pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_T EL HAT RETIREMENT COMMUNITY

LEGAL ENTITY

To operate LAKEVIEW AT TEL HAI PERSONAL CARE

HAME QF FATILITY OR AGENCY

Located at _PO BOX 190.4200 TEL HAI CIRCLE. HONEY BROOK. PA 19344

{COMPLEYE ADDRESS OF FACILITY OR AGENCY

ADDRESS OF SATELLITE BITE ADNDRESE OF SATELLITE SiTE

ABGRESRS (F SATELLITE GITE ADDRESS OF SAIELLITE BITE

ADBRESS OF SATELLITE SITE ADDRESS OF SATELLITE SiTE

ity
“Dementia Caré Unit
Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

MANUAL HUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _October 18, 2017 until _April 18,
unless sconer revoked for non-compliance with applicable laws and regulations,

No: 173641

Aalent 5 Al

62767

1B ELENG OFFICER DEFUTY SLUKETARY

NOTE: This cerificate is issuad for the above site(s) only and is not transterable
and should be posted in a conspicusus plate in the facifity. HS 628 ~12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: .
acy 19 07

Mr. David Shenk,

President/CEO

Tel Hai Retirement Community
P.O. Box 190, 1200 Tel Hai Circle
Honey Brook, Pennsylvania 19344

RE:. Lakeview at Tel Hai Personal Care
P.0O. Box 190, 4200 Tel Hai Circle
Honey Brook, Pennsylvania 19344
License #: 173641

Dear Mr. Shenk:

As a result of the Department of Human Services’ (Department) licensing
inspection on August 8, 2017 of the above facility, the violations specified on the
enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 {relating to Personal Care
Homes), your current license #173640 dated June 14, 2017 to June 14, 2018 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated June 14, 2017 to June 14, 2018 is NOT
reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a2)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

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

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation_Inspection X Per day = Per day (to avoid Fine)

85a fl 86 $5 $430 5 calendar days from

mailing date of this lefter

Bureau of Human Services Licensing
825 Forgter Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhis. stals pa.us




Mr. David Shenk 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Jacqueline L. Rowe, Bureau Director
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacqueline L. Rowe
ctor

Enclosures
License
Licensing Inspection Summary




Sep. 7. 2017 3:35PM

No. 8551 P 3

VIOLATION REFORT

PERSONAL CARE HOMES - 85 Pa.Cade Chapter 2600

Page 1 of &

g

PCH Name: LAKEVIEW AT TEL HAl PERSONAL CARE

License Numbar: 17364

Addreas: PO BOX 140 4200 TEL HAI CIRCLE, HONEY BROOK, PA 19344 _ County; Cheslar

Adminlstrator: CYNTHIA DALLARA

Region: SOUTHEAST

Lagal Entity Name: TEL HAI RETIREMENT COMMUNITY

Legal Entlly Address: PO BOX 190 1200 TEL HAJ CIRCLE, HoNgY BROOK, PA 18344

Cerillicate(s) of Occupancy
12
02/28/2016
HONEY BROOK TOWNSHIP

Stafiing Hottra

-4

Resident Suppori: O Tolal Pally Staff; 108 Waking 8{aff: 70

Type of Inspecllon: Partfal BHA Docket Number: Nelige: Upannounced

Reason(e) for [nspectlon(s)

| _Inelden(

08/08/2017: Thomas, Tahosla

On-Site lnspactions Dales ynd Department Reprassntallves On-Slie

Off-Siie Inapsotion Datos and Inspactors, If Applloabla

Othar Dotalls
Partlal or Full Tgrpaera:

Random l'ndlcalozs:

Reslidant Demographio Data as of Inspeoiion Dales

Llcensad Capaalty: 100

Numbar of Resldanta Sarved; 80

Sacured Demantia Ceve Unlt In Home: Yas
Area; MEMORY GARE

Sacured Domentia Unlt Capaclly, i AppHeable: 7

Number of Residante Servad In Secured Demontin Carg Unit,
i epplionble: 7

Numbor of Gurrant Hosploo Resldents: 8

Number of Hosplcs Resldante In past ysar: B

Number of Resldents who;
Reaceive Bupplamenlal Securlly Income: 0
Are 80 Yoars of Ags or Older; 88
Have Mental lifness: 0
Have an Intollaciiml Bilsablitly: 0
Have a Molillity Noad; 18
Have a Phystcal Disablilly: 1
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1. 2017 3:35PM Ne. 8551 P 4

