pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 7 2018

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’ Adult Residential Licensing's
annual licensing inspection on January 29,2018 and January 30,2018 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 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,

J ueline L. Rowe
Digector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs.stale.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fagelof &
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY License Number: 32258
Addraas: 2015 NORTH READING ROAD, DENVER, PA 17517 County: Lancaster
Administrater: Harry Yoder Reglon; CENTRAL

Lagal Entity Name: JAl JALARAM CARE LP

Lagal Entity Addraga: 2015 NORTH READING ROAD, DENVER, PA 17517

Certificate{s) of Cccupancy

C-2LP
06/28/1998
Labor and Industry

Staffing Hours
Rasldent Suppoert: O Total Dally Staff; 64

Waking Staff: 48

Type of Inapection: Full BHA Docitst Number:

Natice: Unannounced

Reason(s) for Inspection{a)
Renewal

On-Sits Inspections Dates and Departmant Represantatives On-Site
01/298/2018: Heemer, Laura; McCloskey, Jason
01/30/2018: Heemer, Laura; McCioskey, Jason

Of1-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

FEB 2 0 2018
Human Services Licensing
Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensad Capacity: 75 Number of Rasidents whao:
Number of Residunts Served: 63 Recalve Supplemantal Security Incoms: 4
Setured Domentia Care Unh in Home: No Are 00 Years of Age or Qldar: 54
Arga: Hava Mental iliness: 20
Secured Demantia Unit Capaclty, if Applicabls; Have sn Inteilectual Disahl(iity: 5
Number of Residents Served in Securad Dementia Care Unit, Have a Mobility Need: 1
if applicabla:

Have a Physical Disability; O

Numbar of Current Hosplice Resldents; 1
Number of Hospice Rasidants in past year: 2
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Violation Report: 32258 - 01/29/2018 - Heemer, Laura
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired aftar April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1} Training that includes a demonstration of job duties, followad by supervised practice.
(2) Successful completion and passing the Depariment-approved direct cara training course and passing of the
competency test,
(3) Initial direct care staff person training fo include the following:

(i} Safa management techniques.

(ii} ADLs and |ADLs.

(iil) Personal hygiene.

(iv) Care of residents with dementia, mental illness, cognitive Impairments, mental retardation and other mentai
disabilities.

{v)} The normal aging-cognitive, psychological and functional abliities of individuals who are older.

{vi) Implementation of the Inittal assessment, annual assessment and support plan.

(vii) Nufrition, foed handling and sanitation.

{vil) Recreation, socialization, community resourcas, sacial services and activities in the community.

{ix) Gerontology.

(x) Staff person supervision, if appiicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xit) Safety management and hazard prevention.

(xill) Universal precautions.

(xiv) The requirements of lhis chapter.

{xv) Infection control.
(xvi) Care for individuals with mobllity needs, such as prevention of decubitus ulcers (bed soras), Incontinence,

malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIGLATION
Diract cars Staff Parson A, hirad on 10-11-2017, began providing unsupervised ADL services on 10-27-2017, Staff Person A did not

compiets the Department-approved direct care tralning course and pass the competency test until $2-6-2017,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps lo camact the vioiation describad above and steps fo prevent a similar violation from occurring agein. If steps cannot be complated
!mmed!afely, include datas by which the steps will be complatad.

ﬂ//ﬁ‘//s a checklist- wiflle woed T 2255 re That off J?’azé?'ﬂ):kvfs

ﬂz u,aw ervised ADL FerviEs cuigprity. [k Difarengent - w,w’az.;
!féC:J' ;‘;g:’bm cCaLrie th'-y’/’su-l ﬁf &0 f—’hc?’ ﬁdff'wcr
-é-ud-

u#:éﬂ-n7 rmcs.u Fha ASIOU2 38 Aolrow’y 3 -Atm..r is 7RG
/V o GRS ﬂ//ca/q’éy B rvusgisdvrader O SIS AT J:e,{ Srect et &

Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Rap regentative
Begulred on SNERY 2anc) él_uy_(l&dﬁ«

Printed Name and Title of Legal Entit Rapl'ésenwtlvo ;
Seoured oo SVERY ot [y Yoder Aud nyic brder Y,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of -Z%%g-‘&— Plan of coection implementation status as of >//3 /f 5
d ale)

D Fully Implementad
E Partially implemented - Adequate Prograss

The above plan of correction was approved by _M_ [] Partially Implemented - Inadequate Prograss
Initials
¢ ) D Not Implemented
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Violation Report: 32258 - 01/29/2018 - Heamer, Laura
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.181(d) - If the resident does not need assistance with medication, medication may ba stored in a resident’s room for
salf-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect

against contamination, spillage and theft.

2a. DESCRIPTION OF VIOLATION

Resldent # 7 has been assessed as capable of self-administering medications and stores these medications in a bedroom he/she
shares with other residents. On 1-30-2018, Resident 7's Vicks Vapo Rub and two 1.5 0z bottles of "Major" deep sea nasal spray wers
located in Resldent 7's bedroom medicine cabinet. These medications wera not stored in a locked canfainer and were accesslbla to

other rasidants.

