COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street

. Bldg 2 Rm. 161
Norristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING _ 1-866-711-4115
, - 610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: February 9, 2011.

Mr. Joseph Swartz, CEO

Tel Hai Retirement Community
P.O. Box 180

Honey Brook, Pennsylvania 19344

RE: Tel Hai Assisted Living
P.O. Box 190 4200 Hertzler Drive
Honey Brook, Pennsylvania 19344

Dear Mr. Swartz:

As a result of the Department of Public Welfare.s licensing inspection on
October 8, 2010 of the above personal care home, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed Violation Report were found.

All violations 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. As soon as-each violation is corrected, notify the Department’s
Regional Office of Aduit Residential Licensing so that compliance can be verified.

Sincerely,

@AJLOD(\ Wk ‘L‘@Jﬁb\\ \\BL

Chevon Mitchell
Regional Licensing Administrator

Eﬁc!osure(s)
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 1 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME : . . 1 CURRENT LICENSE NUMBER.
TEL HALASSISTED LIVING, PO B 190 4200 HERTZLER DRIVE HONEY BROOK, PA 19344 173640

INSPECTION DATES (Include all dates of the inspection)
10/08/2010 : Co _

REGIONAL REPRESENTATIVE
James Jesse Hummel, Lori Knockstead

representatives produce the plan A )
P produee e D I Devpr

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESéNTATWE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

%40/ P A g‘%ff/ﬁ?’%‘/{

| SIGNATURE OF LEGAL ENTITY § DATE

% O% 11/25/ s

REGIONAL LICENSING APPROVAL OF PLAN OF

. . DATE
- CORRECTION '
| M /7

personal care home
regional office or the
personal care home
complaint hotline
within 24 hours in a
manner designated
by the Department.
Abuse reporting
shall also follow the
guidelines in §
2600.15 (relating to
| abuse reporting -
covered by law).

: PLAN QOF CORRECTION ]
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |. COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) - VERIFIED BY
16c On 8/17M0, resident #1 reported to the home that i .
The home shall the resident's pocketbook was missing. The ] l} 3] } D The facility can not correct the

report the incident or incident was reported to law enforcement officials late submission of the cited _

condition to the " on 8/19/10. The home did not submit an incident Y report. Effective immediately the

Department's report to the Department until 8/24/10, m‘m |facility will report all types of

incidents listed on the P.C.H.

Reportable Incidents (55PaCode

2600.16) within 24 hours of the
incident. A1l LPN Charge Nurses
will be inserviced om the reporting
procedure by 12/31/10. The inservide
will be conducted by the Administr?tor
on a one on one basis.




. VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

TEL HAI ASSISTED LIVING, P OB 190 4200 HERTZLER DRIVE HONEY BROOK, PA 19344

173640 '

CURRENT LICENSE NUMBER.

| INSPECTION DATES (Include all dates of the inspection)

10/08/2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

possessions.
Privacy shall be
provided fo the
resident during
bathing, dressing,
changing and

medical procedures,

pocketbook.

]l?,m

in a common or staff only area

and approved by the Administrator.

USt of 4 Camere nfis e
e nill e 79 iecd it
Vg ol , 1m0 recnhg s
W]/Z?ﬁlﬂéﬂéﬂﬂ gﬂ{l 7
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
0,0_@ S CORRECTION
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
d P ; DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
425 From 8/20/10 through 10/4/10 the home placed a h has b . d' c

; video camera on top of the refrigerator inside € camera has been remove rom
ﬁ‘gﬁ?g?}\gﬂ;tgf resident #1's room. The camera was set up to 10 j'ﬂ v the facility 10/18/10. Any future
self and record the room as part of the home's ] Vit utilization of the camera will be
investigation involving resident #1's missing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
Page 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

TEL HAI ASSISTED LIVING, PO B 190 4200 HERTZLER DRIVE HONEY BROOK, PA

CURRENT LICENSE NUMBER.

