pennsylvania

= DEPARTMENT OF HUMAN SERVICES

AL 2 5 106

Ms. Regina Kwapisz, Administrator
Colenial Manor Adult Home Inc.
2308 East Main Street
Douglassville, Pennsylivania 19518

RE: Down on the Farm Adult Daycare
License #: 204970

Dear Ms. Kwapisz:

As a resuit of the Department of Human Services' annual licensing inspection on
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,

W

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPGRT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: DOVWN ON THE FARM ADULT DAYCARE

| License Number; 20497

Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 18518

County: Berks

| Administrator: Regina Kwapisz

Region: NORTHEASTY

Legal Entity Name: COLONIAL MANOR ADULT HOME INC

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

19518

Certificate(s) of Occupancy
.C2LP

09/15/2014

L&!

Staffing Hours
Resident Support: § Total Daily Stafi: 18

Waking Staff: 14

- Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection({s}
Renewal

On-Site Inspections Dates and Departiment Representatives On-Site
02/10/2016: Harvey, Jason; Dumas, Gerald

‘Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 o Numter of Residents who:

Number of Residents Served: 18

Secured Dehentia 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: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 13

Are 60 Years of Age or Clder: 8
Have Menta! lliness: 16‘

Have an Intellectual Disabliity: 10
Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report: 20487 - 02/10/2016 - Harvey, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION &5 Pa.Code §2600
2600.18 - A home shall compiy with applicable Federai State and local laws, ordinances and regulations,

‘ Za. DESCRIPTION OF VIOLATION
The home's L& Boller eartlficate expired on 10/7/2015.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and Jolv any attached pages )
include sleps to corraet the viclellon described above and steps lo frovent & similer violation from ocourring agaln, If stsps cannot be completed
immediately, Inciude dates by which the steps wil be completsd, .

U-v»dur&cu\c\ L@W + :Dxém&Frj ghert G“CL:FFGA.
(Drote LeHer do Hhem do remind, Hhemn we are
ghll b need of *beding msf)gaje,zz,.'

T{ they do not  show wp t lﬂfiped' ws, Lu:é/

lem,u.a., Lo Send leHUb ever
kil lﬂSﬁ)ﬂd‘Jlm N brm%haL wp J@ date.,

ATTRCHED . Copy of lefter daked 2fulfle.

Gpg o FEtagdise

' Ropsat Viclation: No Data{s) of Previour Violstlon{s):

Signature of Legal Entity Represen
{Roavired on EVERY Page} rtrv Iﬁw Cip{iudw ik
v

Printod Name and Title f Lagal Entlfy Repfesesitative ) / ) bt
(Reaulred on EVERY Page) }Q@fﬂ- \/ ) ?{&z_ 5/.?4 ]/é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS I.:INEi

. , wroIE :
Tha sbove plan of corraction is approved e of LHite | (;a‘:)b Plan of correetion Implementation status Bs oﬁ‘? Ll *é%
' . ‘ ' ' . — ale

Fufly Implemented
Partiglly Implemented - Adequale ngréss
Partially Implemented - inadequate Progress
[:I Nol.implemanted . o

The above plan of corection was spproved by
' ale}

|
|
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Voiatlon Report: 20487 - D2/ 0/2016 - Harvey, J880n
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REQULATION 88 Pa.Code §2600 :
' 2800.43(a) - Aresident may not be deprived of his rights. .

Za. DESCRIPTION OF VIOLATION

The tanguages used in developlng a contracl between resident #1 and the home's administralor A for ihe purposes of sddressing a
resident’s behavior an 12/30/15 viciates resldant #1's civil rights. Specifically, the following iters were addrassed In the contract : 1)
No changing Doclora or Insurence without requesting & team meeling 2) Must sttend & day program 4) Muat slaap et night, If you
have lssues tell siaff 6} Must take a shower ihree times a week 6)-Work on coloring boek when not walching T.V. of socializing.

