@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY O 8 2014

Ms. Lynette M. Killen, CEO
Chandler Hall Health Services, Inc.
99 Barclay Street

Newtown, Pennsylvania 18940

RE: Chandler Hall Health Services, Inc. — Jordan — Phelps
License #: 129890

Ms. Killen:

As a result of the Department of Public Welfare's licensing inspection on
March 17, 2014 and March 18, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 14, 2014 to June 14, 2015 was issued
on April 7, 2014. Your regular license remains in good standing.

Matthew J&ones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56662 | www.dpw.state.pa.us



VIOLATION REPORT ) -

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 10f8

PCH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS Llcense Number: 129830

Addrass: 99 BARCLAY STREET, NEWTOWN, PA 18840

Gosinty: Bucks

Adminlstrator: Jennifer Armagost

Reglor: SOUTHEAST

Lagal Entity Name: CHANDLER HALL HEALTH SERVICES ING

Lagal Entity Address: 89 BARGLAY STREET, NEWTOWN, PA 18940

Certifloate(s) of Occupancy

C2LP c-2Le
0313172000 07126/2000 .
PA Dept L& PA Dapt L&
" Staffing Hours
Resident Support: 0 Total Dally Staff; 43 Waking Slaff: 32
Typo of Inspection: Ind - Full BHA Dogket Humber; Notlee: Unapnounced

Reason(s) for Inapeciion(s)
Renewat, Indicator

On-Site Inspactions Dates and Department Representatives On-Site
03/17/2014: Miller, Chevon; Colon, Lisselle; Keelly, Jennifer
03118/2014; Miller, Chevon

Off-Slte Inspection Dales and nspectors, If Appticable

Other Dofalls

Parilal or Full Trlggers; 224a, 227h Random Indicators: 23h, 1034, 171b4, 227, 228b

Residant Demographic Data as of inspsction Dates

Licensed Capacity: 0 Number of Resldents who!

Number of Resldents Served; 38

Secured Domentia Care Unlt In Home: No
Area:

Sesured Demantla Unit Gapacity, if Applicabte:

Number of Residents Servad in $ecured Demantia Care Unit,
If applicabio: '

Number of Gurrent Hosplce Resldonts: 1

Number of Hosplos Resldents In past year: 4

Recelve Supplementat Securlty Income: 0
Are 60 Years of Age or Oldor: 38

Have Mental lilness: 0

Have an Intsllectual Disabllity: §

Have a Mobllity Need: &

Have a Poyslca! Disabllity: 0




Page 2of 8

Violation Report: 12080 - 0371712074 - Miller, Cheven:
PCH Name! GHANDLER HALL HEALTH SERVICES INC _JORDANS PHELPS

1, REGULATION 66 Pa,Code §2600
2600.65(f) - Tralning topics for the annual training for direct care staff persens shall inciude the following:

(1) Medication self-adminisiralion lraining, :

(2) Instruction on meeling the neads of the residents as described in the preadimission screening form, assessment tool,
medlcal evatuation and support plan.

{3) Care for rasidents with demanlia and cognilive Impairments.

(4) Infection control and general prinoiples of cleanliness and hygiene and areas assoslated with Immobility, such as
prevention of decubltus ulcers, incontinence, malnutrition and dehydralion,

{5) Personal care service needs of the resldent,

{8) Safe management lechniques.

(7) Care for residents with mental liness or mental retardation, or bolh, if the poputation is served in the homs.

2a, DESCRIPTION OF VIOLATION

The annual lralning provided to direct care siaff persons A& B In tralning year 2013 did not Include training on medication
self-adminisirallon, inskeuction on meeting the neads of reskdenis as described in the preadmission screening form, assessment 1ol
redical evalualion and suppori plan, eid infection control and general principles of cleanliness and hygieno and areas associated with.

immobllity.

3, PLAN OF CORRECTION (POC) (Attach pages as hecessary, Romerber thal you must sign and date any attached pages.)
Include steps lo corract the viclalion dascribed above and sleps lo provent & simifar violation from oceyring agaln, Jf steps cannot ba compleled
Immediately, Inolude delas by which the steps will be conmpletod.

The infection control policy was updated (Attachment #1), The Medication Management
Protocol was updated (Attachment #2), The Interdiciplinary Assessment of Resident
Policy was updated (See Attachment #3). All reflect annual training requirements as
mdi(fated in the regulation. Staff member A was inserviced on Self-administration of
medication, meeting the needs of residents as described in the pre-admission screening
form, assessment tool, medical evaluation and support plan, and infection control and
general principles of cleanliness and hygiene and areas associated with immobility using
the updated policies (Attachmen( #4). These policies have been added to the annual
training requirements for all direct care staff for review and acknowledgement.