3. PLAN OF CORRECTION (POCG}) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
Include steps lo correct the viclation described above end Staps fo prevent a similar violation from occurring again, If steps cannof b compleled
immediately, lnciude daies by which the steps will ba complatad.

o2 aly (dentFET e hes fir ol [ eedT boj condazices
fIM ;ﬂ;/?@/ii /;e”f(/c rger Zc/fagféfj/? e e //w,{'@eyés-, L—uf;f
s };p/-&@fjﬁ.aai is bevg 7 saswnst! 15 2/ptedde yw-awé
heo wre 52 2£ M/m.;ﬂjﬁ/?a’lﬂ C”‘J WI%L' hes QW/"TVJ?:.’%”( & éé%
p ek B The sty Sepor Vi will oe %y Loy v misiter

himpes Fhroap e fFe yei 30 @] as ennwilly gt 1o e o

< | ;
7he KP emid DIRE mf)/.gfkrz

Rapeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Represgnfative .
Required on EVERY Page) ™ (/jjm

1 7
Printed Name and Title of Legal Entity Repras“taﬂva Date
20 /8

{Required on EVERY Page} 2 ) / e —
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of _2(/&& Plan of comrection implementation stalus as of 3 / {3?{5

Data}
D Fully Implementsd
Partially Implemantad - Adequate Progress

The above plan of comection was approved by _ﬁﬁ [[] Partially implemented - Inadequate Progress
Initials
) [C] WNotimplemented
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Violation Report: 32258 - 01/28/2018 - Heemer, Laura
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rocoms and from the building must be
unlocked and unobstructed.

2a, DESCRIPTION OF VIOLATION
On 1-30-2018 at 2:00 pm, the emergency exit located in Room 112 was blocked by an uphelsiered chair, a rocking chalr,
and & large slecfric keyboard.

3. PLAN OF CORRECTION (POC) (Attach pages 85 necessary, Remernber that you must sign and date any attached pages.)
includo steps fo comrect the violation described ebove and steps fo pravent a similar violabion from occurring again. If staps cannot be complated

immedialely, include dafes by which the sfeps will be completad. . . R =

On ,Vgo//g /2, Cf'Ac. bde red czyqlc'rc-am;z,o cheyr MME:.

fiegboard were rommyved Arone e 2reerpeney oxyf which wes

blchiiy eqresa i Reorm /8- Houwakaprsy aisénreeq sheed cwil/

/ic(a.-l-/e A i trual i;g?(-é’t&?é‘ /m";ér 5 J//é//é". 72 4;5;:244‘
A rwen 5 THor ;s regondtOd f17 ye il o £ giom sypey s 4

f:iﬂ retm cheet#Cs JSe< A#MMZ_?%

¥ Staff will be re-educated that the home's egress routes are to remain free from obstructions at all times
and that if staff observe an obstructed egress route inmediate steps for remedy should be taken.

,‘(The administrator shall perform checks of the home's exits during daily walk-throughs of the home to
assure compliance.

AUE; hé
Repeat Viclation: No Date(s) of Previous Viclaton{s):
Signature of Lagal Entity Represe ve
(Required on EVERY Pags) (v
Printed Name and Title of Lagal Entity regefitative Dat
on 2 .- ate P

M [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corection Is approved as of 7 (Zéf 4 Plan of comrection implementation status as of 2/’3%3
U te
D Fully Implemented '
E‘ Partially impiemanted - Adequate Progress
W D Partiafly Implemented - Inadequate Progress

[] Notimplementsd

The above plan of correctlon was approved by
(Initals)
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Violation Report: 32258 - 01/29/2018 - Heemer, Laura
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION
The record for Resident 1 does nat contain a photograph that Is less than two years old, The photograph in Resident 1's record was

takan on 10-7-2015

The record for Resident 6 does not contain a photograph that is less then two years old. The photagraph in Resident 6's record was
taken on 9-3-2015.

Resident Records for Residents 1, 2, 3, 4,and 5 do not include information if any of these residents have ldentifying Marks.

3. PLAN OF CORRECTION {POC) (Attach pages es necessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the violation described above and staps fo prevent a similar violation from occwring agein. If steps cannol bs campleted
immediately, include dates by which the steps will be complated.
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yecory

Repeat Violation: No Date{s) of Pravious Viclatlon(s):
Signature of Legal Entity Represpptative o
(Required on EVERY Page) > A [ ’] zrdﬂ(
Printed Name and Title of Legal Entity l{e@entaﬁva R Date
{Required on EVERY Page} ; -
Regulred on vods Lot rypseus istridog

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

The above plan of correction is approved as of 3/3((8 Plan of correction implementation status as of 3’4{ '}/ 15
ale]

{Date)

Fully I[mplamantad
[] Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
Sl [] Notimplementad






