COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

e LG ENTETY,

This Certificate is hereby granted to CHANDLER HALL HEALTH SERVICES, INC.

ABGRESS OF SATELLE SiTE

)
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2
i}
%
&

{MAXIMUM CAPACITY)

vand:Regulations

No: 128890

ol E A2

DIRECTOR

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place In the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
MAR 1 4 2011 FAX: (717) 783-5662

Ms. Lynette Killen, CEO

Chandler Hall Health Services, Inc.

Chandler Hall Health Services, Inc. — Jordans — Phelps
99 Barclay Street

Newtown, Pennsylvania 18940

Dear Ms. Killen:

As a result of the Department of Public Welfare’s licensing inspection on
December 13, 2010, December 14, 2010, and December 16, 2010, of the above
personal care home, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes) specified on the enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

As a result of your personal care home’s recent adjustment of the use of physical
space, we are revising your licensed capacity.

The license indicates the home's recent change in the name of the home from
Chandler Hall Health Services Inc. — Jordans to Chandler Hall Health Services Inc. —
Jordans — Phelps.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

i s anoas e wn
Ronald Melusky
Acting Director

Enclosures
- License
Violation Report




PERSONAY. CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 18

L. 1w .

NAME AND ADDRESS OF PERSONAL CARE HOME i
CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET N'.BWTOW PA

129390

CURRENT LICENSE NUMBER

PR 1

121372010

INSPECTION DATES (include all dates of the inspection)

REGIONAL REPRESENTATIVE
Laura I—Iehnu.th, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required or FIRST PAGE only unless multiple

representatives produce the plan)
{Y\Q.W(\{M Q (\a,w Q\\,‘t.gv @WA_:\—\W c; O Q Geer—
SIGNATURE OF LEGAL ENTITY \ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘_
% \ 217904
‘ N
PLAN OF CORRECTION .
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
42q Resident #1's contract reads, "A residernt shall be
g | S et
s ederal tabor or r performed on if .
compensit:\c!iﬂztr; of the home. Residents may voluntarily and 1. The resident contract was
gw‘te and Federal without coercion perform tasks related directly to updated on 12/14/10 by th.e
labor laws for labor | 1S resident's personal space or common areas of Senior Director of Marketing and 7 / i
perfomed on benal the home. 0 Sales to clarify the resident’s 3
of the nome, / . g .
Residents may /L,% Som-r act indicating that T:he .U]LH
voluntarily and residents may voluntarily
without coercion 3
perlorm tasks perform ta.s%s related directlji to
related directy to the resident’s personal space
the resident's omitting the language regarding “
ggrns\;'ﬁ ;p:ao::{r and common areas of the home.”
the home. (see attachment #1 pg.).
2. A letter was distributed to current

residents on 12/28/10 notifying

them of the changes to the

contract. (see attachment #2).




VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page2of 18
NAME AND ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER
CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA 129890
T8946
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
12/13/2010

Lawa Helmuth, Christine McHzale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rmultiple
representatives produge the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION 0@ Z/ 5/
. . 15t/ 11
E‘(\MW < © ‘(_}cw/‘ V-8 10O M(/
\ N
PLAN OF CORRECTION .
DATE {incIude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 25 a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
6351 : Staff Person A's training record for the fire safety
A record of training training held on 9/23/09 does not include the

length of the course.

inciuding the direct 1. Record of training form was
e i developed in July 2010 to

source, content, include all of the necessary '
g%"f;’ef:f ;j';pies of components for fire training ,\1\\\
any certificates 0 records. This form has beenused | 7%
received, shalloe 1. BV for all fire safety training since O

o : \L Tuly 13, 2010. (see attachment

#3)

2. The department’s recommended
format for documentation of
training has been implemented
since July 2010 for all other staff
inservices/trainings. (see
attachment #4)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 1§

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA.

