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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to CHANDLER HALL HEALTH SERVICES INC

LEGAL ENTITY

To operate CHANDLER HALL HEALTH SERVICES, INC. - JORDANS-PHELPS

WAME OF FACILITY OR AGENCY

Located at _99 BARCLAY STREET, NEWTOWN, PA 18940

{COMP|ETE ADDORESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE S{TE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE STTE ADDRESS OF SATELUTE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 60
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAKIMUM CAPACITY)

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 _February 29, 2016 until March 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 129890

ISSUING OFFICER

NGTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & censpicucus place in the facility. HS 6268 - 12/14




‘pennsylvania

= DEPARTMENT OF HUMAN SERVICES

Ms. Lynette M. Killen, CEO
Chandler Hali Heslth Services, Inc.
99 Barclay Street

Newtown, Pennsylvania 18940

RE: Chandier Hall Health Services, Inc. — Jordans-Phelps
License #: 129890

Dear Ms. Killen:

As a result of the Department of Human Services' licensing inspections on
December 14, 2015 and February 2, 2016 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,
A %
Matthew J. Johes
Director >
Enclosures
License

License Inspection Summary

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



ViOLAT[ON REPORT

PERSONAL GARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of §
PGH Name; CHANDLER HALL HEALTH SERVICES INC JORDANS PHELPS o License Humber: 12089
| Address: 99 BARCLAY STREET NEWTOWN, PA18940 ' | | Gounty; Bucks
Administrator: Vickie Defter . ' ' ‘ ’ Reg!o;n SOUTHEAST

Legal Entity Name: GHANDLER HALL HEALTH SERVICES INC

Legal Enlity Atdress; 98 BARGLAY STREET, NEWTOWN, PA 18940

Certifieate(s) of Cocuparicy

c-2Lp ’ C2LP.
04/08/1999 . 06/29/2000
PALEl - . PAL&I
Staffing Hours . .
Residant Sappori: 0 Total Daily Staff; 50 Waking Slafi: 38
Typs of In's;pacllon: Full BHA Dacket Number: Notlee; Unannounced

"I Reason(s) for Inspection(s)
. Renewal, Provistonal, incldent

On-Slte Inspectichs Dates and Department Represeniat!ves On-sue
- 1201472015: McHals, Chrlstine; Kazimer, Lauren .

Off-Site Inspaestion Dates and Inspectors, if Appllcable

Ofher Detalls
Partlal or Full Tiggers: ~ Random Indioators;

' Resident Demographic Data as of Ingpectlon Dafes
Lisensed Capacity: 60 ) Number of Resldents who:
Numbst of Residents Served: 40 . Recelve Supplemontal Seourity Income; 0
Secured Dementla Care Unit In Home: No . . Are B0 Years of Age or Olderi 40
Aren; ' : Have Fental liness; 0
Secured Demanﬂa Unit Capaclty, if Agplicable: Have an inteliectual Disability: 0
Nuraher of Residonts Sewed In Seoured Dementia Care Unii, Have a Moblity Need: 10
if applicable: : '

Have a Physleal:Dlsabitity: 1 )

NumbeY of Current Hospira Resigenis: 0 )
Number of Hosplce Residents in past year: 2




Page 2 0f §

VIoTaliGh Repott: 12080 - 1211472075 - MioHale, Chising : —
PCH Name: CHANDLER HALL HEALTH SERVICES INC _JORDANS PHELPS R ,\

1. REGULATION §5 Pa,Code §2600
2600.103(f) - Food requiring refrigeration shal be stored at or below. 40°F. Frozen food shall be kept at or below 0°F.
Thermometars are required in refrigerators and freezers. )

2a. DESCRIPTION OF VIOLATION )
- Oui 12/14/15, there was no thermometer In the refrigerator in the second floor country kitchen of the Jordans building.

-~ O 4211415, there was no thermometer in {he refrigerator In the second fidor counlry kitchen of the Phelps building.

