pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to CHANDLER HALL HEALTH SERVICES INC

LEGAL ENTITY

7o operate CHANDLER HALL HEALTH SERVICES, INC. - JORDANS-PHELPS

NAME OF FACILITY OR AGENCY

Located at _99 BARCLAY STREET, NEWTOWN, PA_ 18640

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

| Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 17, 2015 until _February 17,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 129891

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not {ransferable
and should be posted in a conspicucus place in the facility. HS 628 — 12/14




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG 1 7 2015

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 #: 129891

Ms. Killen:

As a result of the Department of Human Services’ (Department) licensing
inspection on May 12, 2015, May 13, 2015 and June 10, 2015 of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #129890 dated June 14, 2015 to June 14, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 14, 2015 to June 14, 2016 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

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

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



Ms. Jennifer Armagost 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

{}‘H; g !N/F : f)f
w:“f
Matthew J. Jones
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Coda Chapter 2600 Page 1 of 9

_PCH.Name: CHANDLER HALLHEALTH.SERVICES.INC_JORDANS PHELRS License-Nuimbar: 12089
Address: 99 BARCLAY STREET, NEWTOWN, PA 18640 o Gounty: Buicks

Administrator: Vickie Detler Reglon: SCUTHEAST

Legal Bntity Narwe: CHANDLER HALL HEALTH SERVICES INC

Legal Entlty Address: 00 BARCLAY STREET, NEWTOWN, PA 18640 -

Cartificate(s) of Occupancy

Staffing Hours
Resident Support: O Totai Dally Staff; 50 Waking Staff: 38
Type of Inspaction: Parllat ) BHA Docket Numben Rotlcer Unannounced

Reason{s) for Inspeation{s)
Incidemt
On.Site Inspections Dalgs and Department Reprosontatives On-SHe

08/122016: Keppel, Aulumn; Braswel, Natasha
QB/1372015: Keppel, Auiumn; Mcllvain, Shawn

Off-Site Inspection Dates and Inspectors, If Applicable
Q6/1012018; Keppel, Aulumn

Other Detalls
Partial of Full Triggers: Rardom Indleators;

Resldent Demagrapiie Dats as of Inspection Dales

Licansed Capasity: 60 Number of Residents who!
Humber of Resldenis Served: 42 Recsive Supplementat Security Income: 0
Secured Dementia Care Unit In Home: No Are 80 Yoars of Age or Older: 41
Areq; - Have Menial lfiness: 0
Secured‘Do_m‘t_m_t;aphitlcapacity, If Applicabla; Have an Intellectual Diaabiilty: 0
Numbrer of Resldents Sérved ' Steured Dementla Gare Unit, Have a Mobllity Need: 8
if applicable:
. : Have a Physical Disabiiity: 1
Humber of Current Hosplte Resldents: 1
Hiumnber of Hosplce Resldonts In past year: §




Page 2 of 9

Vioiation Report: 1296808 - 05/12/2015 - Keppel, Aulumn
PCH Hame: CHANDLER HALL HEALTH SERVICES INC _JORDANS PHELPS

1. REGULATION 83 Pa.Code §2600
2600.16(b) - The home shall develop and Implament wrilten policles and procedures on the prevention, reporting,
nofification, investigation and management of reportable incidents and conditions,

2a, DESCRIPTION GF VIOLATION
Tire homss abuse policy reads that the *Personal Care Adminlstrator shall be notified immediately of all suspecled resident abusgs.”

Cn 426115, Restdent #1's family reperted lo Staff Mamber A thal they did nol want anyons In the resident’s room fo give
medications or for any olher reason. They informed Slaff Member A lhat someons had hur the resident lhe night before, Staff
Mamber A sent a text message fo the administrator stating that a family member had called and was upset, and did not want
anyone lo go o lhe resident's room for any reason because something had happensd the previous night, Staff Member A
did not Include In thelr message to the administrator that someonse had Urled o hurl Ihe resident.

