'* pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE: September 21, 2017

Mr. Harry Yoder,
Administrator

Jai Jalaram Care LP

2015 North Reading Road
Denver, Pennsylvania 17517

RE: Colonial Lodge Retirement Community
Certificate #: 322580

Dear Mr. Yoder:

As a result of the Department of Human Services' licensing inspections on
May 19, 2017 and August 24, 2017 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summaries were found.

All violations specified on the enclosed License Inspection Summaries must be
corrected by the dates specified on each License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
%/é‘“‘ Conid
Gloria Emick

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3

PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

License Number: 32258

Address: 2015 N READING RD, DENVER, PA 17517 County: Lancaster

Region: CENTRAL

Administrator: Harry Yoder

Legal Entity Name: JAl JALARAM CARE LP

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

Certificate(s) of Occupancy

C-2LP
06/26/1996
L&l
Staffing Hours
Resident Support: Total Daily Staff: 63 Waking Staff: 47
BHA Docket Number: Notice: Unannounced

Type of Inspection: Partial

Reason(s) for Inspection(s)
Complaint, Incident _
On-Site Inspections Dates and Department Representatives On-Site
05/19/2017: Hoover, Douglas

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: 75 Number of Residents who:

Number of Residents Served: 62 Receive Supplemental Security Income: 5

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 52

Area: Have Mental lliness: 18

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:

Have a Physical Disability: 0
Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 3




Vielatlon Repori: 32258 - 05/15/2017 - Hoover, Couglas
PLH MName: COLONIAL LODGE RETIREMENT COMMUMITY

1. REGULATION 83 Pa.Cods §2560
2600.161(c) - Additional portions of meals and beverages at mealtimes shall be available for the rasident.

Za. DESCRIFTION OF VICLATION
Mo additional pertions are provided {o residents for the breakfast and avening meala.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Rernember that vou must sign and date any attached pages.)
Inciude stepe fo comect the violation describsd ebove and steps to prevent a similar violation from occuring again. If steps cannot be completed

immesdiately, include dates by which the steps will be completed.
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Rapaat Violation: No Date(s} of Previcus Viclatlon{s)
Signaturs of Legal Eniity Representative

Reouired on E Pagel AL NNY 4
Printed Name and Title of Legal Entity Rq{rasentaﬁve Date )
{Reguired on EVERY Page} ' . 2/
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DEPARTMENT dSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ﬂ(-:é—:tez‘ﬁ. Plan of corroction implementation status 28 of -2
) Late;

Fully implemented
Pardlally Implemented - Adequate Progress
z D Partially implemented - Inadequate Progress

The abave plan of correction was approved by
{Initials)
[] NotImplemented
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Viciation Report: 322588 - 05/18/2017 - Hoover, Douglas
PCH Mame: COLONIAL LODGE RETIREMEMT COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.225(c)- The resident shall have additional assessments as follows:

{1) Annually.
(2) if the condition of the resident significantly changes prior to the annual assessment.

(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIFTION OF VIOLATION
On 4/28/17, Resident #1 was assessed for psychiatric services after exprassing suicidal ideation and refusing to eat or drink, An

updated assessment was not completed by the home.

3. PLAN OF CORRECTION (POC]) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the viclation describsd above and steps to prevent & similar violation from occurring again. If steps cannot be compisted

immediately, Include dales by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violatien{s):
Signature of Legal Entity Representative o
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of Mﬂ Flan of correction Implementation status as of 2o {7
iDate H

{Date}

D Fully Implemented
Partially Implemented - Adeguate Progress
£ D Partially Implemented - Inadequate Progress

(Initials)
[[] Netimplemented

The above plan of correction was approved by




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

Page1 of 5

License Number: 32258

Address: 2015 NORTH READING ROAD, DENVER, PA 17517 County: Lancaster

Adminlstrator: Harry Yoder Reglon: CENTRAL

Legal Entity Name: JAl JALARAM CARE LP

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

Certificate(s) of Occupancy
C-2LP
06/26/1996
L&
Staffing Hours
Resident Support: 0

Total Daily Staff: 64 Waking Staff: 48

BHA Docket Number;

Type of Inspection: Partial Notice: Unannounced

Reason(s) for Inepection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/24/2017: Gillespie, Denise; Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: N/A Randoem Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 63

Secured Dementia Care Unit in Home: No
Aroa:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hospice Resldents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 5
Are 60 Years of Age or Older: 55

Have Mental lilness: 19

Have an Intellectual Disabliity: 6

Have a Mobllity Need: 1

Have a Physical Disability: 1
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[Violation Report: 32258 - D8/24/2017 - Gillespie, Lenise
PCH Name: CCLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
©On 8/24/17, mildew was found on the bottom of the shower curtaing in the resident bathrooms of Rooms #104, #1189, #1468 and #154.

