COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to TEL HAI RETIREMENT COMMUNITY

e LEGAL ENTITY,

Located at _P.Q.B. 190, 4200 HERTZLER I IVE H :

ISSUING OFFICER

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

DIRECTOR




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FEB 1 7 2011 FAX: (717) 783-3662

Mr. Joseph Swartz, Chief Executive Officer
Tel Hai Retirement Community

P.O. Box 190, Beaver Dam Road

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 resuit of the Department of Public Welfare’s licensing inspection on
January 10, 2011 and January 11, 2011 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 Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

L,

AL
Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPCRT

PERSONAY, CAREROMES ™ 55 PaCode Chapter 2600
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NAME AND ADDRESS OF PERSOMAL CARS HOME

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

INSPECTION-DATES (laohude 2 dates of the fnspection)
01/10/2011

CURRENTLICENSE NUVBER
b 173640
JREGIONAT REPRESENTATIVE
.  Ryan Hovak, Patricia Adémns,

o

PRINTED NAME AND TITLE OF LEGAL ENTITY ENTATIVE SIGNING PLAN OF CORRECTION Risquized on FIRST PAGE ondy uriless muliEpls
representatives prodics the plm) D /f% [/ 1 —C a \jn\ uﬁ : .. LT ‘ .

| SiovaTORE oF TR cAL BTy

s/

PRRATONALLICENSING APPROVAL OFPLANQOF
CORRBCTION

Y oa b

DATE”

i G i
e YIS

g_/?/f'/] "

' B | DAIEBYWHCH - PLAN OF CORRECTION E .
. REGULATION VIOLATION “CORRECTION - finclods 2 step by-step planvto correct the specitic COIfPATE s
55 Pa.Cede'$2600 - WILLBE. . \délanqn,-ajswcllasapiaxitoassmeﬂ:ﬂiolaﬁdn. I‘IAIBI o
: . COMPLETED does notrecur) VERIFIED ;
16¢ On 12!20110dResxd‘ er%r#i c%mplaineﬁpamlgemg .
. ng- . When ert .
Tohomeshall mﬁ;ﬁ;&dﬁ;@;ﬁﬂmﬁmﬁ 2/15/11 The incident facilitating the
repdfﬁo{f:fomee bruise on her foftarm. A brufse was also neted resident #1 complaint has beeq-
g‘;“ms errihe residents right outer thighfhip ares, dark . | reported to the Personal Care
- er};onal ehome. purple it celer. The: home did not submiit an Regfonal Offdce
Fetonal S e 1 incident report 1o fie Daparion B ) : sz
e onal oare hms , ' | The LEN who failed to follow 2 ﬁé 5
Sm?ffﬁn 2‘4 hoursnfe;ua Repeated Viokations: 10/08/2010, - the staffttraining on reporting - | E__’E ~
manner dosgnated: | jresident incidemts will be . | BEENIZ.
R}éthe Dapamrh%ent retraired by the Administrator. ggg =
Abuse repc o257
-~ Ty B
mﬁ?&fg@w@ i The Administrator will assure g{,—‘ 32
- B . =il
280015 {relating to future compliznce. S
abuse repotting y ' o SR
- | covéred by Jaw). SEE % %
? . SEXK ?
- WOoD™T ~
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NAME AND ADDRESS OF PERSONAL CARE HOME > CURRENT LICENSE NUIVHBER

TEL HALASSISTRD LIVING, 208 190 4200 HER:CZEERJDRIVEHONE}’ BROOX,PA 19544

-aty, if the resident
agrees,

175640
INSPECTION DATES (relud oll dates oihe Thspection) REGIONAL REPRESENTATIVE
0171042011 C : " Ryan Novalg Patfici Adams
" PRINTED NAME AND TIILE OF LEGAL ENTITY REPRESENTATY SIGNING PLAN OF CORRECFIO}T(RemadonFIRS'I‘PAGEoﬂyunIesém:IﬁpIe
“representatives producs the pln) ' - CI/ . : . : . ,
frood ) Deonr - L
SIGNATURE ORLE ‘ {DATE. . [ REGIONAL LICENSING-APPROVAL OPPLAN OF A - |DATE
z Al ,,-f(;/w/f T R T A
. . | DATEBYWEICH - | - BLANOF CORRECTHON -
REGULATION VICLATION | CORRECTION . inclade step by-step plan fo correct the specific Dim :

55 PaCode §2600  WILLBE - vidlation, aswell:ds a)pih fo assare fhe viglation | COMPLIANCE.

_ COMPLETED  ~ - - " Goss ot recur) VERTFIED BY
25 The contract for Residert 82 was 1ot Signed by ]
zggﬂ»gh:?gongab;t _ Bie designated porson. 3/18/11 The contract for resident #2
S be . was signed by the designared
Eg;gj;nnbmomr Pexsom. Social services will
resident and the ‘assure future compliance.,
payer, ifdifferant :
Lo thecesident, - 2l AT
residents ) ofv{‘f‘, i U
-desidnated person if
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NAME AND ADDRESS OF PERSONAL CARE BOME
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PERSONAL, CAREBOMES - 55 Pa.Code Chapter 2600
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TEL BAT ASSIRTED LIVING, P OB 150 4200 HERTZLUER DRIVE HONEY BROOX, PA 19344

