DEPARTMENT OF HUMAN SERVICES

5o) ¥ pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 1, 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
October 19, 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,

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.Q, Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.763.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY License Number: 32258
Address: 2015 N READING RD, DENVER, PA 17517 County: Lancaster
Administrator: Harry Yoder Region: 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&t

Staffing Hours
Resident Support: 0 Total Daily Staff: 62 Waking Staff: 47

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Slte Inspections Dates and Department Representatives On-Site
10/18/2017: Hoover, Douglas; Springs, Israel

Off-Site Inspection Dates and Inspectors, if Applicable
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Other Detalls

Partial or Fufl Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who;

Number of Residents Sarved: 61 Receive Supplemental Security Income: 4

Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 53

Have Mental Hiness: 19

Area;
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 5
Number of Residents Served in Secured Dementla Care Unit, Have a Mobillty Need: 1
if applicable:
Have a Physical Disability: 0

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1
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ation Report: 32258 - 10/19/2077 - Hoover, Douglas
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Cods §2600
2600.187(a) - A medication record shall be kept to indlude the following for each resident for whom medications are
administerad:
(1) Resident's name.
(2) Drug allergies.
{3) Name of medication.
(4) Strength,
(8) Dosage form.
{6} Dose.
(7) Route of administration.
(8) Freguency of administration.
(8} Administration times.
(10) Duration of therapy, if applicable. [
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and tims of medication administraion.
(14} Name and mlﬂals of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
There was no diagnosis or purpose for Benztrapine, 0.5 mg. i the October 2017 Medication Administration Record for Resident #1.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sfgn and date any sttached pages))

Include steps to coract the violafion dascribed above and staps toprmntasmﬂarvlaiaﬂbnﬁomammgagﬂn ¥ stops cannot be completed
immad|ately, include dates by which ihe steps will be completar],

ﬂ// med fochs will be remivled % check MIRS duif, oy drdg moses

s ag wdnyniste, medicadians. fod frhys o
TMJ@W sl g st AR ety Ochedifog A/zzj/jaz 7A
Wrrector o,ﬂz/wwm; /3 rxfa}wfﬂt’ /5 -W’Yf‘ Sov-adf /s £ }ﬂamg

Repeat Violation: No Date{s) of Pravious Violation{s):
Signature of Legal Entity Representative

(Required on EVERY Page)

Printed Nams and Title of Legal Entity Represenhhve

{Reayired on EVERY Page) 7/, , Mﬁ”ﬁ Vs /ig// o

DEPART MEN{ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of /—--_—1" / ’{ Plan of correction implementation status as of M)~ 7
{Date) ~oamr

I:] Fully Implementad

E Partially Implemented - Adequate Progress
The abave plan of correction was approved by _L D Partially implemented - Inadequate Progress
(Initiale) [] Notimplementsd
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[ Viclation Report: 32253 - 10702017 - oover, Dougias

PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATIQN 55 Pa.Cods §2800
2600.187(d) - The hame shali follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
According fo the October 2017 medicafion administration record {MAR}) for Resident #2, Hydrocodone, 5-325 myg. was not
administered to the resident on 10/6/17 at 8:00 am.

3. PLAN OF CORRECTION (POC) (Attzch peges as necessary, Remember that you must sign and date sny attached pages.)
Include stepa to carreet the mmm”mwmdmmmmfammmmmw. If steps cannct be compisted
Inmau’iately;:hdudadaiasbywhichﬂwaﬂspewﬂibe compistad,
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Repeat Violation: Yes Date{s) of Previous Violztion(s):  12/06/2018

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repmsantaﬂie Dats
Mm@ Yoz B miideitor ‘o bio
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved ag of _/%l;te;‘rl Plan of correction implementation staius &s of (/- / -/
/]
)
{1 Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by é - [] Pertially implemented - Inadequats Progress

Iritial
{tritiete) ] Notimplementsd