On 4427716, Resident #2 reporied lo Stalf Member A (hal Staff Member B had bsen rough with them, did not know how to put
them to bed, and had hurt 1heir big toe, Slaff Member A did not report (his to the homes adminisirator,

3. PLAN OF CORREGTION (PQOC) (Attach pages ag necessary. Remember that yau must sign and dale any atiached pages.)
Include steps ta cormrect the yivlallon described ebove and steps o prevent a similar viclation from oceuring again. if steps cannot be compleled
immadialaly, Include dates by which the sleps witf ba compleled,

Mlachm C«P‘l{""Aﬂ

Repeat Vielation: No Datefs) of Previous Violation{s}
Slynature of Legal Entlty Representative _l
{Required on EVERY Padge) ?{\Q, T ,.-
Printed Name and Tifle of Legal Enfity Rapresentatwe \
{Required on EVERY Page) Masreen Catey. CO6) ' Date  fsfj55
DEPARTMENT USE ONLY - HOMESJVJA"{ NOT WRITE BELOW THIS LINEY
The abeve plan of correclion Is approved as of 1 Plan of coteection implementalion stalus as of//) / -
(ate) TEE

D Fully tmplemented

/B/ Parially Implemenied - Adequate Progress

E] Partially Implemented - adequate Progress
A, Notmplemented

The above plan of correction was approved by




éA'“

Ptan of Correction Page 2 of 9 Violations Report 12989 May 12, 2015

Staff Member A received disciplinary counseling.(See Attachment 2), He was suspended for 3
days and required to attend our Employee Assistance Program. He participated in the next
Abuse and Reporting training which was held on June 3, 2015.{See Attachments 1).Staff
Merber A Is current with hi annual Relias Abuse Training Requirements ~Abuse and Neglect
Prevention Program(8/2015), Abuse and Neglect of the Elderly-An Overview(8/2015),
Preventing, Recognlizing and Reporting Resldent Abuse(2/2015), The Elder Justice Act-What You
Need To Know(4/2015).

OAPSA will be provided during the new employee orientation program within their first 40
scheduled hours-2600.65b. (Presentation/Online-Effective August 7, 2015)Current employees
are required to participate in the online training Self Study program about Act 79- Older Adult
Protective Service Act- OAPSA}. {A printed version will also be avaflable for staff to reference).
Contents includes Act 13(Mandatory Reporting) and Act 169(Criminal History Background
Checks).{Completion of all current staff training by August 31, 2015)Abuse Policy has been
updated to include that mmediate notification to the supervisor/alternate or the
Administrator must be a verbal report. {Completion August 7, 2015)

Aol ™

Mawneenllaseq COO Slufs
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Violatlon Report: 12989 - 05/12/2015 - Keppel, Autumn
_PCH Name: CHANDLER HALL HEALTH SERVICES INC JORDANS PHELES

1, REGULATION 55 Pa.Code §2600

2600.42(b) - A resldent may not bs naglectsd, intimldaled, physically or verhally abused, mtstreated subjected to corporal
punishmant or disciplined in any way,

2a. DESCRIPTION OF VIOLATION

According to Resldent #1's assessment, dalad 2112/15 they are independent with transfordng fn and out of bed. Their support plan,
dated 2/24/15, dacuments that they use a bed cane to st up. The assessment also indicales that the resident Is slow o swallow, and
tha suppori plan direcls that staff offer and allow flme for ihe residant lo take flulds as lolerated. On 4/26/15, Resldent ##1 was asleep in
bed when they were approached by Staff Member B, Slaff Member B did not wake the resldent but proceeded to put their hands under
the resident’s calves and then lift and swing thelr legs to the side of the bed. They quickly removed thelr hands which caused the
resldent's feet to hit the floor hard. The resldent was yanked out of bed where they wers forced fo remain standing despite being afraid
of falling. The resident aliempled to sit down but was 1okd to stand up. Whils standing, Staff Member B atlempted fo administer
medicatlon by pressing a pill against the resident’s teeth saying, “Open your mouth, open your mouth.” The resldent was not fully
awake so Staff Member B began slapping the resldent Ins the face fo wake then up. Siaff Member B slated to someone else in the
feom, "Sea this is {he way you have ko do it if they don't taks lhelr plils.” After forcing the resldant o take the pill, Slaff Member B put 2
cup of water up to the resfdent’s mouth. When Resident #1 did not dink it, the water was thrown In their face. The resident was then
shaved hack Into bed. The resldent did experience paln In their back during the incident, Resident #1 has & medical diagnosls which
affects the nerves in their back and causes chronic buining and ley pain. Muscle weakness and back paln Is also assoclated with this
condition. Dus to the lrealment provided by Stalf Member B, this painwas significanily Increased and the resldent was seenby a
physleian who ordered physical therapy.

