' pennsylvania

DEPARTMENT OF HUMAN SERVICES
AUG 3 6 1017

Mr. Harry Yoder,
Administrator

Jai Jalaram Care LP

2015 North Reading Road
Denver, Pennsylvania 17517

RE: Colonial Lodge Retirement Community
License #: 322580

Dear Mr. Yoder:

As a result of the Department of Human Services’ annual licensing inspections
on February 22, 2017 and February 23, 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 |nspection.

The survey is brief and will 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,

Jagqueline L. Rowe
Divector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.56862 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f7
FCH Name: COLOMIAL LODGE RETIREMENT COMMUNITY Licenss Number: 32258
Address: 2015 NORTH READING ROAD, DENVER, PA 17517 County: Lancasier
Administrator: Hamy Yoder Ragion: CENTRAL

Legal Entity Nama: JA! JALARAM CARE LP

Legal Entity Address: 2015 NORTH READING ROAD, DENVER, PA 17517

Certificate(s) of Occupancy

c21pP
06/26/1996
Labor and Industry

Btafiing Hours
Razident Support: G Total Daily Staff: 63 Waldng Staff: 47

Type of inspection: Full BHA Dockat Number: Netice: Unannounced

Reason{s} for Inspection{s}
Rengwal
On-5ite Inspections Dates and Department Representatives On-Site

02/22/2017: Comstock, Kelly, Bomberger, Cybil
02/23/2017: Comstock, Kelly; Bomberger, Cybil

Off-Site Inspection Dates and ingpactors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:
Mumbar of Residents Sarved: 62 Reusive Supplemental Security Incoma: 5
Securad Dementla Care Unit In Home: No Ara 80 Years of Ags or Older: 53
Arga: Have Mental [iiness: 17
Secured Bementia Unit Capacity, if Appiicable: Haves an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Carg Unit, Have a Mobility Need: 1
if applicable:

Have a Physical Disabliity: 1

Numbar of Current Hospice Residents: §
Number of Hospice Residants in past ysar: 3
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Viclation Report: 32208 - 03222017 -~ Comsiook, Kelly
ECH Narms: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2800

2600.20(b}(8) ~ i a homa is holding more than $200 for & residant for more than bve conesoutive muonihs, the
asdminisirator shall nolify the resident and offer assistance In establ shing an interest-hearing account in the resident’s
nama at a local Federally-insured financial Institution. This does not Include security deposite.

2z, DEBCRIPTION OF VIDLATION
Raestdent #2's suoourd balancs In the home is $260.00. Resident #5's scoount balance is B485.50. Tho home has not offerad the
residents easlstance In esiablishing an interest-bearing sooount for te funds In excess of 5960,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and datc any attached pages)
includa steps fo comect the viclation doscribed shave and steps fo provert & simitar violation from occurring again. If slops cannot be complatad
immedisisly, Include dates by which the atsps will be completer.
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Hapeat Violation: Mo Datels) of Previous Viclation{al
Bignature of Lepyl Entlty ?agr&s@mt&&a
C/év—é;}a

{Reguired on EVERY Puoas

Printed Harne and Tids of Lagsl En% ity Répraégﬂzzﬁys Dte
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DEPARTMENT USE ONLY - HOMES MAY NOTWHITE BELOW ?%Eg LIME?

Tha 2bave plan of comection is epproved as of %‘ﬁ Plan of corection Implementetion satus as of /530, /»
ata! TL
: ata

Fully Implementag
D Partiafly Irnptemented - Adequate Progress
The abova plan of corattion was approved by ﬂé_ﬁ || Partially implemented - Inadsquate Progress
(Initals) [] Mot implemented
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Violgtion Report: 32258 - (2/2272017 - Comstock, Kelly
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 82600
2500.85(a} « Sanitary conditions shall be malntained.

2z DESCRIPTION OF VIOLATION

Rasigant #4 has bivod sugar readings fakan twice a day {AM/PM). The aseigned glucomeler for Rasident #4 onl v recorded histher
evening readings. On 2/21/17, the moming reading for Resident #4 recorded on the medication administration record was fount on
Resldant #3's glucomstar.

3. PLAN OF CORRECTION (POC) (Atiech pages as necessury. Remetnber that you must sign and date any attached pages.)

inciuds sieps to comadt the viclation described above end steps fo prevent e simbfar viclation from occuaring egain. I stops cannot be complsted
immadiately, includa daiss by which the slagss wiél be completed,

‘l N
As of 6/18/17 the Director of I?Iursmg shall audit the actual readings on a resident’s glucometer
as compared with the documented readings on the resident MAR. A 10% sample will be audited
and documented on a weekly basis.

The resident’s glucometer log will be kept with the residents MAR In the same book.

The Director of Nursing will observe all staff responsible for diabetes performing blood glucose
checks induding glucometer use, glucose Iog and MAR at 3 minimum of 2 times per year;
preferably at the time of theirisemi and annual practicums. These observations will be
documented,

A refresher staff training for all staff responsible for biood sugar testing will be conducted by
Wellspan Hospital by 7/10/17.

