pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 02 7015

" Ms. Lynette M. Killen, CEO
Chandler Hall Health Services, Inc
99 Barclay Street
Newtown, Pennsylvania 18940

RE: Chandler Hall Health Services, Inc. — Jordan-Phelps
Ms. Killen:

This is to acknowledge receipt of your request to appeal the Department’s
decision to issue a PROVISIONAL license for Chandler Hall Health Services, Inc. —
Jordan-Phelps. Your request has been forwarded to the Department of Human
Services, Bureau of Hearings and Appeals. You will be contacted regarding the date
and time of the hearing.

Sincerely,

Matthew J.
Director

CcC: Pat Marano, Office of General Counsel

Bureau of Human Services Licensing
525 Forster Strest, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www dhs state.pa.us
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Jacob Herzing, Enforcement Manager '
Human Services Licensing

Department of Human Services

Room 631 Health and Welfare Building

625 Forster Street

Harrisburg, PA 17120

Dear Mr. Herzing,

On August 17, 2015 Chandler Hall Health Services Inc. received notice from the Department of Human
Services that our current license #129890 was revoked and that a First Provisional License was being
issued based on our plan to correct the violations as specified on the Licensing Inspection Summary.

As noted in this same later, Chandler Hall has the right to appeal through a hearing before the Bureau of
Hearings and Appeals, Department of Human Services. We respectfully request such an appeal of the

First Provisional license.

Please advise as to the next steps in the appeal process.

¢

\W/’

89 Barciay Street Newtown, PA 18940 2158604000 jfox 215860 3458
JCAHG Accredited
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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: AUG 1 T 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 facilty, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch, 2600 (retating to Personal Care
Homes), your current license #129890 dated June 14, 2015 to June 14, 2015 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 Il, 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 Sfreet, Room 631 | Hamrisburg, PA 17120 | 717.783.3670 | F 717.783,5662 | www dhs staie. 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.

Sincerely,

Matithew J Jones
Director

Enclosures
License
Licensing Inspection Summary



pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to CHANDLER HALL HEALTH SERVICES INC

LEGAL ENTITY

To operate_CHANDLER HALL HEALTH SERVICES, INC. - JORDANS-PHELPS

NAME OF FACILITY OR AGENCY

Located at _99 BARCLAY STREET, NEWTOWN, PA 18940

{CONPLETE ADDRESS OF FACILITY OR AGENCT)

ADDRESS OF SATELUTE SITE ADDRESS OF SBATELLITE SITE

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS QF SATELLITE STE ADDRESS OF SATELLTESTE

| 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 REGULATIONE)

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

No: 129891

it F oo

1ESUING OFFICER

NOTE: This certficate is issued for the above site(s) only and is not {ransferabls
anid should be posted in a conspicucus place in the facilly. HS 628 — 12114




VIOLATION REPOQRT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10f §
e} PCH.Name: CHANDLER HALLHEALTH.SERVICES INC....JDRDANS.PHELRS \tlcense.-Number- 12988 ——
Addrass: 89 BARCLAY STREET, NEWTOWN, PA 18840 ‘ ' Gounty: Bucks
Admirlstrator: Vickie Delter Reglon: SQUTHEAST

Logal Entity Name: CHANDLER HALL HEALTH SERVIGES ING

Legal Entlty Address: 80 BARCLAY STREET, NEWTOWN, PA 16940 -

Certificate(s) of Oceupancy

Staffing Hours E
Resldent Support: 0 Total Dally taff: 50 Waking §tar: 38
Type of Inspaction; Parflal . BHA Dogkst Numben Holtee; Unannounced i

Reasonls) for Inspeation{s)
Incident
On-Site Inspestions Dates and Department Represontatives On-Site

05/ 212016 Keppel, Aulumny Braswel], Natasha
OB/ 3/2016: Keppel, Aviumy; Mcllvain, Shawn

Qff-Site Inspection Dates and Inspeotors, If Applicakfe
Q671042018; Keppel, Aulumn