129890

CW. T 0T
Lo

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Laura Helmuth, Christine McHale, Kimberli Foulkes

papwials, 0 maraials

will b Stoed Ik &/ voleed|

LIR. 1o 2450

12/13/72019 :
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : .
' 5
A({\ p /zf/ {
fluAmJD. QM{ \){&ﬁ-—]@ f Z/ [
‘ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 2s well as & plan to assure the violetion | COMPLIANCE
35 Pa Code §2600 " VERIFIED BY does not recur VERIFIED BY
82c Finish Electrasol, with 3 manufacturer's Iabe!
. . indicating, *If ingested, do not induces vomiting, ..
. z;?fgg‘gp”ﬁte‘f ais’ call & Poison Confro! Center or physician,” was 1. Reisident #2 was assessed on
andin sibleto unfocked and accessible to residents under the 12/21 for the ability to capable 10
. deants:cesnl all sink in the kitchen on the secend flcor of the - 0i50nS safely
‘?fé‘ .‘é :,;S Phelps building. Residents of the home, including use and recognize p .
gw_ t ; i;etsrheehome resident #2, have not been assessed capable of (a'ttachmem #8). All other
ase able to safely recognizing and using poisons safely. i O residents in the home bave been o % ;5,-:‘
use or avoid = i_
poisonous materials. | o - l’)/’?) 35§355®d 1o be capable to use ST
peated Violation - 7/6/10, et al poisons. == o g
' 2. All residents will be assessed for 58 |Z
their ability to use and recogmnize P
poisons safely during the EIE_
preadmission screening process. g_@?\jﬁ;
. 3 —_ 03 4":. + M_h::'.
- am riSident 75 ot SAE
1o L oF A (A PoisiTans




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA 129390

Y

CURRENT LICENSE NUMBER

> 1

INSPECTION DATES (fachude all dates of the inspection)

12/13/2010

REGIONAL REPRESENTATIVE
Lavra Helmuth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING BPLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
39— 10 : W 2/

Jﬁ\‘m.,\m Q.OM'W\_/’“

PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
102d1 -There is no grab bar, hand rzil or assist bar by
Toilet and bath the toilet in the middle stall in the men's bathroom

areas shall have
grab bars, hand rails
or assist bars.

in Wright Meeting Hall.

-There is no grab bar, hand rait or assist bar by
the toilets in the middie and right stalls in the
women's bathroom in Wright Meeting Hall

[ 2230 1. Grabbars bave been installed in
all common area bathrooms in

o
the Jordans/Phelps Manor House, /}\
Work was completed on WX
12/23/10. IRy




PERSONAL

VIOLATION REPORT
CARE HOMES - 55 Pa.Code Chapter 2600

Page5of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA

EX L TA WY

129890

CURRENT LICENSE NUMBER

Lol

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

12/13/2010 Lawsa Helmuth, Christine McHale, Kimberli Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBCTION (Required on FIRST PAGE only unless multiple
representatives produce the plem)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Lﬂ
A0 DG 84208 2
a0 eno VN oy T D33 -10 )
| \
PLAN OF CORRECTION
. DATE (Include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
1272 pn 1%!13/1 0, a portable space heater was located
Portable space in resident #3's room. 2. Portable space heater was
;f:g?;;g ¢ removed from the resident’s
room on the day of inspection.
All other resident rooms have
0 been checked for space heaters. N
A 2 A
’l?/" \3 Care managers, maiatenance, and § =

housekeeping staff have been <

Instructed to remove any space

heaters that may be brought in by

family members in the future,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260¢

Page 6 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA ‘

2 AL,
L0759

129890

CURRENT LICENSE NUMEBER

INSPECTION DATES (Inciude all dates of the inspection)

12/13/2010

REGIONAL REPRESENTATIVE
Laura Helruth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plany}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION 3 } !
) . 23
[\\(\x\wé_ﬂ \(ﬁ) O&MM\/“\ ‘\a‘&c’)w'}{)
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as Tfu'eﬂ as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not Tecur) VERIFIED BY

130d The home dogs not have an interconnected fire
I the home serves ii;gm. {On 12r13/10, the home was serving 1. The alarm company has been .
nine or more : contacted and has assessed what is 2 Iz
;f;"ﬁgfgfﬁﬁf shal required for the fire alarm system to 1“;_ s &
smoke detector on be interconpected. We are awaiting 8_= I
gach o0 o and notification of the estimate from the 2EME

- = =
audible throughout alarm company. ¥isundersteed- eSo i®
the home or 2n thatissuenceofasogularficense 747, 253
automatic fire alarm L =S o,
system that is 3}311” willbedgsued. In the interim, we E‘EE\
interconnected and will utilize our pre-alarm fire 2
audible froughaut %u notification syster during drills and #5818

in the event that an alarm is
activated.

The alairns will e
infercomnectd by .