INSPECTION DATBS (faciude a1l datss 6 the fespection)
1 OT/10/2011 ) S

| 173640

| REGIONAL REPRESENTATIVE
- | Ryn Novale, Patiicia-Aduins

| CURRENT LICENSE NUMEBXR,

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

N s (O (Reitred on FIRST PAGE onfy unless muliiple
representativesproduce the p N D . . .
: . .D/‘%m-cfdf Do lr - , »
SIGNATURR OF BNIITY - rDATE RAGIGNAL LICERSING APPROVAT OF PLAN OF- -DATE
. {CORRBCTION , + . - e R
et 52/?// 7T ?%V 4l \\»’-\\QJU 20/
T RS &9/
DATE BY WRiCH . . PLAN OF CORRECTION - _
REGULATION VIOLATION CORRECTION - - (inclnge &istep-by-step planto correct the specific | - D%TB
55 Pa.Code §2600 . WILLBE vivTatior, as Well 25 8 plan to assure the viclation - MELIANCE
COMPLETED Foes notrecur) VERTFIED BY
2502 -Residents#1ls contract dated 5280 bsts N " - -
(@) Afes schedule | YeSklents daily rafe as $121.00. The residents 3/18/11 .. The cited fee schedule for
that Tists the actuey +| SONdition changed on 1120110, the-dally rats: | resident #1 has been sigped.
amount of afioweble | Srtged ©0 $131.00. The contract was net . ALl current contracts have been
-} resident charges for | UPdated to refloct this increase. - avdited Zor compliance, Soccial’ o Iz
each of fhe bome's Sexvices will assure future e 2 a4z
aveliasle services. | daily rate changes are signed. 5_EaI2
- : - - CEEND
SEeNE
' D= un i
' .Qa;
. S
L ) *» E _g %
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SEEN:
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NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER 1
TEL HATASSISTED LIVING, P OB 150 4200 HERTZLER DRIVE BONEY BROOK, PA. 19344 173640

INSPECTION DATES (factude all dates of the Inppection) RECIONAL REPRESENTATIVE

OLEG2011 . o Ryar Novak, Patdice Adims

PRINTED NAME AND TIILE OF DEGAL ENTITY REPRESENTATIVES SIGNDNG PLAN OF CORRECTION (Requived on FIRST PAGE only villess mltiple

representatives produce the plan)

_ @/%;f,‘cf J

DC//ﬁﬂ/

| SISNATURE OF LRGAL ENTITY

DATE
CORRBCTION -

REGIONAL TICENSING APPROVAL OF FL AT OF

[
T

S/3/11

A
v
Lt

|
Y
"'\

.DATE
| Q/ 9//?

REGULATION
55 PaCode §2600

VIOLATEON

DATE BY WHCE:
‘CORRECTION
WILLBE
COMPLETED

violation, a5 well asaplan %o asewe the violafon

PBAN OF CORRECTION
“Winélude o step-by-step planto correct the speciic

does agtréeny)

656

Within 40
scheduled werking
hours, direct care
staff persons,
ancilidry staff
persens, substifute
personne! and
volurnteers shajl
have an crientation
that ncludes the
following: -
{1} Resident righss,
{2} Emetgenty
medical plan.

(3} Mandatory
réperiing of shuse
and negledt under
the Otder Adult
Proteclive Services
ACt{35P.8.88

T0223.107—~10225..

| 5102), .

{4 Reporiing.of i
reportable Indidents

- Slaff members A and B nid not recelve orertation
on the amergency medical plian.

3/31/:17

i

| Administrator will assure .

DATE
COMPLIANCE
" VERIFIRDBY

Staff members A and B will
. recefve orientation on the
- emergency medical plan. The

future compliance of all new
staff. -
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TAME AND ADDRESS owmsomcmrxom CURRENT LICENSE NUMBER
TEL HALASSISTED LIVING, 2 OB 190 &oammnmnmmoox, P& 19344 173640 -

DNSPECTION DATES (fnclede all dates oftnemspccton) REGIONAL-REPRESENTATIVE

0171042011 . . RymNovaIc,Paiﬁc‘aAuams .

