pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 4 7315

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

Newtown, Pennsylvania 18940

RE: Chandler Hall Health Services, Inc. — Hicks
License #: 129870

Dear Ms. Killen:

As a result of the Department of Human Services’ licensing inspection on
March 30, 2015 of the above facility, the viclations 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, 2015 to June 14, 2016 was issued
on April 1, 2015. Your regular license remains in good standing.

Sincerely,

Al (L.

Matthew J. Jones
Director,_,

Enclosure
License Inspection Summary

Bureau of Human Services Licenging
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REFORT

PERSONAL GARE HOMES - 66 Pa.Gode Ghapter 2600 Page 1 of &
" POH Nama:'(?HF\NDLER HALL HEALTH S8ERVICES, INC - BICKS License Number: 12987
Address; 99 BARCLAY STREET, NEWTOWN, PA 18240 Couniy: Bucks
Administrator; VICKIE DETTER Reglon: SOUTHEAST

Legal Entily Name: GHANDLER HALL HEAUTH SERVICES ING

Legal Entity Address: 99 BARCLAY -STREET, NEWTOWN, PA 18940

Coriiffcata{s) of Oceupancy .
2 ' . o
08i29/1986 '
COMM OF PADERPTOF L& | :

Staffing Hours
Resident Support; 0 Yotal Daily Staff: 44 Waking Staff: 33

Type of Inspection: Ind - Full BHA Docket Number: Notice: Unannounced .

Reason(s) for Inspestion{s)
Renewal

On-Bite nspections Dates and Depariment Representatlves On-Site
03/30/2015: Keelty, Jennifer; Keppsl, Autumn
03/3172016: Keslty, Jennlfar; Keppel, Autumn

Off-Site inspectlon NDates and lnapectors, If Applicable

Other Detalls

Partial or Full Triggoys; 187a, 185a - Random Indleators: 27h, 1034, 132¢, 1884, 261d
Resldent Demographic Data as of inspeclion Dates
Licansed Capacity: 60 : Number of Resldents whot
Number of Resldents Served: 32 Ractive Supplemental Securlly Income; §
Seeurad Bomentla Gars Unitin Home: No Are 60 Years of Age or Older: 31
Area: Have Mortal Niness: 0
Secured Dementla Unlt Capacly, If Applicable: Have an Intellectual Dlsabllity: O
Number of Resldents Served in Secured Dementla Care Unlt, Have a Mobiliy Nead: 12
if applicable:
‘ Have a Physteat Disabiligy: O
Numiper of Current Hosplce Resldenls: 3
Number of Hosples Reslden(s in past year: @
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Violation Report: 12987 - 03/30/2015 - Keelty, Jennifar
PCH Name: CHANDLER HALL HEALTH SERVICES, INC - HICKS

1. REGULATION 85 Pa,Code §2600
2600.85(f) - Training toples for the annual training for direct care slaff persans shall include the following:

{1} Medlcation self-administration training.

{2} Instruction on meeling the needs of the residents as described n the preadmisslon sereening form, assessiment 100},
madical evaluation and support plan.

(3) GCare for residents with dementia and cognitive impalrmens,

{4} Infection conlrol and general principles of cleanliness and hyglens and areas associated wlih inmoblllly, such-ds
preveation of decubitus uicers, incontinence, malnutrition and dehydration.

{6) Personal care senvice needs of the resident,

(6) Safe management techniques.

(7) Care for residents with mental finess or menta| retardation, or both, if the population is served in the home.

2a. DESCRIFTION OF VIOLATION

The annual {ralning providad to direct care Staff Member A In {raining year 2014 did not fnclude the following toples:

Medication self-administration

instruction on meeting he needs of tha resldents as described In the preadmission sereening form, assessment (ool, medical
avaluallon and suppori plan

Persenal care service needs of tha resident

The annual tralning provided to direst care Stafl Member B in fraining year 20414 did nol Include the following topics:

Infection coitrol and general prncipals of cleaniiness and hygiene and aréas assoclaied with immobiiity, such as preventlon of
dooubllus uleers, incentlerce, mainulrition and dehydration

Personal care service needs of {he resident

Sale management {echnlques

3, PLAN OF GORRECTION (POZ) (Aftach pages as necessary, Remember that you must slgn and dafe any aﬂacluéd pages)

Include steps fo comedt ife viviallon descrlrad above and sleps {o preven! a simifar violalion from eccurming again. [f steps cennol he sompleled
finmedialely, inchide dates by which the sleps will be completad,

The Chandler Hall Training Plan for all direct care staff has been revised to lnelude the following subject maiter outlined in 2600,187¢a);

(SEE ATTACHMENT 1}

Personal Care Administrator/Designee will manitor. training compliance by all Personal Care staff monthly. Monitoring will include bul not bie imited to the
Retias Reports and also review of the Individoal Staff Treining Plan forms, in order to ensore: required Iraining topic; date of training; length of traling;
courst description. Persontal Care will be adopting the Depariment of Human Services Staff Trammg Plan ard Record of Traiming torm.

