pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_CHANDLER HALL HEALTH SERVICES INC

EEGAL ENTITY

To operate CHANDLER HALL HEALTH SERVICES, INC. - HICKS

MAME OF FACILITY OR AGENCY

Located at 99 BARCLAY STREET, NEWTOWN. PA 18940

{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 _September 30, 2016 until _March 30.
No: 129871

unless sconer revoked for non-compliance with applicable laws and regulations.
Aotort E ot ~ 7 (3ol

ISSUING OFFICER DEPUTY SECRETARY

MOTE: This ceriificale is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 ~ 12114

e




nennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
Ms. Lynette M. Killen, CEOQ -
Chandier Hall Health Services Inc
99 Barclay Street
Newtown, Pennsylvania 18940

RE: Chandler Hall Health Services, Inc. — Hicks
License #: 129871

Dear Ms. Killen:

As a result of the Department of Human Services’ (Department) licensing
inspections on April 13, 2016, April 14, 2016 and July 20, 2016 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 #129870 dated June 14, 2016 to June 14, 2017 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, 2016 to June 14, 2017 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1028(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: :

Kevin Brumbach, Enforcement Manager -
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsyivania 17120

Burzau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.2670 | F 717.783.5662 | www . dhs.state.pa.us




Ms. Lynette M. Killen 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,

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
FCH Name: CHANDLER HALL HEALTH SERVICES INC  HICKS License Number: 12987
Address; 99 BARCLAY STREET, NEWTOWN, PA 18940 Gounty: Bucks
Administrator; Vickie Deller Reglon: SOUTHEAST

Legal Entity Name: CHANDLER HALL HEALTH SERVICES INC

Legal Entlly Address: 98 BARCLAY STREET, NEWTOWN, FA 18940

Gertiflcate(s} of Oceupancy
c-2.
09/29/1986
PA Dept. of L&I

Siaffing Hours
Residant Suppori: 0 Total Datly Staff: 59 Waking Stafi: 44

Typa of Inspestion: Full BHA Docket Number: Notles: Unannounced

Reason(s] for Inspection{z)
Renswal, Incident

On-Site Inspeetions Pates and Depariment Representatives On-Slte
04113/2018; Keppel, Aulumn; Kazimer, Lauren
04/14/20186: Keppal, Aulumn; Kezimer, Lauren

Off-Site Inspection Dates and Inspectors, if Appliczble

04/18/2016: Keppel, Autumn
04/19/20146: Keppal, Aulumn

Other Detalls
Pariial or Full Triggers: Randemn Indicators:

Resident Demographlc Data as of Inspecton Dates

Licensed Capacity: 0 Number of Residents who:
Number of Residents Served: 30 Reoelve Supplemental Securify Income: 0
Secured Dementla Care Unit In Home: No. Are 80 Years of Age or Older: 30
Area; Have Mental lliness; O
Secured Dementia Unit Capacily, If Applicablo; Have an Intellactual Disability: 0
Number of Residents Sorvod by Sazured Dementla Care Unit, Have a Mobillty Need: 28
if applicable:
Have a Physlcal Disabillty: O
Number of Current Hospice Residents; 3
Numbar of Hosplee Resldenls in past year: 12




Page 2 of 8

Violation Report: 12987 - 04/13/2016 - Keppel, Aulumn
PCH Name: CHANDLER HALL HEALTH SERVICES INC  HICKS.

1. REGULATION 68 Pa.Code §2600
2800.85(a) - Sanitary conditions shall be maintained,

2a, DESCRIPTION OF VIOLATION
- On 4/9016 and 4/10/16, Residenl #2's glucometer was used lo sheck Residenl #3's blood sugar.

- On 4711116, Resldeni #2's glucomeler was used lo check Resident #4's blood sugar.

—

3. PLAN OF CORREGTION [POC) (Attach pages as necessary. Remember thal you must sign and dute any attaclied pages.)

foluda sleps fo comect the viofalion descrived above and sfeps’lo prevent a siitifar viofalion front ecouning agaln. If steps cannol ha sompleled
immediplely, inotide dales by which the sleps wilf be cormpleted.

6&31%3& 2089 — 6(7(7( QA;LL,/L

Repeat Violatlon: No Date{s) of Previous Vio[a’cion(s)

Signature of Legal Enlity Representative
{Required on EVERY Pzael 7% W M

Printed Name and ltle of Lagal Endjty Rapre

{Required on EVERY Fugs) 7//\}' é’%{w/% /4 //c"/‘/ CC(} Hate 72/4{

DEPARTMENT USE! ONLY - HOMES MAY NOT WRLTE BELOW THIS LINE!

The above p(an of correction is approved as of % _ B : —/
(Dale] Plan of carrection implementaiicn stalos as of 5? / 5 }&
: ey |

[ 1 Fuily mplemented

@ [:I Batliaily fmplemenled - Adsauate Progress
The above plan of correction was approved by ™ B/;ad!gliy Impiemaﬁted ~Ihadequate Progress

fnitials)

E]' Not Implemenied




Hicks Resldente Chandier Hail License #129870 May &, 2016
Survey April 13, 14 2016

Page 2 0f 9
Actions taken to correct Violation

1. Staff involved in giucometer violations were interviewed beginning April 15-April 21. All staff involved in this
violation have received disclplinary counsel.

2. Contact made 1o the manufacturer of the glucometers to ascertain if errors or missing readings could occur.
Findings revealed that missing readings would only occur should the 300 number lirit occur and overwriting
began,

3. Alt residents were given new glucometers. All glucometers were labeled with resident name.

4. A review of w1l Diabetic resident giucometers, residing In all areas of Personal Care at the time of survey was
cohducted. All giuconeter readings were listed by date. A chart was created to compare the glucometer readings
and the Blood Sugar Logs for each resident. Hicks did confinm that some glucometer dates/times were off,
franscription errors were made, some numbers were transposed, some readings were missing.

