof be completed

rvmeietaly, :rrciude datas by which e sleps wiff be complelad,
mfm@wé oe.

“Fhe bollch @@zﬁm sl WU’y il b :ﬁ?/’f‘fé’eéf b
by fyeszé 3‘! Jelf o Sconer WWW’” R R LI
oo stan i b cdeled & T ALY et et ot
%@Myf-ﬁWﬁ&« mtfw‘@wﬁ:ﬁw Maé’f
) < giba FF ww};ﬁ%;@

Rapeat Violatlon: No Data{s} of Previous Vicktion{s): {
Bionsture of Legal Entity Reprassatative
Munuized on BVERY Paget "2 B AALS {:M .

Printed Hames and Title of Lag:a§ Entity R pm@éﬁmﬂve Date
Bh/e

{Rogulred on EYERY Page) 5@[@&“}&} ny &/&@W! £

ﬁﬁﬁ%ﬁﬁﬁﬁhﬁ gﬁﬁ OHLY - HOMES MAY NOTWRITE BELOW TH%S LIME

The above plan of correction is approved as of % Plan of correction implementation stafus &s of S/ %Z‘fﬁ ¢
! .

{Date]
% Fully Implemanted
[j Partially Implemented - Adecuate Prograss

The above plan of correction was approved by ?§9€§ [] Pertiatiy iImplemented - Inadequate Prograss

{inftials)
{1 Notimplemented
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Visdadon Repory 32258 - GR09/2018 » MoClosksy, Jason
BUH Nawe; COLONIL LODGE RETIREMENT COMMUMNITY
1, REGULATION 85 Pa.Cods K600

20001017} - Bach resident shall have the following in the bedroom: An operablz lamp or other sourgs of lighiing that
can be twmed on 21 bedside,

Fa. DEBCRIPTION OF VIOLATION
The beds In rooms 117 and 118 do not bave a source of light that can be tined oniolf from the bedside.

3. PLANM OF CORRECTION (POC) (Atiach peges as necessary, Remember that you must sigs and dafe uny atiached peges.)

inofuds steps to correcd the viclelion desuribed above and sleps 1o prevent & similar viclation Fom coourring sgain. If steps cannof be complated
ivenscinisly, inoliide dates hy wiioh the steps wil b complated,

Pty ole Lamsps 15 Bm 477 owd 108 were e g 7 T H
bed en. 2fife. HsXows b FF wit] irelect o ,W?W’W
ety gpogrmmnd C e hes - o pmatcy Stre 4l rystinds Aast
__ 4% o ey ﬁiwyf*,@@’m Aty Y i St
adl X*WQ/M Aap @ Gedinlp S omg ctope KRy béd.

Repeol Vielation: No Dateds) of Pravious Viokatlen{s):

i

s { foalse.

Signaturs of Legal Ewi;ty R@pm
Regulred on EY o "

Printed Mame g Title of é_agﬁi “n;r%%y 5 rylative Date‘

{Reguired on EVERY Papsl %@f' M ’d W ’ig g

DEPARTMENT HS&E ENLY - HOMES MAY NOT WRITE BELOW “ﬁ"éFS LINE!

The above pian of corraciion is approved as of 2 {{zt i‘ Plan of comection implementation status as of 5 (i ?/ { é
J) R ——
Tt

[gf' Fully implemented
_ m Partiaily implemented - Adequate Progress
The above plan of corection was approved by @}éﬁ o m Partiafly lmplementad - Inadequate Prograss

{initials]
: : [7] Notimplemented
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Vinlgtion Reagrf: 32758 - 0062016 - MeClogkey, Jason
BOH Name: COLOMIAL LODGE RETIREMENT COMMUNITY

. REGULATION 85 Pa.Code 2508
2800.103(0) - Food requiring refrigeration shall be storad at or below 40°F. Prozan food shall be kept at or befow 0°F,

Thermomestars are required In refrigarators and freezers.

Zu DEBLRIPTION OF WIOLATION
The housshold refigerator in the west jounge did not have (hermomelers in the refigerstor or raszer,

3. PLAN OF CORRECTION (PO0) (Attach pages as necessary, Remember that you muse sign and date any atiached pages.)
fretude stens in comect the violafion descriled above and sfeps lo prevent a Smilar vinlstion from octuring again, I sleps cannot be vompleted

Inmadiataly, incfade detes by which the steas will be completad, .,
Ao e arate 1™ toto remayied From Hy whalJosnpe on 37/ #7%.
Adypestisfrator™ 10T amdure 7H8F 4 Ay erruoritter 15 o 75 ripe
o7 fggrer i a }“{#}2}}{ ptes 15 i %f&w it LT Foiuipe. 1

Ao frofrre.

