COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

- ~«m!’~(nsm5m :
G

ADDRESS OF SATELLITE SITE . £S5 OF SATELLITE SITE

The total number of persons whsch may be

or the maximum capacity permittad.bysthe QT ohRAGITY

"7 Restrictions:

No: 129870

ISSUING OFFICER ’ DIRECTOR

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

PW 528 — 0111

L




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUN 18 2012 FAX: (717) 783-5662

Ms. Lynette Killen, CEO

Chandier Hall Health Services, Inc.
Chandler Hall Health Services, Inc. — Hicks
99 Barclay Street

Newtown, Pennsylvania 18940

Dear Ms. Killen:

As a result of the Department of Public Welfare's licensing inspection on
May 15, 2012, May 16, 2012 and May 17, 2012 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.

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

Sincerely,

@J

Ronald Melusky
Director

Enclosures
License
Violation Report




06!68.‘20&2 14:43 Chandler Half Hellngss Canter

A 2158605220 P.048/076

PERSONAL CARE HOMES - B85 Pa,Code Ghapter 2600

PGH Name: CHANDLER HALL HEALTH SERVICES INC  HICKS Lloenso Ntllmben 120870
Address: 99 BARCLAY STREET, NEWTOWHN, PA 18040 GCounlyt Buaks -
Adminlstrator: Jennifar Armagost Roglon: SQUTHEAST
L egjal Enitlly Name: CHANDLER HALL HEALTH SERVICES ING
Legal Entlly Address: 89 BARCLAY STREET, NEWTOWN, PA 18840
' Goriifloate{s) of Qeeupanay

Other .

0g/02/1986

Pennayivania L&
Statting Hours .

Resldont Bupportt O Total Dally 8taf: 83 . Waking Stafh 47

Typa of inspaaifop: Full BHA Doaket Number: WA Nettoes Unannounced

Reaaon(s) for Ingpeotion(s)
Renawal

On-8ite Inspactlons Datos and Doprrtment Represeniatives On-Slte
0BM6/2012: McHale, Chrialing; Grayes, Byron
081 872012: MeHale, Chrigling: Qrayes, Byron
08M7/2012; MeHale, Chilsline; Orayes, Byron

Oit-Sits Inapection Dates and Inapaatars, If Applleakle

Othor Dutails

Partfal or Fuli Trioaora: N/A Randont Indicators: N/A

Realdent Demographic Data as of Inspeation Dates

Lisensed Capaclty: 60 . K Numbar of Residents who!

Numbor of Raaldents Servad; 39
"'ég‘fr%d Pementia are Unit In Homo: No
Aroal

Bagured Dementia Unit Gapaclty, If Anplloabla;




0610812012  14:43 Chandler Hall Helinass Center (FAYY! 215 860 5220 P.050/076
Page 20f 9

olatlony Report: 12087 - 0B/15/2012 « McHale, Thrigline
FCH Name: CHANDLER HALL HEALTH SERVICES INC  HICKS

. REGULATION ¥8 Pa.Code §2600

2600.08(0) - Direct care ataff persons, anclllary staff persans, suhstilute pergonnal and ragularly schadulad voluntesrs shall b
trained annually in the following aress:
(1; Fire eafety complalad by a fire safoly éxpart or by 4 slaff parson ralnsd by & fire safely expsrl.
g) Sfﬂ&;&gant}y reparadness procadures and recognition and responss fo crlses and emsrgancy siluatlons,
' asldent rights,
, (4) Tha Older Adult Proleotive Services Act (38 P. 8. §§ 10228,101-10226.8102),
{8) Falls and actident pravention.
{8) Nsw population groups that are halng served at the homa that ware not previously servad, if applicable,

2. DESGRIPTION OF VIOLATION ’ . S,
Direct care person A did not receive fralning In resldent rights during tralning year 2071,

F—wow—

é» PLAN OF CORRECTION {POQ) (Aftach pages 08 necessary. Remerfber that yoy must slpn and date any atteohed pages.)