5. Audit of glucomeiers one time per week is ongoing and recorded.
6. Blood tests required for Resldent #2, #3 and #4 will be requested and completed by May 31, 2016,

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

Compliance Correction

A, Audit of glucomeler memory comparing to Blood Sugar Log will continue weekiy for 3 months. If 100%
compliant then audit wili change fo reduce audit frequency.

B. Evaivation of findings and action taken if necessary will continue weekly for 3 months. if 100% compliant then
audit wil change to reduce audit frequency.

€. staff reeducation regarding no sharing of glucometers, any problems/errors, must be reported to Resident Care
Coordinators/On Call immediately {24/7).

P. Elimination of 11-7A Blood Sugar check unless-ordered by PCP. All AM readings will be done by 7-3 Personal
Care LPN or Care Partner.

E. Staff have received Instruction to write glucometer reading into MAR/Blood Sugar Log immediately. Reference
glucometer reading to ensure accuracy of transcription.

Compliance Participants- Personal Care Nurse Ceordinators(LPN), Personal Care Clinlcal Liaison{2N}, Persona} Care
Nurses{EPN 11-7), Personal Care Administrator, Personal Care Administrative Coordinator.

Suppotting Documentation

Care Partner Communication Form {April 15, 2016}
Glucometer Blood Sugar Comparison Log

e




Page Jof 9

Violation Report: 12887 - $:4/13/2076 - Keppel, Aulumb
PCH Name: CHANDLER HALL BEALTH SERVICES INC  HICKS

1. REGULATION 68 Pa,CGode §2600 .
2600.132(d) - Residents shall be able o evacuale the entire bullding o a public thoroughtfare, or to a fire-safe area
deslgnaled In writing will:in the past year by a fire safely expert within the petiod of time specified in writing within the past

year by & fire safely expert,

2a, DESCRIPTION OF VIOLATION
According to the home's fire drill record, during the fire dritt on 8/31/15, two rasidents did not evacuate io a public thoroughfare or fire
safe area, .

3. PLAN OF CORRECTION {POG) (Abiach pages as necessary. Remember thal you must sign and date any attached pagés,)

lnciude steps (o comreot e violatlon describad sbove and steps lo proveni a simifar violation frant oceuming agaln, if sleps cannol be compleled
Immadiately, include dales by which the steps will be complated.

SeaThge 20t q - pre adldho

Repeaf Violation: No Patefs}) of Pravious Violation(s): -

Signature of Legal Enlity Representative
{Required on EVERY Page} 2 _ e TH, % & .
WS {
Printed Hame and Title of Legal Entlty Repr é;;nta{ive Date .
Sy

(Required on EVERY Pagn) I WL{’ M. /;(//A Aot T
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction. Is appraved as of (:):l’j y~ Pian of corraclion implemeniation sialus as of /7 f. /z/éé
(Dale

[:] Fully Implemented
@ )Z(Paﬂially Inplerentad - Adequate Progress
The above plan of correction was approved by [} Partialty tmpiemented - adequate Progress

{Inillals) D Mol lmplemanled




Hicks Residerse Chandler Hail License #128970 May 6, 2016
Survey April 13, 14 2016 REVISED July 13, 2016

Page3 of 9
Actions taken to correct Viclation

Unannounced fire drills 2600.132(a) are required to ensure that staff and residents will be prepared to
evacuate without hesitation. In the event of an unannounced fire drill, Personal Care will deveiop a Protacol
to ensure that an'y Hospice resident who s actively dying will have: 1.} be placed on the immabifity Hst which
is sent to fire dapartment, 2,) focation of the residents’ room should be on ground level, if not, resident wil
be offered/moved to ground level, near to exit or fire safe area, 3) Hospice will provide a physictan order
certifying {in writlng} that the resldent is actively dying and may suffer bodlly injury or a hastened death a5 a
result of participatton in a fire drifl and 4). Personal Care or Mospice will have the Resident POAfLegal
Guardian or Health Care Representative provide written informed consent not to evacuate the resident
should a fire drllf oecur,

Staff will simulate the transportation of Hospice restdents that are actively dying during fire drills. bocumentation of the number of staff

- needed to simulite the Safely evacuate the residents, starting within 15 days of receipt of this plan of correction. [SW 7.19,16]

Compllance Correction

A. Revlew of th2 revislon of the Plan of Correctiofrwith-the Birector of Community Services regarding residents
who are recalving Hosplce care and are actively dying,

B. Revision of Form - Consent For Non-Participation In Fire brllis/ Sample Hospice Verbal Order

C. Reviewed revision with Director of Hospice, Review of DHS regulation agafn with Diractor of Hospice regarding
requirerent of a physician order certifying (in wiiting) that the Hospice resident is actively dying and may suffer
hodily injury or a hastened death as a result of participation in a fire drill, Hosplce staff (RN/SW) will assist Personal
Care staff to okaln physician order for any Hespice resident actively dying. Hospice and PC staff will collaborate in
obtaining wrltten consent from Resident POA/Legal Guardlan or Health Care Representative.

0. Developed a Protocol for Hosplee Residents Non-Participation in Fire Drills This Protocol for Hosplce Residents
who are actively dying is te ensure that all conditions are met for compliance.

E. Personal Care Social Work/Clinical Staff will be given instruction on new protocol for Hosplece
Resldents who are actively dying, PCA will work with Director of Hospice to inservice Hospice staff on
their part in the new protocol. {July 22, 2016)

Compllance Participants- Personal Care Nurse Coordinators{LPN), Personal Care Clinical Liaison{R’N), Personal Care
Administrator, Fersonal Care Sacial Workers, Hospice RN and Hospice Social Worker, PCP/Hospice PCP, Petsonal
Care Administrative Coordinator.