Page 2 ol §

Violation Report} 17364 - 08/08/2017 - Thomas, Tohedia
PCH Name: LAKEVIEW AT TEL HAI PERSCNAL CARE

1. REGULATION 55 Pa,Code §2600
2600.85(a) - Sanitary candilions shalf be maintained,

2a. DESCRIPTION OF VIOLATION
Through lhe homna's Intemal auditing procass, the home found staff members A B, C,Dand E shared glucometara whils testing the
blood sugara of Resldant # 1, #2, #3, #4, #5, #8 and #7 on 07/24/17, 08/03M7, 08/0?/17, GBHO/MT and 812217,

3 PLAN OF CORRECTION (POG) (Atiach pages as Receasary. Remember thal you must sign and duie any attached pages,)
" Includs slops lo comract the vicfation described above and alsps o pravent a slmifar vialetion from occuping again, It sleps ¢onnol he ccmp!alsd
immedialaly, Include dalea by which tho staps wif be complated.

1. The staff members were counseled regarding sharing of glucometers. Physicians, familly
members, and residents were notified of the incident.

2. All teem members who are responsible for monitoring blood glucose completed a face to face E
education with the Health Services Coordinatar.

‘3. ADiabetes Educator provided two hours of diabetes education for nurses and med techs on f
August 29", 2017, (See attached credentlals for diabetes educator).

4. Health Services Coordinator and/or Administrator are supervising Blood Sugar testing for two
weeks on the 3-11 shift. (See attached schedule for supervision, completed on 8/5/17).

5. Blood sugar checks and the timing of bload sugar checks were reviewed with Physicians and
Uming was adjusted where able.

6. Al nurses/med techs with diabetic certification that complete blood sugar checks have been
observed by the Health Services Coordinator and/or Administrator using the “observation check
list”, Random observations will be completed weekly for three weeks, (See attached
observation checklist form).

7. Glucometers are being checked daily by LPNs to ensure no glucometers have been shared. This
will continue until September 28, 2017, (See attached documentation of Glucometer audits).

Repeat Violatlon: Yes Date(s} of Previous Violation(s):|  0d4f2/2017

Stgnature of Legal Entity Represenlative
(Reauiired on EVERY Page) C,(,rn&r/\ {4 (@i,[,&ﬁ.l—éu

Printed Name and Title of Legal Entity Reprassntarva F(’f Jonol Core,

(Requirad on EVERY Page) c\e’l’ﬁ—hlfL "INy MLHLS*‘(H}J’B{ Dato 6”7/,7

DEPARTMENT USE ONLY HO,MES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormaction 18 approvad as of —?4%—-« Plan of corraction Implementation status as of ffgé’q %’é >
ate

[ Fully mplementad

D Parllally Implemented - Adaquate Progress
Parllally [mplemented - Inadsquate Pragress
[] NetImplemented

The above plan of correclion was appraved by '
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Page 3 of 5

VioTallon Raport; 17364 - 08/08/2017 < Thorman, Tahaaa
PGH Name: LAKEVIEW AT TEL HAl PERSONAL GARE

1, REGULATION 65 Pa.Codo §2600 . |
2600.186(s) ~ The homa shall develop and implement procedures for the safe slarage, access, sactrity, distrlbution and
use of medicalions and medical aquipment by lralned slaff persons, .

2a. DESCRIPTION OF VIOLATION
Rasident # 7's glucometer was nol caflbrated wilh the correci date 8nd {me.

3. PLAN OF CORRECTION {POC) (Attach pages os necessary, Remember that you must siga and date any attached popes.)
inclutfe slaps (o comacl the viofailon described above and slaps to provent a similar Vistatlon from ocevning ageln, If sleps vonnal ko completed
- Immadialsky, lachide dales by vihioh the steps will be complalad, i

The glucometer was Immediately calibrated to the correct date and time.
2. All glucometers were.audted to ensure the correct date and time ,
3. Alinurses who complete blood sugar checks were inserviced on the need to check
calibration prior to use,
4. Glucometers are helng checked dalty to ansure calibration is carrect. This will be completed
until September 29, 2017, '
5. Ongoing monitorihg of correct calibration will be completed weekly by the night shift LPN.