According to Resident #2's assessment and support plan, dated 1/26/46, the resldent nesds help with proper posifioning using a bed
cane and bad pad, and staff are to provkde physical asslistance. On 4/26/185, Staff Member B helped the residant get ready for bed, The
resident's head and back need {o be supported when belng assisled, and Siaff Member B did not do this, Instead, the Staff Member B
grabbed ihe restdent by the ankles and swung their legs into bed. While removing the reskient's socks one got sluck. Staff Member B
ripped the seck off causing a greal deal of paln to the resident’s los, The resident cried out "Owwwe! You hurf my fgotl”™ The resident
experisnced significant paln as a resulf of the rough care thal was provided by Stalf Member B.

3. PL.AN OF CORRECTION {POGC) {Attach poges a5 necessary, Remember tat you must slgn and date any altached pages.)

Include steps lo correct the violallon described above and $leps lo pravent a striler viclatlon from occuning agal. If sleps cannat ba compleled
Immadiately, includa dales by which the sleps will bs compleled.

Avtaghment “B"

Repeéat Violatlon: Na * | Dale{a) of Previous Viclatlon(s):

Signature of Legal Enfity Reprasentat)

[Regqulred on EVERY Page) 'A&\QM'\& L A "
Printed Name and Titls of Legal Entity Représentatlve Date -
{Required on EYERY Paas) Maen Cagay CO g f w[m

The above plan of correclion Is approved as of E%é{z Plan of correclion Implementalion status as of &7 T
y goate;

D Fully tmptemantsd
I:I Partially implemented - Adequae Progress

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

Partially Implemanted - lnadequate ngress

P I 1] S s

The above plan of correcﬂon was approved by
l ‘ ‘ [ Motimplemented -~ . e




“/%u’

Plan of Correction Page 3 of 9 Violations Report 12989 May 12, 2015

Each resident {Resident 1 and Resident 2) assessment and support plan Indicated individualized needs
which were not followed. Staff member B had been immediately removed from the schedule until the
investigation was completed. Given the findings of the investigation $taff member B was terminated
from Chandler Hall employment,
The current Staff Training Plan includes the following topics:

Preventing, Recognizing and Reporting Abuse (February)

The Eider Justice Act (April)

Abuse Neglect Prevention {fuly}

Abuse and Neglect of the Elderly (July)

Resldent Rights (August)

Revised Addition: OAPSA-Older Adult Protective Service Act (August)

Additlonally the Chandler Hall Tralning Plan for alf direct care staff had been revised(5/15) to include the
following subject matter:

1) Medlcation self-administration training,

{2 Instruction on meeting the needs of the residents as described in the preadmission screenlng form,
assessment tool, medical evaluation and support plan{RASP),

(3) Care for residents with dementla and cognitive Impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with
immobtlity, such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(5) Personal care service needs of the resident,

{6} Safe management technigues,

{7) Care for residents with mental Hiness or mental retardation, or both, if the population is served in
the home.

individualized summaries on resident needs are shared daily (verbally or written in daily report books)
by Resldent Care Coordinators, The shift report binder is required to be read by the care partnars prior
to the delivery of care on their shift. (Review of this requirement at next staff meetings {8/2015)and
instituting updated care plan sumaries by 9/2015)

The administrator of the home will arrange for the training of ALL staff on OAPSA, treating
Residents with Dignity and Respect by an outside agency such as the Caunty AAA, Alzhelmer's
Assoclation, CARIE or other autside agencles that speclalize in the training of care of Older Adults,
within 30 days of receipt of this plan of correction {SW 8.12.15]

The administrator or designee will schedule a training on the required \A_L«Q;V
administration of medications for ail staff that administer medications ” XJESI—