Supporiing Documentation

Consent For Nan Participation in Fire Drills
Physician Order (Sample)
Protocol for Hospice Resident Non Participation in Fire Drils




Page4 0f 9

Violafion Report: 12987 - 04/13/2018 - Keppel, Aulumn
PCH Name: CHANDLER HALL HEALTH SERVICES INC  HICKS

1. REGULATION §5 Pa.Sode §2600
2600.182(c) - Madication adminisiration includes the following aclivities, based on the needs of he resident:

(1} ldentify the correri resldent.

(2} Windicated by the prescriber's orders, measure vital signs and administer medicallons accordingly.

{3} Remove the medicalion from the original container.

(4} Crush or spiit the medication as ordered by the prescriber.

(5} Place the medication In a medication cup or other appropriate container, or In the resident's hand.

{6} Place the madication in the residenl's hand, mouth or other route as ordered by the prescriber, in accordance wilh
the Broitations specified in § 2600.182(b)(4).

(7) Complete documnentalion In accordance with § 2600.187 (relating to medication records).

2a, DESGR*PTION OF VIOLATION
- On 4/1416 al 5P, the medicalion adminisiration record (MARY) for Resident 3% farrits Sulfale 326mg was not inftlaled. On 471716 at

BPM and 9PM, lhe Nf\R wias nof inltialed for Trazadone 50mg.

- Residen{ #4 has an order for thelr blood sugar to be checked lhree limes daily at 7:30AM, 11:30AM, and 4:30PM. Readings in tha
resident's glucomater do not malch what vas documented on their MAR as follows:

- On 4/2M8 at 7:30AM {he resident's bleod sugar was 154 but 168 was doctimenied

- On 415118 al 7:30AM lhe residenl’s blood sugar was 178 bul 13 was documenied.

- On 41106 at 7:50AM the resident's blood sugar was 178 but 170 was documented,

- On 4714718 at 7130AM the resident’s blood suger was 169 but 164 was documented.

3, PLAN OF CORRECTICN (POC) (Attach papes as necessary, Remember that you must sign and date any altached pages.)
inclede steps to corract the violatlon described above and steps lo pravenl a shifar wo.’armn from ecoundng again, If steps canhol be compleled
Imrredialely, include dales by which the steps will be complaied,

ZLee Tager ‘Fof9 (Resigent® 2 7 .
See. Page Ho¢9 Cmm‘*tﬁ athed?

Repaat Violaiion: No Date(s) of Previous Violation(s):
Signature of Legal Eitity Representative
(Required on EVERY Pate] /\,;7{% M A,é%
Printad Name and Title of Legal Entity Rep asarflative ’
Date
Regulred on EVERY Pace) Z //
(Bedtired on EVERY Pags VRYY A RS //ff»/aen STE/4

DEPARTHIENT USE/ONLY HOMES MAY.NOT WRITE BELOW THIS LINE!

The ahove plan of corection is approved as of C:Zt, / Plan of correction Implementalion stalus as o
ate
' ] Fully Implemented q f} ¢Te s
@ D Parlially Implemanted - Adequale Progress
The akove plan ef ccirection was approved by /]Z/Parﬂally knplemented - Inadequate Progress
(Initials)
[T} Mot implemented




Hicks Residence Chandter Hall License #128970 May 6, 2016
Survey April 13, 14 2016

Page & of 9 {Resident #3)
Actions taken to torrect Violation

Both staff invalved were counseled and reeducated on the following regulations related to medication
administration which states:

2600,187{a} - A medication record shali be kept to Include the following for each resident for
whom medications are administered:

{1} Resident’s name. 12} Drug allergies. {3) Name of medication. {4] Strength. {5} Dosage form, {6) Dose, (7} Route of
adminlstration. {8} Frequency of administration. {9} Administration times. (10} Duration of therapy, ¥ applicable, {11}
Speciai precautions, if spplicable. {12} Diagnosis or purpose for the medication, including pro re nata {PRN). 113} Date and
time of medication aZministration. (14) Name and Inltlals of the staff person administering the medication.

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187{a){(14) shall be recorded at the
time the medication is administered.

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

Compliance Correction

A, Audit of MAR to be conducted by Resjdent Care Coordinator/designee for 3 months. After 1 month at
. the time of recaps. At that time evaluation of their compliance to determine further disciplinary action.

B. Recommendatinn-that nurse review the MARs at the end of Medication Pass or Shift to ensure
completion.

C. L shere wtl he M‘!‘m{hﬁd on e re sured. docunetntion pre’
30 d&)‘.\- or W/Q(/&'T of- Al P(M\ Jod C‘.ﬁ'ﬂf(—‘bm

Compliance Participants- Hicks Persaonal Care Nurse Coordinator(LPN), Personal Care Clinical
Liaison(RN), Perscnal Care Administrator,

locod< W‘“"h.’"?

Supporting Ducumentatign

Medication Memo {May 2016)

7
| e
//%A/ //fi/




Hicks Residenre Chandler Hall License #128970 May 6, 2016
Survey Apiil 13, 14 2016 :

Page 4 of 9 {Resident #4)
Actions taken to corract Vioiation

i. Stqff involved in: glucometer viclations were interviewed beginning April 15-April 2. All staff involved in this
violation have received disciplinary counsel,

2. Contact made to the manufaciurer of the glucometers to ascertain if errors or missing readings could occur.
Findings revealed that missing readings would only occtr should the 300 number limit occur and overwriting
began.

