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 190

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 29, 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,

(L evon thdedel|
Chevon Mitchell
Regional Licensing Administrator

Enclosure(s)
Violation Report
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if any, or the person
or entity taking
responsibility for the
new placement on
the day of departure
from the home.
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The resident shali
have additional
assessments as
follows:

{1) Annually.

(2) If the condition
of the resident
significantly changes
. prior to the annual
assessment.

(3) Atthe request of
the Department
upon cause to
believe that an
update is required.

on 9/1/10 due to a significant change. However,
the assessment still does not address the
following needs that were documented in the

_ nursing notes in the resident’s record:

+ The resident has been experiencing

increased confusion, paranoia, and hallucinations.

The resident’s speech is slurred and the resident
has a hard time keeping eyes open. The resident
reports hearing voices and wanted to “cut the
voice out” of the resident's body with a butter
knife. .

e The resident is now disoriented to place and
time and was found wandering. The resident
wears a “roam alert” ankle bracelet and also
needs to be checked every %2 hour.

e The resident uses both oxygen and a
nebulizer.

+ The resident has a morphine pump in the
abdomen that needs to be refilled as ordered.

+ Narcotics from an unknown source were
found in the resident's room. The resident was
hospitalized in a behavioral care facility and the
admission included a drug screening for possible
substance abuse. The resident returned to the
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home but the resident's room needs to be
checked weekly for medications.

e The resident has edema in the lower
extremities and needs to elevate legs to decrease
the swelling. '

= The resident has a bowel obsession and has
attempted to use foreign objects to clean the
bowels.

=  The resident has a foley catheter. The
resident sometimes pulls out the catheter and at
other times has cut the tubing for the catheter.

»  The resident prefers to sleep inflililichair.

The assessment does Vnot include any referral
sources and frequency but only says “pm when
indicated.”
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- completion of the
annual assessment
or upon changes in
the resident’s needs
as indicated on the
current assessment.
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