pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail dshenk@telhai.org
Sent via e-mail cdallara@telhai.org
July 28, 2020

Mr. David Shenk

President and Chief Executive Officer
Tel Hai Retirement Community

P.O. Box 190

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 19, 2019 and

January 30 and 31, 2020 of the above facility, we have determined that your submitted
plan of correction is fully implemented. Continued compliance must be maintained.

Sincerely,

lacre Mendes

Claire Mendez
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.pa.gov
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Violation Report

Name: LAKEVIEW AT TEL HAI PERSONAL CARE License Number: 77364
Address: PO BOX 1904200 TEL HA! CIRCLE, HONEY BROOK, PA 19344
County: CHESTER Region: SOUTHEAST

i
{
i
!
!
¢
!
i

Name: Cynthia Dallara Phone: 6102739333 Emaik: Cdallara@TELHALORG

Name: TEL HA! RETIREMENT COMMUNITY

. Address: PO BOX 190,1200 TEL HAI CIRCLE, HONEY BROOK, PA, 19344

Type: -2 Date: Issued By:

Resldent Support Staff: Total Daily Staff: 706 Waking Staff: 80

Type: Partial BHA Docket #: Notice: Unannounced
Reason: Incident

Residents Served: 82

In Home: Yes Area: Ground floor Capacity: 7 Residents Served: 6

Current Residents: x

Receive Supplemental Security Income: 0 Are 60 Years of Age or QOlder: 82
Diagnosed with Mental lliness: 2 Diagnosed with Intellectual Disability: 0
| Have Mobhility Nead: 24 Have Physical Disability: 3 (

12/19/2019 T —



Jan 270 2020 1:44PM No. 7256 P B/15

LAKEVIEW AT TEL HAl PERSONAL CARE ' . 17364

85.a. Sanitary conditions shall be maintained.

On the evening of ‘10/21/20‘19 and morning of 10/22/2019, the home checked resident #1's blood glucose level
with resident #2's glucorneter and resident #2's with resident #1's glucometer.

! {Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the vielation deseribed above and steps to
! prevent a similar violation from aceurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

1. Glucometer arror was reviewed with the team members responsible, physicians, responsible
: parties and resident at the time of the incident. ‘ : ' :
2. Allinsulin and blood sugar supplies are kept in a locked box in the resident closet or in the
nursing office of Adult Day Services. Pictures of residents have been added to the lockboxes as a
second check that the team member has the correct resident.
~ 3. Education related to the diabetes and glucometer policy will be reviewed with all Med Techs
and nurses. This will be completed by January 31, 2020.
4. Health Services Coordinator will request physiclans to review need and frequency of blood sugar
checks for the effected residents by January 31, 2020,
5. Materials needed for insulin administration will be kept separately for each resident in a lock
box. Lock box will resident in resident’s room (resident #2) and nurses office (resldent #1).
6. Glucometers are reviewed weekly by night shift LPN to assure no other incident of shared
Glucometers occurs.
7. Audit of location of lock boxes will be completed for three weeks by either Health Services
Coordinator or Administrator. ‘
8. Three random observations of LPNs and insulin certified Med Techs will be completed using the !
“observatian checklist” for the next three weeks. |
9. Observations and audit results will be reviewed at the monthly Performance Improvement
/Legal Entity Representative

FREAE T

| o Admin istrator,
(ot Mﬂgﬂb@ufwﬂ "_@;mﬁzm Dadluo. peracosllare 1-21-20

Signzﬁure inted Name and Title D;\te "

. . " 2/20/202
The above plan of correction is approved as of ~ 2/20/2020  Plan of correction implementation status as of 202020
| (Date) : {Date)
| ‘ ﬁ.lmplemented
i : / &3 Not Implemented
The above plan of correction was approved by - _% : P :
. (Initials) e
_‘ 2ofé
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Jan. 210 2020 T:44PM No, 7256 P, 6/15
LAKEVIEW AT TEL HAI PERSONAL CARE 17364

2600.

182.¢. Medication administration includes the following activities, based on the needs of the resident:
1. Identify the correct resident.
3. Remove the medication from the original container.

