COMMONWEALTH OF PENNSYLVARNIA
DEPARTMENT OF PUBL!IC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CHANDLER HALL HEALTH SERVICES INC

s EG AL ENTEY,

To operate CHANDLER HALL HEALTH SERVK_?ES NC. - JORDANS-PHELPS

NAME OFFACILIT\’ ORAGENCY ..

ADDRESS OF SATELLITE SITE . ADDRESS OF SATELLITE SITE

ADDRESS.QOF SATEQ.!TE :SITE DDRESS OF-SATELEATE SITE

(MAXIM}JM CAPACITY)

nd Regulations

No: 129890

ISSUING OFFICER DIRECTGR

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

PW628 - 01111




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

EAX: (717) 783-5662
JuN 182012

Ms. Lynette Killen, CEO

Chandler Hall Healith 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
May 15, 2012, May 16, 2012 and May 17, 2012, and the corrections you have made
after our inspection, we have found the above personal care home to be in compliance
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular
license is being issued. Your license is enclosed.

Sincerely,

o -

Ronald Melusky
Director

Enciosures
License
Violation Report




06/08/2012  14:38 Chandier Hall Welinass Center {FAX)! 215 860 5220 P.004/076

. VIOLATION'REPORT .
PERSONAL CARE HOMES - 88 Pa.Code Chapter 2600

PCH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS

Llcanza Numbar: 128800

Addrens: 08 BARGLAY STREET, NEWTOWN, PA 18840

County: Bucks

Adimintatrator; Barbara Marczowaki

Replom: BOUTHEAST

Lagel Etlty Name: CHANDLER HALL HEALTH SERVIGES ING

Legal Enity Address: 58 BARCLAY STREET, NEWTOWN, PA 18840

Certifloata(s) of Qooupancy

G2 LP ) g-21P
072812000 . 03/31/2000
Pennsylvania L& Panneylvanta L&
Stalflng Hours
Resldent Support: 0 Tolai Dally Stath: 36 ; . Waking 81afit 27
Typo of Inspection; Full BHA Doaket Number NA . Netleo! Unannolinced

Reuson(s) for inapeoilon(a)
Rehawal .

On-Sito Inspections Dates and Department Representativas OnvBite
D5/15/2012; MeHale, Christine; Grayas, Byran
06/1612012: MoHals, Christine; Grayes, Byrén
06717/2012: MeHale, Chrlstine; Grayes, Byren

OH-8its Inspactlon Datas and Inepectors, if Applicabla

. Qthar Datalls .
Partial or Full Trigges: N/A Rardom Indloators: N/A
Resident Demographlo Data as of inspestlan Datos

Licensad Capaclty: 80 Number of Rexsldainta who!
fnber of Residents Served: 40 e e
Booured Pernentta Oore Unit In Home: No

Argi!

Sechred DPemenlia Unl¢ Capaaity, if Applloable:




0610Bf2012  14:38 Chandler Hall Hellness Center {FAX)1 215 860 5220 P.005/076

. Page 2 of §

VIolatlon Report: 12900 « 06/ 1812012 - McHale, Chnstne
PCH Name; CHANDLER HALL HEALTH SBERVIOES INQ JORDANS PHELPS

1. REGULATION &5 Pa.Code §2800

2800,17 - Resldant records ehall bs copfidential, and, exvapt In emergencles, may not be accesslble lo anyons other than the
rasident, the residenl's deslgnated person lany, stafl parsons for the purpose of previding services to the resident, agants of the
Departiment and the fong-ierm care ombudsman without the witten consent of the resident, an Individual holding the resident's
power of atlomey for haalth oare o heallh care proxy or a restdent's deslgnaied person, or If & court erdars disclosure,

2. DEBGRIPTION OF VIOLATION

On 86742, ot 8:48 am, tesldent #1,#'2, ##%'s full records and a face choat for alf of the residante of the home ware unlaaked and
agcassible In the nurses statlon an the home's second flpar, ' .