L .
1o residents within 30 days of receipt of this plan of correction. [ SW 8.12.15] .
. ' weeion Caney OO0 2(u]

At moanthly staff meetings, for the next 6 months, the administrator will review the proper
treatment, respect and dignity and abuse of Older Adults, with all staff members starting within
30 days of receipt of this plan of correction, [SW 8.12.15)

-, The administrator or designee will conduct unannounced supervision of the

" staff of the home on the evening and night shifts on a monthly basis, to ensure
that the staff are caring for the restdents with dignity and respect for the next
6 months, starting within 30 days of receipt of this plan of correction, [SW 8,12.15]




Pagoe 4 of 9

Violation Report: 12989 - 05/12/2015 - Keppel, Autumn
 PCH Name: CHANDLER HALL HEALTH SERVICES_INC._JORDANS PHELRS

1, REGULATION 85 Pa.Cods §2600
2600.42(c) - Aresident shall be freated wilh dignity and respact,

23, DESCRIPTION OF VIOLATION

On 4/26/15, Resident #1 was asleep in bed when they were approached by Staff Member B, Staff Mamber B did nof wake 1he resident
but proceeded 1o pul their hands under the resident's calves and then NIt and swing their legs lo the sidz of |he bed. They gulckly
removed thefr hands which caused the resident's fest to hit the floor hard. The resident was yanked out of bed where they were forced
to remnain standing daspite being afraid of falling. The resident attempted to sit down but was told lo stend up, While standing, Staff
Member B administerd medlcation by pressing a pilf against the resident’s teeth saylng, "Open your moulh, open your mouih.? The
resident was not fully awake so Staff Member B began slapping the resldent in the faca to wake thetn up, Staff Meomber B slated to
somaane else In the room, “See his Is the way you have to do it if they don't taka thelr pills.* Afler forcing lhe resident o faka the pill,
Staff Member 8 put a cup of waler up lo the resident's moulh, When Resident #1 did not drink i, the waler was thrown In their face,
The resident was then shoved back onto Ihe bed and shoved again to Jie down. The resident was exiremely upsel by this ancounter,
and felt as if they wera a "victim of lealning.”

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

Inchide steps fo coract tha viokalion descnbed above and slaps lo prevent a similar viclation frorn occuning again, if steps cannol be completad
immediately, inciucie dales by which the steps wiif be comipleled,

Pgﬂ'a—éhméhi"*a Y

Repeat Violatton: No Datels) of Frevious Viotatioh{s):

Slgnature of Legal Entlty Representative “Aﬁ Q /——\\'
{Reauired on EVERY Pagie) " } W\&

Printad Name and Title of Legal Enfity Representativg Dat -
{Required on EVERY Page) Macveen (Casay (o0 ate ¥ oof)s
e DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .
The above plan of corroction is approved as of AT Plan of correction implementalion stalus as of 5} 7/ ]
(Bat

D Fully implemented

D Parfially Implementéd - Adequate Progross
Partially implemented - Inadequate Progress

4= +{ ] Notimplemented

The ahove plan of carreclion Was approved by,
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Plan of Correction Page 4 of 9 Violations Report 12989 May 12, 2015

Each resident {Resident 1 and Resident 2) assessment and support plan indicated individualized needs
which were not followed. Staff member 8 had been immediately removed from the schedule until the
investigation was completed. Given the findings of the investigation Staff member B was terminated
from Chandler Hall employment.

The current Staff Training Plan includes the following topies:
~ Preventing, Recognizing and Reporting Abuse {February)
The Elder Justice Act (April)
Abuse Neglect Prevention (July)
Abuse and Negiect of the Eiderly (uly)
Resident Rights (August)
Revised Addition: OAPSA-Older Adult Protective Serviee Act {August)

Additionally the Chandler Hall Training Plan for all direct care staff had been revised{5/15) to include the
followlng subject matter:

1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan{RASP).

(3) Care for residents with dementia and cognitive Impairments.

(4} Infection control and general principles of cleantiness and hygiene and areas assoctated with
Immebility, such as prevention of decubitus ulcers, incontinence, mainutrition and dehydration.

(5} Personal care service neads of the resident,

(6} Safe management techniques.