Immodistely, include detes by which the sleps wil be completed,

i bewrg wnable b

3. PLAN OF CORRECTION {(POC) (Auuch pages as necessary. Remember ifat you must sign and dsts any sitachod popos.)
+ Include steps to ‘corrsut the violalion described abovs anpd sleps fo pravent o similar Vielation from occumng sgain, f sleps cennol ba completed

IQLﬁJcsm-k .%n'uwr 30 C},fu«[S rhOVl‘f;Z;L- dcua,, 43

th&mb(u'e wi’” be fold  in qu};LLre,leleé. lan

o assist Hhem with any behavier mod ifieatsps

which elake emsiders aq;m3h¥& vielakon .
S [ Berizzda) o A '%“/los*r pudon?

POl 0 oty e Atne Cone 00T
s/\j‘?/—m&@n{'r: Noots @’ G=[(~.{¢I

/}/‘(.)J'Il& Qﬁ.‘h&_..

Ropeat Viclation: No Data(s) of Previous Violatlon{a):

Slgnature of Legal Entity Repreaentativé -

Printed Name and Title of Lega)l Entity Reprodon tive

{Required on EVERY Pagje) &t A

U P st Py

v

Kuwhpis 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlor |s approved as of  Lez{(~ /5
C . {Date}
The above plan of correstlon was approved by
: : - ) als)

Plan of correctlon Implementatlon stalus as déf (.( 6 1

ato)-
D Fully Implementad

m Partially iImpiemented - Adequate Progress
D Partially Implemgnled - Inadequale Progress
[C] Netimplemented

Date 5/21/(6 |
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‘Vioiztlen Report: 20487 - UZR0/2618 - Harvey, Jagon
PCH Name: DOWRN ON THE FARM ADULT DAYCARE

1. REGULATION 85 Pa.Code §2600- :
2600.51 - Criminal history chacks and hiring polictes shall be In accordance with the Older Adutt Protective Services Act

{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 1 5 (ra|atmg {o protective services for older adults).

2a. DF%RIPT’ION OF VIOLATION
| The personnel file for diruct care slaff member B did nof conlain a finalized PA background check thal meets the requlrements of the

OAPSA. The staff member hes basn retalnad beyond the 30- day permisslule fime frame,

3. PLAN OF CORRECTION (POC) (Atiach pages ap necessary. Remember that you must sign and dato any attached poges.)
ineluda stepa to comest the vic/allon described sbove shd sleps to prevent a similar violation from occurring egain. I steps cennof be complaled
Immedielely, include dales by which the steps will be compleled,

MIs}f)Z—Q:L p {Zd \EMF'F"S’ ’R‘{@’ Cju_ﬂ‘ng "{*r-(u‘n lﬂfj
Process ... witl 8can all dscuments inh  (omputer

Yo Pm:&ﬂ‘!‘ s in «FMLW’E..
Prna file + faged + ”;Sf)-ec}ors."

Repoat Violation: No Date(s) of Previous Violauon(s)

Slgnature of Lagal Entlly Represonta
J GRY M/

Printed Name and Title of bega! Enilty Reprc{engllva . b :
. {
{Reayired o0 EYERY Paga) - Kegdh ﬂwﬂp/SZ_ ate -3/'2‘//é

‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The atove plan of correction Is approved s of Q.;/..(_i%___ Plan of correcllon implementation status as of (™7 l‘/@:s

(Dala) —-—-(DE-{E)—

D Fully lmplamenlad
Partially Imptemented - Adequatle Progress
[:] Parilally implemanted - Inadequale Progress

The above plan of correction was approved by

[[] wot tmplementod
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Vioiatlon Report: 20487 « 0211072010 - Harvey, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 85 Pa.Code §2600
2600.65(a) - Prior to or durlng the first work day, &ll direct oare staff persons Including ancliiary staff pergong, subsiitute
personnel and-volunteers.shall have an erientation in general fire safety and emergency preparedness thaf includes the
followlng:

{1) Evacuation procedures.

{2) Staff dutisa and responsibilifies during fire drllls, as well a8 during amergency evacuatlon,

transportation and at an emergency lecation if applicable.

(3) The deslgnated masting place outside the bullding or within the fire-safe area In the avent of an actusi fire,

(4) Smoking safety procedures, the home's smoking pollcy and focation of smoking arees, if applicable.

(8) The location and use of fira extinguishers.

(8} Smoke detectors and fire alarms.

