L 53 21 £} 64 CRtip LS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

{COMPLETE ABBRESE. OF FAGILITY OR AGENCY)

ADDRESEOF SATELLITE SITE

ADDRESS OF

DDRESS OF SATELLITE SITE

BEBE SERVICE(S) TO BE PROVIDED, |

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Pers-t?na

and shall remain in effect from _June 143~ _ ‘ ,
unless sooner revoked for non-compliance with app[tcable faws nd reguEatlon

No: 173640

JSBUING OFFICER DIRECTOR

NOTE: This cerlificate is issued for the above site(s) only and is nol transferabie
and should be posted in a canspicuous place in the facility. PW 628 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN T 5 2013

Mr. Joseph Swartz, President/CEQ
Tel Hai Retirement Community

Lakeview at Tel Hai Personal Care
P.O. Box 190, 4200 Hertzler Drive
Honey Brook, Pennsylvania 19344

Dear Mr. Swartz:

As a result of the Department of Public Welfare's (Department) licensing

~ inspection on February 5, 2013 and February 12, 2013, 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.

Ali 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,
Ronald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 4

PCH Name: LAKEVIEW AT TEL HAl PERSONAL CARE

License Number: 173640

Address: P O B 180 4200 HERTZLER DRIVE, HONEY BROOK, PA 19344 County: Chester

Administrator: David Dunn

Reglon: CENTRAL

Legal Entity Name: TEL HAlI RETIREMENT COMMUNITY

Legal Entity Address: PO BOX 180 BEAVER DAM ROAD, HONEY BROOK, PA 19344

Certificate(s) of Occupancy
Other
05/27/1988
L&

Staffing Hours
Resident Support: 0 Total Daily Staff; 95

Waking Staff: 71

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Departmenf Representatives On-Site
02/05/2013: Rouse, McKiniey; Rosenblat, Dale
02/12/2013: Rouse, McKinley; Rosenblat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residenis who:

Number of Residents Served: 78

Secured Dementia Care Unit in Home: No

Receive Suppiemental Security Income: 0
Are B0 Years of Age or Older: 78

Have Menfal {liness: 1

Area:

Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: O
Nurmber of Residents Served in Secured Dementia Care Unit, RE G&L Need: 17

if applicable:

Number of Current Hospice Residents: 0

R zlaflezi{}ii’yysical Disabiliiy: 0

W

Number of Hospice Residents in past year: 1 CENTH AL Toion e lx -

Huthgr———r
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Viclation Report: 17364 - 02/05/2013 - Rouse, McKinley
PGH Name: LAKEVIEW AT TEL HAl PERSONAL CARE

1. REGULATION 55 Pa.Code §260€I

2600.17 - Resident records shalt be confidential, and, except in emergencies, may nat be accessible to anyone other than
the residert, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATICN

On 2/5/13, next to the slevator on the second ficor, there was a medicatlan admin}stratmn log book found with resident medical
information recordedin it unloclced and accessible on top of a medication cart.

3. PLAN OF GORRECTION (POG} (Attach pages as necessary, Remeenber that you tmmst sign aﬁd dafe any attached pages.)

Inciude staps fo comect the viviation described above and steps to preventa similar woiaﬁon from occurring again. if steps cannat be completad
- immedialely, mcfuds dates by wiich the steps will be compleied.

All apprnpr:ate staff will be mserv:ced oni the |mportance of malntammg the ;
confidentiality of medical records. In particular, the medication administration
log book. Trainer: Resident Services Coordinator Completion Date: 3/31/13

In order to assure future compliance an audit of log books will be conducted.
Auditor: Residen't Services Coordinator or Designee

weeks. Then ohce per week on each shift for two weeks. Completion date -
4/19/13  Audit results will be reviewed at the monthly Performance improvement
(P.L) Quality Assurance Meeting.

Begmnmg 3/25/13 the audit wili be done once per day on each shift for two ' ‘
N

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representativ Q
{Required on EVERY Page) W

Prmted Name and Title of Legal Ej Represanta

{Required on EVERY Page) /4 /s D M’ A Date }Ay > / "/ 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %ﬁ— Plan of corection implementation status as of -2~ -
- (ate) BT

[3 Fuly Implemerted
E Parfially Implemented - Adequate Progress

The above plan of correction was approved by L7 D Partially Implemented - Inadequate F'roéress
. : ‘ (tnitials) ‘

E:I Not implemented
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“Viclafion Report: 17364 - 02/05/2013 - Rouse, MoKiniey
PCH Name: LAKEVIEW AT TEL HAl PERSONAL CARE

1. REGULATION 55 Pa.Code §2500 ‘ T
2600.132(d) - Residents shall be able to evacuate the entire building o a public thor‘oughf_are‘, orfoa fII"E?-SElf&? area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
yesr by a fire safely expert ‘

2a. DESCRIPTION OF VIOLATION : _
The home's fire safety letter, dated 03/27/2012, gives a safe evacuation time of 9 minutes 31 seconds for the evacuation to the fira
safe areas, and 13 minutes for the exderior of the building. In the fire drilt conducted at 4:15FM on 11430/2012, all 80 residents of the
homa were evacuated to the fire safe areas with an_evacuation time of 9 minutes 57 seconds.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remmernber that you must sign and date any atfached pages.)

