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DEPARTMENT OF PUBLIC WELFARE

MAY 0 1 2014

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

P.O. Box 190, 4200 Hertzler Drive
Honey Brook, Pennsylvania 19344

RE: Lakeview at Tel Hai Personal Care
License #: 173640 '

Dear Mr. Swartz:

As a result of the Department of Public Welfare’s licensing inspection on
January 28, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 14, 2014 to June 14, 2015 was issued
on March 19, 2014. Your regular license remains in good standing.

Sincerely,

dw J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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FPCH Name: LAKEVIEW AT TEL HA! PERSONAL CARE

License Mumber: 17364

Address: PO B 190 4200 HERTZLER DRIVE, HONEY BROCK, PA 18344

County: Chaester

Admintstrator: Cindy Daliara

| Region: TENTRAL

Legal Entity Name: TEL HAI RETIREMENT COMMUNITY

Legal Enptity Address: PO BOX 150 BEAVER DAM ROAD, HOMEY BROOK, PA 18344

Certificate(s) of Occupancy
C-2 P
ER2TMOR8
Labor and Industry

Staffing Hours

Resident Support

Total Daily Staff; 95

Waking Staff: 72

Trpe of inspection: Full

BHA Trocket Number:

Notice: Unannouneced

Reasorni{s) for inspaction{s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
01/28/2014: OPake, Hope; Hoover, Douglas

Off-Site Inspection Dates and inspectors, if Applicable

Lol -

RECE

MAR 03 201

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100

Number of Residents Served: 80
Secured Dementia Care Unit in Home: No
Areal

Secured Dementia Unit Capacity, if Applicable:

if applicable:
Mumber of Current Hospice Residents: 0

Number of Hospice Residents in past year; 2

humber of Residents Served in Secured Dementia Care Unit,

Number of Residents ‘who:
Recelve Supplemental Seuurity Incoms:
Are 60 Years of Age or Older; 80
Have Mental lliness: O
Rave an intsllectual Disabliity; 0
Have a Mobility Need: 16

Have a Physical Disability: 0
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Violation Reporty 17364 - 01/28/2014 ~DPake, Fope
PCH Name: LAKEVIEW AT TEL HAI PERSONAL CARE

1. REGULATION 55 Pa.Cade §2600 :
2800.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

Za, DESCRIPTION OF VIOLATION . :
On January 28, 2014, an undated Novolog Flax Pen for Resident #£1 was found in the medication car,.

3. PLAN GF CORRECTION {POC}) (Attach pages as necessary. Rememiber that you must sign and date any aitached pages. )

Include steps to correct Ihe violallon descrbed above and steps to prevent a similar viclation from occuiting agsin. If sieps cannot be compleled
immediately, include dales by which ihe steps will be completed. ‘

1. Asticker with the date was immediately attached to the Flex Pen in question,

2. The date had rubbed off from multiple uses by staff.

3. Clear tape has been placed over all stickers/iabels of the Insulin pens 1o prevent the information
from being rubbed off in the future.

4. staff education regarding the dates on all insulin pens will be completad for all LPNs and rhed
tachs by the Resident Services Coordinator or designee on or before March 20, 2014,

5. The night shift LPN will complete an audit weekly for the next 8 weeks, verifying that the stickar
with the date and tape over it are present on all insulin pens. Results of this audit wili be ’
reported in the monthly Pf meeting.

Repest Violation: No Date{s) of Previcus Vielation{s):

Signature of Legal Entity Rapresentative

{Reguired on EVERY Page) ( m%‘)]fu_m @ié&{.uu Al nestvadn
i

Printed Namg and Title of Legal Entity Representative

: - Dai .
(Reguired on EVERY Page) Cg;fg\f/fua _‘Daj,/ A ?ﬂfﬁm L (.S'{'?"etfb( e 33~ iL‘f

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

The above plan of correction Is approved as of 'A%D/ (’i/ Plan of corraction impletnentation status as GIQ'M
e (Date]

Fully Implemented

Partially lmplemented - Adaquate Progress
The above plan of corraction was approved by @ ‘ Partially Implemanted - Inadequate Progress
{Irifiale) .
[ ] Notimplemented
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| Violation Report: 17364 - G1/28/2014 - UPake, Hope
PCH Nameo: LAKEVIEW AT TEL HAI PERSONAL CARE

1. REGULATION 55 Pa.Cade §2600
2600.187(a} - A medication record shall be kept to include the following for each resident for whom medications ure
adminisiered:
{7} Resident's name.
{2} Drug allergies.
{3) Mame of medication.
{4) Strength.
(8} Dosage form.
(6} Dosa,
{7) Route of zdministration.
(8) Freguency of administration,
(9) Administration imes.
{10} Duration of therapy, if applicabie.
{11} Specia precautions, if applicable.
{12} Diagnosis cr purpose for the madication, inchiding pro re nata (PRN).
(12} Datz and fime of medication administration.
{14) Namo and initials of the staff person aoministering the medication.

Za. DESCRIPTION OF VHOLATION
-The medication administration record for Resident #2 did not include the number of units of sliding scale insulin administerad on
January 1, 2014 for the 4:30 PM and 9:00 P doses.

-On January 26, 2014, the medication administration racord for Resident #£3 did not include the administration of instfin for the 9:00
P dose.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sigs and date any attacked pages.)
Include steps to corren! the vielalion doscribed atove and steps (o prevent a similar vioietion fram ocouring again. f 's!eps cannot be compleled
immediately, inciude dates by which he stegs will he completed.
1. immediate audit was performed of MAR to determine i any other areas were missing the dose of insulin,
New phaemacy provider was implemanted on Feb &, 2014. They provide preprinted MARs. MAR for sliding scale of
insulin now reads:

Time
Read
Units
Site | |

3. Resident Services Coordinstor will provide ecucation o afl LPNs apd med tachs rega_rdlng documentation on the
MAR. To be completed by March 20, 2014,

4. Monthly audit of 2l residents an a sliding scale of Insalin to be tompleted by RSC o designee for six months, Results
o be reviewad at tha monthly Pt mesting.

Repeat Violation: No -1 Date{s} of Previous Viclation(s):

Signature of Legal Entity Representative OV - ! .

(Required on EVERY Page) gﬂ,»f%éffu,m g%d_ia,\gm , iﬁéb’?’w’? Mireutoy
y

Printed Narme and Tifle of Legal Entity Representative

{Required on EVERY Pags) G}/’ﬁ_ﬁlaﬁt rb’j{él{(«{fw Date 3.2 !; Lf
7

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

The above plan of correction is approved as of —E‘%ég- £724 Plan of cortection implementation Status as og% Y

{Dae ' {Daik]
Fully Implemesnted

/ Partially implemented - Adequate Progress
The above plan of correction was approved by _ @“ Partially Implemented - inadequate Progress

{Initiats) .
[ ] Metimplemented