Other Detatts
Parfial of Full Triggers: Random indleatorsy
Resigent Demographie Data as of Inspestion Dates
Licansed Capnsity: G0 Number of Residents whao!
Humber of Residents Served: 42 Recelve Supplemantal Securty insome: 0 o
Secured Dementla Cara Unit in Homet No Are 60 Yoars of Ags or Oldlar: 41
Area] - Have Mental ffness: O
Sacurud'Do.m_gnltyia Unit Gapazity, If Applicabler Have an Intelieclyal Disabliity: 0
Number of Residents Sérved I Sactred Dementia Gare Unit, Have a Moblity Need: 8
fapplfcalde
) . Have a Physiyal Dlsability: 1
sumber of Current Hosplse Resldents: 1
Kumber of Hosplce Resltonts in past year; §




Page 2of &

Violatlon Report: 12968 - 06/12/2G15 - Kappel, Autumn
PCH Name: CHANDLER HALL HEALTH SERVICES NG JORDANS PHELPS

1. REGULATION &85 Pa.Coda §2600 .
2600.16(b) - The home shall develop and Implement written policles and procedures on the prevention, reporting,
natificalion, invesligation and management of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION
The homes abuse polley reads that the *Persenal Care Admintsicator shall be notifted fmmediataly of all suspesled rosident abuse.”

On 4/26/15, Restdent #1's family reporied Yo Stafl Mamber Athal they did not wait anyone In the resident's room to ghve
medicatlons or for any olher rogson, They Informed Siaff Member A thal someone had hurt (he resident the night before Staff
Member A sent a texl massage o the administrater stallng that a family member had called and was upsel, and did not want
anyone 1o go inlo the restdent's roem for any reason because somelhing had happenad ihe previous night, Stalf Member A
did not Include In their message to (he adminisiralor that someons had bled fo huri the resident.

Cn 427716, Residen! #2 reporied to Stalf Member A that Staff Member B had been rough with them, did not know how 10 pit
fhem ta bed, and had hurt their big tos, Stafl Member A did not report (his to the hames adminisiralor,

3. PLAN OF CORREGTICON (PQC} {Attach pages 49 necessory, Rermember that you inast sign and dale any attached pages.)

incluida steps ta comec! the viclsllon described above srf sleps fa prevent & simifer violatlon from cocvring ageln. if sleps canirat be compieled
Immadiaisly, Inclide datas by which the steps wit be completed.

Plach mcm%"ﬂ:

Repeat Violalion: No Date(s} of Previous Violatton{s)

Slgnature of Legal Entlty Repreaentative l
{Reguired on EVERY Page} g\o L) ,,_*

Printed Name and Tille of Legal Entity Representative Date 1
{Reauired on EVERY Patie} Maireen C/{u;&,l GOE) ' a 5’ wf)s
DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOWTHISLINEL = ©

-

The above plan of cotreclion Is approved as of % Pian of carrection Implementation status as o{//) -
' ate

D Fully iraplemented

/E]/ Parifally Implemenled - Adequate Progress
[‘J Partially Implamented - Inadequate Progress

)"D, Net Implementad

Tha sbovs plan of correction was approved by
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Ptan of Correction Page 2 of 9 Violations Report 12989 May 12, 2045

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 tralning which was held on June 3, 2015.{See Attachments 1).Staff
Member A Is current with hi annual Relias Abuse Tralnlng Requirerments ~Abuse and Neglect
Prevention Program({8/2015), Abuse and Neglect of the Elderly-An Overview(8/2015),
Preventing, Recognlzing and Reporting Resident Abuse{2/2015), The Elder Justice Act-What You
Need To Know{4/2015),

OAPSA will be provided during the new employee orlentation 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 ofall current staff training by August 31, 2015)Abuse Pollcy has heen
updated to Include that immediate notification to the supervisor/alternate or the
Administrator must bie a verbal report. (Completion August 7, 2015)

M O

L tasnenudinsey COO Slufis




Page 3of §

Viclation Raport: 12089 - 05/1 212016 - Keppel, Autbmn
1 PCH Name: CHANDLER HALL HEALTH SERVICES INC _JORDAMS PHELPS -

4, REGULATION 55 Pa.Code §2600
2600.42(h) - A resident may not ba neglecled, intimidaled, physically or verbally abussd, mistreated, subjectad to corporal
punishment or disclptined tn any way. :