On 11/26/2019 at 04:45 PM, resident #3 was administered Metformin 750 mg and Atorvastatin 40 mg, which
belonged to resident #4. On 10/18/2019 at 06:15 PM, resident #5 was administered Xeralto 15 mg, which belonged
to resident #6. The med-techs failed to identify the correct residents.

On 08/04/2019 at 08:04 PM, resident #7 was administered a Tramadol instead of her scheduled Lorazepam. The
Tramadol belonged to another resident. The med-tech failed to read the label.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the violation described above and steps 1o
prevent a similar violation fram occurring again. If steps cannot be completed immediately, include dates hy which the steps will be completed.)

1. The team members were counseled regarding the medication errors. Residents, physicians and I
responsible parties were all notified of the error at the time it was identified. i
2. Education related to medication errors for Med Techs and LPNs will be completed by the Health
Services Coordinator by January 31, 2020.
3. Health Services Coordinator or designee will complete random Medication Administration
Audits three times per week x three weeks.
4. Moving forward, any LPN or Med Tech having a med error will be required to be observed by an
LPN or trained med administration observer before working on the cart independently. Atleast
3 medication observations will be completed. Depending on the severity of the medication
error, the med tech may be required to be retrainad on a pakrticular med cart.
5. Med errors, education provided and results of audits will be reviewed at the Monthly PI
meeting. )

_ Adiminisbrater,
(o bhin. ocs BN ot QW#M Dallnra. forsoned lare i

S{’g'nature Pinted Name and Title Date

The above plan of correction is approved as of 2/20/203) Plan of carrection imp1emehtation status as of 2/2(2[)[202)0_ |
{Date) ' ate

' dlmplemented ,
' , & lemented ' '
The above plan of carrection was approved by _CM_ Not Implemente

| ~ {nitials) S

12/19/2019 | 30f6



Jan. 21, 2020 1:457M : No. 7256 P 7/15
LAKEVIEW AT TEL HAI PERSONAL CARE ' 17364

L 2600.
| 186.b. Prescription medications shall be used only by the resident for whom the prescription was prescribed.

On 11/26/2019 at 04:45 PM, resident #3 was administered Metformin 750 mg and Atorvastatin 40 mg, prescrlbed
far and helonging to resident #4. On 10/18/2019 at 06:15 PM, resident #5 was administered Xeralto 15 mg,
prescribed for and belonging to resident #6. On 08/04/2019 at 08:04 PM, resident #7 was administered a Tramadol

prescribed for and belonging to another resident.

{Attach pages as necassary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar vialation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

1. The team members were counseled regarding the medication errors. Residents, physicians and
responsible parties were all notified of the error at the time it was identified.

2. Education related to medication errors for Med Techs and LPNs will be completed by the Health
Services Coordinator by January 31, 2020.

3. Health Services Coordinator or designee will complete random Medication Admmlstratlon
Audits three times per week x three weeks.

4. Moving forward, any LPN or Med Tech having a med error will be requwed to be nbserved by an
LPN or trained med administration observer before working on the cart mdependently At least
3 medication observations will be completed. Depending on the severity of the medication
error, the med tech may be required to be retrained on a particular med cart.

5. Med errors, education provided and results of audits will be reviewed at the Maonthly P

meeting.

Hlinin Lf/mﬁf‘

Cﬂ% %QD LD, Mt fun‘{fzm, Dallpree [bopnad lare | ZJ '«165

Sf/gnature P |nted Name ahd Tltle Date

The above plan of correction is approved as of ~ 2/20/2020  Plan of correction implementation status as of ~ 2/20/2 20/ 2020

(Date) S T(Date)
%mplemented

§
The above plan of correction was approved by W U Not Implemented
(Inmals) . .

12/19/2019 40of6



Jan. 21, 2020 1:457M _ No. 7256 F. 8/15
LAKEVIEW AT TEL HAl PERSONAL CARE : 17364

2600,
187.d. The home shall follow the directions of the prescriber.

On 11/26/2019 at 04:45 PM, resident #3 was administered Metformin 750 mg and Atorvastatin 40 mg when she had
no orders for these meds. 10/18/2019 at 06:15 PM, resident #5 was administered Xeralto 15 mg instead of her
prescribed Warfarin, On 08/04/2019 at 08:06 PM, resident #7 was administered Tramadol instead of her prescribed

Lorazeparn.