pmmmm TITLE OF LEGAL ENTITY

REP‘RESB\ITATWB SIGNING PLAN OF CORRECTION

(R.equrreci OnFIRST PAGE only unless multiple

representatives prodece the plan) D /?‘ ‘-C/
. L0 6/ ¢ \_j C‘//é /y . . . )
. SIGNA‘I‘URE QBRI EGALENTITY DATE - ﬁg%%l\é% é,IéCENSDqG APPRQVA}:OF 'PLAN OF DATE
. / ) I 3
P Q/é/ / udu%*ﬂ /\/W : 9/7 /1
- DATEBY WEICE <7 PLAN OF-CORRECTION B
REGULATION —_ ] TCORBECYION  (incliude astep-by-step plin th corect fae specific ATE
53 Pa.Céde 52600 VIOLATIC : WILL BE “violafior, aswellasa plan to assrive-fhe V*o}ahon COMPLIANCE
_ COMPLETED- does notreons) VERIFIED BY,
and congitions. =

Seer page 4 of 18
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PERSONAL, CARE ROMES - 55 Pa.Code Chapter 2600
“NAME AND ADDRESS OF PERSONAL CARE HOME CURRBNT LICENSE NUMEER.
"| TELHAY ASSISTEDLIVING, P OB 190 4200 BERTZLER DRIVE HONEY BROOK; P4, 19544 - 173640 .
| INSPRCTION DATES (nclndo alf Gaves of the ipoction) REGIONAL REPRESENTATIVE .
. OL/107/2011 Ryan Novak, Patdicia Adamns

FPRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING BLAN DR ‘CORRECTION-(Required on FRSTPAGE only rless madtiple

représantatives produee the plany < G[ 1 '>
SIGNATURE OF LEGAL BNTITY 1 DATE  REGIONAL LICENSING ATPROVAL %XN QaF DATE -
. CORRECTIO SRS
. N e} . {.n A A Aﬂ.r“: T cA N
. M ] . ’J/ u}; iy e \J'U’\J . ‘\)\J\J . ] L’i ‘j
< — ¢ —— : T
_ | DATEBY WEICE PLAN OF CORRROTICN SR
REGULATION VIOLATION CORRECTION  {inclade-a step-By-step plen tocorrect the specific & ATE
55 Pa.Cods §2600 . . WICLBE ° violetion; as well as 2 plavito assmré the violation, |  COMPLIANCE
T | ‘COMPLETED - doesnotredm) i VERFIEDBY
32¢ '%foﬂmﬁng poisor&us{ meterials were found ot
am i a unlocked cleaning cart oulside room .
Zﬁo};&mrﬁmﬁ! :315 :$I 405 e . R BB All cleaning carts containing
and inaccegsib[a'to . Luség; Plus labeled “If swallowed calf 2 doctor poisonous materials have been .
- - inmediately.” ‘ ’ - t attended. .
ﬁstg:?;ﬁ;%g&? at | v MPC Gotintry Motning Refresh fabelod i ‘ locked when not attended o g S
Tiving in the home swabowed-call poison confrol or a doctar.” af% / il . b =~ = /la
are able o <afoly . . By e .Housekeeping staff will be 5 =SS
use or avold The foliowing polsonous materials were found at bl trafned on the importance of RN
poisonous matorials. 1;‘;%%1’1 c:?t-m the housekeeping closet in a locking;-eleaning carts. = EeyE
. g S . . : oES IE
s, MPC County Moming Refresh labeled "if ., R 2=8 1T
| swallowed'call poisch control ora doctor.” Housekeeping Supervisor will oSo
- » assure ure ilance. ZE2
ctNobe; Reflect labelad "call polsen control or 2 ssure future compliamce. _;‘_j S8
do oﬂfhgested." - coa:: -
’ o 3=
- All of the Residents havenotbeen assessed =8 EXE .
czpable of recognizing and using pofsons safely - HO SN
Repeated Viofations: 10/20/2010




PERSONAL. CARE HOMES - 55 Pa,Code Cﬁaoter 2600
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NAME AND ADDRESS OF PRRSONAL CARE HOME CURRENT LICENSE NUMBER,
TEL HAY ASSISTED LIVING, PO B 190 AMOEERTZIER DRIVE HONEY BROOK, P4 19344 173640

INSPECTION DATES {Exctude 2l dates of the inspection) REGIONAL REPRESENTATIVE

o 0!2011 Ryan Novak; Patrictr Adaws

PRINTED NAME AND TYTLE-OF LEGALBNTIi‘Y REPRESENT.

r&presemanv&sprodnceﬁmpiau) :) % [ \j
C

ATIVE SIG}DNG- PLAN OR CORRBCTION (Requiréd on FIRST PAGE only 'anIe&a muItmIe

Crt -

REGIONAL LICENSING APPROVAL-OF PLAN OF

DA

T oin deficlent roons.