2a. DESCGRIPTION OF VIOLATION

According to Resident #1's assessment, daled 2/12/15, they are indepondant with fransisrring in and out of bed, Thelr suppait plean,
daled 2i24/15, documents that they use a bad cane to sk up. The assessmont also indicales that the resident is slow o swallow, and
the suppor! plan direcls that staff offer and allow ime for the rasidant lo lake flulde as loleraled. On 4/26/18, Resldent #1 was asleep in
bed when they were approached by Staff Mambar B, Slaff Member B did not wake the resident but proceaded to put their hands under
{he rasident's calves and then 1ift and swing thelr legs to the side of the bed, They quickly removed el hands which caused the
resident’s fest 1o hit the Hoor hard. The resident was yanked oul of bed whare they were forced o remain standing despite being afraid
of falling, The resldant ailempled lo sit down bul was told to stand up. While standing, Staff Member B allempled to adminlster
medication by pressing a pill against tiye resident's teath saylng, "Open your moulh, open your mouth.” The resldent was not fully
awake so Stalf Member B began slapping the resident In the face lo wake them up, Staff Member B sialed i someone ¢lsein the
feom, "See this is the way you have fo do It if they don'l fake thelr pllls.” After forcing the residant lo take the pill, Slaff Mermber B put o
cup of waler up fo the resident’s mouth. When Resident #1 did not drnk i, the water was thrown In thelr face. The resident was (hen
shoved back Into bad, The resident did experlence pain (b their bagk durng the Incident, Resident #1 has & medical diagnosls which v
affects the nerves in thelr back and causes chronic burning and leg paln. Muscle weakness and back pain Is also assoclated with this
candilion. Dua o the frealment provided by Stall Member B, this painwas significanily Increased and the restdent was seen by a
physlelan who ordered physical therapy.

According to Resident #2's assessment and support plan, dated 1126718, the resident needs help with proper positioning using a bed
cane and bed pad, and staff are lo provide physical asslstance. On 4/26/15, Staif Member 2 helped the Tosidant get ready for bed, The
residonl’s head and back heed o be supported when being assisled, and Staff Member B did nol do this. Instead, the Staff Member B
grabhed the resident by the ankles and svwung their lags inte bad. While ramoving the resldent's socks one got sluck, Staff Member B
tipped the sook off causing a groal deal of paln o the resident's loe, The residenl oried oyt Qv You hurl my footl” The residont
experianced significant pain as a resull of e rough care that was provided by Staff Member B,

3, PFLAN OF CORRECTION {POC) (Altach pages a5 necossary, Remember that you must sign and dale any aliached pages.)

Include steps fo correct Bie violatlon described above and §lops fo provemt a simitar vivkalon from oecuming again, )f steps cannot bo compleled
Immadialely, Includa dales by which the sleps will bs complaterd,

Avtaonment “B"

Ropoat Violatlon: Mo * | Dais(a) of Previous Violation{s)!

Signature of Legal Entity Representatj ‘\

{Reayired ob EVERY Page) 'A&\(w_u L
Printed Name and Titlo of Legal Entlty Représ entalive Date -
(Requiced on EYERY Page) Mawrcen Cagay CO Eleofi5

s -"-DEEARTMENT%'US"E'ONL‘E; HOWES MAY. NOT WRITE BEi;.’CW‘TH!S'LINEl RO

The above plan of comrection Is approved as of T Plan of gorreclion Implementailon slatus as of EZ; ’74‘("#
Dale

D Fully Implamentad »
[T] warially implemented - Adequate Prograss

v

The above plan of corection was approved by Parially Imptemented - Inadequate Progress

- . P §

[0 Mot mplemented - RS R

U N X SR e DRI ST
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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 Staff member B was terminated
from Chandler Hall employment,
The current Staff Training Plan includes the following topics:

Preverting, Recognizing and Reporting Abuse (February)

The Elder Justice Act (April)

Abuse Neglegt Prevention {July)

Abuse snd Neglect of the Eiderly {July)

Resident Rights {August)

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

Additionally the Chandler Hall Tralning Plan for all direct care staff had been revised(5/15) to Include the
following subject matter:

1) Medication self-administration training,

{2) tnstruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and suppart plan{RASP}

{3) Care for residents with demantla and cognitive Impairments.