3. A review of all Diabetic resident glucometers, residing in all areas of Personal Care at the time of survey was
conducted. All glucometer readings were iisted by date. A chart was created to compare the plucoreter readings
and the Bload Sugar Logs for each resident. Hicks did canfirm that some glucometer dates/thnes were off,
transcription errors were made, some numbers were transposed, some readings were missing.

Siep by Step Plan of Correction for Compliance {Change Made/Person Responsibie for change/when change will
be implemented/training} -

Compliance Correciion

A, Audit of glucometer memory comparing to Blood Sugar Log will be conducted weekly for 3 manths, If 100% 7
compliant then audit will change to reduce audit frequency.

B. Evaluation of findings and action taken if necessary will be conducted vweekly for 3 months. If 100% compliant
then audit will change to reduce audit frequency.

C. Staff reeducation regarding no sharing of glucometers, any pr_oblems/errors, must be reported to Resident Care
Coordinators{Cn Call immediately (24/7).

D. Elimination of 11-7A Blood Sugar check uniess ordered by PCP. All AM readings will be done hy 7-3 Personal
Care LPN or Care Partner.

E. Staff have received instruction to write glucometer reading into MAR/Blood Sugar Log immediately. Reference
glucometer rearing to ensure accuracy of transeription.

Compliance Participénts— Personal Care Nurse Coordinators{LPN}, Personal Care Clinical Liaison({RN}, Personal Care
Nurses{LPN 13-7), Personal Care Administrator, Persenal Care Administrative Coordinator.

Supporting Dosuimentation

Care Partner Communication Form (Aprll 15, 2016}
Glucometer Blood Sugar Comparison Llog -




Page 5ot

Violafion Report: 1 2607 - 04/13/2G16 - Keppel, Autumn
PCH Name: CHANDLER HALL HEALTH SERVICES ING HICKS

1. REGULATION 55 Pa.Code §2600

2600.183(f} - Prescription medications, OTC medicalions and CAM that are discontinuied, expired of {or residents who are
no longer served at the hiome shall be destroyed in a safe manner according to the Dapartment of Environmental
Protaction and Federa! and Slate regulations, When a resident permanently leaves the homs, the resident's medicalions
shall be given to the residant, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of depariure from the home,

2a. DESCRIPTION OF VIQLA‘FION
Or 3/4718, Resldent #4's Olanzapine Bimg was discontinued. This medication was silll In the medication catt on 4/14116.

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

Inclide sleps lo correct the violation describied atiove and steps le prevent a similer viotalion from oeclirring again. If staps cennol ba compleled
Imnedialely, Inchide dates by which the steps wilf be complolsd,

SeeVage Sotq
Repeat Violation: Mo Date{s) of Previous Violation(s); .
Signature of Legal Entity Representative /0 %/ _ MJ ,
{Required an EVERY Pags} S et s ot 7/[7,‘ . N

~

Printed Name and Titie of Legal E?ty Represa ﬁ/ve : Date ,/7
y = > 5
{Required on EVERY Page) ) 64; e M. /L ,/ A“ ~ cep ﬁ/fg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corresion is approved as of (47b | pian of correction implementation status s o 7 ! {%[[ fo

{Hate ' Datd)
{ ] Fully implemsnted :

\Q Parfially Implemented - Adequala Progress
The above plan of correstion was approved by g% % [] Partally Implemented - tnadequate Progress
{

[] Motlmplementsd




Hicks Residence Chandier Hall License #128970 May &, 2016
Survey Aprii 13, 14 2016

Page50f9
Actions taken to correct Yiolation

On Aprit 14, 2016 medication was pulled from cart by Resident Care Coordinator. RCC contacted family
to pick up medication.

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

Compliance Correction
" A. Use Discontinuad Medication Cart Audit form,
B. Contact to Pharmacy to determine if they can run a “Discontinued Medication Report”

C. Staff instructed that when a resident is transferred, discharged or an order is discotntinued, all
medications must be removed from the cart immediately, The Aurse Lrasom (T

(beekty eudsts G- QU Yed civts Go guiue pdl Do weds ere duscadsd, stovhng “"’/ﬂ‘/f@
Compliance Participants- Hicks Personal Care Nurses (LPN), Personal Care Clinical Lialson{RN), Resident
Care Coordinators,

Supporting Dncumentation

Discontinued Medication Cart Audit Form

5 e S
ﬂr%;;/f;




Page 6 cf 9

Viciation Repoit: 10387 - 04713/2076 - Keppel, Aulimn
PCH Nams: CHANDLER HALL HEALTH SERVICES INC  HICKS

4, REGULATION 85 Fa.Gode §2600
2600.186(a) - The home shall develop and Implemenl procedures for the safe storage, access, securlly, distribution and
use of medications and medical equipment by irained siaif persons.

2a. DESCRIPTION OF VIOLATION

Restdent #3 has an order for Anlacid Chewable 500mg administer two fabs (1000mg) tvo imes daily as needed The horne has Tums
extra strength one {ab= 1000mg.

3, PLAN OF CORRECGTION {POC} {Atiach pages as necossary, Remember that you must sign and date any attached pages)

Inclide sleps lo correct the violation described above end sleps fo pravant a siniiler vielation from cceuning egaln, I sleps cannol be compleled
Immadialely, Include dales by which the steps will be completed,

6aaPagn&@Fq

Repeat Violafion: Mo Date(s) of Previous leatmn(s)

Slanaiure of Legal Enlity Representative
{Redquired on EVERY Pate) 7/}“7

Prinfed Name and Tiite of Legal Entity Rapresenta ive Date
[Required on EVERY Paga) e £7 e ). & ///‘ ./ (ED Z / 7

DEPARTMENT (!SE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j—éQ#Z Plan of correction implementation stetus as of "} gl 3,# "
Dals)

{Dale
D Fully Implemented

5@] Parllally implemenied - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate F’{Ggress

Iniliajs)-
(nie) {] NotImplemented




Hicks Residence Chandier Hall License #128970 May 6, 2016
Survey Aprif 13, 14 2016

Page b of 8
Actlons taken to correct Violation

On April 14, 2018 rredication was pulled from cart by Resident Care Coordinator. RCC contacted family
to replace incorrect OTC medication with carrect strength. Daughter brought in 500mg Antacid tablets
and took 1000 mg Antacld tablets home.