Include steps o comect the violation deseribed above and steps fo prevent g similar violation from ocourming again. i steps canmot be completed
immediataly, include daies by which the steps will be compieted.

Director of Environmental Services, Fire Safety Expert and Personal .- I
Care Home Administratdr will review the monthly fire drill reports to '
ensure we comply with our facility’s safe evacuation-time to a fire safe
area. Monthly fire drill reports will be reviewed at our Monthly
Performance Improvement meeting to ensure we are completing our
monthly fire drills within the safe evacuation time outlined by our Fire
Safety Expert. Completion date March 31, 2013 o o !
Pesided 4+ SHaEF parbenpated M Roe Sebety rednimg |
o :5:-} Ot Flre S« ’Ce’_fﬂ £kfw,f'

ch S, 2oV E Cor ducte
e , was obfemed 4 el be

D&CQ,MM“{—%—WL"\"‘“ f?F ‘fﬁ(, ‘\é'i“d r‘n!”‘tj
leepd.~ Ae

Repeat Viplation: No Date{s) of Previcus Viclation(s):

e

Signature of Legal Entity Representative
{Regquired on EVERY Page) 1 v iy e

A e B VaaE .
Printad Name and Title of Legal Entity Representative . ‘
jB_neguired on EVERY Pagel ’fs /}Z o C[ J D Cr A4 /%/ Date 3 /;2 a—z/ /_3

(=

. DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of _{:(_Di:]Lﬁ. Plan of correction mplementation status as of ¥~¢ «/3
(Date}

" Fuily implemented )
Partially Implemented - Adequate Progress

The above plan of coreciioh was a;ﬁpmved by £ Parﬁélly Impiemented - ir?adequate Progress

(nitials)

00

Mot Implementad
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Viclelion Report: 17364 - 0205/2013 - Rouse, Mokiniey
PCH Name: LAKEVIEW AT TEL HAl PERSONAL CARE -

1. REGULATION 55 Pa,Code §2600
2600.187(b) - The nforma’uon in § 2600,187(a)(13) and § 26(.187(a){14} shali be recorded at the time the medicaticn is
administered.

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident #1 reads, "Carvedilol 12.5mg tablet -L.E. COREG 1 tablst by mouth twice daily
{A-FIB) check pulse before giving COREG, If systolic blood pressiae <60 or apical pulse rate <60 hold COREG"
v On 02/07/2013, at 8:00PM Resident #1 was administered 12.5mg of Carveditol, but the administration of the medication and |
. the required blood pressure reading were net recorded in the medication adrmmstration record.

e On02/11/2013, at 8:00PM Resident #1 was adnﬁnistekeda12.5mg of Carvediiol, but the administration of the medication and
the required blood pressure reading were not recorded in the medication administration recotd.

Resident #2's Lipoderm patch 700mg apply to back in AM was administerad to ReSIdenr#z on 02/12/12013, at 9:0CAM, but the
admlnlstrahon of the rned‘zcancn was. not documenied In the medlcatlon admitistration record,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you pinst sign and date any attached pages.)

Include steps fo correct the violation described above and staps to prevent a simifar violafion from occurring again. If steps cannot be compieted
immediately, include dateg by which the steps will be completed, ~ o
,ﬂ1€ ,Jg,,fﬂ‘[fa’ WJJV‘ZS crere. “f, im-gea' loidh, B rete fﬁ\@-—m_u'f-vm ’&C

All appropriate staff will be inserviced on the importance of recording a
medication administration at the time the medication is administered. Trainer:
Resident Services Coordinator or Designee Completion Date: 3/31/13

To ensure full compliance with the regulation audits of the doCumentatiQn will he
conducted. Auditor: Resident Services Coordinator or Designee

Beginning 3/25/13 the audit will be done once per day on each shift for two
weeks. Then once per week on each shift for two weeks. Completion date
4/19/13 Audit results will be reviewed at the monthly Performance Improvement
(P.1.} Quality Assurance Meetmg - _ .

Repeat Violation: No Date(s} of Previous \holation{s

Signature of Legal Entity Representa ())
(Reguired on EVERY Page} |

Printed Name and Title of Legal Enti presentatlve Data
(Required on EVERY Page} () Dq/{/ //Z/ ‘ 3 9@ //3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _ﬁf"_/i - Plan of corection implementation: status as of ¢/ ~t-y
(Datz) ' ete)

[:] Fully Implemented -

. Partially Implemented —'Adeq_uate Progress

The above plan of cormection was apﬁmved b)} éf [] Partially implemented - Inadequate Progress
‘ (Inital<) [] Netlmplemented