{Attach pages as necessary. Remember that you must sfgn and date any attached pages, Include steps to earrect the violation described above and steps to
prevent a similar violatian from occurring again. If steps cannot be completed |mmedlatew include dates by which the steps will be completed)

1. The tearn members were counseled regarding the medication errars. Residents, physicians and
responsible parties were all notified of the error at the time it was identified. |

2. Education related to medication errors for Med Techs and LPNs will be completed by the Health
Services Coordinator by January 31, 2020.

3. Health Services Coordinator or designee will complete random Medication Administration

Audits three times per week x three weeks.

4, Moving forward, any LPN or Med Tech having a med error will be required 1o be observed by an
LPN or trained med administration observer before working on the cart independently. At least
3 medication observations will be completed. Depending on the severity of the medication
error, the med tech may he required to be retrained on a particular med cart.

&, Med errors, education provided and results of audits will be reviewed at the Monthly PI
meeting.

Miminishratr,
&M@{M—ﬂb LD, NAE ﬁ/ﬂ%LwDCLdUﬁL Rigonal lore /o’HM

Sl_d(nature Pr nted Name and Title Date

The above plan of cotrection is appraved as of 2/20/2020  Plan of correction implementation status as of ~ 2/20/2020

(Date) (Date)
v Implemented , ;
i The above plan of carrection was approved by %ﬁ U Not Implemented | ’
i -- ;
g ‘ (Initials) i

12/19/2019 - 5 of 6



Jan. 21,2020 T:46PM _ No. 7256 P 9/15

LAKEVIEW AT TEL HAI PERSONAL CARE - 17364

2600

A support plan for remdent #7 Wwas c0mpleted on 11/11/2019 She chd not have any aggression or agltatmn
problems; however, the resident's overall condition has declined and she started to display aggression by hitting
staff and other residents. The home failed to address this change in her behavior in her support plan.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the Violation described abova and steps to
prevent a similar vialation from occufring again. If steps cannot be campleted immediately, include dates by which the steps will be complated)

234d

1. Resident Is no longer residing in facility

2. Moving forward any resident who displays a change in behavior will be reviewed in the
twice weekly stand up meeting and support plan will be updated at that time.

3. Health Services Coordinator and LPNs will be responsible for updating the support plan.

4. Audit of 10 resident support plans will be completed to make sure current behavioral health
needs are addressed on the support plan by January 31, 2020. Audit will be completed by
Health Service Coordinator or designee.

5. Results of the audit will be reviewed at the manthly Pl meeting

'}jn'ﬁ{mmlb#zufof’_
&m%umm /&QLDN )Vqu @m%mbmt&m PC@Q&P (are \=21-2620

ature Pririted Name and Title Date“

The above plan of correction is approved as of  2/20/2020  Plan of correction implementation StﬂtUS as of 2-/20]ZQZO
. (Date) . (D—ate) .
Mlmplemen’ced - PR

The above plan of correction was approved by CM & Not Implemented
: (Inltlals)
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Feb. 20, 2020 12:52PM No. 6614 - P 3/12

Violation Report

Name: LAKEVIEW AT TEL HAI PERSONAL CARE License Number: 77364
Address: PO BOX 1904200 TEL HAI CIRCLE,, HONEY BROGK, PA 19344
Caunty: CHESTER " Region: SQUTHEAST

Name; Cynthia Dallare Phone: 6702739333 Email: DSHENK@TELHALORG

Name: TEL HAI RETIREMENT COMMUNITY
Address: PO BOX 130,1200 TEL HAI CIRCLE, HONEY BROOK, PA, 19344

Type: I-2 Date: 05/27/1988 Issued By: Honey Brook Towhnship

Resident Support Staff. 0 Tatal Daily Staff: 108 Waking 5taff: 87

Type: Full ‘ BHA Docket #: Notice: Unannounced
Reason: Renewal , POC Verification

01/30/2020 - On-Site: Susan Smith, Sandi Wooters

01/31/2020 - On-Site: Susan Smith, Sandi Wooters

License Capacity: 700 Residents Served: 83

In Home: Yes Area: Mapleview Capacity. 0 ’ Residerits Served: 7

Current Residents: 0

Recelve Supplemental Security Income: 0 Are 60 Years of Age or Older: 83
Diagnosed with Mental lllness: 2 Diagnosed with Intellectual Disability: 0
? ‘Have Mobility Need: 25 Have Physical Disability: 3

01/30/2020 - ' | 1of10



Feb. 20, 2020 12:53PM No. 8614 P 4/12

LAKEVIEW AT TEL HAl PERSONAL CARE ‘ . 17364

2600.
65.4. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled valunteers
shall be trained annually in the following areas:

3. Resident rights.

: Staff persans A and B do not have documentatlon of having participated in or completed the annual required
Personal Care Homes Resident Rights training for the 2019 training year.

