pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP g & 201

Ms. Regina Kwapisz,
Administrator

Colonial Manor Adult Home, Inc.
2308 East Main Street
Douglassville, Pennsylvania 18518

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

Dear Ms. Kwapisz:

As a result of the Department of Human Services' annual licensing inspection on
February 14, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and wilt only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Servizes Licensing
628 Forster Street, Room 831 Harrisburg, PA 171201 717.783.3670 | F 717.783 5662 | www.dhz state.paus



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 1

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: NCRTHEAST

Legal Entity Name: COLONIAL MANOR ADULT HOME INC

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

19518

Certificate(s) of Occupancy
C-21P
09/15/2014
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Totat Daily Staff: 15

Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
02/14/2017: Rushin, Julienne, Hummel, Jesse

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 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 appticable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 10
Are &0 Years of Age or Older: 6

Have Mental {liness: 13

Have an Intellectual Disabliity: 9

Have a Mohility Need: 0

Have a Physical Disability: O
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Hpilon Report: 20457 - U2/1472017 - Rushin, Julienna
Name: DOWN ON THE FARM ADULT DAYCARE

. HEGUILATION 56 Pa.Cotle §2600
50,18 - A home shall comply with applicable Federal, State and local laws, ordinances and ragulations.

IDESCRIPTION OF VIOLATION
§ifacility has an off fired furnace located in the basement of the facility. The facliity has no! installed Carbon Monoxide Detectors and’

bfore has falled to comply with the Cara Faciity Caron Monoxide Alarms Standards Act,

3. ‘ AN OF CORRECTION (POC) (Anach pages ar necessary. Remember that you must stgn and date nny sttached puges.)
E;; tuda sleps (o comect ihe violallon described above and sieps fo pravent o simliar violalion from eccurming sgain, if steps cannot be completad
medlafafy, Includs dates by which the aleps will be complelad.

| ., .
(i rbim WSY\D”)LIJL Flewms Ploud IS M4+ ok [ast F;’B'm et
gg' Shue + Boiler,

|

The O&M*\f\“’%%r Pty i o "’vwaQ W —

3\’)/\\ \1

i pat Violation: No Data(s) of Previous Violation(a):
%ﬁﬁﬁf@ﬁ“?@%écyaumg
P tr stt Name and Title of Laga! Entity-Representative 7 v Date -

Ruired on EVERY Pasiel  Ricijy  Kiagise 3l2{17
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

it ahova plan of correction Is epproved o of M Plan of correction implementation status as of 3[134/'7

(Date) |
" Fully implemented P!J dm . Gh- -\;{.-E,
Partially iImplamented - Adequate Prograss

NV

Partally implamented - Inadaquala Progreas
(nfials) .

p'abm plan of comection was approved by

OOO0K

Not implemented




Mar.02.2017 0©01:13 PM Down on the Farm _ PAGE. 3/ 11

3!... - T —" 0 - . — Lt S ey e B 1 v e d

Pago 3 of 11

Vidlation Report: 20497 - 02/14/2017 - Hushin, Jullenng

PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600

| 26410.25(a)(1) - Prior to admiasion, or within 24 hours sfter admisslon, a writlen resident-home contract {contract) between
|- thditesident and the home shall be in place.

2a|PESCRIPTION OF VIOLATION
RekiHent # 4 was admitled to the faci!ity-m. Tha facility did not complete a reeident homa coniract un!ii.17.

3. MLAN OF CORRECTION {POC) {Atluch pages as ncoesesry, Rumember thet you must sign and date any attached pages.)
fude w8ps tu comect the violelion deveribed sbove and slaps to pravent a similar violatlon frony eceurring again, If atapa cannol bo compleled

" iBinedistely, Include dales by which the steps wil be complated. . .
ved be heid I?, die

word end Vﬂa/mfj m%m.eSM
E;"‘0 Y@Sic\'aw“ ISIS!LLS P'G.Cﬂ.mwi' wa.s ﬂo‘l mad e M/"/