{4) infection control and general principles of cleanliness and hygiene and araas assoclated with
immobility, such as prevention of decubitus ulcers, Incontinence, matnutrition and dehydration,

{5) Personal care service needs of the resident.

{6} Safe management techniques,

(7) Care for residents with mental ilinass or mental retardation, or both, if the population Is served in
the home,

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

The administrator of the home will arrange for the training of ALL staff on OARSA, treating
Reslaents with Dignity and Respect by an outside agency such as the County AAA, Alzhelmer's
Assgclation, CARIE or other outside agencies that specialize in the training of care of Older Adults,
within 30 days of receipt of this plan of correction,[SW 8,12,15]

The adrministrator or designee will schedule a training on the required UJ_AQA/
agdministration of medications for all staff that administer meadications A

1o restdents within 30 days of recelpt of this plan of correction. [ SW 8.12.15] . L/RS—
‘ : Mawweziin Careey (OO 1|

AT monthly staff meetings, for the next 6 months, the administrator witl review the proper
wreatment, respect and dignity and ahuse of Older Adults, with all staff members starting within
30 days of recgpt of this plan of correction, |SW 8.12.15}

: The administrator or designee will conduct uhannounced 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 residents with dignity and respect for the next
€ months, starting within 30 days of recelpt of this plan of correction, [SW B.12.15)




Page 4 of 9

Violation Report: 12989 - 05/12/2015 - Keppel, Aulimn

| PCH Name: CHANDLER HALL HEALTH SERVICES_INC... JORDANS BHELRES

1, REGULATION 55 Pa.Codo §2600
2600.42(c) - Aresident shall be lreated with dignity and respect,

2a, DESCRIFTION OF VIOLATION

On 4/26f15, Resident #1 was asleéep In bed when they were approached by Staff Member B, Staff Member B did not wake 1he resident
hut preceadad fo put thelr hands under the resident's calves and then I and swing their Jegs 1o the sids of Ihe bed, Thay guickly
remnoved thelr hands which caused the resident's fest to hit the loor hard, The resident was yanked out of bed where they were forced
lo rermaln slanding despite being afrald of fslling. Ths resident atltempted to sit down but was lold lo sland up, While sfanding, Slalf
Member B administerd medlcation by pressing 4 piit against the residenl's leeth saying, "Open your moulh, open your mouth.! The
resldent was nol {ully awake so Staff Member B began slapping the resident in the face 1o vaake thermn up, Staff Member B slaled to
someane efse In fhe room, “Sea this Is the way you have ja do it if they dep'l take thelr pills.” Afler ferclng the resident to taka the pill,
Statf Member B put a cup of waler up lu the resident's mouth, When Resident #1 did not drink 1, the waler was thrown In thelr face,
The resident was then shoved back onto lhe bed and shoved agaln 1o lle down. The resident was exlremely spset by this sncounfer,
and felt as i they were a "victim of tralning.”

3. PLAN OF CORRECTION {POC} {Attach puges as necessary, Remomber that you must sign and date ey altached pages.

Inofude steps lo corvac! e violetion dogeribad above and stapa lo prevent & similar victafion from ccouning agaln, If steps cannel be completed
fmmediately, inclitle dales by which fhe steps wilf be complated,

-
Atkoenment O

Repeat Violation: No Datels) of Previous Violation{s)

Signature of Legal Entlly Repressentative \

{Ragired on EVERY Pagel L M A /.—‘\

Printod Nameo and Title of Legal Enlity Represen&aﬂvg \g Date %,! -

]RGQUiTEd on BVERY Pagei Mfulmm Cﬂﬁw C{QD w"'b

o ' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL L
Tha sbove plan of correclion is approved as of Ar Plan of carreclion Implemantation status as of 9. - o

(DA

[} Fully ‘mplemented

D Parfially implemeniéd - Adaquate Progress
~F Parilally tmplemented - Inadequale Progress

i «[] MNotimplerented

The above plan of correcilon Was approved by,
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Plan of Correction Page 4 of 9 . Violations Report 12989 May 12, 2015

Each resident (Resldent 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 untll 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 topics:
Pravanting, Recognizng and Reporting Abuse {February)}
The Elder Justice Act {April)
Abtse Neglect Prevention (July)
Abuse and Neglect of the Eiderly (July)
Resident Rights {August)
Revised Addition: GAPSA-Older Adult Protective Service Act (August)

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

1) Madication self-administration tralning,

{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. i
(4) Infection controt and general princlples of cleantiness and hygiene and areas assoclated with
immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

{5} Parsonal care service needs of the resident,

(8} Safe management techniques,

(7} Care for residents with mental ilfness or mental retardation, or both, If the population [s served in
the hoine.

