pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 2015

Mr. Joseph Swartz, President/CEO
Tel Hai Retirement Community
Beaver Dam Road, P.O. Box 190
Honeybrook, Pennsylvania 19344

RE: Lakeview at Tel Hai Persona! Care
4200 Hertzler Drive, P.O. Box 190
Honey Brook, Pennsylvania 19344
License #: 173640

Dear Mr. Swartz:

As a result of the Department of Human Services’ licensing inspection on
January 13, 2015 and January 14, 2015 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,

Al G

Matthew J. Jones
Director
7

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel. Roorrn 631 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



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

PCH Name: LAKEVIEW AT TEL HA! PERSONAL CARE

Page 1 of 9

License Number: 17364

Address: PO B 190 4200 HERTZLER DRIVE, HONEY BROOK, PA 18344 ! County: Chester
Region: CENTRAL

Administrator: Cynthia Dallara

Legal Entity Name: TEL HAI RETIREMENT COMMUNITY

Legal Entity Address: PO BOX 180 BEAVER DAM ROAD, HONEY BROOK, PA 18344

Certificate(s) of Occupancy
C-2LP
05/27/1988

L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 100 Waking Staff: 75

Type of Inspection: Full BHA Docket Number: Nofice: Unannounced

Rezesonis) for inspeciion(s)
Renswal, Indicator

On-Site inspections Dates and Depariment Representatives On-Site
01M3/2015; Hoover, Douglas; McCleskey, Jason
01/14/2015; Hoover, Douglas; McCloskey, Jason

Off-Site inspection Dates and Inspectors, if Appiicabie '
RECEIVED
FEZ 152015
GENTRAL REGION FIELD OFFICE

Human Services Licensing
Other Datails
Partial or Full Triggers: 81, 147af Random Indicators: 27d1, 441, 101n, 133a1, 190b
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:
Number of Residents Served: 82 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 82
Area: Have Mental lllness: O
Secured Dementia Unit Capacity, if Applicable: : Have an Inteliectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 18
. if applicable:
Have a Physical Disability; 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 2
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Viotation Report: 17364 --01/13/2015 - Hoover, Douglas
PCH Name: LA'KEVEEW-AT TEL HAL PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.17.- Resident records shall be eenfidential, and, except in emergencies, may not be accessible to anyone other than |
the resident, the resident's designated person if any; staff persons for the purpose of providing services to the resident,
agents of the Departivienf and the long-term:care ombudsman without the written.consent of the resident, @n individual

- holding the resident's power of attocney for-health carg or health care proxy ef a resident's designated person, or'if acourt |
- orders-disclosure, '

2a. PESCRIPTION OF VIOLATION'

| ‘Thie meditation administration record (MAR) for medication cart #2, localed in thetreatment area.outside of the dining room, was.
unsecuted, The MAR was storéd in a4 side boxwith arropened lid-on the left side gfthe:medication capt:and wak accessible to

| residents and visitors. The MAR contained confidential infermation on residents which included medicalions preseribed and.

1 adminigtered, refusals, diagnosis, physician-informatien; allergies and special precautions.

| Medication cart #2 dlso had’a elipboard that was face.dowri,on top-of the cart. The clipboard had the names, height and weight of
residents and was.atcessibleto regidents :andv,isitors. i

| 3. PLAN OF CORRECTION (POC} (Attach pagesias necessary: Remember thiat you must sigh-and.datc any aftachied pages,j
Inchide steps 1o coirect the vidlat] n-described:aboveand stéps lo-prigvenla similar Violation flom-pecusing sgain. 1Fsteps canfat be completed
‘mmedistely, ingliude-dates by which the steps will'be compléted.”

1. All medication adrinistration staff will be instructédto keep the side pocket lid closed when the
Medication Administration Record is stored in the side pocket of the-medication cart. To be completed
by: February 6, 2015.

2. Allmedication-administration staff will be in-serviced régarding Tel Hai confidentiality of records
policy. Te be comipleted by: February6, 2615,

3. Resident services coordinator-will conduct weekly. randoim audits for six weeks to assure that records
arenot being left on top of the cart-and that the lid is closed.

4. Medicatiori Admihistiation Records will be sectired in the medication cart or in the treatment room
when:not in.use.

5. Results of the audit will be reviewed at the Performance Improvement meeting monthly..

‘ Repeat Violation: No | Date(s) of Preyiéu,sﬂ"\liéziatizqh(sj):.

