pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 2 1 7018

Mr. Fred Wheeler,

President

Wheeler Care Center, Inc.
P.O.Box 70

Glenmore, Pennsylvania 19343

RE: Colonial Woods
1710 Creek Road
Glenmoore, Pennsylvania 19343
Certificate #: 198230

Dear Mr. Wheeler:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 23, 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
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,

Jagqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bursau of Muman Services Licansing
1001 Sterigere Street Building 2 Room 161 | Nomistown, PA 18401 | 610.270.1137 | F 810.270.1147 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codo Chapter 2600 Page 1 of 13
PCH Nama: COLONIAL WOODS Llcenso Number: 19823
Address: 1710 CREEK ROAD, GLENMORE, PA 19343 County; Chester
Adminlstrator: Maragret Seitz ) ‘Reglor: SOUTHEAST

Lagal Entity Name: WHEELER CARE CENTERS ING ’ T

Legal Entity Address: P.O, BOX 70, GLENMORE, PA 19343 )

Cuorlificats{s) of Occupancy

C-21P . C-2LP
0411171997
Dept L&l
Stafflng Hours
Resldent Support: 24 Total Dally Staff: 48 "Waking Staff: 37
Type of Inspection: Full BHA Docket Number: Netice: Unannounced

Reason(s] for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
03/23/2018; Woolers, Sandra

Qff-Site Inspaction Dates and Inspectors, If Applicable

Other Detalls

w.arlal or Full Triggera; . smnne .+ oman+ oo B O INGICALOTS L e e s e e e
Reskdent Domographlc Data as of Inspaction Dates
Licensad Capacity: 31 a | Number of Resldents who:
Number of Resldents Served; 22 ~ Recelve Supplumental Securlty Income: 4
Socurad Demantla Care Unit In Home: No Are 60 Yoars of Age or Oldar; 18
Area: Have Mental [llness: 16
Secured Dementla Unlt Capacity, if Applicable: Have an intellectual Disabiiity: O
Number of Resldents Served in Sacursd Dementla Care Unit, Have a Mobllity Need: 3
if applicable: i .
Have a Physical Disablilty: O
Number of Current Hosplce Residents: 2
Number of Hosplce Residenr!s In pastyear: 2




Page 2 of 13

Violation Report: 14823 - 03/23/2018 “Woolers, Sandra ]
PCH Name: COLONIAL WOODS . .

1. REGULATION 86 Pa.Code §2600 .
2600.27(a} - If a home agrees lo admit a resident eligible for 85I benefits, the hame's charges for actual rent'and other
services may not exceed tie SSI resident's actual current monihly Income reduced by the current personal needs
allowance,

2a, DESCRIPTION OF VIOLATION ) -
Residents #1, #2, #3, and #4 recelve SSI. The home rulas included in the contiact indicates “any damages don (o providers properly

vill be charged to the resident” which Is beyond {hesa resldents current SSI incoma,

3. PLAN OF CORRECTION {POC) (Altach pages as necessury, Remgmber that you must sign and date my attached pages.)
Includs steps lo comrect the violallon describad above and steps lo prevenl a similar vivlallon from ocourring agatn, if staps cannol be compleled

Immedisiely, Include dales by which the sleps wil bs complelsd,

IMMEDIATE ACTION: The personal care home administrator revised our home rufes in the
admission agreement contract by omitting “any damages had done to provider’s property
will be charged to the resident” for SSI residents only. The SSI residents got the revised
contracts and they are already signed. The personal care home administrator made this
change during the inspection March 23" 2018; and showed the correction fo the inspector,

ONGOING ACTION: A new admission agreement has been drafted for $8/ resident: which
will be used for in future for a new 551 and resident who become SS/ recipients after
admission. The personal care home administrator will ensure that the new form is used
for each new SS! recipient and those that become recipients after admission by reviewing
contracts on a quarterly basis.