19344 175640

INSPECTION DATES (Include all dates of the inspection)

10/08/2010

REGIONAL REPRESENTATIVE

Jarnes Jesse Hummel, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE cnly unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION \
WQ Crez | / /7 ///
7 PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
252 Resident #1's record does not include a copy of L
Each resident the incident report that was submitted to the { I { J I A copy of the incident report that

ach resiaents Department on 8/24/10. P was submitted to the department
record shall include Vmw ! . 1
the following ] l,”l; on 8/24/10 is on the resident's
information: :

(1) Name, gender,
admission date, birth
date and Social
Security number.

{2) Race, height,
weight, color of hair,
color of eyes,
religious affiliation, if
any, and identifying
marks.

(3} A photograph of
- the resident that is
no more than 2
years old.

{4) Language or
means of
communication
spoken or used by
the resident.

(5) The name,

chart. Effective 1/1/11, after
.staff education all incident
reports will be placed in the
resident's chart. The Administraltor
or designee will review all
incidents each month and audit
the appropriate charts.

///0 ///
(R




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
- TEL HAI ASSISTED LIVING, P O B 190 4200 HERTZLER DRIVE HONEY BROOK, PA 19344 173640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/08/2010

REGIONAL REPRESENTATIVE

| James Jesse Hummel, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY _ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W W CORRECTION -
- PLAN OF CORRECTION ‘
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY -does not recur) VERIFIED BY
address, telephone
number and

relationship of a
designated person
to be contacted in
case of an
emergency.

(6), The name,
address and
telephone number of
the resident's
physician or source
of health care.

(7} The current and
previous 2 years'
physician’s
examination reports,
. including copies of
the medical
evaluation forms.
&) Alistof
prescribed
medications, OTC
medications and
CAM.

(9) Dietary




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

TEL HAI ASSISTED LIVING, P O.B 190 4200 HERTZLER DRIVE HONEY BROOK, PA 19344 173640 -

CURRENT LICENSE NUMBER

. INSPECTION DATES (Include all dates of the inspection)

10/08/2010

REGIONAL REPRESENTATIVE

James Jesse Hummel, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL

NTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W : CORRECTION
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
restrictions, if any.

(10) Arecord of
incident reports for
the individual
resident.

(11) Alistof
allergies, if any.

(12) The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse or °
home heaith
agencies.

(13) The
preadmission
screening, initial
intake assessment
and the most current
version of the
annual assessment.
(14) A support plan.
(15) Applicable
court order, if any,




PERSONAL CARE HOMES -'55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of §

NAME AND ADDRESS OF PERSONAL CARE HOME
TEL HAI ASSISTED LIVING, PO B 190 4200 HERTZLER DRIVE HONEY BROOK, PA 19344 173640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/68/2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY ] DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
? ;W CORRECTION
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE = violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ' , VERIFIED BY does not recur) - VERIFIED BY
(16) The resident's

medical insurance
information.

(17) The date of
entfrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
{18) An inventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
{19) An inventory of
the resident's
property entrusted to
the administrator for
safekeeping.

{20) The financial
records of residents




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 7 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TEL HAI ASSISTED LIVING, P OB 190 4200 HERTZLER DRIVE HONEY BROOK, PA 19344 173640

" INSPECTION DATES (Include all dates of the mspectlon)

10/08/2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Lori Knockstead

' PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN]NG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%
PLAN OF CORRECTION
DATE (include a step~by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

recelving assistance

with financial

management.

(21) The reason for
termination of
services or fransfer
of the resident, the
date of transfer and
the destination.
(22y Copies of
fransfer and
discharge
summaries from
hospitals, if
available,

(23) K the resident
dies in the home, a
copy of the official
death certificate.
(24) Signed
notification of rlghts
grievance
procedures and
applicable consent
fo freatment
protections specified




‘VIOLATION REPORT
-PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME _
TEL HAI ASSISTED LIVING, PO B 190 4200 HERTZLER DRIVE HONEY BROOK, PA

19344

173640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/08/2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
in41.

(25) A copy of the
resident-home
contract.

(26) A termination
notice, if any




