pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
March 11, 2021

President

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

Glenmore, Pennsylvania 19343

RE: Colonial Woods
1710 Creek Road
Glenmore, Pennsylvania 19343
License #: 19823

Dear I

As a result of the Pennsylvania Department of Human Services, Bureau of Human
Services Licensing (Department), licensing inspections on December 28 and 31, 2020 and
January 4 and 8, 2021 found violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes). The enclosed Licensing Inspection Summary (LIS) specifies the violations.

On January 11, 2021, we sent the above LIS along with a letter requesting that you
complete a plan to correct the violations. On January 22, 2021, we sent an overdue plan of
correction letter requesting that you complete and submit a plan to correct the violations by
January 27, 2021. On February 1, 2021, we sent an unacceptable plan of correction letter and
requested an acceptable plan of correction be submitted by February 3, 2021. To date, we have
not received an acceptable plan to correct the violations; therefore, we have attached a directed
plan to correct the violations.

All violations specified on the LIS must be corrected by the dates specified on the report
and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) must
be maintained. Failure to implement the plan of correction or failure to maintain compliance may
result in a revocation of the license.

If you have any questions, please contact me at 717-580-1331 or clmendez@pa.gov.

Sincerely,

Claire Mendez

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
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Department of Human Services
Bureau of Human Service Licensing
LICENSING INSPECTION SUMMARY
::Facmtyinformatlon i e i .‘ e AT
Name: COLONIAL WOODS License #: 79823  License Expiration Date: 02/05/2021
Address: 7770 CREEK ROAD, GLENMORE, PA 719343
County: CHESTER Region: SOUTHEAST

Administrator 0T T e ek
Name: ||| Phone: 6109424242 Email: _
egalEntity i na A A R B
Name: WHEELER CARE CENTERS INC
Address: P.O. BOX 70, GLENMORE, PA, 19343

Phone: (670) 942-2022 email- |
Certificate(s) of Occupancy = 1 & SR
Type: C-2 LP Date: 04/11/1997 Issued By: Commonwealth of PA L&I

Resident Support Staff: O Totat Daily Staff: 23 Waking Staff: 77
f,lnspectlon Snaiada S £
Type: Partial Notice: Unannounced BHA Docket #:
Reason: Complaint Exit Conference Date: 01/08/2021
:ir.\specfidﬁ.D'at'ééia'nd "Débé.rfm:?hfﬁlRépregeh't'afiQé.'_' SRR B fi e
12/28/2020 - Off~$ite_
12/31/2020 - Off-site: |||

01/04/2021 - Off—Site:_
010872021 - off-site: [ IR

] Resrdent Demograph:c Data as of lnspect:on Dates

General informatlon L T SRR

License Capacity: 31 Residents Served: 23
“'Secured Dementia Care URit 5 1 i i i i i i O S e e

In Home: No Area: Capacity: Residents Served:
Current Residents: x

‘Number of Residents Who: = . - i RLES LR
Receive Supplemental Security Income: 4 Are 60 Years of Age or Older: 78
Diagnosed with Mental lliness: 76 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 3

12/28/2020 e : - . . .



COLONIALWOODS o _ o 19823
Inspections /Reviews -
12/28/2020,-Partial AT s e el e
Lead Inspector: _ Follow-Up Type: POC Submission Follow-Up Date. 07/21/2021

. 12/28/2020 D R : - s




COLONIALWOODS 19823
51~ Criminal Background Check =+

1. Requirements

2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older
Adult Protective Services Act (35 P. S. §§ 10225. 101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation L S
The background check for staff A hired on - was not requested until 08/25/2020.

Plan of Correctlon
A“ | FFS cckgrom®  Clhecks WAL Do om /ck»g\
E ﬁ/ Fromn  Hacs. ‘ILWVW/ -orwouﬁv

Llcensee s proposed date of POC Implementatmn 1/19/21. . e
Dtrected 3/ 11 / 21 : Immediately: The administrator or designee shall review. the records of all current staff members.to ensure that a PA State

Police criminal background check has been completed and that an FBI background check has been completed for employees who were not restdems of Pennsylvania

“for the past two conseciitive years prior to the date of hire. Docuinentation shall be kept in the staff records.”

Within 30 days of receipt of the plan of correction: The administrator and any staff person involved in the hiring aud retention of staff shall review the Older Adult

| Protective Services Act Docuthentation of the review shall be kept.
‘ . o weee .0 - .0 s

1 Reqmrements

2600.

161.d. A resident’s special dietary needs as prescribed by a physician, ﬁhystaan s assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident's specxa! dietary needs shall be
kept in the resident’s record.

Description of Violation

Resident #1's medical evaluatton dated 03/04/2020 indicates a speczal d(etary need of no concentrated sweets
However, on the morning of 12/31/2020, the resident was served a donut with icing, which was refused. At the request
of the resident, the home served the two pop-taris as an alternative. One Pop-Tart contains approximately 14 to 35
grams of added sugatr.

Plan of Correction
l“& O\IM 5 l'wwt—_ /Dw Sutar  OF oA Suuor G»'krvmhws rI, he 40.
5\ ﬂﬂee“i‘j TSV &ll H«L MF Wbeer.Z (ewvvuﬂwxﬁ l’b\-aw- o-[: WLW

Go{(o_uf ,\‘“ ) i‘&‘l—ﬂ\,\f nebdg, TII\DA"( 157 A ‘Si o‘{: +'/!5C,
me, < posked J—WJ Ktthagn areky Al vieells  wall ‘oe, Fo/{oule& oc

d(j&tplsl\c\(’y ,__G_LCL‘G\/\S W l}—h ‘5‘}’0\‘:{' "WM‘DMJ Wl"] k)e/ c-s}f HIWEY, 8
Licensee's Proposed date.for. POC Implementation: 1/19/2021 .

Directed 3/11/21 C% Immediately, The administrator will monitor theé

menu, food supply, food preparation and food
2279 Support P!an Slgnatures by servmg, gt leaston a weekly baszs toensiire
* " residents” special dietary needs are being met.

1. Requirements

2600.
227.9. Individuals who participate in the development of the support plan shall sign and date the support plan.

Description of Violation o
Resident #2's assessment and support plan (RASP) dated 12/08/2020, was not stgned by the assessor.

12/28/2020 e e e o e B _ g



COLONIALWOODS 1o

227g -Support Plan Slgnatures (contmued)

Plan of Correction

DGCUMWL, (< G \ aﬂaQ 'AQ{ (9‘2"9\

chensee s Proposed date for POC Ifnplementation: 1/19/2021

Dfreeted~3%1‘-1»/2021~»«-rm- ~-+ Immediately, the administrator or designated staff-person will review all
current.and newly.completed support plans to ensure completion including signatures of those involved in the -
development of the plan. . . .

Within 15 days of the receipt of the plan of correction, all staff persons involved with the completion of support
plans will be educated on the proper completion of support plans including the required signature of persons
involved with the development of support plans. Documentation of education will be kept.

: 1"2“/28/'202'0' , e et e e : : Aot