Iight source will be installed
The
Administrative Assistant will

audit on a regular basis to assui'e

compliance.,

SIG]%’I’URBOPL 1DAZE
- 2 CORRBCTION o P ; (.P
S / J/\ '/”;‘E ‘,ﬁs(\u' v]/ f
- | DaTE BY WEICE " PLAN.O¥F CORRECTION. .
| RRGULATION TIOLATION CORRECTION  (fcindéa step-by-step plan to cotfoct thie spéeific DATE
55 PaCode §2600 WILLBE wﬁlatxon, aswelfas 2 plin 1o assure the violation . " COMPLIANCE
. - . COMPLETED -+ doss potiectr) VERTFIED BY
10137 Thabedslnmomsmz'andﬁz-domrma ’ . .
Each restdent shalf goet;zgg;fﬁgmmataannaﬁxnedocfoﬁﬁom 3/18/11 Room 212 and 412 have a scerce
havethe follewingin | ™ of Idght that canrbe turned
4| the-bedroor: An off/on from bedside. ALL -
operable Ivap or
other source of other rooms have been aidited
Tighting firat can be - £or compliance an appropilate
furned ondoffat L
bedside.

R LEw
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NAME AND ADDRESS OF PERSCNAL CARE HOWME CURRBNTIJCEHSBMER
TEL EAT ASSISTRD LIVING, PO B 190 4200 BER.'I‘ZLERBDRIVE HONEY BROOK, PA I9"44 173840 .

INSPECTION DAYES (nclude a1l dates of the inspection) . RMG;ONAL RB?RESE\ITA.T‘IVB

e1/10/2011 RymNovak, Tatriel Adams

PRINTED NAME AND TITLE OF LBGALENTIKYREP?ESENMNQ SIGNING PLAN OF CORRECTIC

xepresmuv&s 'pro&tme theplar)

D/?’V J D C R

N (Required on FIRST PAGE ondy mless muhple

1 dmsexviced on the Importance

of only usinmg nonporods surfaces
All- surfaeces dntthe kitchen
are nOonporeus. .

. SIGIATURE OF {REGIONAL LicErsING APPROVAL OF PLAY OF DATE
V . o /3 // / OORREC’I‘ION ;
Comstz? Iy | O/ /
AR ) L - 41,%\5\1/ x;Lu\,\f\W\ ;U 117/
. : DATEBYWBICH PLAN OF CORREOTION -
- REGULAXTION VIOLATION T CORRECTION ' (inlode step-by-step planto comrectthe specific DATE
55 Pa.Code 52600 o WILLBE violation, as well a5 2 phin o assure the violation COMPLIANCE
- . COMPLETED does not recur) VERIFIEDBY
1085 2woodern culling boards ware observed-in tha -
Kichensurfaces | 020 Kitchenon the sheifwith the ofter plastic 2728711 The two wooden cutting boards
shall ba of & boayds. | were disposed of at the time
nonposous materiap | - vhen they were identified.
ana cleane et and o | pining Service staff will be
meal,
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MWAME AND ATHRRESS OF PERSOMAL CAREHOME CWNTLICMB NUMBER,
TEL HAIASSIS’I‘ED LIVING, P OB 150 4200 HERTZLER DRIVBHONBYBROOK,Z?A. 19544 173640 "
| INSPECTION DATES (Tnclude all dates of the Tuspection) REGICNAL . REPRESENTATIVE
| 01/10/2011 | Ryan Wovak, Paticia Adarg
PRINTED NAME.ANI} TITLE OF IEGALBNTITVREPR‘ESENTA‘INB SIGNI?N GYLAN OF CORRECTION (Reqlmed‘on FIRST PAGE only mnless muluple
reprasemtrvw pro:hxce the plag)y )
% ¢ C/ \.) rD ol A .
] - xEGIONALHCEVSNG AJ?PROVAI. CEPLAN OF
¥ / - CORRECHON
;L/ 3 //

/MW %fgﬂ@\\

;/7/ /|

\

locked I a safe andg
secure locadion to
profect against
conkamination,
spiﬂage and thef:

{ DATBBYWEICE-I " PLAN OFCORRECTION
REGULATION . woLATION CORRECTION  (fdhide’a stspBy-step planto sorrect the specific. CONE% -
55 Pa.Code §2600 . WILLBE  violation;as well as a plan to dssire the viokfion
D COMBLETED' does notrecar) VERIFED BY
1814 Resident#3 self adm{nfiﬁ;rs medgaﬂgﬁ %d .
stores medicadions In thelr room: On T 3
fftheresidentdoes | ol g ntarss Goordo the Bodres was uscked | S/ E/11 | Resident #3 room door will close
nbt need assisfance . and accessible o other residents in thehome. and lock automatically when the
. .\mih medication, TheTesident was not in. £he room and resident leaves the room. .
_ m:&g&,s . medications were riot n 2 locked dortainerin the }ALL other self medicating residedts
‘I room for Yoo Will be assessed by n.ursin.g and
selffadministration. avdited by Social Services to
Medicaffons stored | assure compliamce. Additfonal
inthe resident's
room shall e kept

automatic Locking hendies will
be dinstalled as required,
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NAME AND ADDRESS OF PEREONAL CARE HOME - CUBRENT LICENSE NUMBER.
‘Z‘BLHAIASSMEDLWNG;?OB 1580 4200 HIEKI‘ZLERDRIVBHONEYBROOK,PA’ 19344 173640
- BNSPECTION DATRS Gnelode 211 dates of the inspection) REGIONATL REPRESENTATIVE .
01/10/2011 -Ryan Wovak, Patricia Adams