VARY w\Q,m\a RS WA vt aenitd il On At SR Fopi s on Y f%/ltl'

h \
D

Repeat Violation: No Date(s) of Provious Violation(s):

Slgnature of Legal Entity Representative i
{Requlred on EVERY Page} "‘}7/\6%/ /ofiaﬂm
v

Printed Name and Title of Legal Ent!\'fRe{reaentatlve .
[Required on EVERY Page} (%N@[ffe /\{/Z/C;'}J CC:« ) Date _(/u/c)f- / W
o

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. Y .
The ahove plan of correcfion Is approved as of (/[5> ) Plan of correction Implementation status as of &/ 5/ )¢
Dale

(] Fully Implemented

Parlially Implemented - Adequale Progress
The above plan of correction was approved by [ MQ{ Ul Parfially limplemented - Inadequate Progress

initials
( ra), [} Nottmplemented
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Viglatlan Reporl: 12980 - 03/17/2014 - Miller, Chevon
PCH Name: CHANDLER HALL HEALTH SERVICES INGC  JORDANS PHELPS

1, REGULATION 65 Pa.Codls §2600

2600.181(d) - I the resident does not need assistance with medication, medication may be stared In a resident's room for
sei!:admlmstrailon. Medications stored In the resident's room shall be kept focked In a safe and secure location to protect
against contamination, splilage and theft,

2a. DESGRIPTION OF VIOLATION : :
Realdont #1 self adminislers medicafions and stores medtcations in their room In an unlocked closel, bul admittedly doas nol always
fock his rooim doaor, .

3, PLAN OF CORRECTION (POC) (Altach pages as necessary, Rememnber that you must sign and dnte any attached pages.)

Inchide £teps lo corrasl the viclation descriped ebaove end sleps lo prevent a similar viotation from eceuning agein. If steps cannol be compleled
Immediately, include dates by which the steps vl be compleled, ‘

Resident #1 was informed of the need to keep his medication in a secure location on'the
date of inspection. Resident #1 agreed 10 keep his room locked and was provided v-wth
the updated Medication Management Policy which he signed (Attachment #7). This
policy will be reviewed with all residents that self medicate by 4/30/:201 4 a8 well as all
futurc new residents that are deemed able to self medicate. This policy will also be
reviewed with residents who self medicate when an updated Medical Evaluation form is

completed and included in the file along with their RASP.

Repeat Violation: No Date{s) of Previous Violation(s}:

Slgnature of Legal Entity Represeontative / ]
(Rogylred on EVERY Page} _‘/-)/g:% /{\,%\—u

Printed Name and Title of Legal Entlty R/(pre egiallve
{Required on EVERY Pago} ZY/\.)(?,#(J YLy //(:,"?D Cedd Date (?l e 432

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

£h : / { I
‘The above plan of correcllon Is approved as of 5 li; ; Plan of correction Implementation status as of L 5 ).
Date}

7] Fully implemented

ﬁ Partially Implemented - Adequale Progress

The above plan of correction was spproved by Pariially Implemented - inadequale Progress

{initials)

[] Notlmpiemented
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Violation Repork: 12060 - 03/17/2014 - tiller, Chevon
PCH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS

1, REGULATION &5 Pa.Codo §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in fhe home may be kept in the home

24, DESCRIPTION OF VIOLATION

gfn 3!11 8/14, Kaopectale prescribed for resident #2, located in the home's medicalion catt. This medicallon was disconlinued on
28114, '

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and dete any atlachcd pages.)

Inclada slops to corrsct e wiokstion described above and steps lo prevont & simltar violation from occuning egain, 1f steps cannot be compleled
Immediately, includs dates by which the steps will be completed. S

The discontinued medication was removed from the cart and properly disposed of at the
time of inspection. It is expected that any medication that is discontinued will be
removed from medication carts by the staff member receiving the order from the
Physician, Medication cart audits will be conducted on all carts weekly for 5 weeks, then
monthly to ensure that only medication that is currently ordered is in the cart, and that all
medication is accurately labeled using the cart audit tool (Attachment #8).

Repeat Violation: No Date(s) of Prevlous Viclatlon{s):

Signature of Legal Entity Representative - ' . _/:%/\/
{Required on EVERY Page) )/\’7%' -
o

Printed Name and Title of Legal Entity egreserf(aﬁve — | Date
(Required on EVERY Page} ~ 1 A e /4{7/&:-\# =P, 770 ~ (Y
[
_DEPARTMENT USE ONLY « HOWES MAY NOT WRITE BELOW THIS LINE!
7, '
The above plan of correction ls approved as of 5 tle Plan of correction implementation slatus s of ! 19/
afe}

[} Fully Implemented

% Parially lmplemenled - Adequate Progress

The above plan of correcllon was approved by E@W Partlally traplemented - inadequale Progross
{Initiale

