'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY O 1 2018

Ms. Regina Kwapisz

Administrator

Colonial Manor Adult Home Inc.
2308 East Main Street
Douglassville, Pennsylvania 19518

RE: Down on the Farm Adult Daycare
License #: 204970
Dear Ms. Kwapisz:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on February 7, 2019 of the abaove facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 hiips://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,

Ja eline L. Rowe
Difgcior

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.slate. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: DOWN ON THE FARM ADULT DAYCARE License Number: 20497
Address: 2308 EAST MAIN BTREET, DOUGLASSVILLE, PA 18518 County: Berks
Administrator: Jennifer DaOliveira Reglon: NORTHEAST

Legal Entlty Name: COLONIAL MANCR ADULT HOME INC

Legel Entity Address: 2308 EAST MAIN STREET, DOUGLASSVILLE, PA 19518

Certificate(s) of Occupancy
C-2LP
08/14/2014
L&l

Staffing Hours
Resident Support; Total Dally Staff: 14 Waking Staff: 11

Type of Inspection: Full BHA Docket Number; Notice: Unannounced

Raason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Sifa
02/0712018: Harvey, Jason; Mendez, Vanessa

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial of Full Triggers: Random Indicators:
Resident Demographic Data oa of Inspection Doten
Licensed Capacity: 20« Numbar of Residents who:
Number of Resldents Sarved: 14 . Receive Supplemental Securtty Income: § 7
Secured Dementia Care Unit In Home: No Are 60 Yesra of Age or Older: 11~
Araa: Have Mental liinaes: 12 =
Sacured Demenﬂaj Unit Capacity, if Applicable: Heve an inteliectual Disablity; 8 —
Number of Resldents Served In Secured Demantla Cari Unit, Havae a Mobllity Nead: §
H apglicable: | .
Have a Physical Disahilfity:
Number of Currant Hosplce Residants: 0
Number of Hoapice Residents in past year: 07
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Violation Report: 20497 - 02/07/2018 - Harvey, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - A copy of the itemized account shall be kept in the resident's record.

2a. DESCRIPTION OF VIOLATION _
Resident #1's records did not contaln a copy of the resident’s itemized account.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary, Remember that you must sign and date any atiached pages.)

Includa steps lo correct the violation described above end steps to prevent & similar viglation from occurming sgain. If steps cannot be complated
immediataly, include dates by which the sieps will be completed,

Rexidents reord was misSing  Copy of
ooy firanda) 190r Howe 0nOcoRd
PNR vecordig Ho RROTINIC SUSHn (Tl -
Ananciod Feports Gudomeeh ety genereit
ond Sgneol copy Sowl within EMR.
Polmini shocdor pall ooy compl (Omu,

0N & RPNy 1asis

Rapeat Violation: No Date(s} of Previous Vioiation(s}:

s entvesvese o Heanuber DeOlwein %\i@,\ [YOUN

',‘--

Printed Name and Title of Legai Entity Representative \—% Date
(Required on EVERY Page) A : \
AR TS s ati AN _3\9 \0\.
B T T N o ) ¥

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

The above plan of correction is approved as of wﬁ%ﬂm Plan of comrection imp;ement’aﬁén status as of 4-3-19
ate
‘ atg

[:] Fully Implemented

Py Partially Implamented - Adequate Prograss

The above plan of correction was approved by ] Partially Implemented - Inadequate Progress
{Initials) D

Not Implemented
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Viviation Report: 20487 - 02/07/2019 - Harvey, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2500
2600.51 - Criminal history checks and hiring policies shali be in accordance with the Older Adult Prolective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

The personnel file for direct care staff member A did not contain a finalized PA background check that maats the requirements of the
OAPSA. The staff member has been retsined beyond the 30- day permissible fime frame.

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

inchides steps to corect the violation described above and steps Yo prevent a similer viclation from occurting agafn. t{ staps cahnot be completod
immediately, include dalas by which the steps will be completed.

