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' DEPARTMENT OF PUBLIC WELFARE

AUG O 2 2013

Ms. Lynette M. Killen, CEO

Chandler Hall Health Services, Inc.

Chandler Hall Health Setrvices, Inc. — Jordan — Phelps
99 Barclay Street

Newtown, Pennsylvania 18940

Dear Ms. Heiser:

As a result of the Department of Public Welfare's licensing inspection on
March 21, 2013 and March 22, 2013, 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.

Your regular license for the period of June 14, 2013 to June 14, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Sincerely,

{—

Ronald Melusky
Director

Enclosure
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 ~ Page1of4

PCH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS Llgense Number: 12950

Address: 99 BARCLAY STREET, NEWTOWN, PA 18840

County; Bucks

Administrator: Jennifar Armagost

Reglon: SOUTHEAST

Leogal Entity Nama: CHANDLER HALL HEALTH SERVICES INC

Legal Entlly Address: 99 BARCLAY STREET, NEWTOWN, PA 16040

Cerlificate(s) of Ocoupancy
c-2Lip
0313112000
Pennsylvania L&

Staffing Hours
Résldent Support: 0 Total Delly Stafi: 42

Waking taff: 32

Type of mspaction: Full BHA Dockst Number:

Notice: Unannouncsd

Reason(s) for Inspaction(s)
Renewa!_. fncident

On-Site Inapoctions Dates and Departmant Representatives On-Site
03/21/2013: Kurlz, Andrea; Foulkes, Kimberll
0372212013 Kurlz, Andres; Kazimer, Lauren

OIf-Site Inspeciion Dates and Inspeoctors, If Appllcable

Other Detalls

Partial or Full Triggers: Random Indleators:

Residant Demographic Data aa of Ingpaction Dates

Licenses Capaclty: 60 Number of Residents who:

Number of Residents Served: 42

Sgcured Dementla Care Unit in Home: No
Areat

Sacurad Dementla Unlt Gapacity, if Applicable:

Number of Resldenta Served In Secured Dementla Carg Unit,
|{Fapplicakie:

Numibor of Gurrent Hospice Residents: 1

Number of Hosploo Resldonts in past yeen; 2

Recelva Supplemental Securlly Incotne: O
Aro 80 Yoars of Aga or Older: 42

Have Mental liiness: 0

Hava an Intelleslual Disabliity: O

Have a Mobllity Nead: O

Have a Physloal Disakility; 2
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Violation Report: 12089 - 03/21/2013 - Kufiz, Andrea
POH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS

1, REGULATION 55 Pa,Code §2600
2600.85(d) « Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

Insects and rodents.

2a, DESCRIPTION OF VIQLATION
8 trash cans In the kilchen did not have fids on,

3. PLAN OF CORRECTION {POC) {Attach pages as necossary. Remember (hat you must sign aud dnte any attached pagss.)
{nclude stops to comect the vidlation described above and steps lo prevenl & simifar violation from acourring agaln, If sleps cannot bre complaled
Immodiately, Include dales by which the sleps will be compleied.

Food & Dining Services staff were counseled and in-serviced on the importance
of making sure that all trash receptacles are covered at all times when not in use.
This will be monitored by manager on duty (MOD) at end of each shift and will
be spot checked weekly and logged on Monitoring Compliance Form, (See

Attachment) ,4«!—#&('1’\ mérﬂ‘ ~H j_ o :d:_ﬁ,

Repeat Violation: No Date(s) of Previgus Violation{s):

Signature of Legal Entlty Representative, -
[Required on EVERY Page} ‘

rd J
Printact Name and Title of Legal Entlty Rep{esent'allve

(Regulred on EVERY Page) ~ / ) e A ' "//57\3 , CEF) Pate 9/” / (RN T-JACS
[4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of correclion Is approved as of Mﬁ- Plan of corraction Implemantation status as ofﬁ/} / é ;
ale

(Daie}

Fully Implemented :
% Partlally implemented - Adequale Progress
Mm [:] Partlally Imptamenied - Inadaquate Prc;gress
] Notimplementad '

Tha above plan of correction was approved by
{Inillats)
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Violation Repori: 12669 03/21/2013 « Kurlz, Andrea
PCH Nama: CHANDLER HALL HEALTH SERVICES INC JORDANS PHELPS

1, REGULATION 56 Pa,Code §2000

2600.2265(c) - The resklent shall have additional assessmenta as follows:
(1) Annually. '
{2) If the condition of the resident significanlly changes prior to the annual assessment,
(3} At lhe raquest of the Department upon cause to hellave that an ypdate is required,

2g, DESCRIPTION OF VIOLATION
Resldent #1 sdmitted (o the home on12-7-10 was nol reassed unti 12-1-12,

3, PLAN OF CORRECTION (FOC) (Aftach pages s necessary. Remember that you must sign snd date any attached pages.)

