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CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 2,2018

Mr. David Shenk

President and Chief Executive Officer
Tel Hai Retirement Community
P.O. Box 180

1200 Tel Hai Circle

Honey Brook, PA 19344

RE: Lakeview at Tel Hai Personal Care
P.O. Box 190
4200 Tel Hai Circle
Honey Brook, PA 19344
License #: 173640

Dear Mr. Shenk:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 10 and 13, 2018 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.

Sincerely,
/J/%%%lﬁu
9’::‘"

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | §610-270-1137 | F 610-270-1147 |
www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: LAKEVIEW AT TEL HAl PERSONAL CARE

ticense Number: 17364

Addfess: PO BOX 190 4200 TEL HAI CIRCLE, HONEY BROOK, PA 19344

County: Chéster

Administrator; Mrs, Cynthia Dallara

Region: SOUTHEAST

Legal Entity Name: TEL HAI RETIREMENT COMMUNITY -

Legal Entity Address; PO BOX 160 1200 TEL HAI CIRCLE, HONEY BROOCK, PA 19344

Certificate(s) of Occupancy
-2

- 05/2711988
Honey Brook Township

Staffirig Hours

Resident Supporf; 0 Totat Daily Staff: 114 Waking Staff: 86

Type of Inspection: Initial BHA Docket Number: Notice: Unannounced

Reason{s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Sie

Off-Site Inspection Dates and Inspectors, if Applicable

04/10/2018; Carrion, David
04/13/2018: Carrion, David

Other Details

||.. Partial or Full Triggers: _ Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 . Number of Residents who!
Number of Residents Served: 82 Receive Supplemental Security Income: O
Secured Dementia Gare Unit In Home: Yes -Are 60 Years of Age or Older: 87
Area; Lower [evel ’ Have Mental liiness: 3
Secured Dementia Unit Capacity, if Applicable: 7 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit,. Have a Mobility Meed: 22
if applicable: 7
) Have a Physicat Disabllity; 1
Number of Current Hospice Residents: 6 ’
Number of Hospice Residents in past year: 11
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Violation Report: 17364 - 04/10/2018 - Carrden, David
PGH Name: LAKEVIEW AT TEL HA! PERSONAL CARE

1. REGULATION 55 Pa.Godea §2600
2600.85(b} - There may be no svidence of infestation of insects or rodents in the horne.

2a. DESCRIPTION OF VIOLATION

On 03-27-18 housékeaping staff found bed Hugs on a pillow In bedroom 324, On 03-29-18, pest conlrol confirméd Lhey were bed bugs
-On 04-04-18 housekeeping staff found bed bugs on plilow in bedroom 318, on 04-05-18 pest conlrof confirmad they were bed bugs.
On 04-11-18 a canlne bed bug inspection found the scent of bed bugs In rooms 304, 307,312, 314, 315, 322, 326, 327, 4086, 411, 427,
and the 3:(1 floor lounge area, Home s considered fo have an infestation of bed bugs.

3. PLAN OF GORREGTION [POC) (Altach pages ds nécessary. Remember that you nwist sign and dats any attached pages. )
Inctude sleps to correct the Violatlon deseribad above and steps lo preven! a similar violslion from occurring again. If sleps cannot be compioted
Immedialely, incliude dafes by which the sleps will ba complated.

1. On 3/29/18 room # 324 was treated by Orkih exterminator for bed bugs.

2. On4/5/18 room # 318 was treated by Orkin exterminator for bed bugs, On the same day,
follow up treatment was provided for #324,

3. Facility enlisted the use of Canine inspection on 4/11/18 as a preventative measure, Every room
in the community- resident room, closet, office- was inspected for the scent of bed bugs.

4. As a preventative measure each room that the canines detected the scent of bed bugs were
inspected and treated omr4/12/138.

5. Facility purchased two heating tents to heat treat resident’s belongings if any other pests/bugs
were found,

6. On 5/10/18 every resident room on the 3™ and 4™ floor were inspected by Orkin, Facilities
Setvices, Housekeeping supervisor, Vice President of Resident Services and Health Services
Coordinator. Treatment was applied to three additional rooms at that time,

7. Asa preventative measure, facility is purchasing mattress and box spring encasements for each
resident’s mattress and box spring at facility’s expense. Purchase and application is expected to
be eomplete by 7/14/18.

8. Housekéeping team members, Facilities Services and Resident Assistants have been inserviced
on signs of bed bugs and how to report any suspicious findings.

8. Director of Facilities, Housekeeping Supervisor, Administrator and/or Health Services
Coordinator will complete five random inspections of resident rooms monthiy' forthenextsix . .
months,

| Repeat Violation: No Date{s} of Provious wolaudn(s)
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