{7} Care for residents with mentai iliness or mental retardation, or both, if the population Is served In
the horne.

tn addition, a lifting and transferring inservice was held in May. Additional lifting and transferring
inservices will be intermittently scheduled In the future and as needed. As an ongoing practice our
theraplsts give individual Instruction to staff if there Is a specific resident need, We have asked that in
the future, that the therapist should direct the information and training to the Resident Care
Coardinator so that the technique can be shown to any staff who may care for the resident.{Train the
Trainer approach).{Resident Care Coordinator and Administrator)

Individualized summaries on resident needs are shared daily {verbally or written in daily report books)
by Resident Care Coordinators. The shift report binder is required to he read by the care partners prior
ta the delivery of care on thelr shift, (Review of this requirement at next staff meetings (8/2015)and
Insthuting updated care plan summarles by 9/2015).{Monitored by Personal Care Administrative
Asslstant and Administrator) '

The administrator of the home will arrange a training for all staff on the OAPSA, dignity and respect by an outside agency such
as the County AAA, Alzhelmer's Assoclation, CARIE or any agency that specializes in training for the care of Older Adults, within
30 days of receipt of this plan of correction, .@

th;\\
At monthly staff meetings, for the next 6 months, the admipisteator will review Jediin C&dd{ 9 w /_:,;
the proper treatment, respect and dignity and abuse of Older Adults, with all MCU» f [ [
staff members starting within 30 days of receipt of this plan of correction, [SW 8.12.15}

The administrator or designee will conduct unannounced supervision of the

staff of the home on the evening and night shifts on a moenthly basis, to ensure
that the staff are caring for the residents with dignity and respect for the next

6 months, starting within 30 days of receipt of this plan of correction. [SW 8.12.15]




Page 6 of 9

Violation Report: 12989 - (6/ 272018 - Keppsl, Aulumn
e} PCH Name: CHAMPI ER HAIL BEALTH SERVICES WG JORDANS PHELRS

1. REGULATION 65 Pa.Code §2608
2600.65(f) - Training topics for the annual training for direct care staff persons shall Include the fc!!owlng

(1} Medicatlon self-administration iraining.

(2) Instruction on meeling the needs of the residents as described in the preadmission screening farm, assessment tool,
medical evaluation and support plan,

{3} Care for residents with dementia and cognitive impairments,

{4) Infection control and general principles of cleantiness and hygiene and arees associated with immobility, such as
preventlon of decubilus ulcers, ncontinence, malnutrition and dehydration.

{B) Personal care seivlce needs of the resident,

{8) Safe management techniques.

{7} Cave for residents with menlal liness or mental retardalion, or both, If the population Is served in the home,

2a. DESCRIPTION OF VICLATION

The annual training for direct cars Slaff Member A, Staff Member C, and Staif Member D for the 2014 tralning year does hof Include
{2} Instructicn on mseling the needs of the residenls as descibed In the preadmission screening form, assessmeni’(ool and medical
evaluation and suppod plan.

3. PLAN OF GORRECTION {POC) {Atlach puges as necessary. Remember (hat you must sign and date any atlached pages.)

inclide steps fo correct the viclalion describad abova and sleps lo preven| & similar violalion from occurring egain, i sleps cannol be comp!sfed
immediately, include dates by which the sleps vwill is completed,

\LE ¥ \
Plan of Correction Page 6 of @ Violations Report 12989 May 12, 2015

The Chandter Hall Training Plari for aif direct care staff had been revised to include
the following subject matter outlined in 2600.187{(a) (See Attachment 5) :
Personal Care Administrator/Designee will monitor training compliance by all !
Personal Care staff. Monitoring will include but not be limited to the Relias Reports
and also review of the Individual. Staff Training Plan forms, in order to ensure:
required training topic; date of training; length cof training; course description.
Personal Care will be adopting the Department of Human Services Staff Tralning Plan
and Record of Tralning form. (See attachment 6 and 7}

Repeat Viclatlon: No Date(s) of Previpus Viclation{s}:

Slgnature of Legal Entlty Representative 'AN\ QA‘\
[Reuuired on EVERY Page) ot by .

