'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Tracey C. Aungst, Managing Director
Columbia Cottage - Collegeville, LLC

901 East Main Street

Collegeville, Pennsylvania 19426

RE: Columbia Cottage — Collegeville, LLC
License #: 138920

Dear Ms. Aungst:

As a result of the Department of Human Services’ annual licensing inspections
on February 1, 2016 and February 2, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2800 (relating to Assisted Living Residences) 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. 2800 must be maintained.

Sincerely,

By Bt

Jay Bausch
Deputy Secretary

Enclosure
Licensing Inspection Summary
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LICENSING INSPECTION SUMIMARY
Assisted Living Resldences -~ 55 Pa.Code § 2800

Name: . tieangs NMuntber:
Columbia Cotage of Collegaville, LLC 138520

Congretye

Bdddrass: -
Montgomery

$01 East Main Streef,
Coliegeville, Pennsylvanls 19426
Administraton

Tracey Aungst

Legal Entity Name:

Same

{egnl Entity Address:
Same

Cerfificatels} of Sorupanny
2, LP (L&)

12718497

Typs of Inspaction:

Fult

Reasons) for Inspectionish:. -
Rengwal

Oer-Site Inspections Dates and Depsriment Representatives Or-Site:
Febryary 1-2, 2016
Dowg Hoover

Off-Site inspection Detes and Inspectors, i Appizable:
NA

Restdent Demographle Data as of Inspection Dates

Licensed Capacity: 50

Rernber of Bosidents Served: 20

Becured Dementla Care Unit in Home: No
Azem: NA

$ecured Unit Capacity, if Appiicable: NA

Nomber of Residents Served i Sscured Dementiz
Cara Unit, i applicable: NA

Bumber of Current Hosplve Residents: 4

Number of Hospice Resldents In past yeorn 14

Numbar of Residents whe:

Receive Supplemental Sscurity income: 0
Are 60 Yomry of Aze or Oiden; 25

iave Mentsl Siness: @

Have an fsteilectual Diszbiliey: 0

Hawe o Mobitity Need: 6

Have a Physlcal Disabiiity: ¢

El

APR 0 82088

I
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LICENSING INSPECTION SUMMARY
Assisted Uving Residences — 55 Pa.Code § 2800

-

Heguletion
2800.132¢ ~ A fire drill shall be held diuring slespiug houss ones svery 6 months.

Wickation v
A five drill beld during sleaping hours, was condicted o 11/16/15 at 5:40 snt. The previous defll held during slesping hours, was o
4729115 at 5:01 e which was more then 6 monthe prior, :

Plzn of Gorrection

Columbia Cottage reoognizes that a fire drill is required during hours of sleep every six months. The
Cottage conducted a drill during sleeping hours at an interval of 6 months and 17 days.

Moving ferward a drifl will be conducted on or befare the 6-month timeframe. /d(d{‘*‘ sz teatam
wo§ ll promider 25

" i

DEPARTHENT USE ONLY ~ HOMEE MAY NOY WRITE BELOW THES LINE!

T stbcras pilan of exractin Is spproved as of i("'“mé“ ){ & - iFlanafmcﬂgn rplemenistion status as of z{;ag)... fés .
. Fully implemarnted
The: abuve plan of correction was appaved hy_z%m%b_}_«. > 4 pamagy, Implemsied ~ Adsquate Progress
’ Partfally Implemented - inadeqguate Progress
N& Implemientos
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 3800

Regulation . ]
2800.141(b)(1) - A xesident shall have a oredics! evatuation &t least amually,

Viclation
T lagt medical evalnation for Resident $1 was complated on 1/20/16, The peior medica] ovaluation was dated 12/10;’14

Plan of Corvecton

Columbla Cottage recognizes the regulatory reguirement that residents shall have a medical evaluation
on an annual basis. This resident’s evaluation was completed approximately cne month past that
requirement. Underthe management of the new Managing Director and Resident Service’s Director, a
tracking file shall be created to assure that all medical evaluations are completed per the annual
requirement of the regulatory guidelines.

rﬁnmd Ha and'm:!e

4- = 4#%&

nﬁ?&gﬂi&? USE OMLY ~ HDME& MAY NOT WRITE me THIS LINET

meammwmmcﬁimwm&?sof.%%é_ {Phnﬁfmneﬁmm&mmwﬁwamaanf Q{;;mj‘{ﬁ :
Fully Implementsd

The above pian of comettion was appraved Wm%ra ?ﬁ Partiblly Implemented ~ Adequaie Prograss
Fartially Implamanted — Inedequste Progress
'Not tmplemented
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