‘S,igna'ture._af'-il.e'gai'E'rfﬁ'tyRépte_sgntatngé « C.p - ~
(Requiited on EVERY Page} (;;p' q%w
| Printed Namé and Title of Legal Entity Representative Persone-¥ ,Cw.@ Date
Required-on EVERY Pags) : - .
| (Beauired on EVERY Pace) C,Wl e Dedlocse  Adminisivatod | a/s/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is a‘p_:proved as of QZM— Plan:of-correetion implementation-status as of oZ//f/b/
D Fully lmplemanted

" Partially tmplemented - Adequate Progiéss

The :a'bqy.‘e_,a' plarni of corredlion was approved by l:] Parﬁa]w i'm-p!emented --_ln'aci_eqi.!ate Progress

initialsy -
(nihalsy D Nt implemented.
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[Violation Report: 17364:- 01/13/2015:- Hoover, Douglas
" PCH Namée: LAKEV&EW ATTEL HAI PERSONAL GARE

1. REGULATION 55 Pa. Code §2600
26006.65(a) - Priorto or dufing e firstwork: day, all direct-care staff ‘persens including ancillary staff persons, substitute

' personneland volunteers shall have an orieritation in general fire safety and emergency preparedness that mcludes the
following:

(1)} Evacuation procedures.
‘_(2) Staff duties-and responsibilities during fire drills, as.well as: during emergency evacuation,

transportation’ and at an emergency location if appftcable
3) The designated. meeting place ditside the building orwittiin the fire-safe area in the évent of an actual fire.
4) Smoking:safety procedures, the home's simoking policy and focation of smong areas, if applicable.
5) The location and use of fire exfingliishers,
6) Smoke detectors: and fire alarms.
7) Telephone use and notification of emergency services.

{
{
(!
(
{

2a. DESCRIPTION OF VIOLATION
Staff memiser A, hired on 11/28/14.viho works in dining safviges, did not réceive taining in evacuation procedures, fire drills,
designated. meefing place; smoklng safety lagatia and use: of fire extmguushers sirioke delectors and alarms along with telephone

Use: and rglif cat!orr of ermergengy services urml 2]2;'14

3 PLAN OF CORRECTION (POC). (Atlach pages as necessiry, Reinember thatyou must sign-and date any. attached pages.)

Ingitide Steps tocomectihe vislation desciibed dbove: and.stepsito prevent e similar violation froiroccuriing agai. if&leps cannot be comp!eted
rmmed;ately, inchide-datis By Which the steps will be - comp!eted

1. Areview of the general orientation schedule was completed with the Vice'President of Human
R&sources, Recruiterand Administrator onFeb 2,2015.

2 The reqﬂired education'ihciudih'g a)evacuatit;‘n ﬁ‘chedures 'b)sté'ff'dntiés and respﬂnéibil’ities 'duri‘n'g

: )_t_he desngnated .meet;ng p[ace outsn.de the ‘bu_ll_d__{ngpr W1thlr_1 the ftreﬁsaf_e arégin the,event of an,actual
fire, d} soking safety procedures, the home’s smoking policy and-location of smoking areas, if
applicable, e)the-locatiori and use of fire. eﬁ‘ting‘ui’shers flsmoke detectors and fire:alarms:-and g)
telephone ysé.and notification of emergency services were add to the. general ofientation syllabus for
the first:day of hire. Documentation of the coripletion of the training will be cormpleted on the general
orientation attendance sheet.

See:Attached Continuation 5@(, %)’(m 3- ./4'

Repeat’ Vio[étio‘n ' Né ' Date(s} of Previbus Vao!atton(s)
Signature-of Legai Entity Representat:ve
| Requjred on EVERY. Paqe] CMY@'KL&- W
Printed Name and Title of Legal Entity Representatwe Pe\(jmg,@ C@»'\-Q,

‘ Date
_.Re lmred on- EVERY Page thgt_h{a’ D (CLFU\-’ me] E\SWUU’D( ) a5 / g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above.pldn ¢f corretion IS appmved as of

Plan of correction implementation gtatus as of
!Z Dmate‘)

D Fully Implemented

: m,/Partiaﬂy Implemiented - Adequate Progress

The above plan of correction was approved by W%‘ D Parfially !m.plem'entea ~ Inadequate Progress
{Initials) D Not Iriplemented