3. PLAN OF CORRECTION {POC) (Attach pages o5 necessiry. Remembet that you must sign and date any attached pages,) . )
Inchrde steps fo correct e violation described sfiove and slapa lo prevent a siavlar violation from ogetnring ageln, N sleps caniot be completad
immedialely, inglude dates by which the steps wili be comploled. :

St ATFACHET

-

Repeaat Violatlon: No Date(s) of Previous ﬂgiaﬂon{s):

Slgnature of Legal Entity Representative 2 4&-_»
{Retulred on EVERY Pate) et 770, /

| Printed Name and Titlo of Legal Entity Representative
| g v Rep Date 1(! Sl

.| IRequlved on EVERY Pago) Lynefre: M Kdlen  Cep
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL ) §

. The above plan of corceciion is approved as of Phan of corréction implementation stalus as o

e . . Dale).
Fully Implemeanted
D Partially Implemonted - Adequate Progress -

The above plan of correciion was approved by i:] Partiaily Implarpenled - Inadequate Progress'
‘ (o) [] WNotimplemented




Actions taken to correct Violation éﬂgﬂ&l Orf‘ @5

Upon surveyor identifying that there was a missing thermometer in the refrigerator In the second floor
country kitchen of the Jordans bulflding, a thermometer was immediately placed into the refrigerator
prior to the surveyors exit interview,

Upon su rveyor identifying that there was a missing thermometer in-the refrigerator in the secand floor
couniry kitchen of the Phelps building, a thermometer was 1mmediately placed into the refrigerator
priot to the surveyors exit interview.

Aduministrator [s asking for reconsideration if this violation as the thermometers were immediately
replaced/corrected.

Step by Step Plan of Correction for Compliance{Change Made/ Person Responsible for change/when
change will be implernented/training)

Work order was submitted to the Community Support Department to secufe}y affix thé existing
thermometer to the inside of each country kitcheri refrigerator/freezers (January 18, 2016)

Audit will be conducted each evening during the 11P-7A $hift to check if thermometer s in place in
country kitchen refrigerators/freezers. Form will be completed by on duty care partner, Any irregular
findings will be calied In to the Personal Care Administrative Coordinator/or designated alternate for
remedy. ' '

Training of Audit Form to 11P-7A care pariner by Administrator (January 18, 2016)
Reviewed thermometer requirement/procedure at next Staff Meeting (January 21, 2016)
Supperiing Documentation

Thermometer Audit Form

A . ZL

Ly netc M i len C«E':"'D llLa\Lw




Paged of 8

Violation Repor{: 12989 - T2F472016 - MoHale, Ghnsing
PGH Name: CHANDLER HALL HEALTH SERVICES ING  JORDANS PHELPS

1, REGULATION 85 Pa.Code §2600 : .
2600.107(b} - The home shall have willten emergency procedures that Include the following:

{1} Conlact information for each resldent's designated person. .

(2) The home's plan to provide the emergency medical information for each resident that ensures conflddntiality.

(3} Contact telephone numbers of local and Stale emergency management agencles and local resources for housing
and emergency care of residents, , . :

(4} Means of transportation in the event that relocation is réquired. : ,

(5) Duttes and respansibilities of staff persons during evacualion, fransportation and at the emergency location, These
dulies and responsibilities shall be speciflc to each resident’s emergency naeds, :

(6) Alternate means of meeting resident needs in the event of a utflity outage;

'2a, DESCRIPYION OF VIOLATION .

On 11/3/18, ancillary staff person A obsarved smoke In the Phelps kitchen thal appeared 1 be coming from the steam fable. Ancillary
staff person A had the fire deparimant called to respond to the situation. The home's Iraining for fire safely and disgsler preparedness -
inslructs staff to follow the acronym RAGE when they discover smoke.or fire, The ‘A" stands for Alarm and instrucls staff fo sound the
aiarm and "Don't sver hesilaté to sound the atarm with any suspiclon of fire" Desplte having a suspiclon of fire, anclilary slaff person A
did not sound the fire alarm. . .