In addition, a fting and transferring inservice was held in May. Additional lifting and transferring
inservices will be Intermlttently schedufed In the future and as needed. As an ongolng practice cur
therapists give individual Instructlon to staff If there Is a specific resldent need, We have asked that in
the future, that the therapist should direct the Information and training to the Resident Care
Coordinator so that the technigue can be shown to any staff who may care for the resident.{Train the
Trainer approach).{Resident Care Courdinator and Administrator)

Individualized summaries on resident needs are shared daily {verbally or written in daily report bouks)
by Resident Care Coordinators. The shift report binder is required to be read by the care partners prior
1o the dellvery of care on théir shift, (Review of this requirement at next staff meetings (8/2015)and
nsthiuting updated care plan summarles by 9/2015).{Monitored by Personal Care Administrative
Asslstant and Administrator) i

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

zﬁ
At monthly staff meetings, for the next 6 months, the administretor will review : MCU;W C&/Jd{T g/w//{;
the proper treatment, respect and dignity and abuse of Older Adults, with ali

staff members starting within 30 days of receipt of 1his plan of correction, {SW 8.12.15}

The adminlstrator or designes will conduct unanneunced supervision of the

staff of the home on the evening and aight shifts on a monthiy basls, te ensure
that the staff are caring for the residents with dignity and respect for the next

& months, starting within 30 days of receipt of this plan of ¢orrection. [SW 8.12.15}




Page6of @

Viclatfion Report: 12989 - 06/12/2015 - Keppel, Allumn '
4 BCH Namea: CHANRLER HALL HEAUTH SERMVICES ING_ JORDANS PHELRS,

1. REGULATION 65 Pa.Code §2600
2600.65(1) » Tralning toples {or the annual traitig for direct care staff persons shall include the fo!iowmg

(1) Medicatlon ssif-administration lraining.

(2) Instruclion on meeling lhe needs of the residents as described | 1n the preadmission screening f’mm assessment ool
medical evaluation and support plan,

{3} Care for residents with dementla and cognitive impairfnents.

{4) Infeciion conirol and general principles of cleantiness and hygiene and areas rssoclated with Immobility, such as
prevention of decubilus ulers, Incontinence, malnutrillon and dehydralion.

{8) Personal care sarvice needs of the resident,

{8} Safe management lechnlques,

{7} Care for residents vith menlal liness or mental retardalion, or both, f the popufation is served in the home,

2a, DESCRIPTION OF VIOLATION

The annual fralning for direst cars Stafl Member A, Staff Membar G, and Staf Member D for tha 2014 Yralning ysar does hot Include

{2) Insttuction on meeting the needs of the resrdanls as destilbed in the preadmission screening form, assessmenitom and medijesl
sValuation and support plan.

3. PLAN OF GORRECTION {POC) (Atiavh prges as necessary. Remember (bt you must slgn and dale any atlached pages.)

Tchide steps lo correat the wiolslion described abeve and sleps to preven! a similer vigiaffon from occuring sgaf, if sltaps cannot be oomp!erea’
Smmediately, incluce dales by which the steps will e completed,

q_wf"

L=
plan of Correction Page 6 of @ Violations Report 12989 May 12, 2015

The Chandler Kall Training Plan for ail dlrect cara staff had been revised to Include
the following subject matter outiined (n 2600.187(a) (See Attachment 5) |
Personal Care Administrator/Desighee will monitor training compliance by all !
Personal Cara 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 tralning topic; date of training; length of training; course descriptlon.
personal Care will be adopting the Department of Human Services Staff Training Plan
and Record of Training form. {See attachment & and 7)

Repeal Viokatlon: Ne Date(s) of Previsus VieJation{s):

Slgnatire of Legal Entity Representative 'AV(\ (LA
[Retulred on EVERY Page) i

Printed Name and THle of Lagal Entity Represent\ath'e Daie
(Required on EVERY Pags) Mawzern Crseq 000 e glupis
= " DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]___ “ " ™|~