7,

Wil hove fmlj ¢ resident Slcan tn bt b date |
pf %aﬂfﬂg bed., ” | -
| e wdmsfodor @bl Ousine Toat prive o
‘acﬁmes{n\ﬁ./ NG WP 24 he -fvférf_ RcQM@ﬁf)j\,\/w
| Wadfe Al hone G 5{‘ /*W.’?MA&;;@QLW
| e @i Ao phall Lo Azspnis it é% 0"‘;5“‘7

| Refeat Violation: No Patels) of Pravious Violation{s)! ‘ff/l f-’::n c,i__ .
Sighatura of Lagal Entity R-pmandu%d;ﬁw / [/1/7\ - |
: ‘ 241 h :
Prifited Name and Title of Legai Enti ﬂ(p enkmivo ) v Date 3 / / | / / E
Gtk Kwap 5o 2{17

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

Thd above plan of corraction Is approved as of __ﬁé%l:,l Pian of correction implernentation status as of 3‘ 25; / 7 ’
' ale i

(Date
[T] Fully implemented

[Z]_Partially Implemented - Adequate Prograss
Tli4 above plan of correction was approved by D Partlally Implemanted - Insdequate Progress
Initials

( ) [1 Notimplemanted
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Page 4 of 11 |

iiion Report: 20407 - 02/1412017 - RUSHIN, Juflenne

4 Narmo: DOWN ON THE FARM ADULT DAYCARE

f service by the hame or the resident’s teaving the home, the

261D.28(f(1) - Within 30 days of either the termination o
s, Including notification of funds still owed the home

‘-g lent shall receive an itemized writtan account of the resident's fund
by|lhe residant or a refund owed the residenl by the home.

2a ;Bascmp‘nou OF VIOLATION .
Refiident # 5 was discharged from tho faclity on -
furllis, including notificailan of lunds sl owed the hame

18, The facility did not complete an demized writtan account of the rasident’s
by thy resident or a refund owad o the resldeni by the home.

. El i_AN OF CORRECTION (POC) (Atach pages ua necedfary. Hemember that you must sign and dote any atlached prges.
i eludae sleps fo correc! the viclelion deacribed above and stops to pravent a similar violation from occuming egaln. If steps cunno
mediately, Includa daltes by which the sfeps wiif be complelad.

! be complated

{ Rosidont 'F\a“""'fj was %n)&n JI(M'LZCL \Wee Whia
%Qm&é.bm{cs .o did nod  make %th but wWrte

?Qxﬂmur\:’r %\\).w t Cheok hwmber 6w éwr reced S,

Oﬁ\m(;wlu d;ec\, now have O\u'ieje:bao/es owhne |
;gh“ Q/Hmphhﬁf e /rm"r:&.)e, JS'\PD F(om crashed &ﬂw)amlm

w;’ﬂ \nﬁuﬂ& il’&wz&c{ a.r,op‘ o‘f -m\/o:cig el e P ,ﬁ/és

/ﬂ\-e_ admamidiatns  hadl /'/U/Mr}-lm amé Are

| /Wﬁmab%{, 6w ijm\ﬁ Cormplince . | 2hy)
| S/2)i7 chedc ﬂ(imw@ %:me,&n/w/t /)’} L
‘atVIozatlon:hﬂJ:: Dats{s} of Provious Violation(s): /I W

! el
Entity Rapreseritatl . % - / ,
RAU 19 oL Tacs R VIR Ay

7 74 [/

1ted Name and Titls of Lega! ﬁnﬂﬂ%&anﬁaﬁva
o\ Py . to
N 10 WSZ Da 3/2‘//7
L5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /
he above plen of carrection ls approved as of 2> L) Plan of corraction Implementation status as of S/=

ate
'E‘\Fully Iimplemenied

+[[] Pentially tmplemented - Adequate Progress
[:l Partlally Implemanted - inadequate Progress
[T] Notimplsmented '

ie abova plan of comeciion was approved by
: (Inttials}
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”:i? ' ation Report: 20497 - 021472017 - Rushin, Julilenne
pdH Name: DOWN ON THE FARM ADULT DAYCARE

1. : EGULATION 56 Pa.Code §260D .
264 0.144(a)(2) - The medical evaluation must include the following: (1) through {10)
I .

21 oescmp’nou OF VIOLATION ‘
Thi medical ovalustion complated on 8/20/16 for resident # B does not include the resldent’s Temparature, Binh Date or Abllity to

seffrdminister medications.