B2 LB M
Ropeat Violation: No Datefs} of Pravious Violatlon(s):

Signature of Legal Entity Representative | .
{Required on EVERY Page) -

Printed Name and Title of Legal Enfity Representaliva 0 Date

{Requlred on EVERY Pade} P)a,fma, /ém»tm?ngm—ﬁ/bhdm Ad min et é‘s’}golg_o ‘8'

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

. o7 -
The above plan of correction Is approved as of b 30 Plan of carreciion implamentalion stalue as of 5/ 30//p
. (Date} (Date)

[] Fully implemented
Partially implemented - Adaquate Progress
5\

The above plan of correclion was approved by . i D Parlally Implemented - Inadequale Progress

indlial
(nliato) ——[_]-NolImglemented .




Paga 3 of 13

Vicialion Report: 19853 Da72 373018 - Woolers, Sandra
PCH Name: COLONIAL WOODS

1. REGULATION 86 Pa.Coda §2600

2600.65(a) - Prior o or during the flrst work day, all direct care staff persons Including ancillary staff persons, substitute
personnel and voiunteers shall have an ordentation in general five safely and emergency preparedness that includes the
following: . ‘

{1} Evacuation procedures. i

(2} Stalf duties and responsibilities during fire diills, as well as durlng emergency evacuation,

transperiation and at an emergency lacation if applicable.
{3} The designated mzeting place oulside the building or within the fire-safe area In the event of an actual fire.

() Smoking safely precedures, the hame's smoking policy and loeation of smoking areas, If applicable.
{5) The location and use of fire exiingulshers. -

{8) Smoke detectors and fire alarms.

(7) Telephone use and notificalion of emergency senvices,

Za. DESCRIPTION OF VIOLATION
Slaff ##2, whoss first day of work vas 5/3/17 did not recelve orientation on Fire Safety untll 5/4/17.

3, BLANM OF CORREGTION {POQG) (Atizch pages as necessary. Remember that you must sign and date any altached pages.)
Include steps fo correcl tha viclation describad abovo and sleps fo provent a similar viclaBon from oceumng sgaln. If steps cannot be complaled
fimmediately, irciuls dales by wiich the steps will be complalad.

IMMEDIATE ACTION: All new employees spend the first 16 hours in an office
environment iraining for; CPR and First Aid, Fire Safety, Emergency Preparedness

plan, online direct care training from DPW, criminal back grouqd check and other job
related training. Ho new employee reports to floor training until they have been trained

" on the topics noted above.

ON GOING: All new employees will continue to be trained thoroughly on the fopics
listed abave; before they are deemed appropriate for floor training. Personal Care

Home adminisirators will document the date that the staff members begin performing

job duties in each staff record. Personal Care Home Administrators will review each

orientation sheet upon completion to ensure tha‘t all requfred training has been _
completed prior fo staff members beginning their job duties. l

Repeat Viatation: Mo Date(s) of Previous Violation{s):

Slgnature of Legal Entily Represaptylive ‘ N
{Required on EVERY Pane) N/
L= I

Printed Noime and Title of Legal Enlify Rapresentative ) Date / }
(Reaulrad on EVERY o) Sl Koo endey  Adaundube] 6713612018

t :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of - 5/%0/1 Plan of eorraclion implementatlon status as of 5?_'.3 =dly
) . Date)

(Date)
[] Fully Implemented
Parlially Implemented - Adequate Progress
‘ (/\J ! [:] Parially lmplementad - Inadequate Progress

The above plan of comection was approved by
“ | Gnilels) ][] Motimplemented

T N g e s g



Pago 4 of 13

Vialation Reporti 19823 - 03/23/2018 - Weolers, Sandra
PCH Name:; COLONIAL WQODS - ;

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and ather surfaces must be clean, In geod repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
The fooring of the 1st loor hallway was worn bare crealing a possible trip hazard for the residenis using mobilily devices.

3. PLAN OF CORREGTION (FOC} {Attach pages as necessary. Remember that you muust sign and date any altached papes.)

Inciude slops to comrect the violatian described sbave and sleps to prevent o simiar viefalion frony accuring agaln, If stapa connol be comploted
immedialely, include dales by which the sleps will be compleled.