3, PLAN OF CORREGTION (POG) (Attach pauss as necessary. Remember that you must slgn and date any atteched pages))
Ineludds slops to corani tho violalion described above and sleps fo provent & similar violation from veourving ageln, If eleps cannot ba somplated
Immudiataly, nclude gales by which tha sleps Wil b completad,

1

The cabinet was immediately locked af the time of inspection, The Resident Manager
had been working on secords in the workspace moments before the oabinet was found
unlooked, The Resident Manager had stepped away from her desk momentarily and was
not in view of her work space. The Resident Manager has since made It protocol to
always look her oabinet when moving from her work space even when she 19 still in full
view of the work space, Random cheoks will bs performed by the administrator of all
arens contalning confidentlal information and stored medication. The Resident Manager
has been counseled for fatling to propetly seoure confidential records and medications
stored in the cablnet, Any furthor infraction of the confidentiality of the residents will
result in further disciplinary action °

| Repoat Violatlon: No Dala(s) of Prevloua Violatlon(a)

STanature of Legal KNG Reproaontalivg .. '
(Rayuired on BVERY Pagiel QM“W%,)Z%\/ :
Y

had

Printad Name and Tilla of Legal Et)ti{? epresentative

N IEHE Ky (v JL60 P fp g

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

The above plan of corsation is approved a of %A_&_ Verificailon of Legal Entily Representative Slgnature /)2 /] Z_
‘ ~ : ’ ;’ﬁ‘a:ei

Date)
ﬂ Fully implemented

i [} Partally Implaménted-ﬂdaquate Progress
[j Padlally Inpleragnted - Inadequate Progress
[T} Netimplemented

The above plan of coraction was approved by
. (Initials)




06/0B/2012  14:38 Chandier Hall Ketiness Center (FAX) 215 B80 5220 P.0061076

1

Pago 3 of §

VioTatlon Report: 120064 - 08/1512012 - McHale, Ghrinling

PCH Namei OHANDLER HALL HEALTH SERVIGES INC  JORDANS PHELPS

4, REGULATION 5B Pa.Cocla §2600
2800,103() - Ouldated or spolted food or dented cans may not be ussd,

2. PESCRIPTION OF VIOLATION
On 8/17/12, eontalners of Lactald wilh an expiration date of 4/12/12, were located In the home's refiigorator In the kitchen.

3. PLAN OF CORRECTION [PQG) (Attach pages a3 nécssdary, Remombat that you must slgn and dale any aHached pages)
Inofuda sleps to comaut the viclalion described abova and slaps lo provent a sliimllar violation from ctouring agaln. If slaps cannof ba complated
Immadiataly, Inclide dales by whici the slaps vilil ba complaisd,

CORRE Ni

» Food & Dining Services staff were counseled and in-servioed on the important of
checking tho sell-by and explration dutes of refrigerated itoms on'a daily basis

P

g
i%/f/ s

[See ,4+¢Ml1mt*m"\ F} )
il et v et guso i .

‘ ._!‘Qe.p?at Viplation: No Dato(s) of Previous Viqult_lpn(s}:

Signature of Lagal Entlty ﬁeprasentatl ) . &%
T T NP & &

Printad Namo and Tile of Legal Entity Rapresantativa.

CuneTe & ilap, Ly EGmids o
 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The abwve plan-of correction Is appioved as of %&%‘2\- Vertication of Lagal Enflty Roprasentative Slgnalure (7)/2)/ )&
(5)

E/ Fully Implemented

( [[] Partlally Implemented . Adequate Progress
The above plan of corrgalion wae approved by _@{M‘A}A { ] Parlally Implementsd - Inadequate Progress
(I

"] Notimplemanted

Date




0610812012  14:38 Chandier Hall Heliness Center (FAXH 215 860 5220 P.007i076

Pags 4 of &

"Violatlon Reporl: 12909 - UBTIBIZ012 « MaHale, GhiTating )
PGH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS FHELPS

1. REGULATION 88 Pa.Cods §2800

2600.107(a} - The adminlatrater ehall have a uoby and be familar with the emergensy praparadness plan for the munldipalily In
which the homa 1s located.

2. DEBGRIPTION OF VIOLATION )
Blaff person A, the adminletrator does nol have the emergency preparedness plan for the local municipality,

3, PLAN OF CORRECTION (POOQ) (Atach pages as necessary, Remember that you must sfgn and date any attached puges,)
Inelude lops to comaul the violation desoribad abave and siews lo provent & slhmilar violation from ocouring again. i steps canriot be complaled
immediately, Includs defos by which the sleps viff be complaled,