Inaluche sfeps fo corract fire viofallon described abova and sleps fo preventa slrallar violation froms occinving again. if sleps cennot be complated
fmmectialely, mcluds dales by which iie steps vill be complated,

The Personal Care file audit was npdated to include verification that signafures have been
acquired o all documentation by the resident including resident agreement and Resident
Assessment and Support Plans (RASP). Should the Resident choose to decline
participation in the development of the RASP, it will be indicated on the last page of the
RASP that the resident declined to participate in development of the RASP. Should the
Resident refuse fo sign the Resident Agreement or the RASP, it will be indicated on the
document that the resident refused to sign. Random monthly file audits witl be conducted
by the Personal Care Administrative team to ensuro ongoing compliance,

Jee A+tachment #6)

Yhe Personat Care file sudit check list was updated to fnclude an audit on day of
admiasion, 15 days post admission, 30 days post admission, and annually to ensure thaf
all appropriate documentation is obtained in a imely manner, and that gll information is
accurate and properly documented, including reconmmendations for medication
management, This tool will be used for all current residents, and will be initlated on day
of admisston for all new residents. Random monthly file gudits will be condueted by the

Personal Care Administrative team fo ensure ohgoing complianc :
| - FMny 11200

Repeat Viclation: No Data(g) of Previcus Vielatlon{sk

Signature of Logal Entity Representative
{Required on EVERY Page) lé_ / :

Printad Narme and Titie of Logal Entlly Rep%sa

ntafive
ulrad on EVERY Pa. Z—%/Ajﬁfﬁ‘ A}%’y\)}) LEQ Dato f‘t,‘./ﬁ ’“4‘)‘3{3

/4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

. The above plan of correction Is approved as of nf2 Plan of correction Implementation slalus as oiéfz 2)4?1 2
(Dale)

(Dale)
Fully implemenied
Pastlatly lmplemented - Adequate Progress

The above plan of correction was approved by l [':] Parilally impfemeantsd - Inadaquale Progress
nitlals,
{ ) ) [[] Motimptemanted
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Victation Report: 12080 - 0372172013 - Kurtz, Andrea
POH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS

1, REQULATION 66 Pa.Code §2600 . '
2600.227(g) - Individuals who participate In the development of the support plan shall sign and date the support plan,

2a, DESCRIPTION OF VIOLATION .
Resldent #2's support plan daled 2-28-13 doas not indicate if the resident panicipated In the development of the support plan, The
resident did not sign the support plan,

3. PLAN OF CORREGTION {POC) {Attach pages as negessary, Remember that you must sign and date sny antached pages.)

{nalude steps to carract the violation desciihad above and sleps lo preven! 8 shnifar vielation from ocouring again. if sleps ¢annaf be completod
fmmediately, ncfude dafes hy which tie steps will be complaled,

The Personal Care file audit was updated to include verification that signatures have been
acquired on all documentation by the resident including resident agreement and Resident
Assessment and Support Plans (RASP). Should the Resident choose to decline
participation in the development of the RASP, it will be indicated on the last page of the
RASP that the resident declined to participae in development of the RASP, Should the
Resident refuse to sign the Resident Agreement or the RASP, it will be indicated on the
document that the resident refused to sign. Random monthly file audits will be conducted
by the Personal Care Administrative team to ensure ongoing compliance,

[ Jee attuchment #¢, )

Repeat Violation! No Dats(a) of Previcus Violatlon{s):

Slgnature of Legal Entity Representa .
{Requlred on EVERY Page) 3&% .
et

rad
Printed Name and Tiile of Legal Enfity Rgpresen flve )
ted on EVERY Pago Z_\/fwvf/é’ (Kot y (6D bl (0 - Do 2
[

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

The above plan of correction Is approved &s of /(ga t; Plan of correction Implementation status as of 4/{ /. 4}3
ale

[[] Fully mplemented
' ! d-
Q}%‘N\ E Parlially Implemented - Adatuate Prograss
The above plan of correction was approved by ; [T} Partislly tmplemented - Inadequate Progress
Inittals;
(nitete) ] ot implemented






