'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 6 2018

Ms. Christine Horn,

Managing Director

Columbia Cottage — Hershey, LLC
103 North Larkspur Drive
Palmyra, Pennsylvania 17078

RE: Columbia Cottage — Hershey, LLC
Certificate #: 330240

Dear Ms. Homn:

As a result of the Department of Human Services’ annual licensing inspection on
January 3 and January 4, 2018 of the above facility, the violation with 55 Pa.Code Ch.
2800 {relating to Assisted Living Residences) specified on the enclosed License
Inspection Summary was found.

The violation 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. 2800 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
l.icensing 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 https://www.surveymonkey.com/r/BHSL Inspection.

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,

ueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Serviges Licensing
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LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code § 2800

PCH Mame: Licensa Mumber
COLUMBIA COTTAGE — HERSHEY, LiC 330240

Address County:

103 NORTH LARUSPUR DRIVE, PALRIVEA, PENNSYLVANIA 17078 EEBANON
Administrator:

CHRISTINE HORN

Lewml Entity Name:

COLUMBIA COTTAGE - HERSHEY, LIC

Legal Entlty Address:

103 NORTH LARKSPUR DRIVE, PALMYRA, PENNSYLVANIA 17078

Cartificate{s] of Gcoupancn

CLP, 07711 /00, FROM LABOR AND NDUSTRY

Type of Inspection:

FULL

Reason(s] for nspection{sh
RENTWAL AND INCIDENT

OneSite Inspactions Dates and Department Representatives On-Site:

1/3/18 & 3/4/13, vope O’Pake and Jason McCloskey

CHf-Site Inspection Dates and Inspectors, i Appilcable:

v Resitdent Demographic Data 23 of inspection Dates

Licensed Capadty: 60 Nember of Residants who:

HMumber of Residants Served: 51 Recelve Supplemental Securlty Income: 0
Secured Dementis Lare Unlt In Home: NO Are 60 Years of Age or Older: 51

Arsa: NfA Have Mentl Hiness: §

Secured Unit Capacity, ¥ Applcabla NfA Have an Intellectual Disabifity: D

Mumber of Residents Servad In Secursd Dementia Have 3 Mobliity Need: 14

Cara Unk, if applicable: N/A
Have a Physical Disabiiitn 1

Hurnber of Current Hoesples Resldents: 4

Nurnber of Hospice Restdents In past year: 8
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LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

Regulation
§ 2800.89

(b} Hot water temperature in arsas accessible to the resident may not excead 130°F.

Violaticn

Fahranhelt

On 1/04/18, the hot water temperaturs In the Butler's Pantry, which ks accessible to residants, was in excess of 140 degrees

Bian of Corraction

with a counterfop. (Photo attachment)

Subsequant o the inspection on 0144/2018, It was detenmined that the sink in the Butler's pantzy, although
accessibis to residonts Is nover used by resldents, Additionally, the described sink Is never uzed by emplovees,
GConsequently, the functlonality of the slnk was detarmined o be void, Therefors, the sink was removed and replaced

Signature of Legal Entity ﬁsfr%ﬁrmﬁve ipage

printed Name and This of Legal Entity Reprosentative iﬂeq“m o all pagest (jmﬁh 7 Hz}f 7, V}ﬂ 'WMS
v

P2 V[ 25/301%

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corecticn Is spproved zs of [ = &2 7~/
(Daty)

Tha above plan of sorection was approved by_éi____.

{nitials)

Pian of comaction Implementation stams ssof [ — 25~/5
{Dato
}/ Fuily Imploemernted
o Fartially Implementad - Adequate Progress

o  Pearially Implementad — lnadequate Progress

o Not implamented
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LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code & 2800

Regulation
§2800.183

{b} Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that Is locked. This -
includes medications and syringes unless kept in the resident’s living unlt.

Yiciation

On 1/04/18, four Over-The-Counter medications were found unattended In Room #22, which was uniocked.

Flan of Corrsction

following plan was Implomentad:

Subsequent to our Inspection on 04/04/2018, in an oTort o da

moastrats compliiance and improve practics, the

1. Reviswed the imporfance of focking the apartment doar, when auifing the apartment with the residant.

2. During two hour resident checks, which s the standard operating procedure at Columbla Cottage, lnstructed
staff to double check resldent's door Io afilem i has baen lociked i tha resident Is absent from the aparfment

/44{}»«;4‘:,4 ﬁfx{f’wf“f"’* C“Q”’{D
In an effort to prevent future Incldents of this naturs, we@yiif ravizw ths expsectation of securing resident aparimenis

with those residents wheo are appropriate for self-medication, Additionally, the two hour chack pictocol will inchuds
shecldng those resldents’ doors are locked when necessary,

Blgnature of topsl Entlty Rw% E?g g;j! ﬁ:g e .,“t y

Fr‘mm Mame and Title of Legal Entity Reprasentative (Requirad on ad pagas) C‘h ﬂ%ﬁﬁ/ % m Vp Wm
; ] J /
)

Date. O!/ﬁﬁ]ﬁﬂ/?f

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS EINE?

The sbove plan of comsction s approved as of _/ 2 77 5
{Date)

Tha above plan of eorrection wes approved by éf -

{inifiale}

o

«

o

Plan of comaciion Implementation status asof [/~ -»25’/ =3 :

{Daie)
Fully implamantad

Farlially implamentad - Adequais Pragross
Partiaily implameanted — Inadequate Progress
Not implemernted
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