Includa steps o cotrast the violation dascribhad akava sud alapz 1o provent a siwliar violallon from ocelring egaln, i slepe cahnot b completad
immadialely, Include tates by which tha sleps will bo compleled, .

Direct Care person A hag been counseled about this matter. She failed io complete her
required annual training within the required fime frame, Staff person A is scheduled to
come to complete the required tralning on Monday June 11, 2012, Verification of
completion will be provided to the Department of Public Welfare upon completion. A
system has beon implemented to ensute the timely completion of annual trainfng, Staff
members will seceive a writien warning in the event that their assignments are not
completed on time. Furthor disciplinary action up to and including termination will be
handled thtough a progressive discipline process, See attachment #5.

Fzé;aat Violation: No Date{s) of Previous Viulutlon{e):

“dliiature of Legal Bitily Ropressntative 4 i 2
I {Requlred on BVERY Pasel ., 2%

Printed Natie nd Tile 5f Lagal iyl -

I Rgpresa lativa ’ '
Requlred o Y Pa 2’\//1)&75‘% A7 /@7\) ' R . - 6"5’9&&-

DEPARTMENT’{JSE ONLY - HOMES MAY NOT WRITE BEL&)‘W THIS LINEI

The abova plan of correction la approved as of %g& Nediteation of Lagal Enlily Represenialive Slgnature [é {i; 4! e’
(£]1:)

[] Fully implemented
Parlally Implémented - Adaquate Propress
The abova plap of aerraction was approved by !:] Panlally ln%piemgnled ~ Inndequste Progress

Inltial
(iiale) [™] Netimplementsd .




0610812012  14:43 Chandler Hall Heliness Center FADT 215 B8O 5220 P.051/076

Pagedof §

Viclallon Repert: 12647 - 0511672012 - MoHale, Ghiisine
PCH Name: CHANDLER HALL BEALTH SERVIGES ING HICKS

1, REGULATION 8B Pa.CGode §2800
2800,104G)(2) - Bach resldant shall have the following in the badroom: A chalr for eash rasident thal maats tha resldent’s nesda.

£, DESCRIPTION OF VIOLATION
- Badroom 404 has 2 resjdents but only 1 chalr,

- Bedroom 503 hns 2 realdents but only 1 ¢halr,

3, PLAN OF GORREGTION {PQOC) (Attach pages as necessary, Remember that you must sign and dats any stiached pages.)
Irolicia sfeps fo corract ihe violallon deseibad abovs and sleps {o provent & slmiler viololton from ocoting egaln. I steps dannol be vomplelad
immmadiately, Incfidn tates by which fiie steps vill be comploled,

A ohair was plaoced in the room for the above rasidents at the time of Inspectlion,

Houskeaplng staff wiil dafly monitor resident's rooms for the absenca of a chair and report findings to
the administrator, At this time, all other rooms have baen checked for the absence of & chalr,
Currently all residont's rooms have a chair for sach of the resident's In the toom.

For future resldent admissions, the PC Administeative Coordinator or designes will cheok the room,
prior to the arrlval of the resident to make suve that there Is a chair available,

Repeat Violatlen; No Datae(s} of Pravlous Vislatton(s):

e |L8lghatUre of Logal Entity Repreaentative -

jagegglred o E‘\{'BRZ gt’gmp ,Ag'zﬂ% (Mu")
Printed Name and Tito of Lenal Bntlty Reprepdntativa e ' 7 )
{Regujred on BVERY Page) ek Kilgs, ceo |P° 64 <010

DEPARTMENT USE ONL\;- HOMES MAY NOT WRITE BELOW THIS LINE!