Aye 3-4

2600.65 Continiation

on their first workinig day (a) evacuation procedures,
b)staff duties and responsibilities-duy tifig fire drills, as well aseemergency evacuation, tra nsportation and
at.an.emergency location if applicable, é)the designated meeting place outside the building or within the
fire-safe area in the event of an actualfire, d)smoking safety‘procedures, the home's smoking policy-and
location of smoking-areas, if applicable; e)the location and use of fire extingiiishers, fismoke detectors
andfite-alarms:and g) telephone tse and notification of emergency services will be added to the face to

3. For staffnot attending General Otientation

‘face discussion on the first working:day, ‘Written materials will also be supplied. HR, Administiato r,
Resident Setvices Coordinator, and Service Fadilitatorare all.competent to compleéte the training:on.or
'be’fere;"th.e;'ﬁ"rfsit‘wtf)fki.n‘g:dé”;\/_i. Documentation of the training will be doneé ori the general orientation
packet coriplétion form.

4. Te'ensufs that all iew émployees rece ive-d_'thE,"'trafi'ni'ng, an gidit of 10% of new e b_]QYEES:wl'JI b
completed by the Vice-President of Huiman Resources (or designes] monthly for three months.

5. Reésiilts of the audit will be presented:at the Lakeview monthly Performance IMprovement Meeting.
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Victation Report 17364 - 011372075 - Hodver,Dougl‘as ' T
PCH Name: LAKEVIEW AT TEL HAI PERSONAL CARE

1. REGULATION 55.Pa.Code §2600 ‘ .
2600.65{b) -,\??'\Ji"th‘in--cttj'-sg:_hedu'led"wofk_ing Hours, direct care staff persons, ancillary staff persens, substitute personnel and
volunteers shall have:an orientation that i clitdes the following:

(1) Resident rights.

(2) Emergency-medical plan; - .

(3) Maridatory reporting of abise and neglect under the Clder Adult Protective Services Ast (35P.8.88§
10225,101-10225.5102). ' '

(4) Reporting of reportable incidents.and conditicns.

2a. DESCRIPTION OF VIQLATION _ _ N
Direct care staff nernber. B, hired 7/23714; direct care staff metiber G, hired 1271971 4; and direct'cara staff member D, fifed 10/23/14;
' did not receive training in feportable intidents and conditions.

Difect care. staff member £; fited on 10/22/13 and providing unsupervised ADL services on 115113, did not receive training on
resident rights 't_lh‘fi_l= 121213,

| 3: PLAN OF CORRECTION (PGC) (Attach pages asnecessafy. Remember that: you must sign and date any attdched pages.)

Inclide stops to-correct the violation described above and steps 1 grevent a similar violgtion from occiiting again, I steps canqol be completed.

immediately, inclods dates by which'the steps Will be.completed. - '

1. A rev.iews:o’ff-the.‘g;e_qerai-q-riematib_h and'competeney formwas completed by the Vice President E
of Huran Resdurces, Recruiter-and Administratgr on February 2, 2045,

2. The following have beenadded to the Gengral Orlentation schedule for all new hires: 1.
Resident rights, 2. Emer;giej‘ﬁtyrmedical'p'ia‘n,- 3‘.Mandatow‘ir'e'pcrﬁng ofabuse 1a"nd"neg,{ect. under
the Older Adult Protective Services Act and 4. Reporting.of repertable incidents and conditions.
Documentation of review of this will be‘completed on the Géneral Orientation Attendance
Sheet, | -

3. For new hires'who do not attend general orientation, a written handout of the iterns were.
‘added to the general orientation packet eom pletion form. Documentation. of this will be

eompleted on the General Drien:‘tatibnPa;cfgetz-ﬁqmp_lefmn;f-orm-.- -

4, To ensuire-that all new-employees receivad the training, an‘audit of10% of new employees will
be completed by the Vice Présidentof Human Resourcesor designee) monthly for three
mariths.

5. Results pfthe audit will be'presented ait'!thetLake.viewm'c,nthiy'P’éffb'rfﬁah'ce Improvement
meeting.

Repeat Violations N6 | Date(s) of Pr_e\éious‘."\_/'i"o:fation‘(s)‘:‘ =

 Signature of L.egal Entity Representative N oA —
1 [Required on 'EVERY‘PQ@. QW%

Printed Name and Titis of Legal Edtity Representative Personsf Gare | .
[Required on EVERY Pags) &lﬁﬁuo\_ D | (areac Adimin LffYCLfvr’ Date g / o) / 15

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

The above plan of carréction Ts-approved as of (Daie} Plan of ¢ofrection implementation status asof |
Dal | | {Date)
[:] Fully Implemented

Partially Implemented - Adequate Progress

Parttally implemented - Inadequate Progress.