(SEB (ATTACHMENT 2 AND3)  (SEE ATTACHMENT 4)

Staft member A and stafi' member B will be counseled and required 1o remaln currant {n all tminings, Revised 2013 training program will cover topics
not received in 2044,

The procedore for entering new employees inlo our system/organization is started through PayroH in the Accownting Department,

Effective May {, 2015 the procedure will now include an audit {2 weeks after date of hirc) by the Hurman Resouress Department, to ¢asure that all new
employees finve been entered into our sygtem,

Repeat Violatlon: No Date(s) of Previous Viclat!on(s)'

Signature of Legal Entlty Representative

{Requlred on EVERY Page) T‘\ (TN TS Q&uf

Printed Name and Title of Legal Enfity Rapresentad\ge Date :
{Required on EVERY Page) Naecen Ca& ¢ 4) C‘Oﬁ F\-1S )
DEPARTMENT USE ONLY ﬁOWES,MAY NOT WRITE BELOW TH S LINE! / /

Plan of correction implementalion status as of 4

Fully Implemented
Perligily Implemsnted - Adequale Progress

The above plan of cerreclion was approved by ) D Partially Implomented - Inadequate Progress
{Nitils)
[ ] Notimplemented

The above plan of correcllon is approved as of
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Violation Report: 12987 - 0313072015 - Keelly, Jennifer . .
PCH Name: CHANDLER HALL HEALTH SERVICES, ING - HICKS _ H

1. REGULATION 55 Pa,Code §2600
2600.183(d) - Only current prescription, OTC, sarnple and GAM for Individuals living in the home may be kept In the home

2a. DESCRIPTION OF VIOLATION

On 33072015, Loparamide 2 mg was In the horne's medicaﬁcn cart for Resident # 1. Resident # 1 does hot currently have a
_presciiplion f0r Loperamide.

3. PLAN OF CORRECTION {POC) (Attach pages os necessary, Remember fhal you must slgn and duts any attached pages.)

include staps lo comect the viclation described dbove and steps lo pravent a similfar violation from occurring agatn. If sleps cannol be completed
Immadiately, Include dates by wh!ch lho stops will bo comploled.

Medication had been discontinued and was not removed from the medication cart. Medication cart oudit had not hear compleled therefore had not been
found and removed/disposed.

Swft adminisiedng medication who identify that there is 4 medication in the cast without an order must lmmediately confim that the drug is cither
discontinued or thal an order 3s needed, Medicatlon Instroctional Information will be given to il staff and reviewed during staff meeling.
{SEE ATTACHMENT 4)

Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Lagal Entity Representative
(Required on EVERY Page) mu )V(\@ A bn

Printed Name and Title of Legal Entity Represenltallve Dato
Beauled on BVERYPaddl T e N O aSt (\cm S-\-
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correclion Is approved as of il } Plan of corection impiementation staius as of T
Fully Implemanted “
Parlially implemented - Adequate Progress
The abova plan of coreclion was approved by Perilally Implemented - Inadequale Progress
ety (] Notimplemented
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Violation Report: 12887 - 03/30/2015 - Keelly, Jenpifer.
PCH Name: CHANDLER HALL HEALTH SERVICES, INC - HICKS _

1, REGULATION 56 Pa.Code §2600
2600.186{a) - The home shall devslop and implement proceduras for the safe storage, access, security, distdbution and
use of medications and medical equipment by tralned staff parsons,

g

2a, DESCRIPTION OF VIOLATION
On 3/30/2015, Resldent # 2’s Lorezepam 0.5 mg, as needed, was not available in 1he home.

3, PLAN OF GORRECTION {(POC} (Altach pages a5 necessary. Remember that you must sfen and date any atiached pages.) .
Include staps fo correct the viclstion described above and steps lo prevent a simifer viofation from occuring agein, If slaps cannol bs compieted
Immediately, Inciudo dales by whish Ihe sleps villt be completed,

Doring survey (3/30/2015) when MAR was reviewed and medication found fo not be avaitable, tesearch found that the resident had not taken Lorazepam 0.5mg
PRN for & months. Drugs had been wasted per policy for medication disposat bt no D/C order was obtained fron the PCP,

On 3/30/2015 —A request was senl to FCP to discontinue medication. Order received and manually corrected on March MAR by Resident Carg Coordinator,
Contracted Pharmacy notified to remove Lerazepam from MAR by RCC . April MAR was, again, manually cornseled by RCC. May MAR was checked during
recap to ensure medication was discontinued and eliminaled from the MAR. Recap Procedure will be revised to includs sudit of all discontineed medicalions,
Bffective June 1, 2015