(7} Telephone use and notification of emergency sarvices,

2a. DESCRIPTION OF VIOLATION
staff person 8 (hired [JJ2016) did not recelve the training required to be completed on or before the fret day of work. None of the

flams 1-7 were eddressed.

3, PLAN OF CORRECTION (PQC) (Attach poges ns nocessary, Remember that you must sign and date any attached pages.)
Inolude stapa to cormot the violation desaribed above end steps lo prevent & aimitsr violation from ocourring sgain. If steps wennof be completed
. Immadialaly, include dales by which the alepe will be pomplaled.

m.SSEA ﬁf@d S‘{'QPF/S F"{e, [ du.,h-‘mg %nf'ni))
Pro¢ess ... > '?’—0/\4(:»&\1* ducta e g

(Ol Sean’ atl Secunn ents m,}«o o ulda @
C]':D WUO’L" %{s X2 ‘:QL/'I"LM"'G__ . : Lot , Il

CFnd Pl v foxed +o \:ﬁ&é&#(éﬂs"

Repoat Violatlon: No Date(s} of Previous Violetlon{s):
Bignature of Legal Entlty Representatiyd == . %/ .
mﬂ%ﬁw = ifﬂ.ﬂn 5 lﬁ%ﬂ%‘ ' A
Printed Name and Title ?1; Legal Entity Rapm&uét-]::f . gl&dﬂpjs_a Date .3 / /oy // ¢
DEPARTMENT USE ONLY - HOMES MAY IIIOT WRITE BELOW THIS LINE!
The above plan of gorraation -Is approved aa of Lf'_.U:.’_b__. Plan of comrection Implementation slatus ee of (9‘ { {-{(o

(DB‘G) -——-(Ea-ra-j——'
D Fully implemented

Parlhally implementsd - Adequate Progreas

The above plan of corrsatlon wes approved by ' D Pslally Implaemeniad - Inadaquatie Progress
npate) ] WotImplemented

_
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Violation Repori: 20487 - 02/30/2010 - Harvey, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE ' -

1. REQULATION BS Pe.Code §2000
2600.65(b) - Within 4¢ scheduled working hours, direct care staff persong encillary staff parsons, substiute personnef and
volunteers shall have an orientation lhat Includes the following:
{1} Resldent righte.
(2) Emergency medica! plan.
(3} Manhdatory reporting of abuse and neglact under the Older Adult Protective Services Act (35P.5. 8% :
10226.101-10225.5102). '
(4) Raeporting of reporiable incldents and conditions,

2e. DEBCRIPTION OF VIQLATION
staff person B (nired [JlJ2105) did not recelve the required training for any of the four (4) foplcs that ars to tsks plece the fst 40 !

working hours.

Steff parasons L‘: and D dld hot complate kralning on the homa's amergency madical pien and mandatory raporting of abuse shd neglect
under OAPSA,

3, PLAN OF CORRECTION (POG) (Attach papes as necessary. Remember that you must gign and date any attached pages.) . |
Inaluda sigps fo gorrecl the viclation desgribed above and aleps {o prevent & similar viofalion from occurring egein, I stepg cennol be compleled [
immedietely, Includs dates by which the steps will be complsted. :

e

‘f‘a;\v-‘eln% \3 CJOY\JZ. du,u\u:w% @rlen{bj‘tén - Clumu.ailﬂl :
Do tumngntaken R ben Changed to ceflect, .,ow-

\5 oed N Qone. .
e hoe LD Pt Haz Aocpianbucine ‘

M docemants (s Lo J\pjlm«c ace €l pasfr

%%swayﬁm GO [o-{t-1 b

TRepeat Vielation: No Date(s) of Previous Violation(s):
8lgnature of Legal Entity Repmaenla(tf %/

{Rgaulired on EVERY Pags) ]3%:5:.4.@ M#M

Printed Name and Titie of Legal Entity R snlative Dats ‘
{Requlrsd on EVERY Page) 4&&;; UA /%J @Ql 82 ' / / &

‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ‘
The abova plan of cormacton e approved as of &2/~ (0 Plen of coreaction Implementation status as ot(&™/t~(6
{DPate) :

|:[- Fully Implemented
m Pertially Implemented - Adequate Progreas

The above plan of correction was approverd by . D Fertlaily Implemented - Inadequale Progress
(7] Notlmplemsnted
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Vielallon Rapors; 20487 - 0410/2016 - Harvey, Jasen
PCH Name: DOWN ON THE FARM ADULT DAYCARE