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

Compliance Correction
A, Cantinue Medication Cart audit.

B. Staff instructed to double check that families bring in the correct sirength of OTC medication/or any
redication. Staff are to refuse any OTC medication/or any medication that is not what is ordered by the
PCP.

C. Families will be sent letter defining the importance of providing the correct medication. {June 1, 2016)

Compliance Participants- Hicks Personal Care Nurse Coordinator(LPN), Personal Care Clinical
Liaison(RN), Perscnal Care Administrator, Personal Care Administrative Coordinator.

Supporting Documentation

Medication Cart Audit Form

-~

“




Page 7 of §

Vialaiion Reporty 12987 - 047132076 - Keppel, Aviumn
PCH Mame: CHANDLER HALL HEALTH SERVICES INC  HICKS

1. REGULATION 5% Pz Gode §2600 ]
2600.187(d) - The home shall foliow the directions of lhe prescriber,

2a. DESCRIFTION OF VICLATION
- Resident #2 has an order for blood sugar checks four limes a day al 7:30AM, 11:30AM, 4:30PM, and 8PM. The resident's glucormeter
didt not contain schedu'zd accucheck readings for the following prescribed dales and lmes:

- 442116 al 4:30PM and 9:30PM

- 4/3/16 at 4:30 PN and 9:30 PM

- /416 al 7:30AM, 11:30AM, and 4:30PM

- 4/5116 al 7:30AM and 11:30AM

~ 4/1BME at 4:30PM and 9PM

- 417446 at 7:30AM and OPM

- Resident #2 is on sliding scale Insulin as follows: 180-200= 2 units, 2061-250= 4 unils, 251-300= & unils, 301-350= B unils, 351-400=
10 units, 401-460= 12 unils, 461-400= 14 unifs. On 4/6/186 ai 4:30PM {here was ho blood sugar reading in tha resident's glucomeler. I
was documented fhat thelr biood stgar was 107 and two unils of insulin was given. Gn 4/6/15 at 9AM there was rto blood sugar
reading n the resideni’s giucomeler. It was documanted that [helr blood sugar was 157 and two units of insulin was glven, On4/rH8& at
9AM there was no bloot sugar reading in fhe resident's olucomeler, It was documented that their blood sugar was 191 and two unlis of
Insulin was given. On 43386 al 4:30PM fhere was no bload sugar reading in {he resident's glucometer. If was documented that their
biood sugarwas 151 and two units of instlin was given. On 4/13 at 8AM there was no blood sugar reading it the residenl's
glucomeler. i was documented that thelr blood sugar was 171 and no unils of insulin was given.

- Resident #3 has an order for blood sugar checks four imes a day at 8AM, 12PM, 5PM, and 10PM. The residant's glucometer did not
confaln scheduled accuchsck readings for the following pressribed dales and imes:

- 4/1118 at 10PM

- 1213 at 5PM and 10PM

- 4/3/16 al 5PN and 10PM

~ 415116 at 8AM 2nd 12PM , ’

-4/8/16 at 5PM and 0P

- 4/TH6 at 5PM and 10EM

-~ 4/18/16 af 8PM and 10PM

- On 476715 at 5PM there was no blood sugar reading In Residen(#3's glucoimeter. It was documented that their blood suger was 107
was documented and 2 unils of insulin was given.

- Resident #4 is on sliding scale Insuliiy as follows: 200-260= 2 units, 251-300= 4 units, 301-350= & unlis, 351-4DO= 8 unils, 401-500=
16 units. On 4/4/16 at 4:30 PM the resident’s blood sugar was 210, It was documented that thelr blocd sugar was 118 and so they did
not receive any nsulin,

- Resident #4 has an ordar for blood sugar checks thres times a day at 7:30AM, 11:30AM, and 4:30PM. The resident's glucometer did
ot conlain scheduled avcuicheck readings for the following prescrized dates and times:

- 47116 al 7:30AM and 4:30PM

- 42146 at 4:30PM

- 4f316 st 4:30PM

- 4/6/16 at 11:30AM

- 41616 al T:30AM and 4:30PM

-4f7TM8 at 4:30PM -

- 411/16 at 11:30AM

- 4f13/16 at 4:30PM

3. PLAN CF GORRECTION (POC) {Attach papos as necessary. Remember thaf you nust sign and dole eny atlached papes.)
Include slans lo correct ihe violation described ahove and sleps lo provent a similar violallon from oceuming again. I steps cannol he compleled
Immediataly, includs detas by which the steps witl-be compleled,

6@0@& o9

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

Signature of Legal Entity Representative %
{Requlred on EVERY Pade) = il TP et )
rd

/
Printed Name and Title of Legal Entity Repres/en_.ta!ive

{Required on EVERY Page} éy//t/ 87.7 & /‘7 ) / 4//1,” S OED Date 5%/ .




Page 8 of §

Violation Report 11947 - 04/132016 - Keppel, Aulumn
PCH Name! CHANDLER HALL HEALTH SERVICES INC  HICKS

1, REGULATION 85 Pa.Code §2600 -
2600.187(d) - The home shall fotiow the directions of the prescriber.

