COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LEL HAT RETIREMENT COMMUNITY

emserazsen L EGAL ENTHY,.
Sy

To operate LAKEVIEW AT TEL HAI PERSONA . CARE

NAME OF’ FACILI

Located at_P.Q.B. 190. 4200 HERTZLER DRIVE-HO]

CONPLETE EDDRESS.OEFACILITY OR AGENCY)

SATELLITE SITE ADDRESS/OF SATELLITE S|TE

ADORESS GF SATELLITE SIT

(MAXIMUM CAPAGITY)

NUAL NUMBER AND TITLE OF REGULATI

No: 173640

{SSUING OFFICER DIRECTCR

NOTE: This certificale is issued for the above site(s) only and is not transferable
and should be posted in & conspicuous place in the facility. PW 628 — 01/11

e Al RPN A




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

FAX: (717) 783-5662
MAR 2 9 2012

Mr. Joseph Swartz, CEO

Tel Hai Retirement Community
P.0O. Box 190, Beaver Dam Road
Honey Brook, Pennsylvania 19344

RE: Lakeview At Tel Hai Personal Care
P.O. Box 190, 4200 Tel Hai Circle
Honey Brook, Pennsylvania 19344

Dear Mr. Swartz:

As a result of the Department of Public Welfare’s licensing inspection on
February 22, 2012 of the above personal care home, the violations with 565 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,

Qw/

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55

VIOLATION REPORT

Pa.Code Chapter 2600

Poge 1 of9 7

NAME AND ADDRESS OF PERSONAL CARE HOME

LAKEVIEW AT TEL HAT PERSONAL CARE, P OB 190 4200 HERTZLER DRIVE HONEY BROOK, PA

1O A
Efels el

CURRENT LICENSE NUMBER.
173640

INSPECTION DATES (Include ail dates of the inspection)

02/22/2012

REGIONAL REPRESENTATIVE
Dentry Granahan, Lori Gensil, Ron Minnich

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

(Required on FIRST PAGE only unless multiple

Dnoid J Deenn Al 1 e sTRAT o

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
WW / / comcno% - /
B / 7 A 7
DATEBY PLAN OF CORRECTION .
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILLBE does not recur) VERIFIED BY
COMPLETED
26b The home's most recent quality management L.
The quality review did not address staff person training and 2/29/12 The Administrator has changed

" management plan
shall address tha
periodic review and
evaluation of the
following:

(1) The reportatle -

incident and
conditich reporting
procedures.

(2) Complaint
procedures.

(3) Staff person
fraining. '
{4) Licensing
violations and plans
of correction, if
applicable.

(b) Resident or
family councils, or
beth, if applicable,

resident or family coungils.

PCH Divksion
Ceniiqj Reguor Fleld Otfica

MAR T4 2012

1

ST

the agenda of the monthly Quality
Assurance meeting to include
staff training and resident
council issues. This change went
into effect at the 2/29/12 Q.A.
meeting. The soeial worker is
responsible to present the staff
training and resident council

issues at .the meeting. St ll‘lect violation; full

cels not verifi
oL

ans have been takery
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Y

=
Fii

CEIYED




VIOLATION REPORT

a daily report of worked hours
and potential variations-from
compliance. The Administrator is
responsible to assure_compliance
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
MWEWEWATHEHMPHG@M&G%E}OBImhuwHEMEMRDRWEH@%WB&XMJ% 173640
1954+
INSPECTION DATES (Wnclude all dates of the inspection) REGIONAL REPRESENTATIVE
02/22/2012 ‘ Denny Granahan, Lori Gensil, Ron Minnich
_ PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV £ SIGNING PLAN Of CORRECTION {Required on FIRST PAGE only unless muttiple
representatives produce the plan) N .
Dﬁ’vrd . DC/A’/(/J /4@(/4, A |
SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ / comcnozxz//
: £ ~ V4 y
" DATEBY PLAN COF CORRECTION
WHICH (iclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2500 WILL BE does not recur) VERIFIED BY
OMP, :
57¢c On 2/18/2012, there were 84 residents in the COMPLETED .
Direct care staf home, including 15 residents with mobility needs, 5/31/12 A new position has been added to
persons shall be reqmnnga?dahﬂmwnmnofgghoum(ﬁgwed increase scheduled hours. The
; . care. On this date, only 96.25 hours of direct care J .. .
available to provide - facility Administrator will meet
staffing was provided. :
?Im?chomﬁper with the staff scheduler-one
sﬁﬁiéﬁﬁzgafam week in advance to assure the
resident who has next weeks work schedule is in
mobility needs. compliance. The scheduler will St?%sc{]e%el’a%ﬁfnng ﬁen to
provide the Administrator with co is not Verifi