3. LAN OF GURRECTION {POC) (Aftach puges us necessary. Remamber that you must sign and date any stached pages.)
selude steps lo corract the violallon dascribed above end &lapa to prevont o slmilar violation from ocaurtng agaln. If sleps cannol be completed
! medialety, Inclide dales by which the stops will be compfefed.

s},Dchvr UQ”?.A ﬁ“w!' <\npvr‘m{2«4’lc.'ﬂ [ mmﬂ‘ but Clu:‘l 'nv"‘
\ ransfec \n?b'rmwiﬂ&n +» DMeE,

j ﬂdmams":mﬁ? w'” 70'” M.FDWS“*
|

R cc,&m'\l-\r\‘g.,ﬂ,\,_l.ﬁr Moalh JINSNI V-1 /WJrZQL‘,&{‘
/\/\A{,M g diadtony O M“j 0‘*‘# CW‘@%&D '

The CL&/V\AIV\!S'{V‘W{-UW ll/& /\_f/)PWM 8,()0/ O\Am |
: (‘w\/ﬁ}"-ww ‘/1/\/”3\']/"\\“\

Roppat Viotatlon: Yos Date(s) of Previous Viclation(s): & 02/10/2016 \\ 06/26/2016
i . i ——p 3
8 :‘ ature of Legal Entlty Reprase \\_/
Ratulrat on =Y Pago
T
Prikted Nanie and Tille of Lagal Entity Répresentative :
bl irad o Y Pao éj" : ‘ Date //
Renitiirag o7 s D é”ur;‘é' g”)#p{‘sz 32—/7

i

) 7
i DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
;9 sbove plan of correction ie approved as of 3-(1574—.13. Pian of correciion implamentation status as of 2{ 23 h?
b : (Dote

ate)
i [[] Fully implementad

; } Wurﬂelly Implemanted - Adeguate Progress
{: above plan of carfection was approved by _@_ D Parlially Implamented - inadequate Progress
E (nitsle) [C] Notimpiemented
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lhon Raport: 20467 - 0271412017 - Rushin, Julienna ‘
pdli Neme: DOWN ON THE FARM ADULT DAYCARE

1, REGULATION §5 Pa.Codo §2800
25 P.TBS{d) - Only current prescription, OTC, sample and CAM far individuals living In the home may be kept in the home

|DESCRIFTION OF VIOLATION

it Betometh 0.1% cream prescribed to rasident # 2 expired on 10/2016 and was noted in the medication cart,
| I

11
Ddblhriment Representatives cbsarved the following medicatlons located iIn slorage cabinal behlnd tha faciity’s meln kitchan. The
folfb\wing mmedicalions were prescribed te current residents however the medications ware discontinued: Abilify 10mg pravicusly
prcribed {o rasident # 7, Hydrocodone/APAP previcusly proscribed fo resident # 8, Clozapine 50mg and Amoxicillin previously

preg cribed to resident & 1, Nitrslat .4mg previously prancribed to resident # 8, Atorvastatin 10mg previously prescribed to rasident # 6,
Pl iron 150, Senna Plus, Calcium Oyst, Pantoprazcle 40mg, Paroxetine 40mg, Multivitamin Tab, Buproplon XL 160mg previously
préboribed to resident # 10, Predrisone Tab previously prascribed to rasident # 2, and Anti —Dlarrheal Tablets previously praescribad to
redldant # 11, These medicatione can no lenger remaln in the facility.

.
|

.| 2a

3

| AN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign snd dule uny altached puges.)

fuds slens (o cormect ihe viclalien desoribed sbove and sleps lo pravent a almilar vioistion from poeurring agafn, If sleps cannct b9 compiated
mediately, include delss by which the steps wiff bs complelsd.

he op ed 4«0,32.”6 M @A-u:'zulra'ns which are

Phormacy
cl“/a’q) amd pLpired .

