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

P.O. Box 190, Beaver Dam Road
Honey Brook, Pennsylvania 19344

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

Dear Mr. Swartz:

As a result of the Department of Human Services’ annual licensing inspections
on April 26, 2016 and April 27, 20186, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code Ch.

2600 (relating to Personal Care Homes).

Sincerely,

Jay Bausch

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

PCH Neme: LAKEVIEW AT TEL HAI PERSONAL CARE Licanse Number: 173840

Address: P OB 180 4200 HERTZLER DRIVE, HONEY BROGK, BA 10344 County: Chester

Adminfstrator: Ulndy Dallara Reglen; CENTRAL

Legal Bnty Name: TEL HAD RETIREMENT COMMUNITY

Lagal Entity Addrese: PO BOX 100 BEAVER DAM ROAD, HONEY BROOK, PA 18344

Ceriiflcatels) of Occupancy
LP 8

05/27/1988
L&t

Staffing Howrs

Reoaident Suppori: O Total Duily Staff 104 Waking Btaff: 78

Typa of inspection: Full BHA Docket NMumber: Notlee: Unannounced

Ruungonis) for inspostionis)
Renewsaf

Un-Slte inspoctions Dates and Department Represantatives On-Slte

04/26/2016: Springs, lsrasl
04/27/2016: Springs, lsrasl

Off-ite Inspaction Dates and Inspectors, if Applicable

Other Datalfe
Partlel or Full Trigyers: Random ndkstors:

Resident Damographic Dats as of nspeciion Dates

Licansed Capagity: 100 Number of Residenis whio:

Numbar of Residents Served: 87 Racolve Bupplemental Security incoma:
Secured Domentia Garse Unit ls Home: Yes Aro 80 Years of Age o Oider: B7

Araa: Memory Care Have Ments! ness: §

Eaoured Dementle Unit Capanity, I Apnlicable: 7 Hava on Intellectval Dlsabilig: 0

Mumber of Resldents Served In Ssewred Domenila Cave Unit, Hove o Bolility Beeds 17

¥ applienbis: 6
Have & Physiosl Disebflity: 0
Number of Current Hosples Residents: 7

Humbuer of Hosplee Residents In past year: T
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Wislation Repork: 17384 - GHZER2078 ~ Springs, rael
PCH Name: LAKEVIEW AT TEL HAT PERSONAL CARE
1. REGULATION 25 Pa.Code §2800

2600.231{e} - Each resident record shall have documentation that the resident and the resident's desigrialed person have
riot objectad {o the resident’s admission or ransfer o the seoureg dementia care unil,

2z DESCRIPTION OF VIGLAYION

The records for Residont 81 and £2 9id not cortein dooumeniation that the resident and the rasident's

dasignated psrson have not
oblecied io the admission or ransfer of the resident {6 the sweurad demantia unit

3. PLAN OF CORRECTION (P@G) {Aftarh pages o5 necessary, Remember that you must sign and dete any atached pages,)
Include stope to corract the viclation deserbed shove snd sieps

te preven! & simitar violation Fom oceuping agein. If sleps cannot be completed
Immadielely, inchids datas by which te steps wif bs complaled, :

1) "Consent for admission to secured dementia unit” form for the two missing residents were obtained
and signed on April 26, 2016. See attached forms,

2} An audit was completed of all 6 memory support records for completion of the consent form on April
26, 2016. See attached audit.

3) For a new admission, Admission Coordinatos is responsible for getting "Consent for admission to
secured dementia unit” form. Process reviewed with team on May &, 2016,

4) For an internal transfer to the secured dementia uiit, social worker will complete the consent form.
Process reviewed with team on May 6, 2015,

5) Far the next six months an audit will be cormpleted by the administrator on any admission or transfers
to the secured dementia unit to ensure that the consent fo rm was sighed. Wili review audit results in
manthly Performance improvement,

¥

Rapeat Viokation: No Detels) of Provious Vislatlonish
Blgnature of Legal Entity Representative ot

iRetuilred on EVERY Pansl : W‘ifm L %&é{m At
Brinted Nams and Tiile of Legal Entity ﬁap&%@&ﬂmﬁm

) . . oot Diat . .
{Required on BYERY Pages) Kw?’?‘%m &Lﬁ/&é”&,, fw&&é’&m_} /»75{!77;,1 r r‘razﬁf ata ﬁ/{i/f(fp"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

the above plan of comection is approved as of 5;3; g] ’%— Pian of correction implesientation status as of &7 ﬁ s /{;é

(Data}

@‘ Fully tmplemented

D Partially Implemenied - Adequate Progress
The above p‘}an of correction was approved by _Mg m Periially Implemented - Inadequate Progress

(méfiais)
[ | Motimplemented