- PRINTED NAME AND TITLE-OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COR“REC“‘ION {Reqiired on: FJRST PAGE only unless wndltiple

-} vepresentativesproduce fhe plan) N N \j

: Dacd J.Dennr

SIGNATURE OF TRGAL BNTITY I DATE REGIONAL, LICENSINGAPE‘ROVAL CE PLAN OF rODATR

m R po STCORRBCTION ﬂ y A Al j

‘ =/2//7 (Aif AN NES
. vl 'W - . / LU\/ ‘ \g ‘, \L\L\\J«/ \f\ ; i
DATEBY WEICH ™ - PLAN OF CORRRCTION . DATE
REGULATION VIOLATION CORRECTION.  (include 2 step~by-step plan 1o correct the spectfic oo Af, s T
55 Pa.Code §2600 Wit BE ~istation, 28 wellasa plae to assure the vaauon MPLLANG
- CORMPLETED R does ot recer) VERFIEDBY -

1842 The gbhieléfor res.d;nt _;‘ff‘s Warﬁsrgmg jktat;sfake )
The original one[» ot M, i z e take 3/31/11 Resident #4 has a current ordasr .
;cntamegof:r . feiets by ot 3¢ pes week M, W, B ‘ o the Medication Administration
mediwﬁ] ons shall be Record for Warfarin that matches .
labeled with & the label om the current _
phammacy lebel that medication supply. )
mcluﬁescy ) PR . g;sfq /{ff C'Cw\
]Eﬁgo%ggfasfdenfs M_edj’l’ech‘S‘ arnd Nurses have been
name, trained by the Nursing Supervisor

| @ The rame of the to confirm that the Medlieation
medcation. Administration Record and the *
g@gﬁﬁf . “m&dication labels match.
issued,
4)- The prescibed

. | dosageand -

-1 {nstructions for
administration.
() The name and
tifle ofthe
prescriner,




VIOEAIION REPORT

PERSONAY, CAREHOMRES - 55 Pa.Code Cnapte., zeotr

Pagell of 13

NAME AND ADDRESS OF PERSONAL CAREHOME
TEL HAY ASSISTED LIVING, PO B 190 @OOEEKTZLERDRIVEEONEYBROOK,?A 19344

CURRENT LICENSE NUMEER

173640
INSPECTION DATES (rncludwnmofﬁmmspmm) | |REBGIONALREPRESENTATIVE
Q11022011 . |RvanNovak, Patéicia Al

PRENTED NAME AND TITLE OFLBGALENTI’I'YREPRESBNTA.TWESIG’\DNG PLAN OF

Téprasentatives produce theplay) D y d/ J D C{ﬂ%/’
‘

CORRECTION. (Required on FIRST PAGE- fme miless roilitsle

SIGNATURE OF LEGAL ENTITY

GIONAL LICENSING A?PROVAL CFPLAN OF

. T IDATR

. CORRECTION

lo/s7 // _

| DATEBY WHICS © "PLAN OF CORRRCTION
REGULATION VIO ATION TCORRECTION  (incindez stip-by-stepplan to cotrect the specific o DATE
557Pa.Code-§2600 WILLBR Violation, 25 well as aplinto assure the violation MPLIANCE .
‘COMPLETED Joes notects) VERIFIED BY
1852, The: following med:caﬂmsmremtonhandf -
Residentsfar 2/28411 All ‘ordexed medicatiors for

The home shail
develop and * " Docusafe Sogi‘loomgwp 1 -resident #9 are availsble. {-
mplement 13 ‘Fé:g'tqssm 12;5?5?11% Self administraring residents rwill
é’meﬁo"ﬂm . P be assessed monthly by the
access, é?f&my, - | Resident Services Coordinatoxr
distribution and use . to assure their medlicatisns
ofergeggaﬂm?s ami v mateh the Medlcation Administration
medi uipmen
by me‘é‘i pes Omeprazolo 20mg fab

P

persons.

Hydiocodoner APAP 5/500 tzb

ORI L ag

Record.
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Pags 120818 .
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUVBER,
TEL HAL ASSISTED LIVING, P OB 190 4200 BERTZLER DRIVE HONEY BROCK, PA _ 19544 173640
INSPRCTION DATES (octinde all dates6F fe fospdction) | REGIONAL REPRESENTATIVE ©
071072011 . - Ryan 1Névak, Ratricia Adaras
Pmmmm YT OF LEGAL BNTITY REPRESE

represenmmves produce fneplan)

-

D/ﬁ”&fa/

C////Z/

NTAWB SIGNING PLAN OF CORRECTTON (Rﬁqmreuon FIRST PAGE only uoless mnfbple:

g

SIGNATURE OF LEGAL ENTITY

DATE

JREGIONAL LICE\ISNG APPRDVAL CEPLAN OF
JCORRECEION.