IMMEDIATE ACTION: the floor is serviceable for right now.

ONGOING ACTION: After the administrator spoké to the chairman of the board of Colonial
Woods on May 29 2018 the flooring will now be completed by the end of June, 2018.

'4d//&f/r;/g;f]@7’;y~g M]/ lm‘f(cf‘ all fHors W@,{”i}/ % ensore ot 7456 7%7/'7
"/Lq}?’g:,},y /;gzafd; add are ///00:/ /’t’/é?/!:‘, AL, 5/30//5’

Repeat Violation: No Date{s) of Provious Violation{s):

Signature of Legal Eniity Represantative Q

{Requirad on EVERY Page) 4 L P e
Frinted Name and Title of Legal Entlty Representative Q A Date

{Redulred an EVERY Page) P)d l‘l‘:?[u f’ﬂar}mu:[n((;&r- Ul pyncde 7 /]r:f nLErlimeTr: f‘r’/ 20 I@O‘g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclicn Is approved as of —515—%— Plan of correction Implementation stalus as of 5/ 50,/
{Date) {Date

(] Fully implemented
. JE Parlially implemented - Adequafe Progress

The above plan of correction was approved by /</ : Z’l/ D Partially implemenied - Inadequale Progress
(Initials)

]~ Not implamented |-




Page 5 of 12

Vialation Repori: 19823 - 03/23/2018 - Woolers, Sandra
PCH Name: COLONIAL WOODS

1. REGULATION 56 Pa.Cade §2600

2600.107(b} - The home shall have viritten emergency procedures that include the fallowing:

(1) Conlact information for each resldent's designated person.,

{2) The home's plan to provide the emergency medical information for each resident that ensures confidentiality.

{3) Contact telephene numbers of local and State emergancy management agencles and tocal resources for housing
and emergancy care of residents.

(4) Medns of transportation in the event that relocation is required.

(6) Dulles and responsiblliities of staff persons during evacuaticn, lransportation and at the emergency location. These
duties and responsibifities shall be specific {o each resident's emergency neads.

(6} Alternate means of meeting resldent needs in the event of a ulility outage.

2a, DESCRIPTION OF VIOLATION )
The homes emergency procedures do not Include the phone numbar of the state emergency agency.

3. PLAN OF CORRECTION (FOG} (Attach peges as necessary. Remember that you must sign and date any attached pages.)

Includle steps lo corvact the viclation desciibed sbove and steps lo prevent a stmifar violation from oocurting sgain. If sleps cannat he complated
immediately, includa dales by witch the steps will be compieiay,

IMMEDIATE ACTION: Peréonai Care Hom ini.
: e Administrator revised our emer
procedures and added the phone number of the state emergency agengy, ngslzjr;l Care

Home Administrator made this change duri ; ;
the correction to the inspector. 9e clring the mspe.ct;on March 237 2018; and showed

Ongoing Action: Personal Care Home Administrator will conduct a quarterly check to

ensure the emergency procedures are up to date and include all necessary information

including the phone number to the state emergency agency.

Repeat Vidlation: No Dale{s) of Previoys Violatlon{s)h

Slgnature of Legal Entily Representatiy
(Reguired on EVERY Page) (\%F—”%}\L/‘\/
i

Printed Name and Titla of Legal Entity Represontaw R
% . Acinimabat

h . Date
Reauired on EVERY Pagel Js,| ., }Lamwmad@wmaﬂ?z f A }&.ﬂ 1§
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correcilon Is approved as of ‘DD??} g Plan of carreclion Implementation stalus as of 5{ 2;{(&
(Dalej

{:] Fe:liiy Implamentad
‘ Parlislly Implemented - Adequate Progress
The above plan of correction was approved by M____ D Parlially Implemented - Inadequale Pragress
{Initials) .
_,__[;] Not implemented




Page 6 of 13

Violation Report: 18823 - 03/23/2018 - Woolars, Sandra
PCH Name: COLONIAL WOODS

1, REGULATION 85 Pa.Code §2600
2600.108(a) ~ The home rules shall specily whether the home permils pets on the premises.