ZiAu




PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA

T QL

' CURRENT LICENSE NUMBER,
129890

L/l

INSPECTION DATES (fnclude all dates of the nspection)

REGIONAL REPRESENTATIVE

12/13/2010 Laura Helmath, Christine McHale, Kimberli Foullees
PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
A 9Jril
MQO&A A ,\/—‘ \&”&xcl—\i) W
‘ \
PLAN QF CORRECTION
DATE {include a step-bystep plan to correct e specific DATE
REGULATION VIOLATION COMFPLIANCE violation, as well as & plan to assure the viofation | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
18311 ~On 121410, a bottle of Aspirin 81mg teblets : - ST 5
Prescription belonging to resident #1 were in the home's 1. An audit of the medication cart will be
T on oTC | medication cart and expired in May of 2010, conducted weekly by the PC LPN or
medications and I . designes to check for prescription
~0On 1271410, Robitussin and a Z Pak prescribed = . .
EAM :tzhﬁat . for resident #4, were in the home's medication medications, OTC me_dlcanons gnd
e;:;?ed 2‘; r cart. ‘These medications had been discortinued. CAM that are discontinued, expired or o f
residents who are ' for residents who are no longer 3;erved in i’_ N
nolongerserved at | po o4 Viotation - 71610, et al . /\O the residence will be destroyed ina safe &=
g‘e h°m%§haﬂsb§e /5\ er according to the Department of =22 |
estroyed in a \/b man}] : 3 Foderal =55 |
Qg“gj;:mg;’g to Environmental Protection and Fec 858 |
Environmental and State regulations. Audit findings =So |
T - - g =l
};er%tﬁon gnsdt . will be reviewed at the weekly Personal 2255
eral an & - :
regulations. When a Care Department Meeufr}g. g,_"g Eq2
resident A memo of reminders for propet 553 1§
gwﬂ?&inﬁg}éewes handling, storage and dlsgosal of
resident's medication has been provided to the
medications shall be staff
given to the . . _ )
resident, the 7 figf i T /Mﬁﬁ?ﬁ! s wil! e
asignated person,
‘ ARcarded g nifumed

fiut piarmacy. s 7.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pags 8 of 18

—T894¢

NAME AND ADDRESS OF PERSONAL CARE HOME
CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA 129890¢

CURRENT LICENSE NUMBER.

12/13/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
1 Lauwra Helmuth, Christine McHale, Kimberli Foulkes

representatives produce the plan)

FPRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uuless multiple

from the home.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%kumg(\d\ A o S \&'E‘:ﬂ—i@
) D
PLAN OF CORRECTION
DATE (include » step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation | COMPLIANCE

55 Pe.Code §2600 VERIFIEED BY does not recur) VERIFIED BY
iany, or the person
of entity taking
responsibility for the

new placement on
the day of departure




VIOLATION REFORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 13

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
CHANDLER HALL HEALTH SERVICES INC JCRDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA

129890

LW 2T )
LN

INSPECTION DATES (fnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Laura Helmuth, Christine McHale, Kiruberli Foulkes

resident, they shall
be identified with the
resident's name.

on the bottle.

Wit o vOidoE panec.

“The dtiied Femt Will toe [2dodte
1 4]

12/13/2010
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION % 7
. VAL
’A{(\QV\;\LOA JQ (f\i‘m_u\/\ £ \3."&01—1’0 VWL’/
\ \
- PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE - viclation, as well zs a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doss not recur) ] VERIFIED BY
184b On 1271410, packages of Debrox ear drops, . -
¥the OTC chewable aspirin, and Oyscal tablets belonging to 1t will be the responsibility of the staff
- < resident #4 were Iocated in the the home's jeati
gmc:;g;s ?2%1 " medication cart and were not laheled with the “.rho secures OTC medxc_:anons from R
9 resident's name. D either the pharmacy, resident, or fam_ ly
i to document the full name of the resident

A
ﬁen %

N
C

1
¥

an
8ho %Iab!e
fn!t}als‘(gpw)‘

o

™
Gi

2

ai
{




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

Page 10 0f 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWRN, PA

LW P .Y

12989¢

CURRENT LICENSE NUMBER

b QST

INSPECTION DATES (fnclude all dates of the inspection)

12/13/2010

REGIONAL REPRESENTATIVE
Laura Helmuth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION W ?7
7000
.A‘{\QJJ. LN Q <\(x\. f'}. A4 \%—&CL_ \(0 ‘
X 2N
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMRPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a -The medication administration record for resident
o #7 does not include a diagnesis for Prandin N