Ol e Changyig Pramacas, #i)17 |

m@&lc;bl’lﬂns ?w‘* in &D%{ae/ %‘(s}ds ¢ déSPoS&é’a fo’ |
Q’Re, adinmizdrator Ahall WLWMM 7/7"&:(1-

M”H cunindl, (?/LW/‘VWW, OTC; pople. ou\._&rCAm -
| MW&QA«W pa~ ot e /VLW&M/MMWM Wame -
Re i pat Violation: No Data{n) of Previous Vlolntlon(s): M] g } ;

)
Sighature of Legal Entity Representat] _ ) 7 S
Riltiuirad on EVERY Pagel) Y
74

L el 4 e
Prifited Namo and Title of Lagal Entity Repéaan Hve .
| :
diuired on EVERY Pags) et Jwepisz. b 3f2/)7
E DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI o .
Tite abova plan of carrsction s approved as of % ( Ei tlaj 0, Plan of corraction Implemantation atatus as of ' 3 23 t In)
als

[[] Fully implementad

: W ¥ Fartially Implementad - Adequate Progress

T u above plan of correction was approvedby 1 [:] Partially Imptementad - Inadequate Progress
' (Initiala)
| [] Netimplemented
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tion Repart: 20407 - D2/1472077 - Rushin, Jullenne
Name: DOWN ON THE FARM ADULT DAYCARE

1. : GULATION 55 Pa.Coda §2600
26[0.184(a) - The original contalner for prescription medications shall be labeled with a pharmacy 1abel that includes the

following:
The resident's name,
{£) The name of the medication.

) The date the prescription was lssued,

) The prescribed dosage and instructions for administration.
)

1

i

T T

(P
: The name and tile of the prescriber.

23 " ESCRIPTION OF VIOLATION ‘
#acripﬁon botlle containing 4 tablel of Simvastatin Z0mg was noted In the medlcalion cart wilhout a pharmacy label.

A
1?

3. H LAN OF CORRECTION (POC) (Attach pages vy necessary, Remember thut you must algn and dato any atiuched pages.)
fude alope to corract tha violation described above and staps to pravent & simtiar violation flom peowing sgaln. if slepes cannot ba completod

i radislely, includs deles by which the slops will be compleled,
[l Fam:tj \Drwﬂk* I Mzﬁudlbj Yag J”b Pfﬂfmcwu’ .
i

pt locked Lp fro Safehy wunbil, iF cndd be
oropedy Jheposed off. -

Juo Prarmaeq wall be dispising of medicatos
Dh 1, so Ynese  dan be kept \oatesd up o Send bk
1, Pharmaes £ ‘J‘ﬁf"sa’/‘ |
Toe edammisdnt - Al svienifor and asui

: NITe
% 317
:} ! et Viclatlon: No . Dato{a} of Pravicue Vioiation(s):

1 —‘ﬁ:-‘
51 3| 'aturs of Legal Entity Representative - .o .
Rbquirad on EVERY Page wids ZWM
r 7 [ 74

Pr tad Nams and Titis of Laegal Entity Rapres tive .
Riguired on EYERY Page Rfé—m/[} kbd&ffsz, Pate 5/4/7

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

I
i? above plan of correction ls approved ac of -21-2-’-‘-]—‘-1-—- Plan of cofroction Implementation statua as of g ?—3! { _7_
: {Dato)

{Dete)
[} Fultyimptemented

E " Partlally Implemanied ~ Adequate Pragress
El Patllally Implemented ~ Inadequate Progress

i
i
|
|
1

: P

ho above plan of comection was approved by
| : {Inltials)
' [T] Notimplemented

lil R
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ation Ropon: 20407 - 021412017 - Rushin, Jullenne
PCH Name: DOWN ON THE FARM ARULT DAYCARE

1. HEGULATION 55 Pa.Code §2600

2800,187(w) - A medication record shail be kept to include the following for each resident for whom medications are
adffiinisterad:

) Resident's name.
)

Nama of madication.
) Strangth,
Dosage form.
Dose,
Route of adminlstration.
4} Frequency of administration.
(i) Administration times.
) Duration of therapy, if applicable.
) Speclal precautions, If applicable.
) Dlagnosis or purpose for the medication, including pro re nata (PRN).
)
)

; Drug allergles.
)

i

Date and tima of madication adminlstration.