The above plan of carrettion was approved by
: (Initials)- p— .
' - D Not Implemented
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Violatiorn Report: 17364 - 07713/2075 - Hoover, Douglas
| PCH Name: LAKEVIEW AT TEL HAI PERSONAL GARE
1. REGULATION 58 Pa.Code §2600

2600.91 - Telephone-numbers for the nearest hospital, pafice depdrtment, fire: department, ambulance, poisen contral.
- local emergeney management and personal care home-complaint hétiine shall be posted enor by each telephong with an

olfside line.

| 2a. DESCRIPTION OF VIOLATION: o
Apts: #311 and"#414 did not-have any emiergenty telephone numbers posted ‘on.or by the phisnie,

«Apls. #1208, #227, #315. and #411 did not havi the telephone number forthe personal'care homeg: complaint hotline posted oi-or by the.
i phone,

Commoen aregis on the 3rd and 4th floor, which have- telephonies with outside lines, did niot have {he telephonenuriber for the:persenal

gare home complaint-hotfine.

3. PLAN-OF CORRECTION {POC) (Atiach piges as necessary. Remenber that you miust'$ign«ind datesany-attached pages.}
Inciude steps to torect theviolalion described above'snd.steps to prevent a siailar vislation from. ‘oceurriig again, If steps cannot be.completad
immediately, inclide:dates by which-the steps will be campleted.

1. Thetelephone numbers wefe immediately-added to thie phones bn the common areason the. B'd
and 4™floor on tanuary 14, 2015,

2. Each phone in every- resident ro6m was audited and. provided witha new, telephone-number
index card-.completed.on Jahuary 14, 2015,

" 3. Frames for residént rooms to hang the riumbets on the wall near the telephone have been

ordered on February 4, 2015.

4. Maintenance is'to hang thé frames and remove the index:¢ards.

5. Thelead Resident.Assistant is responsible for checking that rooms have the telephone nurnbers
posted daring the monthly ream audit.

6. 'The Service Facilitatorwill camplete an aydit weekly-for six weeks, checkmg two random rooms
‘on each floor, each week, to ensuia eompliance is maintained until the frames.are purchased

andhung.
7. Resultsof the'weekly audit will be preserited at the monthly Performance Improvement
méeting.
{ Repeat -Vi'ta"'i'atioﬁ:'Nﬂ Date(s} of Prewous Vlolatron(s) ‘
‘Signature of Legai Entity Representative.
_ (Regutred on EVERY Paqe) GTMJ’\'
Prmted Name and Title-of Legal Entily Representat:ve EU"J 2 noup CR(‘{

{Required‘on EVERY Page) CM o D “ uouﬂ ~  Adminish odBF Date. als ’ s

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW TH[S LIN.Ef

The above plan of correctiortis approved as of 'Q('a* - )/ : Plan of carrection implementation status as of 2
Jalg . . o =

[ ] Fully implemented
Partiglly linplemented - Adequate Progress

The above plan of correction was appraved by % : Patially mplemented - fnadequate Progréss

(initials o
(i) [[] WNotimplemierited
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Vioation Report: 17364 - 01/13/2075 - Haover, Dotglas
- PCH:Name: LAKEVIEW AT TEL HAl PERSUNAL CARE

1. REGULATION 55 Pa.Gode §2600 |
| 2600:103{g) - Food shall be stored in-closed or sédled containers,

2a. DESCRIPTION OF VIOLATION . T |
| Theréevwwas afive gallon container. of vanilla ice.créam in'lhe “Turkey Hill" fregzer in the diting room.with.a loose:danmaged cardboard lid
that did,_;n'ol_‘.6amp'§gte'[y;'se-al the container..

3. PLAN OF CORRECTION{POC} {Altach pasesas neeessiny; Rémmiember that-you must signarid Hiitq'an)-‘,aﬂac;iad_pages,) _
lhclpde stepso.carrac] the violafion described above and steps to prevent a sitilar vivlation from securng again, T sleps cannptbe compleléd
immediately, include daltes.by:which the stepswill be completed.