{Attach pages 25 necessary. Remember that you fust sign and date any artached pages. Include steps to corect the violation described above and steps ta :
prevent a similar violation fram oceurring again. 1f steps cannok be compteted Immediately, include dates by which the steps will be completed.) {

The Personal Care Home Resident Rights form will be reviewed with team member A and team member
B by March 6, 2020. They have both completed the Resident Rights Essentials In-service in 2019.

Education coordmator added the spECIfiC F‘ersonal Care Home Resident Rights for review by all direct
care staff and ancillary staff- due to be reviewed in this education year by June 30 of 2020. Education
plan was updated on 2/26/2020. {See attached plan). Resident Rights Essentials is also included on the
in-service plan.

An audit of completion of resident rights training will be completed by July 31, 2020 by Administrator
and/or designee. 25 random team members will be checked including both ancillary and. Personal Care
feam members

Results of the audit will be reviewed at the Performance Improvement meeting in August 2020,

Ct{n‘ﬁi\cm Dalloca
Gw%mm@mw £0 LN, NHA Adinmanistraboc, Bersonal Core 2060

; Slg ature ' Prmted Name and Tutle Date

EPARTMENT USE ONL

{Date) {Date)

’ ‘ ‘ ‘ d_lmplemented

A | ;
The above plan of correction was approved by L Not Implemented :
_ {Initials) !

The above plan of correction is approved as of ~ 3/6/2020  Plan of carrection implementation status as of ~ 3/6/2020_ i
;

013072020 | | 20f 10
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Feb. 26, 2020 12:53FM ‘ No. 8614 P 9/12

LAKEVIEW AT TEL HAI PERSONAL CARE ' ‘ 17364

insacts and rodents, .

LT -

On 1/31/20 at 8:35am there was a trashcan without a lid in the wash section of the main kitchen, as well as a :
trashican without a lid in the cooking areas of the main kitchen. %
z

At 9-15am on 1/31/20, there was an uncovered trash can located in the ancillary kitchen dishwashing area.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corvect the vialation deserdbed above and steps to
prevent a similar vialation fram accurring agaln. If steps cannot be completed immediately, include dates by which the steps will be camplsted }

e

Trashcans in the kitchen will be covered when not in use.

“ culifiary Sefvices Team Members were in-serviced regarding the use of trash can lids. In-service was
completed on 1/31/2020 by Culinary Services Manager. (See attached in-service record)

Culinary Services Manager and/or designee will audit the use of trash cans to ensure lids are on
receptacles twice a day for six weeks 1o ensure trash cans are covered. See Audit tool #1.

Audits will be reviewed at the Performance Improvement Meeting.

 Cothan D Lo RODN N fdninistraboc, forionl Gt 2-3926

b SigHature Printed Name and Title - Date !

The abave plan of correctian is approved as of 3/6/2020  Plan of correction implementation status as of 3/6/2020

|
; ‘ {Date) o {Date)

. ﬁlmpleménted o 5
: ‘ (=] .
. The above plan of carrection was appraved by CM £ Not Implemented 5
(Initials) ' i
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eb. 28, 2020 1. T4FM. No. 8816 P 2/11

LAKEVIEW AT TEL HA! PERSONAL CARE ‘ ' 17364

2600. ~

The covering of the steam filter unit that is located near the cook stave of the ancillary kitchen was corroded with
* white calcium buildup. Also, there was excessive dust and dirt on top of the fire Suppressmn gystem baoth in the
main kltchen and in the ancillary kitchen.

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar vialation from accurring again. |f steps cannat ba campleted immediately, include dates by which the steps will be completed.)

* Steam Filter and Fire Suppression Systems were cleaned on 2/1/2020.
5 | Both steam filter unit and fire suppression systems will be added to Culinary Services Cleaning list.