-+ 1. REGULATION EE Pa.Code §2600 ‘
2600.65{d) - Direct care slaff persung hired afterApﬂI 24, 2008 may nof provide unsuparvised ADL services until

completion of the following:
(1) Training that Includes a demanstration of job duties, followed by supervised practice,
{2) Succesaful completion and pagsing the Depariment-approved direct care iramlng sourse and passing of the
competency tast. )
(3) initlal direct care staff person training to Include the followlng

{I) Safe management tachnigues.

(i ADLs and IADLs.

(i) Parsonal hygiens. '

{iv) Care of resldants with dementia, rnantal [iness, cognitive Impairments, mental retardation and offier mental
disabilities.

gv) The normal aging-cognitive, paychologlcal and functicnal abilities of Individuals who are older,

vl) Implemeniation of the initlal agsesament, annual asseasment and support plan, .

{vii) Nutrltion, food handling and sanitation.

(viily Recreation, socializatlon, community resources, social services and acilvities In the community.

(ix) Garontology ’

{x) Staff perason suparvislon, If applicable.

(xi) Care and neede of residenls with special emphasls on the residents being served in the horrie.

{xli) Safety managemert and hazard prevenilon. _

(il Universal precautizna.

{xlv) The requiremeants of this chapter.

vy Infection contro,

{xvi) Care for individuals with mobility needs, such as pravantion of decubltus ulcers (bed aoras) Incontinence,

alnutrmun and dehydration, If applicable to the residants served in the home,

2a, DESCRIFTION OF VIOLATION :
staff person 8 (hired [Il2015) did not complate the deparirnsnhappmved diréct care tralnlng course and compelanny test, Staff

‘person B providad unsupervised ADL services with rasldentz of the homse,

3. PLAN OF CORRECTION (POC) (Auach paget as neceszary. Remember that you must sign, aad date any attached pages.)
Intlide steps to cormect Ve violation degoribed above and stepe to pravent a similar vigialion from ocaurring sgaln, if slepa cannot be complaled
immedlalely, inchsde dates by which the slaps will be aamplo!bd ‘

‘F‘Ie, lest, Flle, quu,nc\ Faced 45 lnspew,'af‘\S
< ' E&o data 4, deq. —~C 0, Gyl

| W- Ll &CM “inks Tobeda ' ' ,
DCO}CLMZ-—'J'\W—~ -,5/13(3_‘,}’0_ 9. Q.Jm/aL‘C'fnf-e, d,;c_wum:f; I &Lé‘w bﬂ 4Q/M

Repaat Violstion: No Date(s} of Previous Vialation(a}:

Signature of Legal Entity Reprass (%/)
V 2 ALl dudd ) W
Printed Name and Titio of Logal Entlty Repfesantitive ‘ .
(Requirad on EVERY [ Pata . /
d.on Cake) R A ?%)mo/& | 3fesfst,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
-l~16

Plan of comrection Implementation siatus ae of G i~ I3

{Dsle) . ~—(DatE
{7 Fully implemanted :

K] Parttally Implemented - Adequate Progress
’ D’ " Partiglly Implemenied - Inadequate Progrese
[3] Wotimplemented

The above plan of corraciion is approved ga of

The above plan of corection wea approvad by

b
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Vielation Reporé: 20487 - OEITO72014 - Harvey, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 56 Pz.Code §2600
2800.86(a) - Sanitary conditions shall be mamtamed

1 2a, DESCRIPTION OF VIOLATION
The 2nd fluor bathroor {oliel seat was pided and heavily saalned Addlllonally, ‘the tollet bow! had a thick film of grime around the

perimelsr of the bowl.

3. PLAN OF CORRECTION (POC) (Atiach puges us necogsary, Remembor thot you must sign end dote any wisched pages,)
Inchude steps lo vomect the viclation described sbove and steps © provent @ simylar viclation from occuring egein, If slope vannol be compleled
immediately, inciude dateg by which the aleps wil ba compleled.