Theldid was immediat ely removed dnd replaced with saran wrap on the day-of inspection.
Aplastic tight fitting fid has been purchiased for all multi- gallon ice cream tubs,

Dining services staff has heeninserviced on covering, dating and Jabeling food items,
Ruring the next 90 days, the staffwill visually inspect the multi-gallon ice cream containers
atallmealsand document that this item was covered. The documentation will be.
forwarded to the Dining and Nutrition Srvices Food Service Director and initialed untit April
30,2015. |
5. Results of the audits will be reviewed at the LakKeview Performance Imiprovemient meeting
moTthly.

R

RepeatViolation: No | Date(s) of Preyious Vistation{s):

Signature of Ledal Entity Representative e : ' '
{Reguired on EVERY Pags) '

Printed Name and Title of Legal Enfity Representative P_@r Son dnp {adre ]

| {Reguired on EyERYPaqe}-_ an‘ﬁ’nux JCLL(& o Mmim R d'\' A Date a | 5 { 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI -
: {Datey ‘ " {5
Fully tmplemented '
Partially Implernentsd - Adequate Progress

The:above plan.of correction was dpproved by (&
{Initiafs)

Parfially Implemented - Inadequate Frogress

OOxO

Not'fmplemented
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Vioiation Report: 17364 - 01713/2015 - Hoover, Douglas .
PCH Naine: LAKEV[EW AT TELHAI PERSONAL CARE

1. REGULAT!ON 58 Pa Cede §2600 B
2609,121(a) - Stairways, hallways, doorways passageways and egress routes frém réoms and from the building must be
| unlocked and:unobsiructed,

2';!; DESCRIPTION OF VIOLATION
[n'staifwell, "South '1'-'",‘th‘e:exit‘ door feadlng outside could not be.opened without. usinga earg swipe” reader. This exitwas:
| blocKed for those who did not have the magnetic eard required for uniockmg the exit door.

3. PLAN OF CORRECTION {(POC} (Attach pages as necessaty.. Rememberithatl you must Sign.and dafe any attached pages.)

Ineltde stepso-torrect the viptation describad above.and’. step’s.fo: prevent a simitar violation. from.occurring egain. If sleps-carinot. b completéd
immiediately, include.dates b v which the stepswiilbe tompleted.

1. The stairwell violation was immediately reviewed with the Vice President of Resident
Services and Viee Presidént of Operations on January 14, 2015.

2. Workiis scheduled to rerove the: swipecard from the stairwell on Eebruary 3,.2015.

3. .A panic barwill be added to-the door for egress. Completion date: Feb .6, 2015,

4. Anauditof all exit-doors iri Lakeview will be- completed by the administrator by February
13, 2015.

5. Résults of the audit will be presented-at'the February Performance lmprovement
meetmg,

"Repeat V ofatlon No Date(s) of Prewous Vmiatlcn(s) 1

Slgnature of Legal Entity. Rewesentatwe -
{Required on E’VERY Paqe) % G W
I Printed Nafig- and Title of Eegal Entity Representatwe

| (Required on EVERY Pate) C\/V[m f )I (_0(,(‘0\—« | Date 3‘ ﬂ—( 15-

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

-~
The abave plan of corfection is: approved as.of “‘szﬁgél* 7 Plan of gorrettion implementation status as of S%{/‘f /i )/
bate) | o _ {Date)
[ ] Fullyimplemanted

Partially tmplemented - Adequate Progress
The above plan of éarrection was'appreved by (_ & _ ] Partially lmpiemented - lnadequgat’eQ—Pi?o,gresS‘
. (initials)

D Not Implemented
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Violation Rein,Ft-i 17364 - 0111372015 - Hoover, D"q_ug}a‘s
PCH Name: LAKEVIEW.AT TEL HAl PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.147(a)(1) - A resident shall- have a medical evaluation by a physician, physician's @ssistant, or celified registered
nurse practitionerdocumented on a:form specified. By the Department, within 60 days priot to admission erwithin 30 days

.after admlssmn

_za BESCR!PT]ON OF VIOLATION
| “The médical evaiuation for resident #1, admitted 10714714, was: dated 7/11/14:for the ekamination which is: more than 60 days pnor to
the adrnlssnon _ .