Culinary Services Manager and/or designee will audit the cleaning list manthly for six weeks to ensure
the equipment is cleaned regularly. (See attached cleaning checklist.)

- Results of the audit will be reviewed at Performance Improvement Meeting.

T CVHWLL;L DCLMCU" e
Gyt Oelloen. RO, LDN, NHA AdminiStrifor, Prsorod Coare  2-28 20

§gnature Printed Narne and Title Date

The above plan of correction is approved as of  3/6/2020  Plan of correction implementation status as of ~ 3/6/2020

(Date) _ (Date)
' ’ . ‘ mplemented '

i
5
1
?_

' The abave plan of carrection was approved by CM (I Not Implemented l
(Inltlals) : :

01/30/2020 4 of 10
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Feb. 26, 2020 1:16FM No. 8816 P 7/11

LAKEVIEW AT TEL HAI PERSONAL CARE , 17364

2600, :
101.4. A resident shall have access to his bedroom at all times

an 1/31/20, on the Secured Dementia Care Unit, all resident bedroom doars were found to be locked while the
residents were in the activity room for program. Doors are unlocked if the resident makes a request to staff to go
into their room. o :

{Attach pages as necessary. Remember that yau must sign and date any attached pages. Include staps to correct the vialation deseribed above and steps to
prevent a similar viclation from occurring agaln. IF steps cannat be completed immediately, include dates by which the steps will be completed)

"Resident rooms were immediately unlocked.
Six of the 7 residents residing on the secured dementia unit have keys to their bedroom doors.

Staff education regarding keeping doors unlocked will be completed by the Adult Day Services Director
by 3/6/2020.

An audit of the resident room’s remaining unlocked will be completed three times per week, for four
weeks by adult day services team member (see attached audit form)

Results of the audit will be reviewed at Performance Improvement Meeting.

. _ CW?W‘.:L Dolloia
%“/m Cail&wb FO, DA, NétA Abmin iShrator, Brindlare &199271@;

S Printed Narme and Title' Date

ture

| The above plan of correctian is approved as of ~ 3/6/2020 Plan of correction implementation status as of ~ 3/6/2020
| _ (Date) . (Date)

!

dlmplemented : F
co

i

.
The ahove plan of correction was approved by ( ZZ ] Not Implemented
‘ ‘ oo {Initials)
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eb. 28. 2020 T:17FM No. 8816 P /11

LAKEVIEW AT TEL HAI PERSONAL CARE ' | 17364

2600.
101j. Each resident shall have the following in the hedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.

There was hot a lamp or light source at the bedside of Resrdent #1 in room 106. Res:dent #1 sleeps in a recliner, per
doctar's orders.

{Aktach pages az neceassary. Remernber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
Prevent a similar vialatlon rom accuring again. If steps cannot be complated immedlately, include dates by which the steps witl be completed.)

Resident was immaediately provided a lamp for his room by the adult day services director.

An audit will be completed —~ 5 resident rooms will be checked for a lamp each week for the next 4
weeks. Audit to be completed by Adminlstrator and/or designee. (see attached audit form)

? Results of the audit will be reviewed at Performance Improvement Meeting.

thﬂ\m&'ﬁ\* D(l L[af::u
| Gt 2llaca BD,LON NHA Mmm(ﬁ/mfcf fetsonpd Care, 2-2820;

!

; Sfnature Printed Name and Title ’ Date :

The above plan of correction is approved as of 3/6/2020  plan of correction implementation status as of 3/6/2(_)20
‘ {Date) : (Dat_e)

Implemented

The ahove plan of correction was approved by ( ZZ b N_Ot Implemented
{Initials)

01/30/2020 : 6 0f 10
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Feb. 200 20200 T:21PMO No. 8823 P 7

LAKEVIEW AT TEL-HAI PERSONAL CARE ' ' 17364

103.g. Food shall be stored in closed or sealed containers

On 1/31/2020, there was an unattended cup of orange juice and open box of Cheerios located in the dry storage
rocm in the main kitchen.

(Aktach pages as necegsary, Remember that you must sign and date any attached pages. Include steps ta correct the violation described above and steps to
prevent a similar vielatian from occurring agaln. If steps cannot be complated immediately, include dates by which the steps will be completed.)