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

The ahove plan of correction Is approver as of 7 3 & Plan of corection implemeniation stalus as of
alo) Daiey
[] Fully mplemented /l g /! },
[] Partially lmplemented - Adsquale Progress @
The abova plan of correcllon was approved by Paitially implementad - lnadequale Progress
inftials
( ) [] Motimplemented




Hicks Residence Chandier Hall Llcense #128970 iviay 6, 2016
Survey April 13, 14 2016

Page 7of 9
Actions taken 1o correct Viclation

1. Staff involved in glucometer violations were interviewed beginning Aprit 15-April 21. All staif involved in this
violation have received disciplinary counsel.

2. Contact made to the manufacturer of the glucometers to ascertain if errors or missing readings could accur.
Findings revealed that missing readings would only occur should the 300 number limit occur and overwriting
began.

3. All residents were given new glucometers, All glucometers were labeled with resident name.

4, A review of all Diabetic resident glucometers, residing In afl areas of Personal Care at the time of survey was
conducted. Al glucometer readings were listed by date. A chart was created to compare the glucometer readings
and the Blood Sugar Logs for each resident. Hicks did conflrm that some glucometer dates/times were off,
transcription errors were made, some numbers were transposed, some readings were missing,

5. Audit of glucometers one time per week Is ongolng and recorded,
6. Blood tests required for Resident #2, #3 and #4 will be requested and completed by May 31, 2016.

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

Compliance Cotrection

- A Audit of glucometer memory comparing to Biood Sugar Lag will continue will be conducted weekly for 3
months. If 100% compliant then audit will change to reduce audit frequency.

B. Evaluation of findings and action taken If mecessary will be conducted weekly for 3 months. If 100% compliant
then audit will change to reduce audit fraguency.

C. Staff reeducation regarding no sharing of glucometers, any problems/errors must be reported to Resident Care
Coordinators/On Call immediately (24/7).

D. Elimination of 11-7A Blood Sugar check unless ordered by PCP, All AM readings witl be done by 7-3 Personal
Care LPN or Care Partner,

E. Staff have received instruction te write glucometer reading into MAR/Blaod Sugar Log immediately. Reference
glucometer reading 7o ensure accuracy of transcription.

Compliance Participants- Personal Care Nurse Coordinators{LPN), Personal Care Clinical Liaison{RN), Personal Care
Nurses(LPN 11-7), Pursonal Care Administrator, Personal Care Administrative Coordinator.

Supporting Documentation

Care Partner Communication Form (April 15, 2016)
Glucometer Blond Sugar Comparlsen Log

7 A4l
“a Za S///:’
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Violation Repori: 12987 - 04/13/2016 - Keppel, Auiumn
PCH Namea: CHANDLER HALL HEALTH SERVICES INC  HICKS

1. REGULATION 65 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Departiment-approved medications adminislration course

that includes the passing of the Depariment's performance-based competency iest within the past 2 years may administer
oral; toplcal; eye, nose and ear drop prescription medications and epinaphrine injections for Insect bites or ather allergies.

2a. DESCRIPTION CF VIOLATION
Staif Member A was certifiad In medication adminkstrallon in March of 2014, Their annual praclicutn was not completed tnlil 511 7/85,

3. PLAN OF CORRECTION (POQ) (Attach pages as necessary. Remensber that you must sign ond dote any attached pages.)

Include sleps (o correst the violalion desoribed above and sieps lo prevent a similfar violalion frony occtiring agein. If sleps cannol be completed
immediately, inchude dales by which the sleps will be compleled.

Seeltge qetq

Repeat Violation: No ] Dafe(s) of Previous Vialation(s):

Signature of Legal Entlly Reprosenfalive r

(Required on EVERY Page} . W\J’Lfﬁ, 777 . .
7 NS

o

Printed Name and Title of Legal Entity'RepresentatWe -
{Required on EVERY Pags} é U C’ff M /4{ //(a /\’/Cfﬁ't Date ‘ b%é//é
7

DEPARTMENT US£ONL‘( ~ HOMES MAY NOT WRITE BELOW THIS LINEI ,

The above plan of conaciion is approved as of ("D Y 5 Plan of correction Implementation stalus as of

kl £

‘ {pat
D Fully knplemented ﬁ ﬁ t’;"
@ D Pariially Implemented ~ Adequale Progress
The above plan of correslion was approved by [] Parially lmplemented - inadequale Prograss
{inliials) E/
_/ Noi Implemented




Hicks Residence Chandier Hall License #128970 May &, 2016
Survey April 13, 14 2016

Paée 90f9
Actions taken to correct Violation
Review of Meadication Pass observation files were conducted to ensure that no one else was missed.

Step by Step Plan of Correctlon for Compliance (Change Made/Person Responsible for change/when
change will he Implemented/training)

Compliance Correction

Medication Administration Trainer created spreadsheet of each trained employee, and shared
spreadsheet with Personal Care Administrative Coordinator. In collaboration, quarterly MAR reviews
and arnual Medication Pass Observations will be tracked through an Outlook Calendar as well as
communication with employees to ensure timeliness of each employee’s compliance.