Touet Seat W,F[&ﬂ.ﬂd Staff +o ld 47) GW,JCL
4+ (Lf&af\ baﬂxmon’] IP hzadac{ sn cach sh F-‘f“

St wp inhal choct for Staff fo
634'25\)& tw\,é:,t hauve dpﬂ&fa’ 84)%@07% ,Za,éﬂ,

Shift

ﬂ.dm &&W@MP—%WVH Qﬁ”ai‘(_ | Carm dom
: C/?\Qck.s o Grrung, mazm wau

Q‘P Q//J"

_Rapaat Violation: No Date(s) of Previous Vlo!auon(s)'
Slgnsture of Legal Entlty Ropmganuﬂﬁ - D W
{Rogulred on EVERY Puqs) 2324«4_/ MZJ_M:
Printed Neme and TIUe of Legal Entlty Rep, angﬂ\m Dafe ;3/2 p / / /
VE : N/ /dz)ﬂﬂ v
' | DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plen of corraction Ia EPPW‘-‘W asot bosi=tb Plan of oorrectlon Implementation etatus as otle ~(( ~(&

(Daie] —'_TDa_te’_
- [] ¥Fully Implemented '

Partlally Implemenied - Adequate Progress
D Partially Implemenied - Ingdaduale Progreas
D Not implemented -

The sbove plan of corisction was approved by
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Viclalion Bopor: 20487 - D2/10/20 18 - Hervey, Jason ] ‘
PCH Name: DOWN ON THE FARM ADULT DAYCARE : R

4. REGULATION 55 Pa.Code §2600 ' '
2600.100(b) - The home shall ensure that lce, snow and obstructions ars ramoved from outslda walkways ramps, steps,

recreational areas and exierior flre escapes.

2a. DESCRGPT?ON OF VlOLATIQN '
AL 1:30 p.m., the sidevall outside of the emargancy exit cluuest ta ropm 5'was coversd with appmx:mately 1 Inch of snow,

Repoeadly, it had snowed the night bafore.

3, PLAN OF CORRECTION (POC) (Altuch pages a5 necessary. Remembor.ihut you must sign ond dae any atiached pages. )]
. Inclide sleps to'conest the violation described sbove end steps to prevent 6 similer violation from ocourring again. If steps cannol be vomplotod
immediately, inchide dates by witich the steps will be complaled,

ﬂd YL n.-sfl'r‘wl'w'- FL»\ IE. Ck &“G-’{‘? '}‘u loo b ";‘)'-"T‘ ’YYIIKKGI’_r)tj

\bh&"f' Ble, o —dutx pntvicd |
Alele will be E’ﬂmxn@c;' vnds ﬁmjm, &6 \N

-i.\u}'a»*e_f ol be able 'sn:: Continue +o Ph:w;d:z, Services

Quen  When msgadwa Hoed f’"ﬁq)u,eﬂk:h%“ "\ fermabs

Qul'urz. ‘E)%Q_{F w«l[ Qm}ﬁnw Om P"maf\ &erc.g_
4@ MCUr\‘&MA 6«@&%7 Wgo"’\j Qﬁﬂw

bl F
Repeat Violation: No Date(s) of Provious Violation{s):
Slgnature of Legal Ertity Representative ?f
{Requlred an EVERY Page) Q m a M—QAOM
Printed Nanie¢ and Titla of Legal Enbity Rep: nwt.wo -
{Reauired on EVERY Page) K’&g, A MU/Q',pr S z bato 3/54/ /6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH[S LINEI
The HbﬂVB.P.'B;" of correction Is appraved 88 of WA (e Plan of correctlon Implememulfon stalls as oié / ‘- /é
(Dole} — R

D Fully Implemented
g Parilally Implamenied ~Adaguate Progress

The above plan of correctioh was approved by Partially implementad - Inadequate Progress

ials
) D Not Implemanied
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Violetion Rapor: 20497 - 02/10/4016 - Harvey, Jason
PCH Name: DOWRN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Fa.Code 52600
2800,130(h} - The home's emergency procedures shall mdmate the proeedures that will be immediately Implemented wntll

the smoke detector or fire alarme are operable.