[[] WNotlmptemented
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Violation Report: 12088 - 0371772014 - Miller, Chevon
PCH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS

1. REGULATION 85 Pa.Code §2600 ‘
2600.184(b) - If the OTC medicalions and CAM belong to the resident, they shall be Identifled with the resident's name,

2a. DESCRIPTION OF VIOLATION
On 3f18/44 OTC madicaticn Calmoseptine Olntment belonging fo resident #2 was located In 1he home and was nol labsled with the
resident's pame. ‘

3. PLAN OF CORREGTION (POC) (Atftach pages as necessary. Remeniber that you must sign and date eny allached pages.)
Include steps (o corragt the viofation deseribad above and stops lo preven! a siuftar violation from oceuring ageln. If slaps cannol be compleled
immediately, Include dates by which the steps will be compleled.

The OTC ointment was labeled with the resident’s name at the time of inspection. It is
expected that any OTC medication is properly labeled with the resident’s name upon
receipt of the medication. Medication cart audits will be conducted on all carts weekly for
5 weeks, then monthly to ensure that only medication that is currently ordered is in the
cart, and that all medication is accurately labeled using the cart audit tool (Attachment

#3),

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

Signature of Legal Entity Representalive .
{Redquired on EVERY Page} M ;ﬁ%w

Printed Name and Title of Legal E t(t{Rm#a tative L
(Regured on EVERY Page] Z/';/ /\?C?/;}F?’ S e Cew |0 Y207y

- 7
’ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

{
Tha above plan of correction Is approved as of ([g ) Plan of correction implementation stalus as of { 51
. . {Dale

[:] Fully tmplemented
\ Parially Implemsnted - Adequate Progress

The abova plan of correction was approved by : l\ Parfialiy Implemented - inadequate Progress
{Initlals)
D Mot Implamented




Page G of @ .

Vlolation Report! 12869 - 03/17/2014 « Millar, Cheven
PCH Name: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS

1, REGULATION 58 Pa.Code §2600 .
2600.224(a) - A dotermination shall he made within 30 days prior to admieslon and documented on the Depariraent's
preadmission sereening form that the needs of the resident can be met by the services provided by the home.

.} 2a. DESCRIPTION OF VIOLATION

The preadmission screeniiig form fof resident#3, admilted 3/3/14, wiiloh Iiicludes'thé dotorminalign thatiha home can mest the + wwref: -
resident’s servico noeds, & dated 1/20/14,

3. PLAN OF CORRECTION (POC) (Aftach pages #s necessary. Remember that you mush sign and date any sitached pages.}

froluda steps lo comreot e violation descnbisd above and Slaps to prevenl & slmifar violation from ocourring again. If steps cannot b complsted
immadiately, Includs dalas by whicl the slepg will be complaled. . ' . ' '

The Interdisciplinary Assessment Policy was updated to reflect the pre-adinission
screening process, including the documentation of the screening instrument within 30
days prior to admission. A file audit will be conducted on the day of admission to engure
that the screening tool has been filled out prior to admission, (Attachment #9),

The -p.'fe aueli 4 puz'//ﬂ bé’l Cana!mc+eo/ b)/ +he
Personal Care /46’mm"5+m+""' or 0(85‘;6]0“3&*‘/%}4

1

Repeat Violaflon: No Dato(s) of Previous Viokatlon(s):

Slgnatiire of Logal Entity Representative " L
{Reaulrod on EVERY Paga) M

=g
Printed Nams and TItle of Legal Ent{/ Refiresoniative,
Roqulred o EVERY Pacie) - Z)y//l)e/% K//z,n—f CE"U Date (;4 )\

' 14 - T " ” :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

L L .
The above plan of correction is approved as of Y/ L 7[17] -Plan of correclion implementalon stetus es of ‘d[g ng q .
ale

L—J Fully implemanted
"ﬁ Parilatly Implamented - Adequata Progress .
lP/M [T] Paviiafly Impiemented - Inadequate Progress

The ebove ptan of correction was approved by
: [} Nolimplemented

. (inllale)
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Violatlon Reporl; 12989- 03/17/2014 - Niler, Chevon
PCH Name; CHANDLER HALL HEALTH SERVICES ING  JORDANS PHELPS

1, REQULATION 55 Pa.Code 52600

2600.227(d) - Each home shall document in the resldent's support plan the madical, dental, vislon, hearing, mental heallh
or other behavioral care services thal will ba made avallable to the resident, oF referrals for the resident to outside services
if ths resident's physiclan, physiclan's asslstant or certified reglstered nurse praclitioner, determine the necessity of these
servicos, - '

g - T e I 1 g
A LT s I T T L.