Compliance Participants- Resident Care Coordinator(LPN)/Med cation Administration Trainer, Personal
Care Administrative Coordinator,

Supporting Dncumentation

Med Pass Spreadsheet (Aprif 25, 2016}

/)%/7’63747 /Mv




VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

Page 4 ot §

PCH Name: CHANDLER HALL HEALTH SERVICES ING HICKS

Lisense Number: 12887

"Addrass: 99 BARGLAY STREET, NEWTOWN, PA 18540

County: Bucks

Administralor: Vickie Deller

Region: SOUTHEAST

Legal Enlily Name: CHANDLER HALL HEALTH SERVICES INC

Logat Entity Address: 99 BARCLAY STREET, NEWTOWN, PA 18940

Gerilflcaie{s} of Oocupancy
CczLp
05/29/1988
Commonyrealih of PA L&

“StEifing Howrs™
Resldent Support: 0 Tolal Dally Staff; 57

Waking Staff: 43

Type of nspeelion: Inferim - POC BHA Dacket Number:

Notice: Unannounced

Reason{s} for fnspection{(s)
Inlerim

On-Site Inspestions Dates and Department Representatives On-Shie
072012016 Gray, Dean

—tbpear

Off-Site Inspection Dates and Inspectors, i Applicable

+

Other Doetalls

Partial or Full Triggers: . Random Indicators:

Resident Demographlic Data as of Inspection Dates

|- Mumber of Resldents Sarved; 32

Licensed Capacity: 80

Secured Demmentia Care Usft In Home: No

Area: ' - Have Menlal iiness: {

Securet Dementla Unit Capacity, If Applicable:

Numiber' of Reslden(s Served In Secured Dermentia Care Unlt,
if applicable; B

- Number of Current Hospice Residents; 2

Number of Hosplce Residenis In past year: 12

Nurmber of Resldents who:
" Recelve Supplemental Security Income: O

Are 60 Years of Age or Older: 32

Have an Infellectual Disabliity; O
Have a Mobillty Necd: 25

H:;f_ve a Physical Disabilll;.f: 0




~

Page 2 of 6

Violatlon Report: 12887 - 07/20/2016 - Gray, Dean
PCH-Name: CHANDLER HALL HEALTH SERVICES INC  HICKS

1, REGULATION 55 Pa.Code §2600
2600.88(a) -~ Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
- On 717116, blood glucose lesling were performed at 7:58 AM,12:08 PM, 5. 07 PM, 9:45 PM and on 7/8/16 af 746 AM, The readings
were documented on the home's blood sugar !ogs for resident #11.

- On 78118, blocd giucose testing was per{ormed at 6:58 AM matched the readings for Residend #2. The readings were documented
on lhe home's blocd sugar logs for resident #2. The form stated "ised backup”,

-0n7H 5!16 at 5:37 PM, an unldentified resicien(s btood glucase lesting was completed. The reading was nnt recorded.

- On 712018, at 8:38 AM, a blood glucose testmg was compfaled on resident #3. The readings wero docivnented onthe home's

B 1] e o1 S (T ib@ﬂﬁ‘rﬁﬁﬁipnl /5 A

{75 Fed above
Alf of ihe glucose leslirgs were performed ulilizing the home’s "back-up” glucometer. The home reporled keeping a 'baok—up
glucometer for tse when experencing problems with a resident’s glucomeler or with new arrivals,

3. PLAN OF CORRECTION {POC} (Aitach pages as necessary. Remember that you must sign and dale any aftaclied pages,)

Include sleps to correct (ha violation described above and sleps lo prevent & sfmi!ar wviolalion from coourring egsin. 1f sleps cannol ba compleled
immediately, include datas by which the sleps viitf be complsted.

i Qadpu}za 7z o Fetachmerd

Repeat Violation: Ne Dale{s) of Previcus Violation{s):

Signafure of Leglaf Fntity Rapresenlaiwe % J L
{Reeufred on EVERY Page) ‘ W )
Printed Manie and Title of Lega! Enflity Rapregeniatiy, . )
. {Requirzd on EVERY Page) Lyne /é //f‘ \_) CO e, bate g/g/ ,D—O/&
T ‘ id v

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

The abdve plar of zarrection Is appraved as of M Plan of correclion mplementatlon stalus as of ’[Z [ 671 bo

(Date) | T Dal)
[} Fully implemenied

[} Perlially iroptemented - Adequate Progress

The above plan of coerestion was approved by, - @/’Pamally Implemented - Inadequale Progress
. ’ ls : .
) [[] wotimplemented




Hicks Residence Chandler Hall License #129870 August 30, 2016
Interlm POC Juiy 20, 2016

Violation Paga 2 0of 6 Pagel
Action taken to correct Violation:

1. Personal Care changed policy for recording blood glucose readings. Readings wilt only be documented
on the Medication Adminisiration Record effective August 1, 2016

2. "Back Up Glucometer” was removed and disposed of July 20, 2016, (NOTE; Back up glucometer was
never to be used repeatedly on more than one resident, It was available should a glucometer be needed
{outside of business hours) if a giucometer did not work or was unavailable. Glucometer was to be
labeled and hecome the glucometer for that resident. Back Up should have been called “Replacement”)

3. Review of all glucometers-labeling/operation/setup(time/date accuracy) {July 21, 2016)
4, All resident glucometers moved to where the resident’s medications are located in medication cart.

5. Review of al! glucometer readings between fuly 1 and July 23, 2016. (July 23, 2016) Immediate
intervention/action taken with staff- counselings/disciplinary measures. Some glucometers needed
recalibration of time and date.

6, Investigation of use of the “back up glucometer” {What residents may have been affected/what staff
used the back up giucometer/reason why it was used)

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

Compliance Correction

A, Ml resfdents confirmed/issued new or had existing, working glucometer, A supply of new glucometers
are available for use 10 any new admission or a resident who does not have a working glucometer, New

glucometers are available in Hicks Residence/Resident Nurse Coordinator office{24/7)/or Central Supply
during business hours.(July 21, 2016}

B. All Personal Care Nurses, Medication/Diabetic Certified Care Partners all given/reviewed and signed
for: 1. Communication regarding Glucometers, Blood Glucose Log and 2. DHS Birector correspondence
dated March 17, 2015. {August 4, 2016)

C. All staff involved in the use of this "backup glucometer” received disciplinary actions and have
participated in @ MANDATORY REMEDIATIGN Training specifically designed around the issues of our
violations, {August 30, 2016},

P, Blood tests conducted on identified resident(s) involved in this viclation - tested for HIV, Hep8 and

HepC with negative findings.