A medication record | 21« yiacsin 0.125mg. 9 2mg 1. Staff have been provided with memo

shall be ke‘;%? and inservicing of proper medication

iciude the following | e medication administration record for resident -
fﬂ each r?cghe‘nt for | 43 does notinckde a diagnosis for Vitamin D, do cumentation procedures. Weekly

°"5"’.e oon” | Awex Opht. Susp., Azasite 1% sol., Metoprolol - MAR andits will be provided by the PC

are administered: 25mg, and Tobradex ointment. HU LPN or desi

(1) Resident's . \,L,% Ignee tO ensure proper

?Z%mg}ug aliergies ~The medication administration record for resident dmmon procedures, ncluding o = g
4 J i ¥4 does e ncude a disgross for Vi D and accuracy in required content on the s SXI5
medication. praz - record as outilined in 187a.. Further ISS-le
4y Strength. i i 3l - _—r= 1=
3 Decssefom. roiston 70 ata inffaction of medication dooumentation 528 [2
% Dose. Repeated Violation - 7/6/10, et -procedures wilt result in disciplinary 252 [
7 Route of action. 2e8~
administration. 2> 5
{8) Frequency of = S5
administration. ST E A '-g
{9) Administration B8 I
times.

{10) Duration of

therapy, i

applicable.

{11} Special




VIOLATION REPORT
PERSONAL CARE HOMES ~ 535 Pa.Code Chapter 2600 Page 11 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHANDLER HALL HEALTH SERVICES INC JORDANS-PEELPS, 99 BARCLAY STREET NEWTOWN, PA 129890:

LT AL

LOA9

INSPECTION DATES (Include all dates of the inspection REGIONAL REPRESENTATIVE )
12/13/2010 Laura Helnmth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless muliiple
representatives proaduce the plan) )

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF FLAN OF DATE

CORRECTION
'A\)*(\lm P D OMMJ\ (\ =30

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . . does not recor) VERIFIED BY

precautions, if
applicable.

(12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

{13) Date and time
of medication
administration.
(14} Name and
inttials of the staff
person
administering the
medication,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA

SLEC A
Lo

CURRENT LICENSE NUMBER
129890

INSPECTION DATES (Include all dates of the nspection)

12/13/2010

REGIONAL REPRESENTATIVE
Laura Helmuth, Christine McHale, KImberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN Of CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION %W '
. i8] {
Mndbﬂ '@\ OﬁALJ!\/\ \Qﬁ"ﬁq-lo L (/Z/ Z{ {
\ < .
) PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation |  COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
21c The home does not have a current weekly aclivity
calendar posted in a public and conspicuous
Actﬁu_a{renctatwezkly place in the home. The activities for the home are
Sty < e oana | Postedon a cally basis instead of a weekly basis.
conspicuous and L gﬁe l?me posted an activity
public place in the endar on - -
home. D illbert the day of inspection. ¥
\o/.,f\ be the responsibility of the
\"L’ éedmlstrauvu‘_: Coordinator and the ~
, ater for Life Long Learning staff =~

to update and post a weekly activity ~ ~&
calendar. va ﬁ"} -§




VICLATION REPORT

any, and identifying
marks.

{3) A photograph of
the resident that is
no more than 2
years old.

{(#} Language or
means of
communication
spoken or used by
the resident.

(5) The name,

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 13 0f 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA, 128890
18949
INSPECTION DATES (Include all dates of the mspection) ) REGIONAL REPRESENTATIVE
12/13/2010 Laura Helmuth, Christine McHale, Kinnberli Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless moultiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ]
AN . ‘ e e
On-anA.D.QA.ﬂ/\J\{-\ 3 -10 M{//{/{/{/ @ z
PLAN OF CORRECTION
DATE {melude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
252 -Residents #2, #4, and #5's records do notinclude
Each residents an inventory of personal belongings. 1. Closed files will be audited at the
;ﬁgﬁgﬂ;"‘d"d& -Resident #6 was discharged fom the home on time of resident discharge using a
h . 7114110, The resident's record does not include z
information: the reason for discharge ot the desﬁnatictm after file audit tool. (attachment #8).
igm’é,;‘?éi’ﬁédi%h discharge. . | 2. The Inventories for the resident’s
date and Social 13- 1Y noted were completed at the time of |
gﬁ“‘gg‘;&‘gﬁt Repeated Violation - 7/6H0, et al : ;ngon (see attachments #9 and ~
weight, color of hair, ) i ) . }\DN S
| colorofeyes, | 3. Eachresident’s ile will be audited J
religious affifation, if to ensure that the record is compi ete

with the required information at 15
days since admission and again at
30 days.