3. PLAN OF CbRRECTIDN (FOG} (Attach pages as necessary. Remember that you must sign and date sty atached pages.)

Inciude stops lo corret the violation described ahove and sleps fo prevent a similar violalion from occuring again. If slops cannot be copipletsd
immediately, Incldde dafes by which ihe stops will be complatad, .

v '/47’7”#76?/5’3

-

Repeat Viotationm: No Date{s) of Previous Violatlon(s):

Signature of Legal Entity Represenlative ' Y ; .
{Required on EVERY Patfe} ) j{%ﬁ ) % "
g VN _/

X 7
Printed Name and Title of Legal Entity dgepresentative

[Requlyed on EVERY Page)  Lpnette M. ellen CED Pate 1 1157¢¢o

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINEt |

The above plan 'o'f_cor’reclibn is approved as of e ?? l.!? Plan of correcion ifmplementation status as qu % S ! g
- - (Dat . Dald)
[:| lly implemented
71 Partially Implemented - Adaquate Progress
The above plan of correction was approved by . D Parlially implamente'd - Inadequale Progress
. Ikt ‘
(ate) D Not iraplemented

pa—




Fage Q/Df‘%

Adrministrator is requesting reconsideration/remaoval of this violation based on the supporting
information/decumentation, Administrator contacted Newtown Township EMS- Chief

. According to the report that the Chief referenced and provided to me, The squad was dispatched andl Jt
took them less than 2 minutes to arrive on the scene at Phelpé Manor House, Durlng the cafl you tan see
the following “"TXT: UNK IF CARELESS COOKING OR MOT, THEY ARE EVACUATING. 1. EMS arrived under
two minutes at that point staff followed directions of first responders. 2. DHS RCG Page 206- Actual Fire
Events states, " Homes must follow their evacuation plans unless emergency responders ariive in scene
and direct otherwise, Homes that follow the direction of first responders will not be cited for fallure to
follow thelr evacuation plan”- ‘

Supporting Docurdentation
Fax from Newtown EMS (2 pages)
Actlons taken to correct Violation

Pre-Fire Alarm/Smoke Detector Communication System/Fire Policy Review Training Sessions will be
conducted by the Senior Director of Community Support (Fire Safety Expert)/designee to all Personal
Care staff{including any ancillary staff working In Personal Care areas) by February 1, 2016, The purpose
of the raview is to ensure staff understanding that they are to implement RACE-Rescue, Alert, Contaln,
Call, Extinguish, Evacuate in the event of a fire/ or suspected fire when there Is a delay In the fire
alarm/smoke detectors which have not yet become operable.

Compliance to Regulation; DHS 2600.107b

Step by Step Plan of Correction for Compliance{Change Made/Person Responsible for change/when
change will be implemented/training)

Senior Director of Community Support {Fire Safety Expert)/designee to review Policy FAC 04-07 and
Policy 01-07 with all Personal Care staff by February 1, 2016.

Effective February 2016, all new hire orientation sessions and annual Fire Safety Training sessions will
highlight/include the Pre-Fire Alarm/Smoke Detector Policy.

Supporting Documentation

Policy FAC 04-07- Pre-Fire Alarm/Smoke Detectors Communication System
Policy FAC (G1-07 Firle Policy

Mandatory Notice of Training

Revised Power Point Training

Revised Staff Affirmation of Fire Safety Training

6Ty

Lymette K et g0 (1sTie




Page 4 of 8

VidTation Report: 12080 - 1211472015 ~ Meliale, Cnnatme
PCH Name: GHANDLER HALL HEALTH SERVIGES ING_JORDANS PHELPS

1. REGULATION 65Pa.Code §2600
| 2600.141 (a)(?) The medical evaluation trust include the following: (1) through {10)

| 2a, HESCRIPTION OF VIOLATION

The medical avaluation for resident #1, dated 6/30/14, does not include an immunizaﬁon history, body posnllanlng!movsmenl heallh
status, cognitive unctioning, mobility needs assessment, and speclal d:el. .

3 PLAN OF CORRECTION {POC} {Altach pages as necessary Remember that you snust sign and date any atinched pages,)

frichids steps 16 correst the'violalion descrifed above and steps fo prevsn! & slmifar violatlon fromt oceyming agein. 1f slaps cannol bo compfaled
immadialely, noluds dales by which e steps will be completed. .