Thig abova plan of cotrecion is approved & of £, Tl 2 Vanification of Lagal Entily Reprasentative Signature {7/ })
Ela

. [ Fully implemented
[[] Partially implomented - Adequate Prograss

The abova plah of comection was approved by _Mgm‘_ [] Partially implemented - Inadequate Progress
(inillals}
[T} Mot tmplemented




08/08/2012  14:44 Chandler Hall Heliness Center (FAX)T 215 860 5220 P.0521078

Page 4 of 9
Violallon Report: 12887 - U6I15/2012 - KicHalo, Chilaline . T
FCH Name: CHANDLER HALL HEALTH SERVICES INC HICKS

1. REGULATION 85 Pa.Cotle §2600
2600,103{7) - Outdated or spollad food or denied cans may nat be uged.

2 DESGRIPYION OF VIOLATION
On 617112, two containers of Lactald with an expiration date of 340/12, wers lucated In the home's refrigerator on the second floar,

3. PLAN OF CORRECTION (POC) (Attech pages s necessary, Remenmber that you must slgn and date any atisched pages.)

Ineluda staps ta gorreot itte violatlon descdbad shova and slaps to provent a sknllar vialalion from ovaurring egain, 1 staps canno! bo comploted
{mmediately, Includa dafos by which tha aleps will bs compleled. .

QR C ON;

tant
" cos staff were counseled and In-serviced on the impor
020:1:1@%2?&{:5 ssa?ga; and.expitation dates of refrigerated items on 8 daily basts,

. L

ey
oy i AR e FEELLY
et PR L L LD L bl

(see M'{*.c‘h ﬂ’;ei?'f"‘?#/) N

e o,y BT

Repeat Violatlon: No Pate(s) of Previoua Viclation(s):

Slunature of Lagal Entity Raprusaﬁhilve = e /: % A
1 {Rauulrad on EVERY Page) M

Printed Name and Title of Lagal Entlly Repraganiatlva

orsd BVERYPa L e i), CED | P 6pg,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

s . > 1
The above plan of correclion ls approvad as of (DJa te)d\ Verification of Legal Enlily Reprassntative Signature @ é:, {:} 4

Bi5
Fully Implemented

O/‘ A (] Partialiy Impleonted - Adaquate Prograss
‘The abova plan of corraotion Was approvad by [T] Partially Implemented - Inadequate Prograss

Trital
(nitate) [} Netmplomentad




0610872012  14:44 Chandler Hall Heliness Centef (FAXN 215860 5220 P.053/076
« PageBofo

olation Report: 12887 » (5/16/2012 - McFTale, Cinstine
l:-'CH Name: CHANDLER HALL HFALTH SERVICES NG  MICKS

1, REGULATION 86 Pa.Code §2600

2600.107(a) - The adminlsirator shall have & copy and be familler vith the emergenay praparednass plah for the munleipaltly in
vehich the tiome [s looated, . )

2:.DE$CR|PTEON O_F VIOLATION
Staff person A, the adminlstrator daos not hava the emergency preparedness plan for the local municipallty.

3. PLAN OF CORRECQTION {POG) (Attach bages as nocessery. Remember that yo{; st slgn and dats any attadched pages.)

inohido slaps to comaot ths viplallon desaribad ebova and sleps to pravenl a simifar vioiallon from ocouring agel, . il elops cannot ha vomplaled
Inairedialoly, Inckide datas by which the steps Wit be complelsd,

The Fire Marshal for the municlpality has stated that the emergency management plan fop
the Jooal munioipality is confidential and not for public viewing, The Fire Marshal stands
flem 1 his belief that meking the emergency management plan public jeopardizes the
safety of all vesidents of the munivipality. The Director of Facilities has requested a letter
from the Fire Marshal that verifies thet in the event of an emergency requiring the
emergenoy managemsnt plan to ba activated, Chandler Hall will recaive the support of
the munioipality for emergency assistance ensuring resident eafety as ouflined in the plan.
We have yet 1o receive the letter, and have placed follow up phone calls to the Fite
Muarshal, As goon as the letter from the Fite Marshal arrives, 4 copy will be forwarded to
the Depariment of Public Welfara for approval, The Administrator contacted the County
Emetrgency Management Agency, who stated that the local municipalities have greater
authorlty over what may be made public and stated that they could not be of any further
assistance, The Director of Facilities has provided a letter via certified mall and hand
delivered to the Fire Marshal asking for acknowledgement that a copy of the emergency
management plan will not be provided, A copy will also bs added fo the home's own
emergency management plan. The facility has obtained a copy of the emergency
evacuation plan, See attachment#4.