2a. DESCRIPTION OF VIOLATION - ' {
The home's policy regarding Inoperabic smoke deleclors does not indicate the how residents will be nolifisd of anaciual fire or i

amergency If the smoke/atam system becomes Inoparable.

3. PLAN OF CORRECT]ON {POC) (Attach poges ns necossury. Romember that you must sign and date any atiached pages.)
Include sieps fo correst the violsiion described sbove end slepa lo prevent & simiiar viclation from ocourrng ageln. I steps cannol be completed
immedielely, incfude dates by which the steps will be completed,

Rdd ect b Fire.  Proceduwre FHrat '-‘—hwj Gre
| Yol mbthQﬂ{':, 4—0 we-cwate

,}-; ver t't@” |
1P "H/U?, ClJéaxm C\o?g HCJ““ i

%@,. bu--z [C:\lr\i,s
Bmlu\;f\d &_, Q/@J«\\é U-«.Q_.p Cfﬂﬁo be (,b\l\f\ﬁlp\bd
@%’f’“—u ‘LQ)/‘»WW G’_Q-Q/\ﬂﬁp&bq’{“r A Gt
éz"“-— V\.cD‘?4 Q.aa < 'L‘& O ’—'\. aq Mckdﬂq——‘

OAW

Repast Viclation: No Dite(g) of P‘rE\ng_uwolaﬂon(s)'
Signature of Legal Entity Ruprasanlnt(i ﬂ /%

(Roaulred on EVERY Fage) oy Mﬂ@w 4
Printed Name and Fitla of Legal Entity Repreuéntallve .

Dat af
{Roquirad on EVERY Epgel Peemnin Mwmpfs 2. e *3/'2'[ /%
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction la appioved as of fox{ (-0 Plan of comaction Implemantation atatus as 0&4% l
{Date) e T

[:] Fully Implementad
%Paﬂ]aﬂy Implemented ~ Adequate Progress

The above plan of comeciion wae approved by Partially implemented - lnadaquate Frogrese

iflsle
) D Not implemented
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Viciation Report: 20457 - 04/10/4016 - Harvey, Jason
FCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 88 Pe.Cricle §2000
2600.132(f) - Alternals exit routes shasll be ussd during fire drills.

2a. DESCRIPTION QF VIOLATION
The home's fire drill reverd Indicates the home is nof alternaling exit routes during mounthly fire dills, The home fire drif Iog indicates
the home used the front and rear exits during monthly fire drills on the following dates:

5121/1 B, 6/30/18, 7/24/15, and 5/18/16. i

3. PLAN OF CORRECTION [POC) (Attuch prgey us nocessary. Remncinber that you 1aus sigh and date any attached pages.)

Inohude steps lo porrect the viclation described above and sleps to prevent a simier viofation from occirring agaln. If steps cennof by compleled
immedialsly, include deles by whloh the staps Will be compleled,

O“‘K\ hauz, ‘4’ @mergency @pnks and as
qJW Fire -\-f-a,mmg We de nc)'} dewml fo Hrain
I"@Sldwf{& I eross aweas of hnOhe&}' POSSlb ,Lb! of
Pim Q"'?S L&unclr«j Room laJ-ahm rans. Se need
$o lee bhoth @ Promt + tou- 040:% wery bme,

We \[\q_u@, a_ P\f‘@ C§Y’t” due | (Q/\)g‘pm[' @—F

'Pamhh})‘-r bhed recm P\@Cff’/m@ﬂ+ Hln

il hwe Fire Chef assist T pw
, - P\O‘J\-u ulJn” e .
'ﬂr'"ﬂ, dwll Pfocac‘uxé <H\ qu ﬁ n% % s JOC.LLWP (9_[(\“7

Repaat Visiation: No Dats{e) of Pm;!_M!lon(a)' TN

.| 8ignature of Legal Entlty Representstiv

Printed Name and Titte of Legal Entlty Represspfative T
(Reauired on EVERY Page) - }%{ )65) . Dato ‘ / .
o RVERY A g:fzszi 3/2(//6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The sbove plan of corraction s approved a8 of lotl-fo__ (‘:;B{Bg) - Plan of correction lmplamemalion slatus ae of (&

ate
[} Fully Implemented

{X]  Partially Implmntad - Adaqugte, Brogrese .
D Panmflylmplamanlad lnadequale Progress ' '
] netimplemerited :