The Fire Marshal for the muntoipality has stated that the emergency management plan for
the local munieipality is confidentlal and not for publio viewing, The Fire Marshal stands
firm in his belief that making the emergenoy management plan public jeopardizes the
safety ofai} rosidents of the mundoipality, The Ditector of Facilities hag requested a Jefter
from the Fire Marshal that verifios that in the event of an emergency requiring the
entergency meanagemenit plan to bo aotivated, Chandler Hall will reestve the support of -
the municipality for assistance onsuring resident safety as outlined in the plan, We have
yet to receive the letter, and have placed follow up phone calls to the Five Marshal. As
soon as the letter from tho Fire Marshal arrives, a copy will bs forwarded to the
Department of Publio Welfare for approval, The Administrator contaoted the County
Emergenoy Management Agency, who stated that the Jooal munielpalities have greater
authorlty over what may be made public and stated that they could not be of any further
assistance, The Director of Facilifies has provided-a letter via certified mail and hand
dellvered to the Fire‘MarshaI asking for acknowledgement that a copy of the ennergency
managoent play, will not be provided A copy will also be added to the home's own,
omergency menagement plan, The follity has obtained a copy of the ermergency
evacuation plan, See attachment #4,

_Repeat Violatlon: No Date(s) of Pravious Vielstlon(a): . - 1. . o

]

Signature of Legal Enllty Representative =
{Roqulred on EVERY Pagie) KA

Peintad Name and Tifle of Legal Entity Represantative

dol EVE o L 0¢te /z"/féi"‘) LD bate 4-'6,,.;;3/;

DEPARTMENT USE ONLY -.HOM/ES MAY NOT WRITE BELOW THIS LINE!

The atove plan of corection fe spprdved &s of @Z&# VeriRcation of Legal Entity Representativa Slgnaturs (£// /) / JOA

(Date) ale
\g Fully Implemented
. [] Parislly implemented - Adequate Progress
, The above plan of sorrection was approved by _Q%QJ&_ l:] Pertlally Implemented - Inadaquate Prograss
' nitinis)

[7] Notimplemanted




08/08/2012  14.38 Chandler Hall Hallness Center (FAX 215 860 5220 P.00BIO76

Page 8 of §

Violatfon Roport: 12080 - 06/16/2012 - McHale, Chiiatine
PCH Name! CHANDLER HALL HEALTH SERVICES INC JORDANS PHELPS

1. REGULATION 86 Pa,Gode §2600

2800,183(b) - Prescription medioations, OTC medications, CAM and syringas shall ba kept In an area or contalner that Is locked,
This Includas meadications and syringes keptin the resldent's room.

2, DEBCRIPTION OF VIOLATION

On BMBA2 at 9:45 am, a bollls of Advi] PM, tv."o hellles of glucosamine 1600 mg, a bollle of paln rallsf PM, a botlle of stomach
rells!, Nalure's Bounty goleaps, a hotfle of ibuprofen, = hoftls of NIB E 400, a bottle of one a day womai's vitaming, and s botlle of
vitasmart 400 1Ll were unlacked and accesalble 1o resldents In the cabinet In ths aecend floor nuraes® atation,

3, PLAN OF CORREGTION (POO) (Attach pages a3 neesssary, Hamamber that you must slgn and dals any sttached pages.)

Inclicto stops o coract the Violslon desuilied sbovs and slops b provent a slmllar vialation from oocurdng ageln, i steps cannol be compilated
immediataly, inciude dates By which the steps will be compleled, ,

The cabinet was immediately locked at the time of inspection. The Realdent Manager -
had been working on recoxds in the workspace moments before the cabinet was found
nnlocked. The Resident Managor had stepped away from her desk momentarily and was
not in view of her work spacs. The Resident Manager has sinee made it protoool to
always lock her cabinet when moving fton her work spaoe even when she I till in full
view of the work space, Randor checks will bs performed by the administrator of all
areas contalning confidential information and stored medioation, The Resident Manager
has been coutiseled for falling to properly secure confidential records and medications
stored in the cabinet, Any further infraction of the confidentlality of the residents will
rosult y further disoiplinary action

_Repeat Viclation No Date(s) of Pravioua Violation(s):

Slgnatire of Lagal Entity Repreaent%
{Redulred on EVERY Pagg) Gh. AN Lo

Rrintod Nama and Title of Lugal E_r;;lty Resreaan!aﬂve . Date
{Regulrad on EVERY Page) ’
I anBERY Pl S oeste K)o 6d e el T

DEPARTMENT USE ONL.Y - HOMES MAY NOT WRITE BELOW THIS LINEI
!

Tha above pian of crreolion is approved ag of @% Verification of Legal Entlly Representsifivs Signalure Q{/]z) [ ,l -
s

‘_Qj, Fully Implementad

\ (] Partally Implemented - Adequete Progross

The above plan of correction was approvad by [C] Partally implemeniad - Inadequate Progress

{Initials)

[} Notimplemsnted