2a, DESCRIPTION OF ViOLATION
The home rules do nol specify whether the home parmits pats,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any attachied pages.)
Include staps lo comect Hhe viclation deseribad abova and sleps lo provent a similar victation from oceuriing agal. If steps cannot he complaled
Immediately, include dalos by which the sleps will be compleiod,

;ﬁgiﬂ? TE ACTION: Personal Care Home Adminisirator revised our home rules, and

led that our home alioy_ved pets. Personal Care Home Adminjstrator Made copiés of the
revised Poh_cy had all residents resign them. Personal Care Home Administrator made this
change during the inspection March 23" 2018; and showed the correction to the inspector.

Ongoing Action: Personal Care Home Admini. ]

g strator will ensure all residents sj. nt
re_tgsed_home rules tha:fst?tes that pets are allowed. Personal Care Home Admgrisgztor
will review a{l new e;dm:ss:on packets upon admission to ensure that the revised
information is provided to all residents.

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

Signature of Legal Enlily Representaiive

{Raguired on EVERY -Paga) &D‘«J/L\,_@

b ] .
Printed Name and Title of Legal Entlity Representat(fw.*—3 <3

- Date ’
WM&LB-@ K)a:nt.«.wn,- e GLiZ ~ ﬂ’{.@f{oi&:a 'ﬂszmmulfai: ’J/{ =) g&@‘g
. . Lo
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of 03? }‘Z& Plan of correction implemantation sfatus as of 5
alg
- "‘(:o%‘a

[[] Fully Implamented
{:Z] Parflally Implemented - Adequate Progress

The above plan of correction was approved by Zé . Zl/ ‘ D Parflally Implemsnted - Inadequate Pregress
{Inllials)
. D ot Implemented . _




Page 7 of 13

Viotation Report: 19823 - 03/33/2018 - Woclers, Sandra
PCH Name: COLONIAL WOODS

1. REGULATION 55 Pa.Code §2600
2600.132{f) - Alternate exit routes shall be used during fire drifis.

2a. DESCRIPTION OF VIOLATION .
The frant doar, west wing, sun rom, fire escape ground floor and office daor ware ysed duting the fire drills condueted on 4/23/17,
BAGHT, 69417, 82017, 10HH 7, 1111THT, 121117 and 2117718, .

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must siga and dals eny sitached papes.)

Incinde steps to comrect the violalion desciibed abova end staps lo pravent a simifar vivlation from occuning again. if steps cannot be complated
Immediately, lnclude dales by which tha slaps will be complelad. .

ONGOING ACTION; Gaing forward one or ] i ]
during a fire drifl, The exils will be ran dgmglgg@]eed?x}fs will be blocked ?y an example of

The Peoil qu o, ggcﬁw,:,,,v';,z/p, wilf Rictd alf £t i Jf records oA,
70 G f/tz/f a/;laf?w/c FS are 567 tustal erd Yt aff oty Gt lafseres
f‘c’jgyd/y Lore drijls are ér/y Folloned. AN o

Repeat Violatlan: No Date{s) of Previous Violation{s):

Signature of Legal Entily Representa
{Required on EVERY Pate) |

Printed Name and Title of Legal Enlity Representative : . Date / / f
P . - ] . . B N
{Requirod on EVERY Page] sgajmtb I./ﬁ‘muvr;rgv Mocler. M!}un{d%ﬁm 513 [aol

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

The above plan of correction is approved as of 5(03 f & Plan of correcifon implementalion slalus as of  5/.3¢ (f
: - ’ﬁéa‘ :#

D Fully Implemented

/ g] Fartially implemented - Adequate Progress
The above plan of correction was approved by ‘ W / D Partially Implemented - Inadequale Progress
{initials)

Mot Implemented

S T PR



Page B of 13

Violatlen Report: 19623 - 03/2372018 - Woolers, Sandca
PCH Name: COLONIAL WOODS

1. REGULATION 55 Fa.Codo §2600

2600.144{a)(2) - The rnedical_evaluaﬂan must include tha following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

The medical avaluation for Resident #5, dated 4/11/17, does nol include informalion regarding body pesiliening or movemenl.