The above pian of ca{'reciio'n wag ppproved by




Mar.23.2016 02:46 AM Down on the Farm _ PAGE. 13/ 17

Page 12 of 14

Vioiallon Repott 20487 - U2/1072018 - Harvey, Jason
PCH Name: DOVWN O THE FARM ADULT DAYCARE

1. REGULATION 58 Pe.Code §2600
2600.141(a)(2) - The medical svaluation must include the foliowing: (1) through (1 0)

2a. DESCRIPTION OF VIOLATION : .
The DME dsted 12/8/15 for resident #2 (Daie of Admbsalon .ﬂ &), dld not Include puise rate, lemperaivre, blood pressure or -
Immunizatior, ‘ . .

3. PLAN DF CORREG TION (FOC) (Attach pagos as necessary, Remember that you sust vign and date uny wteched Pages.)
Inciude stopa to corract the violation described sbove and sleps o prevent e similer viclstion from cacurring aqeln. If steps cennot be aompletud
Immediataly, includa daies by which the 3isps wll be campleled,

[,U, 1 Cm!’u’iwe \71‘0 @()/lu.agz#ﬁ b—o@il??‘fs 78 g’D d’f’L@_
Nfﬁc e ﬁéMF lete.  adl m‘ﬁmmm[nm n mE

MLD{&W (,LA,Q_OQ!ﬁO/ULUfew eYrel
6(;\/}4; wvm/;p[o\/.ecﬁ @7 ﬂQ/S ]LDJ%W /Lecpss*ﬂ?/
[[d&/ DU/ de & "LU M eConfrgn ON j@\‘\a T |
C/()“\fbaf\(_g (_/ L{~1h |

Ropeat Violation: Yos - Dete{s) of Previous Violation(s): \2!19/2015 ) }

Signature of Legal Entity Rupresantaﬂve .
{Reguilced on EVERY Page) &Md -ff-%w/}’r

Ptlnted Name and Tile of Legal Entity Repmﬁ{la vo \/ ¢
v Fhui/ Ndﬁf‘/ s Z o 3/ ’/ 7«

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of UOITGC”')“ ls approved as of CQ.C(.:(Q._ Plan of correction Implementation status as 014 ~{~f&
ZDa{e;

{Date)
"[[] Fully Implemented

%Panfaliy implamented - Adequate Progress

The abeve plan of correciion was spproved by Parflally Implemented - Inadequate Progress

ia} _

[} NotImpiemented
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Page 13 of 14 i

Volallgn Report: 20487 - DA/10/2016 - Harvey, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 85 Pa.Code §2600
2600.7182{b} - Prescriplion medication that I8 not self-administered by a resident shall be administered by one of the

folliowing:
(1)} A physiclan, llcensed dentist, licensed physlcian's assistant, registered nurss, certified reglaterad nurse practitiencr,

licensed practical nurse or llcensed paramedic. -
(2) A graduate of an epproved nursing program functioning under the diract supervision of a professlonal nurse who i&

pregent In the home.
(3) A student nurse of en approved nursing program functioning under the direct supervision of & member of tha nursing

schoo! faculty who |8 present in the home.
(4) A staff person who has complated the medication adminisiration training as specifled in § 2800,180 for the

administration of oral; toplcal; eye, nose and ear drop prasoription medications; insulin Injections and epinephrine
injections for insect bites or other allergles.

2a. DESCRIPTION OF VIOLATION .
Staff person 0's Initial Medleation Adminisiration tralning only canteinad 3 of the required 4 medication administration reviews dated .

B/27/15. Btafl person Duroutinely sdminizters medications but j& not properly trained 1o do ao.