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

Page 3 of &

-

| NAME AND ADDRESS OF PERSONAL CARE HOME

LAKEVIEW AT TEL AT PERSONAL CARE, P OB 190 4200 HERTZLER DRIVE HONEY BROOK, PA.

.LJJ"i"-t

173640

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

02/22/2012

REGIONAL REPRESENTATIVE
Denny Granahan, Lori Gensil, Ron Minnich

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

representatwes preduce the plan)

i)

c/[C[ J‘ \DC—/W/&:

%M)u

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

oz

?/7/92

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION & Zﬂ M

DATE
BV,

W
DATEBY PLAN OF CORRECTION
WHICH {include a stop-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation, COMPLIANCE

55 Pa.Code §2660 WILL BE does nof recur) VERIFIED BY
COMPLETED ' .

85a On 272272012, at 10:30 am, there was a layer of X . )

black-colored mold or mildew found in the bottomn | 3/31/12 The layer of black’ has been

Sanitary conditions

shall be maintained.

rear edge of the refrigerator in the fourth.floor

| Common area.

removed from the fourth floor
refrigerator. The environmental
services department will clean
the fourth, third and second
floor refrigerators monthly to
assure future compliance. A

monthly audit will be conducted.

oluby

3ol O
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VIOLATION REPORT

- PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of g

NAME AND ADDRESS OF PERSONAL CARE HOME
LAKEVIEW AT TEL HAI PERSONAL CARE,P OB 190

e a2 |
LTIORS

4200 HERTZLER DRIVE HONEY BROOK, PA

173640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection).

02/22/2012

REGIONAL REPRESENTATIVE
Denny Granahan, Loxi Gensil, Ron Minpich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE §
ce the plan)
~

representatives prpjb

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

. JDC—//(/O MM&

SIGNATURE OF LEGAL ENTIL

DATE

REGIONAL LICENSING APPROVAL @F PLAN OF

DATE
@O—Q : CORRECTION
; ‘ N a3/ 2 ﬁ | -
y ~S : | A AN
/ 4 ’
DATEBY PLAN OF CORRECTION
_ WHICH (include a step-by-step pian to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BB does not recur) VERIFIED BY
COMPLETED
132b The home did not have a firs dnll conducted by a
fire safety expert within the past 12 manths, 4/30/12 A fire drill conducted by a fire

A fire safety -
inspection and fire safety expert is scheduled for
drill conducted by a March 2012. The Director of
fire safety expert Envirommental Services, will be
:zﬁt zlf completed responsible to assure that an :
Documg;utation of annual fire drill conducted by %@ //:.1 5]
this fire drill and fire a fire expert is completed.
safety inspection N ] .
shall be kept. The diectn égvvwrmmpf Aehedy

wrll entact S WW

%mnm«» 2 : o Rl 76 W

L il 5 meghod foschedil,
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VIOLATION REPORT

&
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Pages 0129’?
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

LAKEVIEW AT TEL HAI PERSONAL CARE, PO B’ 190

CX V. W

el o g

4200 HERTZLER DRIVE HONEY BROOK, PA

173640

INSPECTION DATES (Include ali dates of the inspection)

02/22/2012

REGIONAL REPRESENTATIVE
Denny Granahan, Lori Gensil, Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce_%lan) B