23. DESCRIPTION OF VIOLATION

On 317114, the heme exprassed that rosident #4 is unabls to wrile and Is almoat blind. The residents support plan comploted 32813

doas nel accuralely address hese naeds. The suppoent plan states the resident Is indepandent in wrillng correspondense and only
Indleales that he u iizes glasses, :

3. PLANOF CORREéTION (POG} (Atizch pages as necossary. Remember that you mustslgn bnd date any enached pages.)

© Includo slaps to corract [he violatlon descrived abave end steps to pravent o shmifer Vidlation from ocotirlng ageln, If sleps cannof be complefed:
fmmadialaly, inclide dates by which the sleps wil be compleled. :

RASP was updated to include the resident’s néed for éssist,ancc with reading fine print.
Staff to provide assistance with reading fine print and writing oqrrcqundencc asa result
of his traumatic brain injury, RASP and update was reviewed with resident. Resident
was in agreement with RASP and update, ¢ sytach prent 4 | 5)

For ﬂyd—mr'é (,LPQ,Q—.LG‘*’j Fhat- are r?€urir*eo/ as’

Q. - r‘eSuH’ of any thmge inthe r*‘ef}JenJr"s

”QQ‘JSJ dhe Adminis+ cator ord'e,S\S'nge_. wil| |
date Hne —porml r‘e_,;/ieuju)i—‘;}\. resident an |

sig-F-F  to be sure all are [n g_ﬁrgﬁmén+.'

iy

/

Rapeat Violation: No Data(n) of Previous Violation(s)h

Slgnature of Legal Entity Representaliv
{Requlred on EVERY Paite) _&%«%{ m
[ 4 . .
Printed Name and Title of Legal Entl gepressnt live
] . ; Date :
(Roquired on BVERY Pago) /Z//\) e /{ y S &7) . &t ~O7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
* . L !'7 ) 4 .
The above plan of corraclion Is approved as of u (D_la'e). L Plan of correcilon lmplementation stalus as of (ﬁj 7; J d’f
' )

[:] Fully Imptementad
. Parliglly implementsd - Adeguate Progross
g Partially Implamented - inadequale Progress
: {:] Not implementad ‘

4 .
The above plan of correction was approved by W {
nilials)
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Violatfon Repdrt; 12889 - 0371772014 - Miller, Chevon
PCH Name: CHANDLER RaLL HEALTH SERVICES INC  JORDANS PHELRS

1. REGULAYION 65 Pa.Codo §3600

2600.227(h) - if a resldent or deslgnated person is unable or chooses not to slgn the support plan, a notation of Inability or
refusal to sign shall be documented,

| 2a. DESCRIPTION OF VIOLATION |

The home's adtiinlslrator exprossed ihat rasldént #4 was tinable t6 “sign (heir suppon ‘plén completad 3/2813. Tha homo did not make
a nolation regarding the rasldeni’s inablilly to sign,

3. PLAN OF CORRECTION {POC) (Altach pagey as necessary, Remcmbw thet you ust slgn ard dote any attached pages)

fncluda steps o comsot the Viatstion deserided above end sleps fo pravent 2 slller viclallon front pocurring agafa. if slops cannot be compleled
immediately, include dafss by which the sfops witl e complelod.

RASP was updated to include the resident’s need for assistance with reading fine print.
Staff to provide assistance with reading fine print and writing correspondence as a result
of his traumatic brain injury, RASP and update was reviewed with resident, Resident

was in agreement with RASP and update. , ( Abrachment b | 6'1)

For oll  foture (.cPACH‘fﬁ Fhoct  are r”eﬁwr‘eel
on e PNASP ${h€ /4¢LM|Y'\IS'{'f"CL‘{'0{" will

ﬂ:’\/iew any CNMSES Wit dhe (“6’5(0[6!’\“"

hcw{? Hm‘i resident S N, or” “mathe a.

Notad+ton of »Hme r’eSiolenJrS mabl'l-b( o 5!3!’?
o] gl

0

Ropeat Violatlon: No - Batels) of Pravious Vielatlon(s)

Slgnature of Legal Enllty Representative .
{Raaylred on EVERY Pare) 0 /%L

Printed Name and Tlfle of Legal Ent} Rspmaen flve

Requlted on EVERY Page /4« //@,(_/ -c‘w Date %;7(-? 2

DEPARTMENT USE ONLY HOMES MAY NOT WRITE EELOW THIS LINEI

y Uy L
“The above plan of correction ls spproved us of GRS } Plan of corraction Implementalion alstus as of [j ( | Z ’/ | f—g
&t

[] Fullylmplemented

‘ ' 5 Partially Implemented - Adequate Progress
The above plan of cemragtion was approved by &’\f 177} Partially Implemented - Inadequate Progress
(Initlals)

[} "Not Implemented