Ske RTHHER

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

Signature of Legal Enlity Represontat ) ‘ %
{Redaulred on EVERY Page) //Mf‘,_zéb% f Y

Printad Name and Title of Legal Em!k}/ Representalive . .
{Requlred on EVERY Page) Lynetle Meellen _ Pate 3f 1574,
DEPARTMENT USE ONLY -HAMES MAY NOT WRITE BELOW THIS LINE! ] 4
The above plan of correciion fs approved as of ,7/‘ 2{ 3‘1\0_ Plan of cotrection implementaiion stalus as of Z

ully implemanted ' !
Parlially Implemented - Adequate Frogress

The above plan of corraclion was approved by D Patlially implemented - Inadeguate Progress

[T Nt Implemented




ey

Actions taken to correct Violation

Resident #1 Medical Evaluation missing information was completed by PCP at time of survey,

Step by Step Plan of Cotrection for Compliance(Change Made/Person Responsible for change/when
change will be implemented/training)

Organlzational meeting scheduled with Wellness Center Staff in order to ensure proper completion of
Medical Evaluation, Participants- Personal Care Nurse Coordinators, Personal Care Administrator, Nurse
Practitioners, Office Manager. Review Medical Evaluation and directions for completion. Meeting
 scheduled {January 20, 2016). '

Personal Care Administrator/designee will conduct an audit of all Medical Evaluations prior to being filed
in resident chart. This process will be conducted for 3 months and reevaluated for compliance. If 100%
campliance is met, audit frequency will reduce to a sample of Medical Evaluations for a 3 month period
and reevaluyation.{January 18, 20:15)

Supporting Documentation

Audft of Medical Evaluation

%zm%fﬁ

I Leste i wellen 2D st




Page 6.0f 8

Viotafion Report: 12069 - 1371472015 - MoHals, Chistine
PCH Name: CHANDLER HALL HEALTH SERVICES INC JORDANS PHELPS

1. REGULATION 55 Pa,Code §2600 '
2600.171(c} - The home shall mamtaln surrent coples of the fallowing docuraentation for each of the home's vehicles used
to transport residents:

(1) Vehicle regisiration.

{2) Valid driver's license for eaoh véhicle operator,

(3) Vehicle insurance.

(4} Gurrent inspechion.

{o) Gomimercial driver’s license for vahicle operator if appilcable

2a. DESGRIPTION OF VIOLATION

The homes E-450 #15 vehlcle's lnspsction explred November 2015 This vehicte [s used to ransport resldents,

3. PLAN OF CORREGTION {POC} {Attach pages ns necessary, Remember that you musl sign and date any aliached pages,)

“ Include sleps fo comrect the violation described above and sleps to prevent a similer violallon fronr ocelining again. If slaps cannol be comp!eled
immediately, Inchide Jates by which the slaps wilf e complated. . )

4
+

5"@/ %%7—%5(;:%73

-Repeat Violation: Mo Pate(s} of Previeus Violation(s):

Slgnature of Legal Entity Represe
[Required on EVERY Pate) ,,a%yw Mv

Printed Natne and Tifle of Laga‘%ﬁnﬂly Representatlve . Date
{Reaulred on EVERY Page) L*-IV\?«*JYC i Veellise : a l {‘5-&(@
DEPARTMENT USE ONLY Y HOMES WIAY NOT WRITE BELOW THIS LINEI } ’
The above plan of cofrection s approved as of Z/ | :‘)l ) jﬂ- " Plan of correclion Implementation status as of
. ] a ’ ‘

i . [:l Edlly Implementad ‘
L _ Partially Implernented - Adequale Prcgress

The above plan of correction was approved by D Parliafly [mplemented - Inadequate Prog:ess
] ot Implomented




et

Actions taken to correct Violation

Vehicle E-450 #15 was inspected on Decembér 15, 2015,

Step by Step Plan of Correction for Compliance(Change Made/Person Responsible for change/when
change will be implemented/training)

. To eliminate the possibility of a Chandier Hall vehicle passing its inspection and registration dates
without beng re-inspected and re-registered the transportation department will implement the
following procedures.