DaTE" .

§ whom medicaflons -

" (4} Strengfh.

AN g 12/ 3/// o (- 2450
. DATERBY WEICH . PLANOF CORRECTION :
REGULATION VIOLATION CORRECTION * (include a step-by-step plém to-corrent thespecific] . DATE
55 Pa.Code §2600 WILBE  Vidlation,es well asapien toassure the violation | | CONFPLIANCE
COMPLETED - - oesnotresos) VERFEDBY
e g mmmmmamwmgsg erffgrr 2711711 The Medication Admi 1
7 Rasident #15 dees not include rdiagnosis . e Medication wistration
?hg? gi;z{té%rgir:co rd Furosemide 40 myg or Kel-ER 10 mg -

inchude the following
for each residentfor | *

are-administered:
{1} Residents

{2) Drug allergies.
3 Nameof .
medication.

(%) Dosage forrm.
{6} Dose.

() Route of
adriniskation.
{8) Frequeneyof
administation.
(9) Adrmmaﬁaﬂm

{10) Duration of
therapy, if
applicable,

(‘l 1y Special

The medieition administralion record z’or,'

Resldent#8 does not Include a diagnosisfor

. Levathroxine, Perforomist20 meg; and Vﬁn’aﬁn
Aty

Record for resident #5 and #6
have the diagnosis to support

. the medications.

The Medication Administration
Records will be zudited monthly
by the Resident Services
Coordinator to assure compliance

'9)-/ “?//// t}{ﬁm‘\
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Page 13 0f18
| NAME AND ADDRESS OF PERSONAY, CARR BOME CURRENT LICENSE NUMBER
TEL HAT ASSISTED LIVING, PO B 190 4200 HERTZLER DRIVE HONBYBROOK, PA 19544 173640
INSFECTION DATES (Include 21l dates.of the inspection) | REGIONAL REPRESENTATIVE
- OU/10/2011 | Ry Wovak; Paiicia Adams :
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENTATWE SIGMG FLAN OR CORRBC’I‘ION (Kaqmred on FIRST PAGKE only maless rultpte
representatives produce the pha).

SIGNATURE OF LE

DATE

:9/3//

REGIONAI; LICEN'SING APPROVAL OF PLAN OF

| CORRECTIONQ(\QJ\J%\\ 1 %@\{\J{&v\

DATE
%‘E’/ﬁ;

REGULATION
55 Pa.Code §2660

VICLATICN

ximsvwmczz

-CORRBCTION  (inclnde 2 step-by- -step pla fo-cotvect the specific |
viplation, 25 well as aplan fo assure the vioktion

WILBE

. | COMPEEYEL

PLAN-OF CORRECTION

doés notreeur)

DATE
COMPLIANCE
VERIFIED BY

precautions, it
applicable.

{12) Diagnosis or
purgose for the

" | medicafion,

mneluding pro re nata
{PRNY

| (18) Date and time
of medication

Inifials ofthe staff
. PRrson | -
ad mird@rermg the:
medicaﬁon

See Page #12




“’VIOIATION REPORT
. PERSONAL CARB'HOMES 55 PaCode O}zaptm:' 2600

Papn 140818
NAME AND ADDRESS OF PERSONAL CARE HOME. CURRENT LICENSE HOMBER,
| TEL HALASSISTRED LIVING, P OB 180 4200 BER’.IZLERDRIVBHONEYBROOK, 7 19344 173640
INSPECTION DATES (Iroluds 21l-dates of fhe fspection) 1REGIONAL REPRESENTATIVE
OUI02011 ) Ryan Wovale Patricia A daras
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE

Tepresentatives produce 'Eleplan) D
. /?/ <y

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onIynnIm piatiiined S

q/Jch////c/

a/s///

| REGIOMAL LICENSING APPROVAL OF P
CORB.EC’I‘ION/} "‘

O‘E'

N

SN

\/'

DATE
gy

- | DATEBY WHICH . PLAN OF comc‘:non B

REGULATION — T CORRECTION  (inhden step-bybstesplan to comecttite specific o ommr:m &
55 PaCode §2600 7 "WILLBE violion, 28 well a5 2 pla to assre the viotation VERT: AN -
. COMPLETED does ot retr) RIFLED B
7 The medi?}ﬁon'admmmtmdnfrec?;rds 'gtor . ,

- | ResidentsiT were not infifeled for the fllowing

e iermaion ., | medications: 2/11/11 The Medication Administration
and 187214 shall ba | ¢ . SimovstatinB0mg-on 12127110 at 8prm Record for resident #7 and #8
recorded atthe time | *  HumuliyNPH 18 unlfs on 12127710 atdpm bave been initialed by the
e med; ™ The medication administation fecords for appropriate staff member.

administerad.