Medication policles have beenl reviewed and updated by the administration and include a new
policy concerning glucometers,

i
i

Repzat Viclation: No Date{s} of Pravious Vislation{s):
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The above plan of correction Is approved as of (27 37 - (7] Plan of coection implementation status as of J, ~30 -/
Dats! --—ba—,—/"( =

Fully Implamerted

Partially Implemented - Adequate Progress
Partially implemented - Inadequats Prograss
Not implemented

The above pian of corection was approvad by gii
{initlala)
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Wislation Repert: 32268 - §202202017 - Comsingl, Kelly
PO Hame: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Cods 52650
2800.102{d}{1} - Toilsl and bath areas must have grab bars, hand rails or assist bars.

Za. DESCRIPTION OF VIOLATION
Thers is o grab bar, band rall or assist bar next to the tollet in the bathroom of Badreom 2130 or the shower of Badroom £203.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary, Remember that youmust sign and date eny attached pages.)
Includs steps to comect the violation dascribad above and staps fo provent a simiter viclators from voouying again, if steps cannct ba comglated

Immmsdistely, include dates by which the steps wil ba completed, v} » L
4 9796 bar weo Sartaldd nept % T4 et 55 Lty Dot ro on |
Oﬁ bed /By 7130 wnd) niTH SMW of H-RC3 O 3/9,/,7 Py
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Eignature of Legal Enlity Regresentiative
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?r%rzie§ Hurw angd Title of L&gaﬁ £n§i§ Henrssentative fats .
(Reaured on SVERYPoatl o1y odkyr e pnciistastsr 44z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of coerrection is approved as of é;;%;;_{;? Plan of coection implementation status as of [~ 2 o
Fully implamented °
) % Pardigily implemanted - Adequats Pogress
The above plan of correction was approved by Afg ﬁ B Foerfigily implemendsd - [nadsousts Progmss

Unitiafe) [ 1 Notimplemented
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Vielation Report: 32258 - (2/223/2017 - Comatock, Kelly
PCH Name: COLONIAL LUDGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2808
2800.132{g) - Fire drills shall be held on different days of the waek, at different imas of the day and night, not routinely

held when additional staff persons are present and not routinely held at fimes when resident attendarnce Is low.

Za. DESCRIPTION OF VIOLATION
Fire drills were conducted during stesping hours on 4/20/18 and 10M8H6. According to the home's fire drilt records, tha numbsr of

saff parsons parllcipating In the drifls on the specified dales wera six and sight, respactively. According to the homa's siaffing reconds,
the average number of staff persons typlcally on duty during thess hours is only two.

3. PLAN OF CORRECTION (POC} (Attach pages as necessery. Remernber that you must sign and date eny attasched pages.)
Intluda steps fo comed the viokstion described sbova and staps fo prevent a stemiar viclation from oceuiring sgain. If steps cannof be completad
immatiately, include dates by which the stops wiif be complstad,

A fire drill was conducted during sleeping hours on 4/19/17 at 6:19 am. Administrator will meet with
staff and residents prior to the next fire drill to review the intent of the regulation to not hold fire drills
when additional staff persons are present. Another overnight drill will be conducted by July 7th, which
will only include staff which are routinely on duty at the said hour. A copy of the drill will be emailed
separately to the Department.

Rapeat Violation; No Lats{s} of Previous Viclation{s}:

ty Rep tative

Printzd Mams and Title of Legal Entlty Rgpreaént&ﬂva . Date
g, o peron 7
eaured on EVERY Poa) /) e, fodla/ £9) b ion0 /407
BE?&R‘{MEN{U% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrsction Is approved as of -éif__.é:{;?‘l Plan of corecion implemertation status as of o™ 35{;1’7

Fully Implemanted

Pariially Implemented - Adequate Prograss
Partially Implemented - Inadequate Progress
Not implernented

The above plan of correction was approved by Z
{Initials}

LIO& 0
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Victatlon Reporl: 32258 - (2/22/2017 - Comstock, Kally
PLH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Fa.Code §2800

after admission.

2600.141(aj)(1) - Aresident shall have a medical evaluation by a physician, physician's assisiant, or cortified registered
nurse practiioner documented on a form specified by the Deparimant, within 60 ¢ays prior to admission or within 30 days

2o, DEECRIPTION OF VIDLATION

admigsion.

Rasident #1 was admitted on [l A medicat svaluation was complated on 3118718, more than 60 dava prior fo e meident's

Imredistely, inclsde dates By which the sleps will be complaiad,
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3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remenber that you must sign and date any sttached pages )
Irefude sfeps o correcl the vichtion described sbove and steps fo prevent o similsr viviaion foe securring again, I steps carrod be complafad
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[:{ Not Implemented
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Violatlon Repart: 32268 - 027222017 - Comslock, Kely
BCH Nama: COLONIAL LODGE RETIREMENT COMMUNTY

1. REGULATION 35 Pa.Code 52808
2800 ATUBYE - B giaff persons or volunieers of the home pmv%éa transperiation for the residents, the vehicle must have o

Tirst ald kit with the contents in § 2600.86 {rslating to firs! ald kit

2u. DESCRIPTION OF VIDLATION
The 2006 Kig Sedona, used for trensporting residents, has a fret 2id ¥I¢ thal does not Incuds proteciive aye covarings or a breathing

shigid,

3. PLAN OF CORRECTION {POCY (Anach pages a8 neceseary, Remember that you must sign and date any attached pages.)
inclute steps fo corract the viclatlon dascribed above and steps ta provent a similer violation frem oosuring agaln. i sleps cannot be complelnd
Immedinfely, !ncfud@ da?es By which the shaps wil be z:amp!e{ed 4
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