Open containers have been discarded. Staff are not permitied to eatf in the Culinary areas. i

Culinary Services Team Members have been in-serviced on the apprbpriate areas for personal drinking
and eating. In-service was completed on 1/31/2020 by Culinary Services Manager. {See attached sign

in sheets).

A trash receptacle has been placed in the dry storage area for items that need to be discarded durig the
recelving an storage processes. (See attached picture). '

Culinary Services Manager will audit kitchen and storage areas to ensure there is appropriate use of
personal drinks and food two times a day for six'weeks. (See audit tool #3)

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

thﬁgcx D‘-'l Mi r » g
Crlbiese D lloaa RO LDN, NHA Aminshrabyc  fersenol lare 228220

Signature Printed Name and Title Date

The above plan of correction is approved as of ~ 3/6/2020  Plan of correction implementation status as of 3/6/2020

i
|
i
|
:
|
i
i

(Date) - (Date) |
‘%mplemented ‘!
. The above plan of correction was approved by CM : Not Implemented i
5 (Initials) !

b —_ .
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Feb. 208, 2020 2:03PM - No. 8830 P, 2

LAKEVIEW AT TEL HAI PERSONAL CARE 17364

2600.
190.¢. A record of the training shall be kept including the staff person trained, the date, source, name of trainer
and documentation that the course was successfully completed.

i

The annual practicum certificates for Staff Persons C, D, & E are incomplete. They do not include all of the Med pass ;
observation and MAR review results, or ultimately the resulis of the annual practicum re-certifications.

{Attach pages as necessary, Remember that you must <ign and date any attached pages. Include steps to correct the Violation described above and steps ta

]

i prevent a slmilar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be campleted))
b .

! ‘

The annual practicum for staff persons C, D and E have been corrected and updated with med pass
observations and MAR review results.

For future med pass observations and MAR reviews: all reviews will be noted on the Annual Practicum
Recertification Form as they are completed and both bi-yearly audits will be documented on the same

review/observation form.

The reviews and forms will be completed by a med-tech trainer and Jor practicum observer, They then
will be reviewed by the service facilitator and filed.

All décumentation for med pass observations and MAR review completed from February through April
will be reviewed at the monthly Performance Improvement Meeting.

i
:
i
i

Cortthia Dm( lar~ __
CoBe i foce RD LON, N A Bdministabr, Prsnad Gare 298200

Signatuie Printed Narne and Title Date

i
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.
|
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i
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The abave plan of correction is approved as of ~ 3/6/2020  Plan of correction implementation status as of 3/6/2020
{Date) , (Date)

. %mplemented

/ (-]
The abave plan of cotrection was approved by CM ' bzl Not Implemented
{Initials)

X
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i
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;
|
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Feb. 208, 2020 2:03PM i No. 8830 P, 3

LAKEVIEW AT TEL HAI PERSONAL CARE ' 17364

. 2600,
. 233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, dlrectlcms for their operation shall be conspicuously posted near the device.

The dIrECtIDHS for operating the home s Iockmg mechamsm are not conspicuously posted near the door to the
Secure Dementia Care Unit (SDCLY.

(Attach pages as necessary. Rememhber thet you must slgn and date any attached pages. Include steps to carrect tha vislatlon deseribed above and steps ta
prevent a similar violation from accurring again. I steps cannot be completed immadiately, include dates by which the steps will be campleted.)

Signs were posted at the entrance to the secured area immediately (see attached pictures)
Education will be provided for team members regarding this regulation to be completed by'3/5/2020.

An audit to ensure that the signs remain posted at the entrance and exit to the secured unit will be
completed three times a week for the next four weeks. Administrator and/or designee will be X
respansible for completing the audit. {see attached audit form) ‘ :

Results of the audit will be reviewed at the Performance Improvement Meeting.

CL/VZ%::L Dallore
&w%%m Dyl laca O DN NHH Mmmwm’ar frong Care. 298 awo

SVgnature Prlnted Name and Tltle Date

The above plan of correction is approved as of ~ 3/6/2020  Plan of correction implementation status as of 3/6/2020

o | . - (Date) T (Date)
' : ﬁmplemented

The above plan of correction was approved by CM Q Not Implemented
(In|t|als)
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