The above plan of correction la epproved as of Plan of sorrecion implemantatlon staius as of 7 Pp)

OE

{Pale

[] Faly kmpfemented

Pariially !mpleménted - Adeguate Progress
|:] Parfially Implemenied - lnadequaie Progress
D A R L :3]:] Not mplernented . heorhlaz et 0T

The above plan of correclion was approved by




Page T of 9

Violation Report; 12060 - 06112720715 - Keppel, Autumn :
1 PCH Name: CHANDIFR PALL HEALTH SERVICES INC_ JORRANS PHE| PS B

1, REGULATION 56 Pr.Code §2600
2600.66(g) « Direct care siaff persons, ancilary staff persons, substitute parsonnel and regularly scheduled voluniegrs
shall be tralned annually in the following areas:

(1) Fire safely complated by a fire safety expert or by & slaff parson tramed by a fire safely ekpert,

(2) Emergency praparedness procedures and recognition and response 1o crises and ermergency sifuailons,

{3) Resident righs, : '

(4) The Older Adull Protactive Services Act (35 P. S, §§ 10225.101-10225.5102).

(5) Falls and accldent prevanilon,

(6) New papdlalion groups that are helng served at the home thal wera nol previcusly served, if applicable,

23, DESCRIPTICN OF VIGLATION
Diract ¢are Staff Member A, Staff Member B, and 8laif Yember D, did not receive tralning It (4) the. Qlder Adull Proteclive Services Act
during the 2014 {ralning year, ' ]

3. PLAN OF CORRECTION {POC) (Attach pages 93 ngeassary, Remember that you must sign and date any altached poges.)
Inchide sleps (o cormus! the viclalien deserbed above and sleps lo pravent a simlar violalion from ccauning agafn, If steps canmot be compleled
immedialefy, Includs dafes by which the sfeps will be comiplaled, ‘

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

Persanel Care Administrator/Designee will monitor training compliance by all Personal Care
staff, Monitoring will include but not be limited to the Rellas Reports and also review of the
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 Tralning Plan and Record of Training form. (See attachment 6 and 7

Staff A and D will complete OAPSA training within 30 days of recelpt of the plan of correction, The
administrator or designea will review all current staff trainfog records to ensure that sl of the
staff have recelved the OAPSA tratning within 30 days of recelpt of the plan of correction. [SW

8.12.15]
Reneat Violation: No ‘ Date(s) of Previgus Viclation(s): I
Signature of Legal Entity Reprosentative N
{Regulred on EVERY Page| e Pt
Printed Name and Title of Legal Entity Repres ehta\iva Dtk .
[Reguired on EVERY Pagel MMMJ‘{ Ca,é-m COD e %[(P [l o

'DEPARTMENT USE ONLY »HOMES MAY NOT WRITE BELOW THIS LINEL" .

The above plan of correction is approved as of %ﬁéf@?‘ ¥lan of cosreolion Implermentatlon status as of {
T {Date)

‘gyy Implemenied

. Partially implemented - Adequate Progress
[:] Parftally Implemenfad - Inadaquate Progress
}D:'- Mol ikhpiéme_nlad . -‘~5',a,'-‘:'_':'i' S ‘

The above plan of correcllon yas approved by

[




Page B of g

Violalion Report; 12989 - 06/12/12015 - Keppel, Avlumn

PCH Name: CHANDLER HALL HEALTH SERVICES TNG - JORDANS PHELPS

1, REGULATION 58 Pa.Coda §2600 .
2600.187(d) - The home shall followr the direclions of the prescriber,

2a. DESCRIPTION OF VIOLATION , o
Resident #3 has an order for Acstaminophen 325myg as needed, On 4/28/15, the resident yequested this medicafion but did not recleve
it becausse it was nof avallable in the home,

3, PLAN OF CORREGTION [POC) {Aitach pages as necessary. Remembes that you musi sign and date any sfiached poges.)