Hapeat Violation: Mo Uatels) of Previeus Vielstlon{s].

Slgnature of Loge! Enfity Reprosprgative

{Recuired on BVERY Pagc) %M { dzda
§ ¥ W Fpa®

Printed Nare and Titde of Legal Enlity ﬁégﬁm?{mw

Remulred nn EVERY Pane! _ Y

N Ly

| DEFARTMENT ViSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

. @
The above plan of correction is approved as of 4 §- Plan of correction implementation status as of 3/ g /{5
{Cafel

{Dals}
gf Fulty Implemented

M’ [ ] Partially Implemented - Adeguete Progress

™1 Partially lmplemented - Inadequate Progress
Inifials
( ! B ot Implemenied

The above plan of comection was approved by
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Vielrlion Regpol 32755 - 020002018 - MeCloskey, Jason
FOH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1, BEGULATION 35 Pa.Codes 52800
9@@0 105G R - To reduce the risks of fire hazards, lint shall be removed from the lint rep and drum of clothss dryers after

pach Use,

Za, DEECEPTION OF vIDLATION
Oy 2-10-16, Srore was 8 heavy accumulation of lint i the lnd irap of fhe commareisl dryer on the right side of the laundry room.

3, PLAN OF CORRECTION (PO} (Atack pages o neosssary, Femember that you omst sign and date any atteched pages.)
Inpiede alens fo ormact the violstion described ahove and siops {6 provert & simifar violption from ocpurring again. i steps cennol be sompistad

immaiately, includs datos by which the sigps wilf he somplsted, /;
Sfa B W?‘“& P P xa@wy FEA 12l Joeri T cstaA T o AN

o SR ST et LT JE fowpe T 45 W Gt
,;f;;—%f u?ézgg;w 5 &é&w??f,wz‘ fc’%f ra/ﬁ%w z;%*m ige., ‘?zé@ ;mew
oy w3 riny brmddar of z%vf cltyned 74 T
Wafwyf‘ W@ﬂsgz(ww M?’ 14 m& ‘%’é o A  Bgec i iCata j&f&“

am Lolowing o0 =t

Repaal Violstion: No Date(s) of Previcus Vielaflon{sy

Signaturs of Lege! Entlty Bepregentative
(Raguired on EVERY Pugel ey { A i
Fr&nt@d Mayne and Tréie ef Lagai En%&yf%&prﬁé@nﬁaﬂ% ‘ Dot

et Lot wmd felre oo 346

DEQMT&%ES&E? UEE DMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of corraction Is approved as of s f;ft{ 4 Plan of correction implementation stahis as of 5 { A ii{?
ate) ]
]

m Fully impiemsnted
5 M Partially Impiemented - Adaquaie Progress
) _ (] Partially Implementad - Inadequate Progress

The above plan of corraction was approved by

{Initials}
™1 Notimplementod
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Viclation Keport: 32258 - 02/00/2018 - lacCloskeay, Jason
BOH Mame: COLOMNAL LODGE RETIREMENT COMMUNITY

4. REGULATION 55 Pa.Code B2560
2600.132(h) - Residents shall svacuate to a deslgnated mesting place away from ihe huiiding or within the Tre-gafe area -

during aach fire drill. !

25 DESCRIPTION DE VIDLATION

During fire drills held on 5-28-15, 8-29-15 and 10-30-15, all residents did nof evacuate lo designated fire safe areas.
- On 5-29, 64 residenis were presant but orly 63 @vacuatsd

- O 8-29, 68 residents wera present but anly 67 evacuated

- On 106-30, 88 residents were present but only 87 evacuatad

3. PLAN DF CORRECTION [POC) (Attach pages as necessary. Remeniber that you must slgn and date any atteched pages.)
inciude steps {o comedt Ve violation desoribed above and slepe 1o prevem‘ & sindter vicletion from veowrting ogaly. I steps canaot ba compleled

immediately, nciuds dales by which the slops wilf be aamplsfe@' ; )
s o ,2451 P //b ‘/} g aﬁ’f o od st W 74 &ﬁ Lvwe W & ple gl itoriey

74‘?’«& ﬁ’Z{s ,z?:m cgﬁz;ff 7 ‘Jﬁz/% WM
Cr Y Y/

WM%%W}WW

The home shall estabiish a written policy and procedure that describes how the home will conduct fire
drilis with residents who are receiving hospice services and actively dying. This shall follow all the
procedures described in the Statement of Policy 29a through 29a-b11.