]

Rapaat Violation: No Date(a) of Prevloua Violatlon(s):

4

Slgnature of Logal Entity Representative
- MMQJ .

Printad Name-and Title of Legai Eniity Repr/c_mlative Dats )
{Redulred on EVERY Page) \77\_)‘9 & % /‘L ; C15t) ft;':‘ g _,_2 .

) DEPARTMENT-USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

CY

The above plan of correction Je approved as of %S& Verifioaiton of Lagal Entity Representative Slgnature c 2% y/i f )C?
: )

Fully implementad

. ‘ 0\6 }o') [':] Panlally lmplemented - Adaquate Progreas
The above plan of correstion was spproved by L__| Pastlally Implemented - Inedequate Prograas

Initlals ' .
¢ ) [:] Not implemented




0610812012  14:44 Chandlar Hall Heliness Center (FA1 215860 5220 P.054/078
PageBof D

r"VIdlation Report: 12087 - DST14/2072 - NeFials, Chileiia
PCH Name: CHANDLER HALL HEALTH SERVIOES INC  HICKS

1. REGULATION 55 Pa,Cods §2000

2800.182(0) - Medlcatlon adminlstration Includes the following activillas, based on tha nesds of the resideni:

1) Jdantify the correct resident.

2) if Indlcated by the prescribar's orders, meastre vila) slgna and admlinister medications accordingly.

3) Remova fhe medicafion from tha odglnal contalner, .

{4) Crush or split the medleation as ordered by the prescriber. .

{6) Placs the medication In a madieation cup or othar appropriate contalner, or in the resldent's hand.

{6) Piace the modicationin tha resldeni's hand, moulh or oliver rouls as ordered by the preseriber, In accordance with the
fimitations speciied In § 2600.182(b)(4).

{7) Complete documentation in mecordancs with § 2800,187 (relating to medination records),

2, DESGRIPTION OF VIOLATION

On 8117112, staff person B adminlstered medications to the residants of the home, The st&ff parson did not inkifal the medication
adminlstration record after administering the madications. Staif peraon A was ebsarved 10 belng adminletaring medioations between
40:00 am and 10:30 am {0 {he residents that were supposad fo b adminlstarsd al 9:00 4m, The etaff poraon put dots on one
perilon of the madication record for some reskisnis and left the medication adminlstralion racord blank for another porlon of the
rasldents for the 8:00 am meadications,

3. PLAN OF CORRECTION (POC) (Atach pages as necsssary, Remambar thit you must sign and date any sitached pages.)
Includa staps to corract the violalion doserbod above and steps lo provent a aimiler vislalion from ooaurring agalp. ¥ steps cannof be completod
Immediately, Include dales by which tha sleps will be complated.

The medications were requited to be administered before 10:00am, For each rosident that
received their medication between 10:00am and 10:30, the fumily and PCF was
confaoted. The PCPs all advised the staff to vesume the tesident’s medication routine as
usual, The staff member was counseled for these medicatlon ervors, and mediontion
protocols were xeviewed with each staff member responsible for administering
medioation. An audit sysiom was Inaplemented to ensure proper documentation of
medication adminlstration. 'The staff is tesponsible to do peer reviews on sach shift to
ensure that the administration of medication i accutate, and to report any discrepancles
to tho Administeator. Fusther disclplinary actlon will be taken for failure to properly
document administiation of redioation,

Repsat Vioatlan: No Pata(s) of Pravious Victation{a): ,
“FBlgnatore of Legal Rntty Repreaontative Y -
ey S i
Printad Namo and Titls oF Legal Enﬂt;fﬁapr‘gsanlatlv b
- ato
{Regulrad on E!EB! Eag'g[ ; L ‘r’éég/4 //&:’N/ Cc?z) 'é/"' § ~2ofi—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction ls approvad as of %ﬁgﬁn Verification of Legal Entlly Reprasentative Sinalure 422 /) g g
ate