Resident#8 Were not inffialed for the-folf m-nng
raedications:

+ Adificdaltears on 12/28MQat 12pm

The Medication Administration
Records will be audited monthly
by the Resident Services

|Coordinater to assure compliance.

ah/n (et




VIOLATION REPORT
PERSONAL CARB HOMES - 55 Pa:Coldle Chepter 2600

Pape 15 0F 15

representatives produoe the plan) \Dﬁy{qf J@ Co it

NAME AND AUDRESS OF PERSONAL CARE HOMR . CURRENTLICRNSE NUMBER
TEL HAT ASSISEED LIVING, P OB 180 4200 HRRTZLER DRIVE HOMNEY BROCK, PA, * 19344 ) 173640

INSPECTION DATES (Im:Iuda 2l datss of the Jnspection) REGIONAL REFRESENTATIVE

01/’10!201 1. ‘ . Ryen Novalk, Pairicia Adams-

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESUNTATIVE SIGNNG PLAN OF CORRECTION

(Required on FIRST PAGE oty muless mnltiple

SIGNATUREOFLE TREGIONAY g.,ICENSNG APPROVAL OF PLAN OF DATE
1 - CORRECTION, heog E
\% : "-3/5’/// /)/b“ ,1 RN 10/,
o i i P4 !
C:"‘?WL-— [ R ,{O/lu T ;”u‘.,«!\,‘“\b"‘\ Q’. [’jl/]
. | DATRRY WHICE . . PLAN OF CORRBGTION
REGULATION VIOLATION CORREBCTICON Cmcludeastépwy-stq} elantoomect the speczﬁc DATE
55 Pa.Code 82600 WILLBE vidkatia, 5 well as aplan.to essuxs the violation | CoME LIANCE
COMPLETED . does ot e VERTFIED BY
187 On the following dates Resident 48 refused .
a2 resident refoses | Tredications and there is no record to indicate the. | 1 /31/11 | The physician was notified of
1o take a presaribed dootor was nofified of the refusel: . all medication refusals by
medication, the 8,10, 75 5. o Boch dose on December4, 7, | resident #8. Medication
?mfmbfm refusals are faxed dadly teo the
recsidenfs ,.e;m.d s Splronolactine 25myg Spmdose on - physilcian uniess the physician .
i on fhe December?.:%and Z5th - Instruers differently. 2 /C/\ /“ \ {ﬁ\
medicafion record. | - B ) i
The refusalshallbe | * Arﬁﬁcsat 45l 12pm dose on December 25th )
reported fothe
prascriberwifhin 24
howrs, unless .
stherwise instructed
.1 by the prescriber,
Subsequent refusals
totake a prescrived
medication shall be -
reported a8 required -
by the prescriber, .




WOLA‘I‘IONMOM
PERSONLAL CARE HOMES = 55 Pa.Code Chﬁpter 2600

home,

Page 16 0f 18 .

NAME AND ADDRESS OF PRREONAL CARE HOME CURRENT LICENSE NUMBER,

TEL HATASSISTED LIVING, PO B 190 4200 HEM.RDRIVE HONEY BROOK, PA, 19344 173640

NSEECTION DATES (Gt 4l dates of toSnspsction) | REGIONAL REPRESENTATIVE

01/10/2011 , Ryan Novak, Patricia Adams

PRINTED NAME AND TITLE OF LEGAY, ENTITY RBPRESBNTAWJE SINING PEAN OF CORRBC’HOI\ {Reqrired cn FIRSTEAGR only mless multiple
represactatives prudnce e plar) ¥ C[ J b

: : D 57 y [P
SIGNATURE OF LEGAL ENTITY REGIONAT LICENSING ATPROVAL OF ;ﬂ.}m OF T DATE
:CORRMC'ITON/) s ) ww«, "
, | paTE BY WHICH LAl OF CORRECTION . ’
RRGULATION TIOLATION CORRECTION - (inelrle arstep-by-stop tan 1o comest the specific| o Df"ﬁ
55 Pa.Code §2600 . JWILBE | vicktion a5 well 252 plan to assiife the Violation VEII@ LANCE
: COMPLETED | . 068 1t reocr) RFEDBY

224 ;Ehe follfmmng pre-adimisslon sereen forms am

Adetermination Scommpiete:- :

shall be made within Resident#10 2nd #3 does not include the 3/18/11 The pre-admission screen forms

30 days prior fo defemmat;on that'the rome can meet the for residents #10 and #3 have

aduwdssion and resklent's servlce neads, and there Is no date that " 1 Teted. Social

dacumerxfed on the the form was mp! een proper VA Coﬁlp eted. ocL

Department's _»  Resident#tand #5 does not [ndude.ﬂ-;e Services will assure thet all A / {o}»\
vreadmission defermination that the Home can mest the - parts of the form are completed / Y/ i £
scresring forrh thay | resident's service needs I for 21l future admissions. ‘ !

| Bt

by the santoce S | Repeated Viclations: 10592010

provided by the .




