pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: April 23, 2019

Ms. LaDonna N. Burns
Managing Director

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

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

Dear Ms. Burns:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 9, 2019 of the above facility, the violations with 55 Pa.Code Ch. 2800 (relating
to Assisted Living Residences) specified on the enclosed violation report were found.

All violations cited 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.

Sincerely,

Bt] Sy

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



Violation Report

Facility Information

Name: COLUMBIA COTTAGE HERSHEY LLC
Address: 103 N LARKSPUR DRIVE, PALMYRA, PA 17078
County: LEBANON Region: CENTRAL

Administrator

Name: Ladonna Burns Phone; 7178322900

Legal Entity

Name: COLUMBIA COTTAGE HERSHEY LLC
Address: 703 N. LARKSPUR DRIVE, PA, 17078
Certificate(s) of Occupancy

Type: C-2 LP Date:

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 69

Inspection

Type: Partial BHA Docket #:

Reason: Incident
Inspection Dates and Department Representative

04/09/2019 - On-Site: Israel Springs
Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 60
Secured Dementia Care Unit

In Home: Area;

Hospice
Current Residents: 13
Number of Residents Whao:

Receive Supplemental Security Income: 0
Diagnosed with Mental lilness: 0
Have Mobility Need: 24

License Number: 330240

Email: LDBURNS@HORSTGROUP.COM

Issued By:

Waking Staff: 52

Notice: Unannounced

Residents Served: 45
Residents Served:

Capacity:

Are 60 Years of Age or Older: 45
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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15b Resident abuse-superv plan

Requirements

2800.

15.b. If there is an allegation of abuse of a resident involving a residence’s staff person, the residence shall
immediately develop and implement a plan of supervision or suspend the staff person involved in the
alleged incident.

Description of Violation

An allegation of abuse was made on 2/17/19 at 8:30 pm concerning Staff Member A. The facility did not implement a
plan of supervision or suspend the staff person until 2/19/19.

Plan of Correction {(POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again, If steps cannat be completed immediately, include dates by which the steps will be completed))
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Legal Entity Representative

Signature Printed Name and Tit
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DEPARTMENT USE .ON.LY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/23/19  Plan of correction implementation status as of ~ _4/23/19

(Date) (Date)
I Fully Implemented
BAS XDPartially Implemented - Adequate Progress
(Initials) [ Partially Implemented - Inadequate Progress
(] Not implemented

The above plan of correction was approved by
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16¢ Incident reporting

Requirements

2800.

16.c. The residence shall report the incident or condition to the Department's assisted living residence office or
the assisted living residence complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2800.15 (relating to abuse reporting covered by law).

Description of Violation

An allegation of abuse was made on 2/17/19 at 8:30 pm concerning Staff Member A and Resident #1. The facility did
not notify the Department until 2/19/19.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.}
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Signature Printed Name and Title Date
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The above plan of correction is approved as of 4/23/19  Plan of correction implementation status as of _4/23/19

(Date) (Date)
O Fully Implemented

BAS XDPartially Implemented - Adequate Progress

(nitials) [ Partially Implemented - Inadequate Progress
[ Not Implemented

The above plan of correction was approved by
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42¢ Dignity/Respect

Requirements
2800.
42.c. A resident shall be treated with dignity and respect.

Description of Violation

On 2/17/19 at 8:30 pm, Staff Member A spoke to Resident #1 in an inappropriate and disrespectful manner white
providing care to the resident.

Plan of Correction {(POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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