[ Fullyimplemented
et Partialy implomonted - Adatuate Progioss

Tha shove plan of correction was approvad by ['_'] Parially Implamentad « Inadequate Progress
(inflinls)
(] Nt implementad




MVidlatlon Repart; 12087 - O5TIBIZ0 T2 < MoHale, Chvialing

06/08/2012  14:44 Chandler Hall Kellness Center (FAX) 215 860 5220 P.055/076

Page 7 of 9

PGH Neme: CHANDLER HALL HEALTH 8ERVICES INQ HICKS

1. REGULATION 88'Pa.Code §2600

2600,183(1) - Presarlption medicatiohs, OTG medicallons and CAM that ate discontinued, expired of for residents who are 1o fonger
sorvad at ihe home shail ha destroyad in a safe manner according to the Deparimant of Environmental Prolaclion and Federal and
Slate ragulallons, When a residant psrmanently leaves the home, ha rasident's madioations shali ba glvan to thé resldent, Tne
deslgnated persan, If any, of the person or entity taking reaponeibliily for the new placamant en the day of daparture from tha home.

2, DEECRIPTION OF VIOLATION N
On §117/12, o packages of Acetaminophen 400 mg for resldent #1 that had bean discontinuad wera found on the home's

madioation can,

3. PLAN OF GORRECTION (FOG) (Attaoh pages a8 necessary, Remember thet you mugt slgn snd date any attached pages.)
Inchde staps to corrae! iy violation describsed shove and sleps o prevent a similar violation from ecouning agal, If slsps cannot be complated

iminodialely, Include datas by whieh the sleps will by compleled,

The medioation was removed from the cart at the time of inspection and disposed of
propetly, A system has been implemented that weekly medication cart audits will be
performed by the PC LPN or désignee to ensure that all medioations ordered for residents
ato available 1 the home and any discontinued medication will be removed and disposed
of properly. Any xissing medication witl bs immedlately ordered by the PCLPN or

designee from the pharmaoy.

Repeat Violatlon! Yes Dute(s) of Pravious Violatlon(s):{  12/13/2010

"1 Slgnature of Lega! Entity Rapresontative . ]
Reculterion EVERY Pasi W Y
p Wt T
Printod Name and Title of Legal En? Reﬁ;eaentntlve .
' Date .
,,,,,, uede Eo k) - E4-D8/2

DEPARTMENT{JSE ONLY - HOMES MAY NOY WRITE BELOW THIS LINEI

. T -
Tho ahave plan of corrantlon I8 approved as of ( (Da)e)) Verlfiantion of Lega) Entity Representaiive Slgnatura (234;}: ) 5 JOs
.o R g

[:]' Fully tmplemented
“E Parllally Implemenied - Adequate Progresa
[] Partially Implemented - Inadequate Progress

1 Not tmplementad

The above plan of correction was approved by
{Inlilals)




0810812012  14:44 Chandler Hall Hellness Center (FAY 215860 5220

P.058075

Page 8 of 9-

Violaton REpar 12007 U8 EI0 TS = HeHTe, ChiisTs

PCH Name: CHANDLER HALL HEALTH S8ERVICES INC  HIGKS
1, REGULATION 55 Pa,Code §2600 S :

medications and medlcal equipment by raloed staff peracna.

2600.186(a) - The hema shafl davelop and implem.eni procadures for the safe elorage, accass, secutity, dlatdbulion and use of

% DESCRIPTION OF VIOLATION “ ,
~ Realdent #1 has an order for Acataminophen 326 mg & noeded. This medication was not avallable In fhe home.