1. A spreadsheet has been created with all dates of re- inispectiont and re- registration for all
transportation vehicles. Implementation date 01/01/16, completion date, ongoing

2. The manager of the department and the Jead driver will review the spreadsheet on Monday’s of
each week to ensure inspection/registration due dates are not missed. Implementation date
01/01/18, completion date, ongoing ‘

3. Each driver will be re-trained on the daily inspection of the vehicle which includes checking the
due dates of fnspection and registration, Implementation date 01/01/16, completion date
01/18/16.

Supporting Documentation
Invoice from Inspection

Transportation Spreadsheet

£

A T

Ly netke th llon CED sl




Page 6 of 8

Violalion Report: 1-2989 1271479076 < MoHals, Ghiisine ‘
PCH Name GHAN DLER HALL HEALTH SERWCES NG JORDANS PHELPS

1. REGULATION 55 Pa, Code §2600 '
2600.181(c) --A resident who desires {o self-administer medications shall be assessed by a physidian, physician's assistant
or cerliffed registered nurse practitioner regarding the abilily to self- admtn[ster and the need for medication reminders.

2a. DESGRIPTION OF VIOLAT{ON
Resldent #2 sel-administers Ketaconazols 2% cream. Resident #2 was not assessed by a physk; an, physiclan's assis tant or
certified, registerad nurse praclmoner to he abIe to self admmister medlcalions

3. PLAN OF CORREGTION (POG) (Aftach pages as ngcessiwy, Remember that you mus! sign and date any stlached pages)
lnclude steps (o corest the violatlon doscribed above and steps to provent a slyllar vielation fmm oceuring agsin. i steps cannot be compleled
immydiately, include dales by vehieh ihe steps will be complaled,

Qe ATrac P

Repeat Viclation: No Date(s) of Previous Violation(s):
Stgnature of Legal Entily Represent; ‘
{Requived on EVERY Pags) ”}i‘iﬁ%ﬂ MJ
Prinfed Name and. Tiile of Leg{ Entjly Representalive Date
{Required on EVERY Page) Lynettc M Wles. 64D ate L 1g]Le
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE [ J
The above plan of Gorrection is approved a5 of i tat Plan of corraclion Implementalion sfatus as of
) . . (ak:]
g D Bufly Implemented ’

Parlally Implernented - Adequate Progress
D Partially Implemented - Inadequate Progress
[T] WNotimptemented

The above plan of correction was approved by




Covvectonfer
&) 4%, 2 0{,8

Actions taken t¢ correct Violation

Family brought cream in for resident to self administer. Cream was'removed from resident room. Family
contacted and reminded to bring any medications, creams, powders, OTC/CAM to the care partner area
for safe storage,

Step by Step Plan of Correction for Compliance{Change Made/Person Responsible for change/when
change will be implemented/training)

Medication Management Information sheet updated and includes an affirmation of understanding
regarding safe storage. lanuary 15, 2016

Resident and families will be provided with a Medication Management Information Sheet at the time of
admission instead of at the time of assessment. Effective all new admissions beginning January 18,2016

Tralning- next Staff Meeting to review safe storage ahd routine checks of resident rooms January 21,
2016

Supporting Documentation

Revised Personal Care Medication Managemient Form




Page 7 of 8

Violation Report; 12689 - 12/472075 - MoHale, Christing
PGl Mame: CHANDLER HALL HEALTH SERVICES INC  JORDANS PHELPS

1. REGULATION 55 Pa.Code §2600 .
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kepl [n an area or container that Is
locked. This includes:iiedications and syringes kept in the resident's room. - :

—_

2a. DESGRIPTION OF VIOLATION ‘ : .
On 12114716, a container of Nystatin Powder 10000 unils/GM was unlocked and accossible lo residents in resldent #1's room.