3. PLAN OF CORRECTION {POC) (Attach fiapes asnecessary Rememberthat you must sign and date any attached pages )
Ancludé-steps fo correct-the vialalion. deéscribed-above and slens to. prevent.a sifilar viglation frem ogciing again. If stéps cannil ba completed
Jmmedrately insludedates by ¥ Whichidle steps. sw.'.f be g Bled

1. Resident#1 hadan in-person evaluation an 1/21/15 and'the medication evaluation form
completed o 2/4/15.

2. Aspartof the prescreening.fadmissin pracess, admissions coordinator and/or resident services
coordinator will notify the. applicant.and famlly that the resident must have a medical evaluation
Bya physaclan physician’s assistant or certified registered nurse practitioner decumented.on the
form specified by the Department within 60 days ptiar to-admiission or 30 days after admission.

3. Pointof service sducdtion for all nu_rs,es/adm_lsslon-slsocsal wo.rig_er/fac,tljty coordinator regardipg
regulation 2600.141¢{a)(1}-.

4. Anapplicant will not be admitted to.this personal care facility until the ih-person medical
examination and ‘medical evaluation form is completed

5. Addition made o the nurse’s adimission checklist.. This form will be returned to the resident
services coordingtor within 48 hours as a final audit that the i nitial medical evaliation has been
completad,

6. Residentservicescoordinatorwill report results of the audit of each.new admlssmn OVEr the
next three-maonths at the monthly performance: improvement meetirig.

' Eép&aﬁ Viclation: No Bate(s) of Previsiis Viglation{(s):

Signature of Legal Entity Representative
{Required.on 'E-VERY'P;'Q &} S

- U -
Prifitéd Name and Tifle of Legal Entity Repressntative PQ (3010 lare

" {Required-on EVERY Page] C‘JWL& D)\,{,(ﬁkr(/\_ M)’ltf}{/dfﬁ,{}]}( Date } —_l l S,

DEF’ARTMENT USE ONLY - HGMES MAY N@T WRITE BELOW THIS LiNEF

The above-plan. 6f correction is approved ag of thé 7'22 5 o Plan of cofrection implementation stalus as of J /fi é -

(Date) {Date)
D Fully:Impiemented.
_ ' [ Partially Implemented - Adequate Progress
The above plan of correction was 'approv,ec:! by %_ D Parfially Implemerited - thadaquate Piogress

(Initialg) ‘
D Not Implemented
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Violation Repoz‘rt:'ﬁ.?;_ﬁé - 01137201 5'_~ Hoover, Douglas _ B L
| PCH Name: LAKEVIEW:AT TEL HAl PERSONALTARE = -

1. REGULATION 55 Pa.Cotle §2600 | o
2600.141(b)(1) - Aresident shall have a medical evaluation at least dnntally.,

2a. DESCRIPTION.OF VIOLATION o
Resident #2, admitted on 6/12/06, did nol-have a medical evaluation {r 2014.

Resident #3, admitted on 103112, did not have & imedicat evaluation for 2013,

3. PLA‘N OF CORRECTION [POC) (Atlach pages: asnecessary. Rememiber that you must sign and date any dttached pages.)

Include. stepiito-dorrent the violalion described abbve and’ sleps to.prevenl a similar vislation from océurring again: I steps-cannot be completed
immediately, include dates: tiy which the“sleps will-be comp!eied

Med !'CV{,.: ‘

1. Areview ofall sediestion-evaluations for all residents will be éompleted by the service
facilitator-and the resident services coordinatat to ensure they are currently in compliance by
February 18", 2015.

2, ‘Going forward, atthe; beglnmng of each month, the service facilitator will keep-adocament of
all residents whose mf ten evaluation is due forthe following month.

3. Service facuhtatorwsll mform in writing-and/or phane call, the residantand family that an in-
person medical evaluation and the'appropriateform ecompleted by the physician, physician’s
assistant or certified hurse practitioner.

4. Morithly ranidoir audits of resident%é@]ﬂﬁtion forms will be completed by the
resident:services coordinator fora period of 3 months. Results of the audit will be presented at
the manthly performance improvement meeting,

'Repeat Violation: Ko . Date(s] of Prewous Vlola&on(s}

Signature of Legal Enlity Representatwe \ fl ) ’
(Reqmred on EVERY Paqe} %% o~ (M"--""—"‘
"Pnnted Name and Titlgof Lega[ Entity Represen’ratwe P@f &0 r’IOK..O ka!‘ €
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