(
(
E
( Name and Initislg of the staff person administering the medication,

2a]DESCRIPTION OF VIOLATION

Thil following blood glucose evels (BGL) were documented incorreclly on resldent #1's MAR,
Ont/7/17 51 8:00 am the meter Indlicates a BGL of 170; 174 is writlen on the MAR,
On2/8/17 at 9:00 pm the meler indicatas a BGL of 274; 174 Is writlen on the MAR,
Ord/10/17 at 8:00 am the mater indicates & BGL of 136; 160 is wriitan on the MAR,
On{/10/17 at 8:00 pm the meter indlcatas a BGL of 272; 172 ls wrilten on the MAR,
Onl3/11/17 at £:00 pm the meter indicates a BGL of 265; 180 is writlen on the MAR.
OniE/12/17 a1 8:00 pm the meler indicates a BGL of 307; 107 Is wiitten on the MAR,
Onitdr1a/17 at 8:00 am the meter indicates a BGL of 168; 164 is wrilten on the MAR.

H

Re Hent #7 is prescribed to have the resldent's fasting blood sugar tested 3 times weekly on Monday. Wednesday. and Friday.
Depkriment Repraseniativans observed the resident’s glucomater. The readings In the glucomater history do not mateh the readings
on e resident Medication Administration Record (MAR). Staff interviews confirmed that the faclilty is not accuratsly documienling the
residant's blood sugar readings on the (MAR) after the resident’s blood sugaris tasled.

£
I
3. fiLAN OF CORRECTION (POC) (Attech pages u9 necessary. Remember that you must sign and dete any antached pages.)

lde steps te comect the viclallon described above ard sleps lo pravant a similer viclation from occtming again, If steps cannol be vomplatad
himacialely, Inclnde dales by which the steps wiii ba compiated.

:lu,@ meber  calibroted 4 date Hme SIL‘“
Sf( trained fo B back + b find acwake Blod suger

?mf ddc»mm-éa}nén.mﬂfm@ W@mﬁfﬁwﬁ"‘?%

Refhat Violatlon: Yas Datols) of Previous Vielatien(a): | £ 02/40/2018 ) ¢ ‘/
Sidhatura of Legal Entlty Raprawenmiv@ . : U
hulred on EVERY Page) Mt T, o] i {\g’;;.{:/;-
Prifited Name and Title of Legal Entlty Representutive af. ' y
. - Data JZ )/
uled on EVERY Pane) Leendn Kuwapisz L‘V / 7

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

! .
Tlt above plan of corvection [s approved as of —Z—Lﬁﬂl Plan of correction Implemenitalion status as of S t 3 ‘ I'?
' at

i (Date)

[T} Fully iImplemented i
i! [\/\M 'E Partlally Implemented - Adequala Progrezs
ot 17[] Pantally implamented - inadequate Progress
{Initials) S
[C]. NotImpiemented

above plen of cortectlon was approved by
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. atlon Report; 20497 - 02N 4/2617 - Rushin, Julianne
P Name: DOWN ON THE FARM ADULT DAYCARE

1. HEGULATION 56 Pa.Code §2600
2641D.187(d) - The home shali follow the directions of the prescriber.

j
2a ?ESCRIPTION OF VIOLATION

R q‘dem‘. #1 is administered Novolog based on a sliding scale. The incorrect units of insulin were adminlstered on tha following dates
1 an{] ¥mes:

/8/17 at 9:00 pm the resldent’s Blood Glucose Lavel (BGL) was 274; 8 units were nesded; 4 unlta were given.

orl1/10/17 at 8:00 em the ragidant's BGL was138; 2 unfis wera neaded; 4 units wera given.

Or{2£10/17 at 8:00 pm the residant's BGL was 272; 8 unils wera neaded; 4 units ware glven. ’

On2/11/17 8t 8:00 pm tho resident's BGL waa 288, 8 units wers nesded; 4 units waere given,

On2112/17 al 5:00 pm the resldent’s BGL wags 307, 10 units were needed; "0° unils were given,

o

; .
3 MN OF CORRECTION {POC) (Attach pagss us necessary. Remerber thut you must sign and dote ny attached pogea.)