Printed Name and Title of Legal Entity RepresentLtwe Da
{Required on EVERY Pago} &)‘Ltum;t CLC&/( {60 we ‘ngp l} 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET  ~ ~/* "'

The above plen of correction la epproved as of %— Plan of cotrecfion implementallon status as of 5/ /> rﬂ
a
{Daie

[] Fulyimplemented
Parifally Implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress

R 2L A A o ]:] Notimplemenled & 5achmeete 0 0 ¥
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Violatlon Report: 12980 - 051272015 - Kepnel, Aulumn .
_PCH Name: GHANDLER HALL HEALTH SERVICES NG, JORDANS PHELPS B

1. REGULATION 55 Pa,Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substiltte personniel and regularly scheduled volunteers
shall be trained anaually in (he following areas:

(1) Fire safely completed by a fire safety expert or by a slaff parson trained by a fire safety expert,

(2} Emergency preparedness procedures and recognition and response I crises and emergency situations,

(3) Resident rights, :

{4} The Older Adult Protactive Servicas Act (35 P. S, §§ 10226.101-10225.5102),

(6) Falls and accldent prevention,

(6) New population groups that are heing served at the home thal were nol previcusly served, If applicable,

7a. DESCRIPTION OF VIOLATICN
Direct care Staff Member A, Staff Member B, and Stalf Member D, did not receive teaining In (1) the. Clder Adult Proteclive Services Act
during the 2014 tralnlng year. :

3. PLAN OF CORRECTION {POQ) {Altach pages a3 nccessary, Remember that you raust sign and date any altached pages.)
fncliide steps lo corvol the viclsllon dasedbed atiovs and sleps to prevent a simfiar violalion from ocouring again, If steps cannot be completed
fmimedialely, Includs dafes by which the steps will bo cormpleled. :

The Chandler Hall Training Plan for all direct care staff has been revised to include the following
subject matter outlined in 2600.187(a):(See Attachment 5),

Personal Care Administrator/Designee will monitor training compliance by alf Personal Care
staff, Monitoring will include but not be limited to the Relias Reports and also review of tﬁe
Individual, Staff Training Plan forms, In order to ensure: required training topic; date of training; |
length of training; course description. Personal Care will be adopting the Department of Human ’
Services Staff Training Plan and Record of Training form, {See attachment 6 and 7)

Staff A and D witf complete QAPSA training within 30 days of receipt of the plan of correction, The
administrator or designee will review all current staff training records to ensure that all of the
staff have received the OAPSA training within 30 days of receipt of the plan of correction. [SW

8.12.15]
Repeat Violation: No | Datefs) of Previous Violatlon(s);
Stgnature of Legal Entity Reprosontative N\
{Reaulred on EVERY Page) 3 ig s B "
Printed Name and Title of Legal Entity Representalivo Dat _
(Requtred gn EVERY Page) Mariheen Cﬂ«éﬂbl fo0 e gftt’ fl‘S

"DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL - -
‘ : -

. —
The above plan of correction Is approved as of %b[/{-%— Plan of correction Implamentation status as 9?@7 42 I
(Oate v el
] Fully implemented
Parfially implemented « Adequaté Progress
[ ] Padially implemented - Inadequate Progress
iD"" Nol Implemented = .= & S '

The abave plan of coirection was approved by

A
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Violation Report: 12989 - 0571272015 - Keppel, Autumn
PGH Name: CHANDLER HALL HEALTH SERVICES TNG_- JORDANS PHELPS .

1, REGULATION 58 Pa.Codes §2600 ‘
2600,187(d) -~ The home shall follov {he directions of the prascriber,

2a. DESCRIPTION OF VIOLATION . ) ‘ ‘
Resident #3 has an order for Acelaminophen 325mg as needed. On 4/26/18, the resldent requestsd ihis medication but did net recleve
it bacause it was notf avallable in the horne,

3, PLAN OF CORREGTION (POC) {Altach pages as neesssary. Remember that you minst sign and date any efiached pages.)