- Resident #2 has an order for CliratelMag as neadad. This madication was not avaliabla In the honte,
- Rasldent #3 has an order for Acetaminophan 326 my as neaded. This medicalion was not avallable in the home,
- Resldent #4 has an ordar for Acelaminophen 326 mg as nesded. This madicalion was not avallabls In the homa,

3, PLAN QF CORREGTION {POC) (Attach pages a8 necessary, Remeuiber that you must sign and dats sny attachied pages.)

Immedialely, Inaludy dales by vihlch the ateps wii ba complaiad.

{cations wbove were ordered from the Pharmecy and delivqred the samg day. A
:;ienn?gzazaij:an implemented that weekly raedication cart audits will be pcrfonned.b{ 1
the PC LPN or designes to ensure that all medications ordsted for résldents are ﬂ-\l!allal 6
in the home and any discont}nued medication will be removed and disposed of properly.
Aty missing medicatlon will be immediately ordered by the PC LPN or designes from

the pharmacy,

v

Includs sfcjgs fo correct the viofalion desoribed above and sleps to prevant a similar vigletion from eccuning egain, IF sleps canndt bs complaled

Repeat Violation: No Data(s) of Previoys Violation{s):

71 Slgnatura of Legal Entity Represontative . v |
{Reuulred on EVERY Pagie) > /

Printad Name and Tille of Lagal Entity Reprofantative
{Requlred on BYERY Pafie)

LR el e, Co0_ | P L6 pam

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EELOW THIS LINE!

s
The above plan of corresiion Is approved as of _@Zﬂ@i

{Date] Verification of Lagal Entity Represenlaiiya Signatura

[] Fuly Implemented

: ' E Parlally lmptsn'mnted - Adequatg Prograss
The abave plan of correction was approvad by TP [T Parlially Implemanted - Inadsquats Prograse
Initfal

[T} ot Implemented

Gl




06/08/2012  14:44 Chandler Hali Hellnass Center (FA1 215860 5220 P.0571076
Page 8ol 9

Violaifoh Repart: 12667 - 05116/2072 - MciHale, Christine
,FGH Neme: CHANDLER HALL HEALTH SERVICES ING  HICKS

1. REGULATION &5 Pa,Gode §2600
2600.187(¢h) - The home shall follow tha diractions of the preaciber.

2. DEGCRIPTION OF VIOLATION
Regldent #4 was ordgred Vitamin 02000 U al npoon, The residant was belng adminlstered Vitamip D 800 1U atnoon,

3, PLAN OF CORREGTION (POG) (Attach pagss as necessaty, Remember that you st slgu and date any aashed pages)

Incldz steps to carest the Violallon descdbed sbove and sleps lo prevent & similar violallon from ocouning sgeln. If aiepe cannal be vomplated
immediately, inciikte dales by which the slspe will be compleled. ' .

PCP was notified of the medieation ercor, Staff were advised to resume the Vitamin D
2000 IU at the next ordared dose. Staff member was counseled about the medication
otvor, and medioation protocols were reviewed with all staff responsible for administering
medicatlon, A system has been implomented for medication oart audits weekly by the PC
LPN to ensute that all proper medication is looated in the cart and available for the
residents. Auditresults will be reported to the administrator. ‘The family of the resident
was contaoted to bring the corect dose of Vitamin D 2000 IU, whlch- did the sams

day.

Repeat Violatlon: No Dats{s) of Previous Viojutlon(a):
=

~[*Blgmature of Logal BNty Reprasentatie e .
I e N Y RS
"Printed Name and Title of Lega) Entlty{( pl‘eﬁgntat Vo ’ ' Data
Required on EVERY Page} 2 INEHE Y2/ L T £~é 6/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]. * ,

Fd .
Tho above pian of correctlon Is approved as of . (é ie)g)\ Verlficstion of Legsl Enilfy Represantative Slgnature | M' !) / J,?
RIS,

] Fully imptemented

Parlally Impian"oaniad - Adequale Progreas
Partlelly implemenied - Inadaquats Progress

L] Not!mplemsnted

The 2bova plan of correction was approved by .
{Initialg)