ﬁuda olops lo correct the vislslion described above and steps lo provent & similar viofafion from occuming agaln. If steps cennot be comploled

! mediataly, include dates by which the steps will be complefed. .
H
e 4ot G St b doe
i <id et %nuLn 5{6963;@/—53 g)&%& D(,zcimzrw"

: Ver =174

Shaff Feamed 4o Verfy  bloodsugar

blooa ‘SLL%WS

h ,MO/&IH‘;“L-

4

R&L&le’ﬁfnrlr ‘aneA Hhat lﬁ')C - wonks to (!J‘m"mw& b
: - 15N blesd 5&%(115, “wlﬂb} Mu,é'll be Wa’,{{@,

Sufp choeking v verifymg blecd Sugars o

i [
:/ﬂ'\{ {~ /VV\IV\\G’)Y'W%'/\ MA&VU- /VVI/\XA-\,}D{ 6\/\/\,& WMKL ()V\%U";-’\
m

Reliéat Violation: No Date{a) of Pre/ﬂm%nlaﬁon(s): \"“T\ C{W/fﬁ:’h .

Sidiature of Legal Entity Repreasntatj¢ .
Rpqule B ﬁ Mg gui—ff/%(
Iy [/4

\J
E ' Représgh 7 N\/;f!—
Pr 1a;:1 Namu;\r’:d Titte of Lagal Enlity Re RE!;!:::?A Ku_) (}_,Ip, ':5?_ Date é[d/h 3/ I
! \

——

1 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} :
Plan of coraction imptesmantation statue as of _@_ 3! ! D )

above plan of corraction la approved as of 2
)

Dat
[:] £ully Implemanted

¥ Partially implementsd - Adequate Prograus
‘T4 abave plan of corrgction wie approved by | D Parilally implemanted - Inadaguate Progress

; Tl
| (ritlale) [] Netimplemented
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Vigiation Repart: - 0214 « Ruahin, Juilenne
PAH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 65 Pa.Codo §2600
261)0.224(a) - A determinalion shall be made within 30 days prior lo admission and documented on the Depariment's
préadmisgion screening form that the needs of the resident can be met by the sarvices provided by the homs,

1

2aiDESCRIPTION OF VIOLATION < ]
Roftident # 12 was admitted to the facility on -1 g. The faclity did not complets a preadmission scrgening form until 7 ater
th -ﬂesldem's admission. .

ThH preadmission screening from completed un-15 for resident # 13 does nol include whether the rasident can safely use and or
aviid poisonoys maleriely.

3. PLAN OF CORRECTION (POG) (Attuch pages bs necesyary. Remember that you must sign and date any attached pages.)
ieiuda steps to corract the viotsllon described above and slops {o prevent a simiisr vialalion from accurring agaln. If sleps cannat be compleled
imedistely, fnclude dates by which the steps will bs complelod.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
i
4 above plan of correctlon Is approved as of (g!! ] Plan of correction implementation status as of 23 / ’)
. ale
(] Fully Implemanted
Partlally Implamented - Adequate Progress
THR above plan of correction was approved by LV\-__ D Partisily Implementad - Inadequate Progress
| (Initele) [} Notimplemented
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i
olRllon Roport: 20457 - GIR#FO17 - IUBHID, Jullenns
PCH iName: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600 .
26(0).227(q) - Individuals who parlicipate in the develapment of the support plan shall sign and date the support pian.

-
2a.[DESCRIPTION OF VIOLATION
Thelhssessment and support pian finalized on 7/5/18 for residert # 6 is not signed by all parties that palcipated in the plan's

dovbiopment as required

3, HIAN OF CORRECTION (POC) (Allach pages as necessary. Remember that you must sign and date any attached pages.)
thEnida stops fo corract the viclalion described above and sleps lo prevent a simigr violaifors from occyming agein. If staps cannat be complated
iinadialely, Include daltes by which the sleps wili be comploled,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Tha abovs plan of corraction ls approved as of 2 211 7 Plan of corracllon implementation status as of 3? 13{2 D)
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(Brte)

[[] Fully implemented

[5g Partially Implamanted - Adequata Prograss

T % above plan of correction was approved by /\(\f\ D Partlally implemented - Inadequate Progreas
(Initiata) {1 Notimplemented