Incheds sleps fo corect the vivletion deseribed above end sieps fo preveni a similer vicaiion from oceurring again, If sleps capnot be complaled
immedlalely, Includs dates by which the steps vill be cornpisled,

A memo was distributed. to afl care partners outlining the importance of having all
prescribed medications available for the resident at all times/following the :
directions of the prescriber. If a medication is within 10 days of need for refill, care
partner Is notify pharmacy or family for refill. Family will be informed that should
medication not be avallable, Chandler Hall will obtain medication and charge family
for a short term supply until medications are provided. Staff failing to follow this
procedure will recelve disciplinary measures up to and including termination.

Staff training covering this topic will be contained In Medication Training/Self
Administration.(See Attachment 8)

The nursing supervisor or designee will review the medication carts for all residents on a bi-weekly
basls to ensure that all medications prescribed are available for administration at all times.

The nursing supervisor or designee will check all medications prescribed for all of the residents of
the home to ensure that all medications are availabie to be administered to the residents within 30 days
of receipt of this plan of correction,[SW 8.12.15)

Repeat Violatlon: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representalive \
{Required on EVERY Page} W ris /’w

Y 3 S . TR g s
R F P A N ANPRLE ) P, B N EE SN

Printad Name and Tiile of Legal Enilly ﬁepresent\stive Dat .
[Requlred on EVERY Pags) Mawrean Casery o0 ate yfis
" -DEPARTMENT USE ONLY SHOMES MAY NOT WRITE BELOW THIS LINEI o
The above plan of correction Js approved as of e Plan of correclion implementation status as of QA // /
{bate, (Date)

D Fully Fnplermonted '
P ) Parlially Iimplemented - Adequais Progress

The ahove plan of correciion was approved by D Partlally Implemented - Inadequate Progress

. -] Notimplemented
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Violation Report: 12983~ 06/12/2075 - Kepuel, Aultmn
PCH Mame: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS

1. REGULATION 85 Pa,.Code §2600

2600.227(c} - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resldent’s needs as indicated on the current assessment,

24, BESCRIPTICN OF VIOLATION

Reskdent # 2's assessment, dated 1/26/15, indicates (hat the resident needs assistance with turning and posiioning in bed, specifically
that they need help with proper positloning using a bed cane and bad pad. The support plan, daled 1/26/15, documants that staff are
lo provide phystcal assistance with proper posilioning. Resident #2 require$ supporl of the back and head when being assfsted which

is not Indicated In the residenis support plan.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary, Remember that you must sign snd date any attached pages.)

Include sleps ta soradt s viclslion descrbed above and sleps lo preven( a simifer viofation from ocouring agaln, If sleps cannal be completed
Immedistely, include dafes by which tha steps will be completed.

Al .- P

Resident Care Coordinator or designee is responsible to update the support plan within 30 days
upon completion of the annual assessment or upon changes in the residents needs,

The update to the support plan should include what happened to cause the changes,
Interventions required by the care partner and any outlined information for sta# including any
demonstration by the RCC/LPN or therapist involved in the care plan. The Information will also
be available in the Care Plan Summary/Shift Report binder for staff review prior to all shifts,

Staff tralning topics involving this subjgct is cavered in Personal Care Services- Needs of the
Resident, Tools to Meet Resident Needs. ‘

Compliance Audit by Pérsonal Care Administrative Assistant/Administrator to monitor chart
documentation compliance, {Dates of RASP, Medical Evalutaion, etc) (Monthly-Quarterty)

Review of resident care In Collaboration meetings occur weekly, where notations of changes
can be made to support plan, (Weekly on Firdays) '

Repeat Yiolation: No "1 Date{s] of Previous Violation(s);

Signature of Legal Entity Representative d \ —
{Reaulred on EVERY Page) *A‘\Q ~ { \()'/_\

Printed Name and Title of Legel Entlty Represeniativ‘a Dat
{Reaulred on EVERY Page) Mz Casey (00 ¥ gl
DEPARTMENT USE ONLY - HOMES MAYNOT WRITE BELOW THIS LINE}™ " b

" The above plan of corrsction is approved as of %‘ Bfan of correction iniplementalion stalus ag of
. Date GG
: ' [} FullyImplemented .
" Parflally Implemented - Adequate Progress

) ]___'] Partially implemented - Inadequate Progress
Loie ST Metlmplemonted: - - 0 T

The above plan of correction was approved by

[P
T