VIOLATION REPORY

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 14 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET REWTOWN, PA 129850

T AL

CURRENT LICENSE NUMBER

1ol

INSPECTION DATES (Inchade all dates of the Inspection)

12/13/2010

REGIONAL REPRESENTATIVE
Lavra Helbmuth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

2-8-1o

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

; <

REGULATION
55 Pa.Code §2600

VIOLATION

"PLAN OF CORRECTION
DATE {(inchude & step-by-step plar: to correct the specific

COMPLIANCE  viclation, as well as a plan to assure the violation
VERIFIED BY does not recirr)

DATE
COMPLIANCE
VERIFIED BY

address, felephone
nurmber and
refationship of &
designated person
1o be contacted in
case of an
EIMNETgency.

(8} The name, -
address and
telephone number of
the resident's
physician or source
of health care.

{7y The currentand
previous 2 years’
physician's
exarnination reports,
including copies of
the medicat
evaluation forms.

{8) Alistof
prescrived
medicafions, OTC
medications and
CAM.

(®) Dietary
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NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER BALL HEALTH SERVICES INC JORDANS-PHELPS, $9 BARCLAY STREET NEWTOWN, PA 129830

LN TR
L

CURRENT LICENSE NUMBER,

Lep vy

INSPECTION DATES (inctade alf dates of the inspection)
12/13/2010

REGIONAL REPRESENTATIVE
Laln'a Helmuth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie

representatives produce the pian)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
CORRECTION
\ Cshzan.o P OMAA .\\/’" 123810
! PLAN OF CORRECTION
DATE {inciude a step-by-step plan 1o comrect the specific DATE
REGULATION VIGLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY : does not resur) VERIFIED BY

Testnctions, if any.
(10) Arecord of
-incident reports for
the individuzal
resident.

(11} A list of
allergies, i any.

{i2) The
documentation of
health care services
and orders,
inchuding orders for
the services of
visiting nurse or
home health
agencies.

{(13) The
preadmission
sereening, inital
intake assessment
and the most currert
version of the
annual assessment.,
(14} A support plan,
(15) Applicable
court erder, i any.




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA 129890

18946
INSPECTION DATES (Include all dates of the inspection)
12/13/2010

REGIONAL REPRESENTATIVE
Laura Helmuth, Christine McHale, Kimberl] Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
‘Aﬁ(\()u\ 1AD 2 ,\D R OMM I h \l‘gﬂ-— W
i A
) PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well s 2 plan to assore the viclation | CoOMPLIANCE
55 PaCode §2600 . - VERIFIED BY does not recur) VERIFIED BY

(16) The resident’s
medical insurance
information.

{17) The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
{18) An inventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
(19} Aninventory of
the resident's
property entrusted to
the administrator for
safekeeping.

{20) The financial
records of residents




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA 129890

LN TaW Ay

AT

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12113/2010 ' ‘ Leura Helmuth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) ;

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
‘A%r\lm,,m Q ‘ (\W (‘ 225410

PLAN OF CORRECTION
DATE ({include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE * violation, as well 25 4 plan to zssure the violation | coMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY

recewving assistance
with financial
maragement.

(21) The reascn for
termination of
services or transfer
of the resident, the
date of transfer and
the destination.

(22) Copies of
transfer and
discharge
summaries from
hospitals, if
available.

{23) If the resident
dies in the home, a
copy of the official
death cerfificate.
{24) Signed
nofification of rights,
grievance
procedures and
applicable consent
10 freatment
protections specified |




VIOLATION REFORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC JORDANS-PHELPS, 99 BARCLAY STREET NEWTOWN, PA 129860

B Al e

CURRENT LICENSE NUMBER.

L e LV

INSPECTION DATES (Inchude all dates of the inspection)
12/13/2010

REGIONAL REPRESENTATIVE
Laura Helmuth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muttiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
5{ DuaAiany D . <_\:=A.~\ P DR300
1 N .
FLAN OF CORRECTION
DATE {incinde 4 step-by-step plan to sorect the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as wel! as a plen to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
in4i,
(25) A copy of the
resident-home
contract.

{26) Atermination
notice, if any