Anadited PA mo%mnd CheCk \)\.@6 TCU‘E’)Vfd;

DU e pexoddd fron  intal oot
A\ bO@t@m/md OpaCES  will be C@m@\@:’rﬁd
witin Z0 d oS of e, 0o \LLPF

W\ locred i\ QoA mm\w
oo odniShodty. Soannad copes wi
0Jso Y mmwmr\c@ ety %\W‘C

W W\O\(\Y\’OY RN O\‘(\\A NEW Y\WC%O
OSSIT Lomplhonce.

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

?:3:;::::;°::-;%§:3§g;:”’°“"““'“ \J;e N\\\(ﬁ; v OOV (s

R AT e v PO | 2ls)o)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

4-3-18
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of 4-3-19

atg
[T] Fully implemented

Partially Implemented - Adequate Progress
7 . o
The above plan of correction was approved hy f___] Partialty Implemented - inadequate Progress
(Initials) D

Not implementad
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Viciation Report: 20497 - 02/07/2018 - Harvey, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600

24. DESCRIPTION OF VIOLATION
The home did not complete an annual review of the home’s emargency pracedures for 2018-2019.

3. PLAN OF CORRECTION {POC) (Artach pages as necessary. Remember that you must sign and date any awached pages.)

Include steps to corect the violation described above and steps fo prevent a similar violation from occuring again, i! steps cannol be compleled
immedistaly, include dates by which the steps will be completed. : .

Bftgmmwj " 2018, CONTOcH WS SuSitined
W BEILS Co. Mept of Emergenty
SeMGS | 65 envve plan as  being,
TtWed anad upadtal . Finad deadt

WOS SWomdteal foy onew ‘oo Reres (o S
ON  2)2:)19. hwadfing approved. ANl
Ronew 0F Emergency Protediurts manuel

will e added 45" Quauly) WM AnCemeni-
P\an 70 Gsswic \%%\/Rw ; wm

W) PRoNEDY OG- ASSWC anplance.

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

Signature of Legal Entity Representative . - -
et o\ AL T O A
LU -

Printed Name and Title of Legal Entity epms‘&e}ltativ \j N, st ' |
ressiedeneveneta ™ (O Py YOWEIVT A% 35]9
=~ |

. /1 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ThTS LINE!

. _ 4-3-19
The above plan of correction is approved as of Plan of correction implementation status as of 4-3-19
{Date) e
[:] Fully Implemented
ag Fartially Implemented - Adequate Progress
The abave plan of corection was approved by _ E] Partially Implemented - Inadequate Progress
{Initials)
D Nut Implemented
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Viclation Report; 20407 - 02/07/2019 - Harvay, Jason
PCH Name: DOWN ON THE FARM ADULT DAYCARE

4. REGULATION 55 Pa.Code §2600
2600.132(b) - Afire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.

Za. DESCRIPTION OF VIOLATION
The home did not conduel a fire safaty inspection and fire drill was conducted by a fire safety expert within the pasl 12 month from

/27118,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any arched pages.)
include sfaps to correct the violation described above and staps o pravent & similar violation from poeuming agein. if steps cannot be complsted
immodiately, include dates by which the steps will be complefed,

RWS%%qM@ﬁm\wMOWUMS@WWﬂ

by Five sodeiy, Trouneol adminSiaior ) She
Cloyfied wetl T oFfice fod asdside fire

professiona) WOS heedd: 1 nensdiadeiu Crechuac
EreChon ol Wit (0 Five varShot . RTINSy
esrabhidied +O NUNFOUN URIUNY, VISTS 30
S OFcU, gl Connpl o, rddSTedor

W 0SS Five <0fesU Gl 0nd SpeChon ade.
compatol AnnUaHy In Novenbesr . (st ena
Conpaxed 1l2l20%)