Includa sieps fo coract the violatlon desoribed above snd steps (o prevent a similar violation from cccunring again, M steps cennof be completad
immedlalely, mckide dalos by which the steps wiil be camplelsd,

A memo was distributed.to all 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. Famlly will be Informed that should
medication not be available, Chandier Hall will obtain medication and charge family
for a short term supply until medications are provided. Staff failing to follow this
procedure will recelve disclplinary 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 bl-weekly
hasis to ensure that all medications prescribed are avallable for administration at all times.

The nursing stipervisor or designee will check all medications prescribed for all of the residents of
the home to ensure that all medications are available to be administered to the residents within 30 days
of recelpt of this plan of correction,[SW 8,12.15]

Repoat Violatlon: No Date(s) of Previous Violation(s)

Signature of Legal Entity Representative
Reaulred on EVERY Page AT ) i

Printed Name and Tifle of Legal En{ily Reprasanlhive Dab .
{Regulred on EVERY Pags} Matresn 0’;1,4{{_{ o0 ale 8 [{a[m‘

Stem o avarie . x Y] TRy Ry
Db R ] T e L A R I N

__DEPARTMENT YSE ONLY sHOMES MAY NOT WRITE BELOW THIS LINE

{Dalo)

e
The abova plen of correction is approved as of e/:’éaj— Plan of corcection implementation ctaius as of QA a4 /
{Dale -

[ ] Fully nplemented .
: Parfially Implemented - Adequats Progresa
The above plan of correction was approved by D Partlally Implemenfed - Inadequate Progress

[T A RPN oL .o

A Netimplerented




Page 9 of 9

Violatfon Report 12888 - 06/1272075 - Keppel, Allumn
PCH Name: GHANDLER HALL HEALTH SERVICES ING_ JORDANS PHELPS

1, REQULATION 86 Pa,Code §2600 ‘ :
2600227 (o) - The suppart plan shalt ba revised within 30 days upon compietion of the annual assessment or upan
changes in the resident's needs as Indicatad on (he current assessinent,

24, DESCRIPTION OF VIOLATION

Resldent # 2's agsessment, daied 1/26/18, ndicates thal the resident needs assistanca with turning and posttioning in bed, spetifically
that they need help with proper positionlng uslng a bad cane and bad pad. The suppon plan, dated 1/26/15, documents thaf stalf are
to provida physical asslstance with proper posifiening, Resident #2 requires supporl of the back and head when being assisted which
js not Indicated i the residents suppor plan.

3. PLAN OF GORRECTION (FOG} {Attach pages as necessary, Resncmber that you must sign od dale any attached pages.)

it sleps fa corredt ffra viclatfon descrbed above and steps lo prevenl & simifar violalion from ocourring again, if stepe cannol be completed
Immedialely, nclude dafas by wilsh tha sleps will ba compleled.

A at - P IR

Resident Care Coordinator or designee is responsible to update the support plan within 30 days
uper: 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 staff including any
demonstration by the RCC/LPN or theraplst involved in the care plah. The information will also
be available in the Care Plan Summary/Shift Report binder for staff review prior to all shifts,
Staff training toplcs Involving this subject is covered in Personal Care Services- Needs of the
Resident, Tools to Meet Resident Needs, '

Compliance Audit by Personal Care Administrative Asststant/Administrator to monitor chart
documentation compliance. (Dates of RASP, Medical Evalutaion, etc) (Monthly-Quarterly)

Review of residant care in Collaboration meetings occur weekly, where notations of changes
can be made-to support pian. (Weekly on Firdays)

Repeat Violalion; No | Date{a) of Previous Vielation(s):

Signature of Legal Entlty Representative i \ e
{Required cii EVERY Page) ‘k‘[ﬁ\m \g/\

Printed Name and Tills of Legal Entity Represan;ativ\a -
{Raguired on EVERY Page) Mawsan Cesey 000 Pate g (iwofiz
DEPARTMENT 'USE‘bNI:Y -lHGM!Eﬁ,MAY‘NDT WRITE BELOW THIS LINE]'" ) T

£t
" The above plan of correclion is epproved as of Qf%a[é;. Plan of corseslion implementation stalus a& of % é’(_
’ {Yale
: ' [T} Eully mplemented :
““Parlially implemented - Adequate Progress

' [:] Partially implemented - inadequate Prograss

The above plan of correction was approved by
LA |- 5T Wotimpisrmemed: -

o s B s nittals}) -

R ]