3. PLAN OF CORREGTION {POC) (At,tach-pagéé as ne¢essary. Remember that you must sign and date any alteched pages.)
Incliude sleps to corfect the Volation descritisd above and steps fo preveni a similar viofafion from otguning ageln. If steps carmol be complsied
immediately, Inciude dates by which the steps wifl be complelsd. ‘

SEE ATTAC e =)

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

Signature of Legal Entity Representative . R '
{Required on BVERY Pagel] 5 ;@jp} . 72/{;4/ -
& b,

Prinfed Naine and Title of Legal Entity Reéresentailva - Date
{Requlred on EVERY Pade) Lymetle M Wl cEp ae s
DEPARTMENT USE ONLYi- HOMES MAY NOT WRITE BELOW THIS LINE} 4 0

The above plan of carection is approved as of Plan of correction implementation stalus as of {
) ) ’ ' &)

D wlly Implemented
: Partially Iraplemented - Adequate Pragress

' D Partially Implemented - Inadequaile Progress
D Nol implemenled

te)

The above ptari of correction was approved by




et

Actions taken to correct Violation
Care Partner left Nystatin Powder on counter in bathroom after assistance with application.

Care Partner recelved disciplinary action for not following policy and procedure for safe storage of
" medicatiop, - ‘

Step by Step Plan of Correction for Compliance(Change Made/Person Responsible for change/when
change will be implemented/training) )

Training- next staff meeting review of policy revision PCH 01-14 Medication Administration/Medication
Management (January 21, 2016}

Policy 01-14 will be put In cornmunication Binder for all PC staff.(January 21, 2016)

Supporting Documentation

Policy 01-14 Medication Adiministration/Medication Management

/%i,,& . o

Lynette M wllew €20 i9e
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[ VioTation Report: 12968 - 12/14/2075 ~ NoHale, Ghrisine '
PCH Name: CHANDLER HALL HEALTH SERVICES ING JORDANS PHELPS

1. REGULATION 55 Pa.Gode §2600 : ' ‘ _
2600.185(a) - The home shall develop and implement procedures for the sale storage, actess, sectrity, distribution and

 Use of medications and medical equipment by trained staif persons,

- 23, DESCRIPTION OF VIiOLATION :
On 12/14115, an uniabeled glucometer was found In the medicallon cart for the Jordans bullding.

| 8. PLAN OF GORRECTION (POG) (Attach pages as necessary. Remember (hal you must slpn and date auy aftached pages.)

Inclede stops to conéct the violation destribed above and steps to pravent a simitar viekallon lrom occtiring again. I stops caniol be compleled
immedlstely, ficlude dales hy which the sleps will be complatad, ; ’ :

A 77 A0

Repoat Violatians No Date(s) of Provious Violation(s):

Signature of Legal Entity Repre

{Required on EVERY Page) %‘;ﬁ ?/ m

Printed Name and Tille of Leg#] Enft Repressntative ' B t..
{Required on EVERY Page) mede (A, Vallgn CED e Ll 16 1.
bEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE! g
The above plan of correction is approved s Of. _ Z{I?at? !’é’ Flan of correction Implementalion stafus as of Z fé l/ é@
. M ' T I ]

[ Fully Implemented
N Parllaliy Implemented - Adequate Progress
The above plan of correction was approved by [:] Parliafly Intplernanied - Inadsquale Progress

(P ,
D Nof lmplementad




Actions taken to correct Violation

Unlabeled Glucometer was labeled with iabel/or permanent marker with resident name December 15,
2015,

Step by Step Plan of Correction for Compliance(Change Made/Person Responsible for change/when ‘
change will be implemented/training)

* Resident Care Coordinator/ or Care Partner to label any medical equipment the day resident Is
admnitted. Glucometers will be marked with a label or silver permanent marker. January 18, 2016

‘Training- next staff meeting review of policy revision PCH 02-07 Accountabil:ty/DrsposaI of
Medication/Controlled Substances and Medical Equipment January 21, 2016

A weelle cusels 0F AL Blocomedecs zil( fo ¢ mdectel .

the Rty One @@CVKQW SHhtsh Zacc//z}m 2 dlays oF //gcwfé
oL Hics ,ﬁ/qf/ﬂ o @

Supporting Docurentation

Policy 02-07 Accountability/Disposal of Medication/Controlled Substances and Medical Equipment

%%&[fj’%&w D E e