S

Repeal Viclation; Na Date(s} of Pravious Vislatlon(s):

Slgnalure of Legal Enllly Raprasenlatly .
{Requlred an BYFRY Page) ﬁ,m%\ LA Maw

Printed Name and Title of Legal Enlity F‘i;;glreis ntative P@IJOY?O}-Q CLU’ € . ’
it on SVeRBsnnt ;o o (v o Adpaom b 9/ 7177
7 :

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of correction Is approved as of -—%ZZ'&L Plan of correction Implamantatton status as ofﬁ / %65 /(7

. (Dalg) . Date}
. [T] Fully Implemsnted '

[] Pariially Implemeniad - Adequate Progress
-1 Partlaily Implemented - Inadequats Progross
[T] Notimplemented '

The above plan of correction was approvad by
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Paga 4 of §

[ VioTalion Report: 17364 < 080873017 ~ Thomas. Tates
PCH Name: LAKEVIEW AT TEL HA PERSONAL CARE

foom,

1 REGULATION 66 Pa,Gode §2800 .
2600.185(b) - At & minimum, the procedures In § 2600.186(a) shall include:

(1) Documentation of the receipt of conlrollad subsiances and prescripilen medications.

(2) A process 1o Invesligate and account for mlssing medicatlons and medicalion srtors,

{3) Limited access o madicalion storage areas. .. ]

{(4) Documentatlon of the adminlstratlon of prescription medicatlons, OTC medicatlons and CAM Tor residants who |
receive medioation administiation setvices or assistance wilh sell-administralion, This requirement does not apply for a
restdent who self-administers medicatlon without the asslstance of a staff person and stores the medicatlon in his/er

2a. BESCRIPTION OF VIOLATION

Staft members A, B, C, D and E did not following the homo's Medleallon Assistance Pollcy, #13, which stales, ” Madlcatlon suppliss for
one rosldenl ara naver givan lo another rosident, Glucomelars should nsver be sharad balween residents,” On 07/24/17, 08/03/1 7,
0B/07/17, and 8/10M7 and 8722117 during an internal audlt, the home fatnd and reporiad multiple glucomeler sharing evens,

J. PLAN OF CORRECTION {POC) (Attach pages a3 necossary, Rementher that you must sign and date any atached pages.)

fnclude slegs lo correct the viofallon descibad above and steps lo pravent a simifar violation from eocuming ageln, if steps cennot be completed
Immediatety, includs dalos by which the staps will be complelad,

The staff members were counseled regarding sharing of glucometers. Physicians, family -

1.
members, and residents were notified of the incident,

2. Allteam members who are responsible for monitering bload glucose completed a face to face
education with the Health Services Coordinator. '

3. ADiabetes Educator provided two hours of diabetes education for nurses and med techs on
August 29, 2017, (See attached credentials for diabetes educator).

4. Health Services Coordinator and/or Administrator are supervising Blood Sugar testing for two
weeks on the 3-11 shift, (See attached schedula for supervision, completed on 9/5/17).

5. Blood sugar checks and the timing of blood sugar checks were reviewed with Physiclans and
timing was adjusted where able. :

6. All nurses/med techs with dlabetic certification that compiete blood sugar checks have been
observed by the Health Services Coordinator and/or Administrator using the “observation check
list”. Random observations will be completed weekly for three weeks. {See attached
observation checkllst form),

/. Glucometers are being checked dally by LPNs to ensure no glucometers have been shared. This
will continue until September 29, 2017. (See attached documentation of Glucometer audits}.
Repoat Viofalion: No Date{s} of Praviaus Vielallon(s):

Signature of Legal Enlity Representative %
(Regquired on'EVERY Paga) : C{Y\

Printed Name and Title of Legal Entity Reprasentative P@r\%i’\ﬁ—g Core

iﬁgqu!red on EVERY Pags) CYYTU“\L& M(Arav ,dqd’mi:n [:GWLU{'O( Date (7/7 /]’7

The ahove plan of coirection la sppraved ag of %14 Plan of cofraction implemenstion slatug aa of f'é?gg ;/7'

The abave plan of correction was approved by E/ Partially Implementad - Inadaqudla Progress

DEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINEI

[ ] wully implementad
] Parttaly Implemenled - Adequate Progress

lnlttals)

[] Netimpiemented