VIOLATIONREPORT

FERSCNAL CAREHOWS 55 Pa.Code Chapter 26007

+

. Page 17 of 18
NAMZEAND ADDRESS OF PERSONAY, CARE HOME . - CURRENT LICENSE NUMERER,
TEL HATASSISTED LIVDYG, P OB 19¢ 4200 HERTZLER DRIVE HONEY BROOK, P& 19544 173840

INSPECTION DATES: {Iaclucea]ldztesoftha Inspection) REGIONAYL REPRESENTATIVE

011042011 Ry Novak, Patriciaddams, .

PRINTED NAME AND TITLE OF LE EGALENTITY RE?RESENTATWESIGNING PEAN OF CORRBCTION (Required on KIRSTPAGE only ualess mritfiple
representatives ps:o&ucethaplan) -

Hood JD

AL

SIGNATURE OF ENTITY DATE REGIONAY. HCBNS'INGAPI’ROVAL OF PLAN OF ' DATE
/ / 1 CORRECTION . Ve s ‘ - A /
| - / ﬂ. A = ,’}
eyt G4 ( 35 wv'\ﬁ\l'kj w\,\} \L\,‘v‘ Y1
: 4 DATEBY WHICE PLANOR CORRECTION . . parm
EEGULATION - CORRBCTION (fachede a step-by-step plan o correct £the specifie :
55 Pa.Code 2600 VIOLATION 1 WL BE vidfiod, as well &2 plemto aswre teeviotafitn | COMPLIANCE
COMPLETED ‘ does not recus) VERIFIED BY
| 2252 - R%rdent#e‘se}sse_zs_smemdd&ed3f16/10nﬁtes ne
3 inown diagnosis, The me or " 2/28/11 Resident #6 assessment dated
Avesident shall
bawve a vritten initial ;ﬁ%ﬁdﬂeﬁsﬁs{mﬂ% diegnoses of CAD 3/18/10 has been updated to
assessment that is 1 reflect the diagnosis of CAD
gocum; _fen_ éﬁgs?nihe -and ATN. Assessments will be
‘assassment form 2 [ updated to reflect the diagrosis -
within 15.days of en the current medical evaluatiod. . . A A
admission. The . . fy ;'57 f/n L,Z)L
administrator or PV L
designes, ora
human-service
agency.
. oompletem?hyainiﬁal
.{ assessment,
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VIOLATION REPORT

-

PERSONAL CARE BOMES -5 Pa:Code Chapter 2600 | Page 18 0£ 18
NAME AND ADDRESS OF PERSONAL CARE HOME 1 CURRENT LICENSE NOMBER.
TEL EAYASSISTED LIVING; 2 OB 190 4200 EERTZIER DRIVE HONEV-BROCK, PA 19544 1 173640
INSPECYION DATES (Incinde alf detas of theifspection) ) . TREGIONAL REPRESENTATIVE -
"C1/10/2011 ) . . . | RyanNovak, Pateleit Adarns

PRINTED NAME AND TITLE OF LEGAL EITIIY REPRESENTATIVE SIGNING PLAN OF CORKECTION (Reqiived on BIRST PAGE only miless meltiple

SIGNATURE ORLBGA

Tepresentatives producs the plax) D /‘?L&/ v C( J :b
. . ’ ¢ d

DATE E
G | 2/5/ 27 |

Cr A A

REGIONAL LICESING APPROVAT, OF PLAN OF DATS
CORRESTION' N "

C

AL
l |

woAanlt ;
AN Fil | 2/9/)

DATEBY WHICH

SR resl et Shal T e s o 1 or: $2/4/0 sesident

have additionat v
assessmant . rmore eonfused, wmable (o ambutats fdrink
ents as withott cueing, :

fgmmy_ ) »  12/{6M0 Tequires assistanca o fisa fo7 .

¥the condifion Tespand fo afma_' dnit .
. g"}ihe resident © 122510 missing meals . .
significantly changes | '+ /9710 neads assistance of 2 o ambudlate.
prior to the annuai
assessment, T
(3) Atthe request of
the Department
1pon catsa fo
belileve thatan™ .
vpdate s required,

' ; " PLANCF CORRECTION
REGULATION VIOLATION CORRECTION  (indiude 2 stepeby-stepplen fo coect fhe specifio] . DATE
55 Pa.Code §3600 . WILLBE . viofufion, as welles a plax toussure the viokion | COMPLIAMCE
[ i COMPLETED _ doss notrecer) VEREED-BY
W25 ¢ The home hasnot completed a new assessment. - .
.off_{esfdent#?sneedstoreﬁectﬂmsech:anges: Regident #1 has had a new

1 2/28/11

{for significant changes,

|Resident Assessment Team meeting.

assessment done to reflect
sigpificant changes cited.

4 tracking log has been developed

fi

en ftgltgen o
8 nd}y/}; yﬁbii.

The log will be reviewed by the

l
_/i
Tnitials (OPW)

olallon:
gl
/i

.

}/Z

ns have ba

Gofroot vi
)

com

_8to
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