Staff who receivo a discontinued physician order must immediately remove the medication from the MAR and the medication cart, Ifa medication is discontinged,
duriag medication administrasion staff musl ensure that medication no lenger appears in the cart, Staff administering medlcation who identify that there Is a missing
medication must confirm that the drug is either discontinued or that the drug needs to be reordered. Medication Instmgiional Information will be given to ali stafTand
reviewed during steff mesting. (SEE ATTACHMENT 4)

Repeat Violatlon; No Data{s) of Previous Violation(gk:

Signature of Legal Entily Representative
[Requlred on EVERY Page) ANansen l\ TR /"’"
Printect Namne and Title of Legai Entity Represe\ntatl\re

\ = Date ' -
{Reguired on EVERY Page) D cn) Cace ( D0 S‘ \,, s 7
DEPARTMENT USE ONLY;,HOMéS’ Y NOT WRITE BELOW THIS LINE! A /

ey

The above plan of correclion is approvaed as of L ) Plan of correciion implementation stalys as of /4
- Da

D Fully Implemented
Partially raplemented - Adequate Progress
Parlially Tmplemented - Inadequale Progress

[ ] Netimptemented

The above plan of cotreclion was approved by
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Victation Report: 12087 - G3/30/2015 - ‘Keelty, Janaier
PCH Nawe: CHANDLER HALL HEALTH SERVICES, INC - HICKS

1. REGULATION 86 Pa.Cods §2600
26€0.187(a) - A medication record shall be keplt (o include the fotiowang for each resident for whom medications are
administered:
{1} Resident's nama.
{?) Drug allergles.
{3) Name of médication,
{4) Strength.
. (8) Dosage form.
8) Dose,
(7) Route of administration,
{8) Frequency of adminisiration.
{9} Administration times.
{10) Duralion of therapy, If applicable.
{11} Special precautions, if applicable,
{12) Diagnosis or purpose for the medication, Including pro re pata (PRN).
(13} Dale and lime of medication administration.
{14) Name and inilials of the staff person administering the medieation,

2a. DESCRIPTION OF VIOLATION

Tha madication administralion records for the following residents <o not include diagneses far the listed medicalions:
Resldent # 1: Gitalopram 10 mg /5 ml; Namenda XR 28 mg; Haloperide! Oral 2 mg 7 mL; Callrate 800 with Vitamln D
Resldent# 2; Vitamin D3 2000 unit

Resldent # 3: Vitamin 03 60,000 |U _

Resident # 4: Polyethylene G|y3350 NF Can; Prozac 10 mg; Aspirin 81 mg

The medlcalion admmistration record for Resldent # 4's Asplin 81 mg does noi Include the special precautions “fake with food or milk."

3. PLAN OF CORRECTION {PQC) (Attnch poges as necessary. Remember that you nwst sign and date any altached pages.)

Inciude steps to coirect the violation doscribed above and steps fo provent a simitar vfolel(an from goctrring ageln. If steps cannol be compleled
immediately, include dates by.which the steps vill be complslsd. .

Omission of diagnoses on MAR for named resident (Resident #1, #2, #3 and #4). Diagnosis added lo cach MAR (Residént #1, #2, #3 and #4) on 373072015
by Resident Care Coprdinator, Conlracted Pharmacy was notified by {ielephone) Resident Care Coosdinater to add diagneses for the named residents.
Recaps for April had to be marvally changed to add diagnoses,

Recaps will be audited by Resident Care Coordinators ut the end of each month to ensure that all required Information as outlined in 2660.187(a) is present.
Effective June [, 2015

Staff il be eduvated thet during the (mnscription of any few or change In physiclan erder there will be s corresponding dizgnesks or the purpose to each
medication. Medication Information witl be given to all s1aff and reviewed during saif meeting.(Sce Attachment 4}

Rapaat Violation: Mo Date(s) of Previous Viclatlon{s):

Signature of Legal Entlly Representatiys y
(Required on EVERY Pags) %‘{\m AT

Printed Name and Titie of Legal Enfity Representatlva

Date .
(Required on EVERY Page) .
equlred on EVERY Page G 1 o) ( \ g St - ld S ny
DEPARTMENT USE ONLY - HQ/MEﬂ MF@ NOT WRITE BELOW THIS LINEl / /
The above plan of correction Is approved as of /; = 5 Pian of correction implementation status as of / /7'_ ~
' (Dale)

Fully Implemented
Farlially implementad - Adequate Progress
The above plen of correotion was approved by [ ] Pertially Impletmented - Inadequate Progress

L] Notimplemented