Ao d I Dot pdos

SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PI/AN OF DATE
e 2 '
D N A A/ %7{ o | gpilon
© DATERY PLAN OF CORRECTION
. WHICH (nclude a step-by-step plan to cotrect the specific DATE
CORRECTION iolat iolati
S?iftc% cﬁ'lggggo VIOLATION WL e violation, as well ;1;62 il(:znéz L;ar:s)su:o&: the vielation %%ﬁIfEIANCE
) COMPLETED D BY
132¢ The fire drill record for the drill conducted on . . .
A written fire il 1/12/12 does not include whether the drill was 3/31/12 All future fire drill written

record shall include
the date, time, tha
amount of time it
took for evacuation,
the exit route used,
the number of
residents in the
homme at the time of

. the drill, the number

of residents
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or-smoke
detector was
operative.

conducted in the a.m. orp.m. In addifion, the
home's quality review stated that, "one fioor was
evacuated that did not have to be which took
more time." The quality review aiso indicated
that there were, “a list of residents that did not
participate in the drill." These issues were not
addressed on the home's fire drill record, nor were
the number of residents accurately recorded on
the form.

reports will include all items
listed in 132c¢. The Director of
Environmental Services will
complete the fire drill record.

* All documented drill issues will
be addressed by the Administrato
and documented on the report.
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< VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

& 7
Page8 of%

LAKEVIEW AT TEL HAI PERSONAL CARE,PO B 190 4200 HERTZLER DRIVE HONEY BROOCK, PA

WY W]
LTI

173640

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

02/22/2012

REGIONAL REPRESENTATIVE
Denny Gravahan, Lori Gensil, Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

DA .d J D

representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

(AT Hdor, s

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL ORPLAN OF | DATE
/ CORRECTION 4
; 7 AN ezt I 7//;—2 . M . WJL
(4 4 4
DATE BY PLAN OF CORRECTION
WHICH . (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION m?m\‘ violation, as well as a plan to assure the violation COMPLIANCE
: . d
55 Pa.Code §2600 COMPLETED oes not reour) VERIFIED BY
132e The last drill conducted during sieeping hours was . ‘
) on 1/12/2012. The sleeping ﬁou,.s fl?re drit 5/30/12 To assure that there is less than
ﬁ?{&dn’l[ Sh?” b% canducted previously was heid on 3/23/2011, six months between drills, the
hgurs gggg :\?:lslgg more than six months prior. next sleeping hours fire drill
manths. 'is scheduled for May 2012. The
—l Director of Environmental Servicds
will assure compliance and
document results on the fire
drill record. .
#k%/fw 274
S ,‘7,['1) &&Vt G&&é‘\ ‘ -
_ $ieps have been taipr
7ed 1 Jefﬂ’?}&& - dorrect violation; full
‘ ‘ LR 122
| Dale - Intials|{(DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

-
Page® of s 7

NAME AND ADDRESS OF PERSONAL CARE HOME . CURREN_T LICENSE NUMBER

LAKEVIEW AT THI HAI PERSONAL CARE,PORB 190 4200 HERTZLER DRIVE HONEY BROOK, PA 173640 , .

19934 :

INSPECTION DATES (Include all dates of the inspection)

02/22/2012

REGIONAL REPRESENTATIVE
Denny Granahan, Lori Gensil, Ron Minnich

PRINTED NAME AND TITLE OF LEGAL B
representatives produce the plan)

DA

. C

</
mmﬁ&m& ENTITY . i

REGIONAL LICENSING APPROVAL OF PLAN OF -

| DATE

S/l

CORRECTION ﬂ M
£

DATEBY PLAN OF CORRECTION
' WHICH (include a step-by-step plan to correct the spocific DATE
REGULATION VIOLATION %?fﬁgr 1oN violation, as well as a plen to assure the violation | COMPIIANCE
55 Ra.Code §2600 COMPLETED does not recur) VERIFIED BY
132h During the 112/2012 fire drill, not all of the .
Residents shail ‘ residents were evacuated o a fire safe area or 3/31/12 Residents and staff will be
evacuate to designated mesting place. re‘educrftted ‘concerning the
designated meeting llécessity to evacuate to a
placg away ftjom the designated fire safe area during
building or within the each drill. Each drill report
21:(:—}??"::‘13551? during ST - - will be monitored by the
’ Administrator to assure complianFe .
’ ' Steps have beent

correct vi

olation; fu
e[S






