pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAIL : August 24,

“Ms. Regina Kwapisz, Administrator
Colonial Manor Adult Home Inc.
2308 East Main Street
Douglassville, Pennsylvania 19518

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

Dear Ms. Kwapisz:

As a result of the Department of Human Services’ licensing inspecﬁon on May
26, 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 contlnued
comphance with 55 Pa.Code Ch. 2600 must be maintained.

“Sincerely,

e ﬂ«%/ Y
Anne Graziano =

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 570.963.3209 | F 570.963.3018 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: DOWN ON THE FARM ADULT DAYCARE

License Number: 20497

Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 19518

County: Berks

Administrator: Regina Kwapisz

Region: NORTHEAST

Legal Entity Name: COLONIAL MANOR ADULT HOME INC

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

19518

Certificate(s) of Occupancy
LP
09/15/1983
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

| on-site Inspections Dates and Department Representatives On-Site
05/26/2016: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

05/27/2016: Hummel, Jesse
06/01/2016: Hummel, Jesse

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: 15

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: 6
Are 60 Years of Age or Older: 6

Have Mental lliness: 12

Have an Intellectual Disabliity: 10

Have a Mobility Need: O

Have a Physical Disability: 0




R . - "y -

Jul.05.2016 07:48 AM Down on the Farm _ PAGE 3/ 6

Page 2 of 4

Violatlon Report: 20487 - 65/26/2016 - Hummel, Jesse
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION 85 Pa.Code §2600 :
2600.141(a)(2) - The medical evaluation must Include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation completed for resident #1 on 12/8/15 does not Include the resident's pulse rate, bicod pressurs, teémperature,

or immunizetion history.

3. PLLAN OF CORRECTION (POC) (Attach prges as necosary. Remember that you must sign and dute uny sttached puRes.)
Include sleps lo corract the violetion described above and steps lo prevent & similar viofation from occurting agein. If steps cannot be completed
Immediately, Include datos by which the steps wiil be completed.
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Repoat Violatlen: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative ) " ]
(Raguired on EVERY Page) Oen.d T |l Pt
/ v

7~V v
Printed Name and Title of Legal Entity epmoonm{ve v y
{Reqgulred gn EVERY Pegel conk  foiprsz A Date . 7/@/ /6
v
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of correction is approved as of (gato)b Plan of correction Implementaflon slatus as ot%P-DS\\a
. . . (Date

[[] Fully implemented
Partially Implemented - Adequate Progross

The above plan of coraction was approv'ed by D Partlally implemented - Inadequate Progress

Initiale
) Not implemented
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"Violatlon Report: - /2016 - Hummel, Jasge
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION £6 Pa.Code §2600 -
2600.142(b) - If a resident refuses routine medical or dental examination or treatment, the refusal and the continued

attempts to educate and Inform the resident about the need for health care shall be documented in the resident's record.

2a. DESCRIPTION OF VIOLATION

On 5/13/16 staff of the facllity noticed the ankles of resident #1 were swollen. On 5/14/18 staff of the facilty noticed thal rasident #1
was wheezing and coughing. Resident #1 refused to be evaluated and or treatsd at the hospital on numerous occasions from 5/13/16
through 5/14/16. The facllity falled to document the refusais or the continued attempts to educate and Inform the resident of the need

for medical care. .

3. PLAN OF CORRECTION (POC) (Attach puges as necessary, Remombor that you must sign end dato any attached pages.)
Include steps lo corract the violatlon described above and sleps fo prevent a similar violation from occurring sgein. If steps cannot be completed
Immediately, include dates by which the steps will be completed.
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Repeat Violatlon: No Date(s) of Previous Violation(w):

Signature of Legal Entify Reproaontativcacft"' Ry, -

(Reavired on EVERY Page) / 7Y g s %
/4

Printed Name and Title of Legal Entity Repregentative . b "
(Required on EVERY Page) Resiion Kwapisg y j/z//.a

DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction ls approved as of Q“J&’Z&_ Plan of correction Implementatlon status as ofg‘/ZOZ /b
: ale

(Date)
Fully Implemented
Panally impiemented - Adequate Progress

- The above plan of correction was approved by Partially Impl'emented - Inadequate Progress

000

, nitisle) Not implemented
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olation Report: - 05/26/2016 - Hummel, Jesse
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 83 Pa.Code §26800
12600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's

preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION _
Resident #1 was admitted to the facliity on -15. The resident's pre admission screening completed on -1 5 does not indlcate
whether or not the resident la capable to safely use and or avold poleons and also does not indicate whether the regident’s needs can

be met by the services provided by the facllty.

3. PLAN OF CORRECTION (POC) (Attuch pages as necessory. Remember that you must sign and datc any attached pages.)
Include sfeps (o comeat the violation described abave and sleps (o prevent a similar viclation from ocourring again. If steps connot be completed
Immedistely, include dates by which the steps will be complsled. »
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Ropeat Violation: No Date(s) of Previous Violation(s):
"Signature of Legal Entity Representatlv ) .o T '
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Printed Name and Title of Legal Entity. Ropre(entaﬂve / . .
(Required on EVERY Page) EGinSA- /%Mpxrsz, Date 7/2/ l6

DEPAR;I'MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection Is approved as of M Plan of correction implementation status as of Y 2of o
. . 7 1153‘40;

(Data)
Fully Implemented
Partlally implemented - Adequate Progress

The above plan of comrection was approved by D Partially Implemented - Inadequate Progress
. Iinitials
¢ _ \’) D Not implamented