The medical evaluation for Resldent #8, dated 1/22/18, does nol Include Informalion regarding allergies.

Immediately, Includa datos hy which tha steps will he compieled.

Personal Care Home
by the doctor.

ONGOING ACTION: Pe{sor{al
checks of all DME coming In

completely filled. These checks w
resident to the appoin
hours of each appointment.

3 PLAN OF CORRECTION {PQC) (Attack pages as necessary. Remember that you must sign and date any attached pages.)
Inchide sleps fo corract the violalion describod above and steps lo proven! a simitar violation fram occuning again. If slaps canngt be comploled

J jor the doctor;
: i aluation form was not completed by
D e ACT}ONﬁgqni%ic;::{;‘cfw contacted the doctor and had the form completed

ini | double
Care Home Administrator will have two
frc?m the doctors’ offices to make sure the form ifh
ill be conducted by the staff accompanying 7,ze
tmient and the personal care home administrator within

Repeat Violation: No Date(s) of Previaus Violatlon(s):

Slgnafure of Lagal Entity Represeniative
Redquired on EVERY Page

=
T

Printed Name and Tltle of Legal Entity Roprasentative
{Requlred on EVERY Page) ﬁ }A
e

bate ¢ / 30 /2015

f\/JZn«m (i1 ga/v Moptes, lz;}/ﬂyrrriff bl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carvection is approved as of 9, 30

The above pian of correction was approved by
: {Initials)

(Date 1.

Plan of coireclion implementation status as of 5/ 30{ {g’

- {Dals)
[] Fully implemented
[Zi Padially Implementad - Adequate Pragress
D Parlially Implemented - iInadequate Progress
—[]. Not Implemented




Page 9 of 13

Violalion Repori: 19823 - 063/23/2018 - Woolers, Sandra
PCH Name: COLONIALWOOQDS .

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distibution and
use of medications and medical squipment by trained staff persons.

' 23, DESCRIPTION OF VIOLATION

Rejident #7's glucomater vias not calibraled lo the correct fime or dale, On 3123718, the glucomeler readings were daled 6/6 at 5:14
and B/8 at 1:34.

3. PLAN OF CORREGTION (POGC) (Attach pages as necessary, Remember that you inust sign aod date any attuched pages.}

fnciude steps lo comect the viclatien described obove and sleps to provent a simifar viclalion from ocourring again. IF sleps cannot be complstad
immedialely, Include datas by which the staps will ba complated,

IMMaAESJ-';’F!'I_:‘;\—ETION: The Persanal Care Home Administrator ordered and received new

calibrated glucometers for all the residents with glucometer that were more than a year
old.
ONGOING ACTION: All the residents will be getting new calibrated glucometer machines

annually. Personal Care Home Administrator will check all glucometers quarterly to
ensure that they are calibrated propetly.

Rapeat Viclation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representalive
{Required an EVERY Paqge) { A

Printed Name and Title of Logal Entity Representative ~ Date
Requirad EVERY P i .. ’
{Requlred on 298} Doa oo K ponneai B Mopicles  Acdniichode o / 530/ 26 {8

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

The above plan of carreclion Is approved as of -—%gglg Plan of correction implementation slalus as of 5, / 3 0;/55"
: aig

[T] Fully implemented

[E Parilally Implemented - Adequate Progress

The above plan of correclion was approved by ‘ N ‘ D Partially Implemented - inadequale Progiess
{nitzls) __[)._Not implemented




Page 10 of 13

Violation Report: 19823 - 03/23/2018 - Waolers, Sandra
PCH Nama: COLONIAL WOODS

1. REGULATION 55 Pa.Cade §2600
2600.190(a) - A staff person wha has successfully completed a Depariment-approved medications administration course
that Includes the passing of the Departmant’s performance-based competency test within the past 2 years may administer
oral; lopical; eye, nose and ear drop prescription medications and epinaphrine injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION )

According lo medicallon training recards for Slaff #2 and #3 each complaled one medication ohservatlon and one MAR review far the
2017 annual praclicum..  These slalf have not successully completed the Depariment-approved medications adminisiration course,
adrmirtistered medications fo residents of the home,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you rnust sign and dale any attached pages.)