Staff shall receive training in this Policy and Procedures and documentation of this training shall be kept
by the home.

The status of Residents receiving Hospice services will be reviewed weekly to identify those residents
that will not be evacuated during a fire drill, and implementation of the Policy can be initiated.

M8 1jale

Rapeat Viclation: Yes Datsls) of Previeus Viedation(s) |  01/282015

Signature of Leyal Entity Repregsma

{Reguired on EVERY Page} ‘ AN / }ijr/

Pr?nted Hame and Title s}f !.egai Entity Re&aa ntaﬁve {?am

DEPARTMENT E fZ’SNL‘!‘ Hﬁfﬁﬁs MAY NOT WRITE BELOW 'FH?S LINE!
" The above plan of comectian Is approved as of 3@;5{ {s Plan of corraction implementation status as of 5714
i (=03

m Fully Implemented

E Partially implemented - Adequate Progress
E:} Parially Implamented - Inadequate Progress
[T} Notimplemented

The above plan of camection was approved by

iitele]
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Yictsion Reporl: 32208 - D2O0E0TE - MoCloekey, Jason
PEH Name COLORAL LODGE RETIREMENT COMMURNITY

4. REGULATION 5% Pa.Gode 2800
2600.18%(a) - A medication record shall be kept to nclude the following Tor each resident for whom medications are

administered;
{1} Resident's name.

(2) Drug allergies.

(2] Name of medication.

{4} Strength,

(8} Dosage form.

{8) Dgse,

{7} Route of administration.

{8} Frequency of administration,

{8) Administration times.

(10} Duration of therapy, F applicable,

{11) Special precautions, if applicabla.

{12} Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and tims of medization admmfsh"atmn
£14) Mame and iniiials of the staff parson administering the medication,

2a. DESCRIFTION OF VIOLATION
The medication adminisiraion record for Resident 1 does not Indude the diagnosis or purpose for Prednisone § mg, take one fablel

by mouth daily.
The medication administration oo for Resident 2 does not indluds the diagnosls or purpcss for Symblcors, 160/ 4.5 mcg, take 2

pers by moith fadoe daily,

4. PLAN OF CORRECTION (POC) {Atisch pages s nepossary, Kemenber that you must sign and date any attached pages.)
Inciuds steps fo carsst e vislition descrifved above arel steps ko prevent a simllar violation from ocearring egelr, | steps carmol be comgripted

Imningslistaly, includs cfames fw which the steps will be ctmpleted.
,(’5 z;xfg f;‘ Gy SR Wﬂg@é&&? Wzmd?éw‘%% recony &r gt Z\ f&% %a

f?fk*@mw 55 S Pty /o Fediivag & g Toke. e FE

e o @ﬁwmﬁm&% oo 1 Res e a olpe s
JPtipnse {00 Syredscert. /604 S ey, e P gra/5S

{w;ﬁ MJ%JW?”W % M/’&S‘m ﬂWf

Latets) of Pravious Yiclstionis): 1282018

Faoen! Vielation Yes
Signature of Lega! Entity Represgntative

(Rausired on EVERY Pavet NI a4 7 [ far¥on
Printed Name and Tils of mgai f@i;i'iy/éﬁpvé/ antafive
{Regulred oo BVERY Page} A7 W ’?’@Q{f}f éz
&EP@RW&NT QSE OMHLY - HOMES MAY NOT WRWE Bl OW ‘mm LINET

. . / i
The above plan of correction is approved as of mélffﬁ%é’{ém Plan of correction implementation status as of 3‘; At
J Dt}

[:] Fully Implemented
@f' Parfially Implemsnted - Adequate Progress

The above plan of correction was approvad by Wg < D Partially implemented - inadequate Progress
inftiaks
(tniiaie) l Mot Implemenied