Slaff person E compleiad the Medication Administration Annual Practicum on 12/13£2014, The Annual Practicum for 2018 ohly
conlalned 3 of the 4 medication adminlstration reviews as requlred, Staff peraon E routinely administers moadloations butls not

properly trained to do &0

Staff person F's Medication Administration Annual Practicum only contalned 3 of the requirad 4 medication adminlstration reviews on
12/16/2014. The Annua! Practicum for 2015 only contained 3 of the required 4 mpdicaﬂon adminlstration reviews, Slaff pergon F
roulinaly adminielers medications but lo not propsriy tralnad 1o do g0,

|

3, PLAN OF CORRECTION {(POC} (Atlach prges a5 nootasiry. Remembet that you must sign end date any atiached paged) !
include sleps fo orrect the violation described above and steps to proven! g simiar violation from eoowTing sgaln. If stapw cannot be completed 1;

;

|

immediataly, incluce datas by which the sleps will ba compfeted,

Fasled lo doc,t.&mwmfl‘ll‘ 2./15 ’ Reuiew U‘r mna, “'Tnbwlo._, %
oo dded m'ma, RLUM',LO + Wd\dw\”;ov\ %rms, o In QC'uJ-Lu—L . :
il be. '-Bl(e.A ot at fimé af rediew S

{:ﬁ\rm s ot
CLCQW\\ IVLQATC%‘ W (O i (ev iay g | Qr\qolarjftmmff(,( il @
Repeat V(o[ntlbn: Ne Date(s) of Pravious V_lolnl.[on(:): : v j.:» i.t6 3
Slgnature of Legai Entlty Reprosentative o 2 . - - |
Printed Name and Title of Legal Entity Represantgtive . Date
Gdd feong e 3/2’//49
DEPARTMENT US_E ONLY - HOMES MAY NOT WRITE BELOW THIS _LINEi
The abova plen of correction Ja approved &s of (M— - Plen of carrection implementation status aa of (s -(-(6
{Date) TS

Fully Implemanted
Partially Implemented - Adsquate Progress

[] Pertislly implemaniad ~ Inadequaio Progress
E] Not Implemeniad

The above plan of correction was approved by
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‘ Page 14 of 14 ! |
Violalon Hopork 20487~ G2TT0IZ075 - Flarvey, Jason — P
PCH Name: DOWN ON THE FARM ADULT DAYCARE ) E

' ]

{. REGULATION B8 Fo.Code 2000 : ) _

2600.187(a) - A medjcation record shall be kept to Include the following for each resident for whom medicatlons are |

administered: ‘ . ‘ :
(1) Resident's name.
{2} Drug gllsrgies.

. {3) Name of medication.
{4) Strangth. ,
(5) Dosage form. ‘ -
(6) Dose. ’ : ;
{7) Route of admlnistration.
{8) Frequenoy of administration, _ < |
{8) Administration timas. ‘ : ‘

{10} Duration of therapy, If applicabie. : :
(11} Spacial precautlons, ¥ epplicable, . ‘ :
{12) Diagnosis or purpose for the medication, Including pro re nata (PRN). ;
{13} Date and time of medication administration. o - ;
(14) Name and Initials of the staff person administering tha medication, )

2a. DESCRIPTION OF VIOLATION ' :
The Madication Admicistration Racord for resident #1 did nol Indicate a diagnosls or purposs for Omeprazole 20mg.

The Medication Admiristiation Record for resident #3 did nol indicate a diagnosls or purposas for Fluticeaone 50 MCG nasal apray.

| 3. PLAN OF CORRECTION (POC) (Antach pages ag necessary. Remember that you must sign and dato any ettached pages.)
Include alepa lo correct the vielation deseritied above and sleps lo prevent a similar violation from oocurring again. if stepe cannof bo completed

immodilely, inclute dates by which the alops will be completsd, w o
. : A
Q Amin EF@M %De-:‘s oler mﬁ'ﬂf'#" [.7 ‘ [D'” ha‘de‘ | Bh{—{— . @l@

Gp - o WMARS fy mele. Bare gl 1nfermetisn
s Qewplete. '

Repeat Violatlon: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representapivi . T .

{Roguirad on EVERY Page) { R T Yot P :
Prlnte!i Name and Title of Lagal Entity RW@M . //U 0 ' . Dats 5/21//.é
(Required on EVERY Page) i KWapsz. ,- K

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corvection le approved as of Lﬁ:!%.{;‘.,a%’;__ ' Plen of correction implementstion etatud ae of (f"lt.:.é \
. ' ate

Fully implemented
Padlally Implemenied - Adequate Progress

The abova plan of coiraciion wae approved by Parilally Implemenied - inadequate Progress

OORD

Not Implemented