Ingludo sleps fo correct the violation doscribsd above and staps to provent a simifar violation from occurring again, If slops cannot re completed
immedialely, includa dales by which the sleps will be complatad,

IMMEADITE ACTION: Staff number 2 was due in March 2018; the trainer
immediately upon returning from vacation, his observations was completed. Staff
no 3 resigned and we failed to remove her paper work from the training log. The
resignation occurred when the tralner was on vacation

ON GOING ACTION: Staff no 2: All staff will be observed twice annually within
stated time frame by the personal care home administrator.

Staff no 3: Upon resignation and/ or termination of an employee the personal care
home administrator will be removing the paper work from the training log, and
keeping them in the archives.

Posmal Lt fong Mm/&?éaﬁf /g’x/? z‘:ﬂm;}‘ar S*M 74?//;/}%; /"f(cb"O/.r Glaritr/
% Heve that ot/ rigured %w;m}ﬁr Pt Sy mri Con Gpitor dee KWV/J/@/ ,/,,/ a
‘ﬁm/)/ ranne, KLy, 30//¢ /

Repeat Violatlom No Date{s) of Provious Violation(s):

Stgnature of Lagal Enlily Reprasenlative  * .
{Regulred on EVERY Pago) . &\—‘%—C/\

. g A
Printed Name and Title of Legal Enlily Repressntative Date

{Required on EVERY Page) ga [ 0 MuLilal - Mesrde Z ia,'ff}?yu‘d’r ‘et 5’/ 30 {&0 e
o :

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘ g , , —
The above plan of carrection Is approved as of 3‘(03[;) i Plan of corcection Implamentation siatus as of  5/30//F
) : {Dale)

" [T] Fuly implemented
%? Partlally Implemented - Adequale Progress

' A
The above plan of correcticn was approved by [(- L“/ ; Partially Implamented - Inadequate Pragress

{Inktials)

_ | ]._Notimptemented

R T O i




Page 11 cf 13

Viclation Report: 19823 - 03/23/2018 - Woolers, Sandra.
PCH Name: COLOMNIAL WQODS

1. REGULATION 5B Pa.Cods §2600 ] .
2600.190(c) - Arecord of the training shall e kep! Including the staff person trained, the dale, source, name of lrainer and
documentation that the course was successfully completed.,

2a. DESGRIPTION GF VIOLATION .
The home's medicallon administration lealning record for staff person #1 does not include training on the administration of creams and
ointrnent which the staff administers to resldants. .

-1 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includa steps to corect the violallon described above and steps to preveni a similar violalion from cocuring agaln, If sleps cennot be compleled
fmmediately, inciude datas by which the sleps will be complaled,

IMMEDIATE ACTION: Personal Care Home Administrator has scheduled am BN to perform this
training for the staff.

ON GOING: Personal Care Home Adminisirator will bring in an RN to do this training annually.
oty Ad ot . -
- Persvna/ oy 4 /ﬂfar’MO;zi,{w- 5“%7%//,;/”( e
7 /Nr7%3 7%_{;'% Hert e SHAE Fawa! 72 e et M, c:)»/« .
O Pt sz dprt . WU 5/30/F

A aNY

Rapeat Vlalation: No Date{a} of Previous Violation{s):

Slgnature of Legal €nlity Representali

{Required on EVERY Pags) (ﬁ%\ o

g
Printed Name and Title of Legal Entity Representaﬁ?e

. Dale /é _
(Required on EVERY Page) [} . !ﬂﬁu Yoo aciin g Mo A,[ atei Stk 5130 {610 (&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corracllon Is approved as of ‘5( a:é}) Plan of correction implementation stalus as of- 52 &1 ﬁ_{/ﬁ
) . Data}