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

B U0 (RO
. s f o i

P

P i

P: nte? Name and Title of Legal Entjity.Repres ! tive ,‘ ' '
equired on EVERY Page }%ﬂ\(\ [ ) ' i Date .
(Reaulred on EVERY Pagel Yy DRI ) ° 219019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of 4-3-18
ove plan of cofrection is approved as of ) Plan of correction implementation status as of 4-3-19
Bla
[] Fully implemented
. Partially Implemented - Adequate Progress
The above plan of correction was appraved by / D Partially Implemented - inadequate Progress
{Initials)
E] Not Impletnontad
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Violation Report: 20497 - 02/07/2019 - Harvey, Jason
PCH Nama: DOWN ON THE FARM ADULT DAYCARE

4. REGULATION 55 Pa.Code §2600
2600.171(b){5) - If staff persons or valunteers of the hame provide transportation for the residents, the vehicle must have a

first aid kit with the contents in § 2600.96 {relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
The first aid kit in the 2018 Nissan NV Passenger Van did not contain a breathing shield.

3. PLAN OF CORRECTION (POC) {Anach pages as nccessary. Remermber thart you must sign and date any atached pages.)
Inicluds steps to comeet the violation described above and steps to pravent a similar viofation from peewring again. If staps cannot be completed
immetfiately, include dates by which the steps will be completad.

CoSe o new b&@tﬁm\ag SneiolS wert

ordhered, and stoff fouled) SO replode
N STV oM 10 wWoHng for delivery

Q jusedl Frent Ohec VST Oregecd!
ang 0

Onga A0 s ud e o
ASSWre o)l Ve OUe present OneUC LS
Wl \OQ Conphadect Gannvadio 1o AU
Connphona.. Admnstrodor will monttoy
I NSV ConmpPUnCe.

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

n
Signature of Lagal Entity Representative LT
(Required on EVERY Page) \f DPO]
' A Neduac
Printed Name and Title of LegalEntity Repré%ﬁ%ative

Required on EVERY Page ey v\'h(? D\ \i fﬁﬁm X&) P?m ?3\5 \ \ C:\’]

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

The above plan of correction Is approved asof 2212 Plan of correction implemaentation status as of 4-3-19
(Date} 3ie
D Fully implemented
Partially Implemented - Adequats Progress
Tha above plan of cormection was approvad by ﬂ’f D Partially Implemented ~ Inadequate Progress
{initials) [[] Notimplemented
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Violation Report: 20487 - 02/47/2019 - Harvey, Jason
PCH Mame: DOWN ON THE FARM ADULT DAYCARE

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depantment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening in the record of resident #2 (dated 14/21/18} did not indicate if the needs of the rasident can be met by
the services of the home.

3. PLAN OF CORRECTION {POC) (Atach pages 25 necessary. Remember that you must sign and date any anached pages.)

Inciude itops to corract the vinfation doscnbed above and sleps 1o provent a simitar violation from occurring agaln. If slaps cannol be completod
immediately, include dates by which the steps will be completed.

Oreconox misSed on form, bt omp leteo

Wil resclents  elechvonic edued
WCordh Kd tanShotoy will ropen odl P%I

CUMISSIon Papernd i 40 ASSWT NO
OO ooxe S qu wisledh

Repeat Violation: Yes Data{s) of Previuus Vio]ation(s}' 0211772018

Signature of Legal Entity Reprasentativ
{Required on EVERY Page) \C{‘ N m“ (\ k /A\ /'\

Printed Name and Title of Legal Entit Represe tive

{Required on EVERY Page) h\(\\ V \rseo \\(ﬁ r("/\ (pﬁ pate 3\5‘ \q

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

4.3-19
{Data)

The above p[aﬂ of correction is apprﬂ\’&d as of Pgan of comraction lmp'emeniaﬁon statis ag of 4-3-19

Ble
D Fully implemented

o ﬁ Partially Implemented - Adequate Progress

{initials)

The above plan of correstion was approved by [:] Partially Implemented - inadequate Progress

Not Implementad