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Rernember that you must sign and date any attached pages.)
Include steps fo correct the violalion described above end sieps o prevent a similar violation from ocourring again. i staps cannot be completed

immeadiately, include dates by which the steps will be complated,
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Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representativg, .
{Regyired on EVERY Page) jz@w Mm"/
Printed Name and Title of Legal Entity Represent!tiveﬂ D
y ' . afte; .
{Required on EVERY Page) ZZ Lio . é : é L j/s?//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _7—22/°Z Plan of correction implementation status as of - 3,.
(Date, W

E Fully Implemented
r__l Partially Implementad - Adequate Progress
] D Partially implemented - Inadequale Progress

The above plan of correcfion was approved by
{Initials)
] Notimplemented
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Viclation Report: 32258 - 08/24/2017 - Glllespie, Denise
PCH Name: COL ONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.85(b) - There may be no svidence of infestation of insects or rodents in the home.

2a. DESCRIPTTION OF VIOLATION
One live bed bug and bed bug eggs wers found on the bed nearest to the door in Room #4112,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude staps to correct the violation described above and steps to prevent a similar violation from occurting again. if steps cannot be comploted

immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Representative
¢ (fad

Required on EVERY Page) ~444 21,/
7 L
Printed Name and Title of Legal Entity Rép
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of w Plan of correction Implementation status as of - 2/-/7
(Date; —{Dale

Fully Implemented
Fartially Implemented - Adequate Progress

The above plan of comraction was approved by & Partially Implemented - Inadequate Progress

(Initials)
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Violation Report: 32258 - 08/24/2017 - Giilespis, Denise
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clsan, in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
The dry wall on the lower portlon of the wall between the door and the bathroom in Room #150 had been smashed and broken,

The linoleum in the bathroom of Room # 107 was separated from the floor behind the tollet. The discoiored linoieum appeared fo have
had water damage from underneath.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation describsd above and steps to prevent & similar violation from oceurring again. I sfeps cannot be complafed
immediately, include dafes by which the steps wiif be complafed.
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Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative
(Regulred on EVERY Page) _ 8 /74

F i
Printed Name and Title of Legal Entity Rép ntative

Date

{Requlred on EVERY Page)

Requlred on EVERY Page Loy 572 Y2 _ ?/gé]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _%7 Pian of correction Implementation status as of G2, s~
€ {Date!
)

D Fully Implemented
a’ Partially Implemented - Adequate Progress

The above plan of correction was approved by gi‘ D Partially implemented - Inadequate Progress
{Iritials)
[] Notimplemanted
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Violation Report: 32258 - 08/24/2017 - Gillespie, Denise
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.102(d)(1) - Tollet and bath areas must have grab bars, hand rails or assist bars.

2a, DESCRIPTION OF VIOLATION
The toifets in Rooms #127 and #133 did not have grab bars, hand rails or assist bars.

There was no grab bar, hand rail or asslst bar by the toilet and bathtub/shower of Room # 207.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
includs steps io correct the violation described above and sfeps lo prevent a similar violation from occurring again. If steps cannot ba completed
immediately, include dates by which the steps will be campleted.
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Repeat Violation: No Date(s) of Previous Viclation(s):

R
Printed Name and Title of Legal .Entit'y Reére%tative '

{Required on EVERY Page) %Tﬂl %éﬂlﬁ»/ ég 55 = é i {Z’)/ Dat;/%?
DEPARTMENT U/SE ONLY - HOMES MAY NOT WRITE BELOW 'I";'IIS LINE!

* The above plan of correction is approved as of ig?;ﬁ * Plan of correction implementation status as of o225 (~
(Date; Lo

Fully Implemented '
(% Partially Implemented - Adequate Progress
The above plan of correction was approved by __&_ !:[ Partially Implemented - Inadequate Progress
(Initals) [] NotImplemented