[T Fully Implemented
E Parllally Implemented - Adequate Progress
The above plan of correction Was approved by /Z. M D Partially Implemented - Inadequate Pragress
{Inillals)
_w[:] Net implementsd




Page 12 of 13

Violation Reporl: 19823 - D3/23/2018 - Woolors, Sandra
PCH Name; COLONIAL WOODS

1, REGULATION 55 Pa.Code §2600 ,
2600,2223(b) - The home shall davelop wrilten procedures for the delivery and management of services from admission to
discharge.

2a. DESCRIPTION OF VIQLATION
The home does not have wrilien pficedures on the delivery and management of sarvices.

3. PLAN OF CORRECGTION (POC) {Attach pages as necessary. Remembsee that you must sign and date any ettavhed pages,)

Includc staps lo comect the violation doscribed sbove and slaps to pravant a similar viclation from occuriing ecain, ff steps cannel bo comploled
Immediately, includs dalos by which the staps wit be complated,

3 e T e e
. P, S S e S s i e

IMMEDIATE ACTION: We have séveral polices: 2 policy for admission, a policy for

- discharge and a description of services. The Personal Care Home Adminisirator
compiled them fogether intfo one policy, which describes the life of a resident from
admission, daily life and ends at the discharge. The Personal Care Home )
Administrator made copies and had all employees read and sign.

*

ONGOING: The Personal Care Home Admin}strafor_wili continue o review all
Policies and Procedure annually. .

Rapeat Viclatlon: Mo Date{s) of Provious Vialatlon(s):
4}

Slgnature of Legal Entity Representativa .
{Required on EVERY Paye) i

Printed Name and Titla of Legal Entity Representative ~-

EyR i , Date-
{Reaulred on EVERY Page) /7 | ., Kamugtnoa.Monder, Adnugsel s’}@gjaa@"

wire sty

DEPARTMENT USE ONLY - Hd}MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 3, (QS(O) i Plan of comection Implemantation slatus as of  5/%b, Jl'
' ate ——Z——(ZL

} {Lalg}-,
[} Fulty inplemented A

[Z] Partially implemented - Adequale Prograss
The 2bove plan of comrection was approved by /(/ W, D Pariially Implemented - Inzdeguata Progress

T
(Initiats) L] _Not mplemented

Y S S I M PRI A R ST
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[ Violation Repert: 19823 - 032372018 - Woolers, Sandra
PCH Name: COLONIAL WOODS

1. REGULATION 55 Pa.Cade §2600
2600.224(a) - A delemination shall be made wihin 30 days prior to admisslon and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIFTION OF VIOLATION
The pre-adrission screéning form for Resident #7, admitted 9/6/17, did not indicate if the home can meet the needs of the resident,

3.‘PLAN OF CORRECTION (PQC) (Attach papes as nieeessacy. Remember that you must sign and date any attached poges.)

Include staps to comeel the violation descrabed shove and sleps to prevent & similer violation from ccouming agaln. If steps cannot be complelsd
immsdiately, Includa dales by which the sleps wol ba compleled, !

Repeat Violation: No Date(s) of Prﬁvtous Vialation(s):

Signature of Legal Entity Repressntative

{Reguired on EVERY Page) I

’ - :
Printed Name and Title of Legsl Entity Represeptative ’ Mmudﬁﬁﬁ'ﬂ Date ’ g
ujred an EVERY Pags % G Z[U’YLLL_HNEV n’/btd_?f[ b/{gb 261,

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

{Dale}

The above pian of correclion is approved as of —M Plan of comectfon Implemantalion stalus as of .5/;’0{‘{@5
{Dale

D Fully Implemented
Fartially implemented - Adequate Progress

{Initials}

The above plan of comection was approved by [ N, D Partjally Implemented - Inadequate Progress
(] '

Mot Implemented