230 D0t




Hicks Residence Chandier Hall License #129870 August 30, 2016
Interim POC July 20, 2016

Page 2 of6 Page 2

Compliance Participants

Personal Care Nurses/Medication/Diabetic Certified Care Partners, Personal Care Nurse Coordinators(LPN),
Personal Care Clinico! Ligison{RN), Personal Care Nurses{LPN 11-7}, Personal Care Administrator, Personal Care
Administrative Convdinator,

Supporting Documentation

Care Par{ner Communication Form
PA Department of Human Services Letter March 17, 2015




L

N Page d of §
Viotafion Repori: 12987 - 07/20/2016 - Gray, Dean "
PCH Name: CHANDLER HALL HEALTH SERVICES INC  HICKS

| 1. REGULATION 55 Pa.Code §2600 -

2600.182(c} - Medication administrallon inciudes the following activities, based on the needs of the resident: -
{1) Identify the correct residant, ) ‘
(2) if Indlcated by the prescriber's orders, measure vital signs and-administer medications accordingly.
(3) Remove the medication from the orginal container.
{(4) Crush or split the medication as ordered by lhe prescriber.
* (3) Place the medication in a medicalion cup or other appropriate conlainer, or in Ihe resldent's hand. )
(6} Place the medicalion in the resident's hand, mouih or other route as ordered by [he prescriber, In aceordance with
the limitations specified In § 2600.182(b}{4). .
(7} Complete documentation in accordgnee with § 2600,187 {relating to medication records).

23, DESCRIPTION OF VICLATION
On 07/09/16, 07/10/18, 07/17/16, 07/18/16, Residsnt #2's 8:30 Al glucuse readings were nol documenled on the medication

administrallon récord {(MAR). On O7/08/16, Residént #2's 900 PM glticose reading was initlaled bul no reading was documentsd on
MAR, ’

On 07/05115 at §1:30 A end on 07/08/16, 07/ 6716, O7TH7HS and 07/18/16 at 5:00 AM, Resident #4's gitcose readings were Initlaled
but ne readings were docume:ted on MAR, On 07/10716 al 11:30 AM, no readings were documentad In the MAR.

3. PLAN OF CORRECTIUN {POG) (Allach pages as necessary, Remermber that you must sign ud dats any attached pages,)

Inaluea sleps o correct fie viclalion described above and sleps o praven! a similar violation from occuring agaln. If sleps cannol be compleled
inimedialely, include dates by sehich lie sleps will he compleled,

Repeat Vioktion: No it‘-ate(s) of Previous Vialationts)

Signature of Legal Enlity Representative i "
(Required on EVERY Pase) 77/%2%{ W esrd

Prinled Name and Title of Legal Entlty Reproseniatiye -

(Required on EVERY Pagas) '}/ v /( ,"/Ka ,-J 9 CL,‘; O Dafe <?/3 / / 20/ L4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

4

The above plan of correction is approved as of
: . {Dale)

Plan of correction implementalion stalus as of 15706
. {Date] ~
D Fully Implemented

D rifally loplemented - Adequale Pragress
The above plan of coriection was approved by Parfially Implementod - fnadlequa{e Progress

e g B o btz - R

Hials . -
). [ ] wNotimplemented




Hicks Residenve Chandler Hall License #129870 August 30, 2016

Interim POC July 20 2016

Violation Pagz 3 of 6
Action taken to correct Violation:
1. Personal Care eliminated and will no longer use the Blood Glucose Log. {August 1, 2016)

2, All staff involved received disciplinary actions and have participated in a MANDATORY REMEDIATION
Training specifically designed around the issues of our violations Identified July 20, 2016.
{August 30, 2016)

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

Compliance Correction

A. During 7-3 and 3-11 shift change, all MARS reflecting Insulin orders of Diabetic residents will be
reviewed to ensure that all required information is complete. {September 1, 2016)

B. Form created to sign off on MAR check at shift change

C. Blood Sugar readings will only be documented on the Medication Administration Record. -

(;;}Eustl 20:{6) 4] Starve uill hedrolied # Mdomm%ﬂmﬁa{s Withis

AR plan of Cérncel®p . / 4Z
D. Administrator/ tsignee Will randomly check shift change to rve MAR checks/monitor form

completion.. Mwﬁﬁ énel Wlﬁ Mn$ M‘ﬁ“n 30 d&?g c;,
Neeept” 4y s P oF0ILC . 7

6 > /!
Compliance Participants / 37/ (/

Personal Care Nurses/Medication/Diabetic Certified Care Partners, Personal Care Nurse Coordinators{LPN),
personal Care Clinical Lialson{RN), Personal Care Nurses{LPN 11-7), Personal Care Administrator, Personal Care
Administrative Coordinator.

Supporting Dosumentation

See Diabetic Education Remediation Training Outline
MAR Review- Shift Change

A e
/5/ / 20/

30




Page 5 of &

Violation Report: 12887 - 0712072076 - Gray, Dean .
PCH Name: CHANDLER HALL HEALTH SERVICES INC HICKS

1, REGULATION 55 Pa.Code §2600. ’ .-
2600.187{d} - The horne shall follow the directions of the prescnber.

2a, DESCRIPTION OF VIOLATION
Residenl ##1 is prescribed sliding scale insufin as follows; 160-200=2 umts 201 250 = 4 uplle, 251-300 = Bun#ts 301 350 8 unils
351-400t10 umis 40r- 460«- 12 um{s. 461-500 = 14 upits, & R e

B el o meet- On 771516, 2 giucose read:ng of 166 s documenled wllh 0 unlls ofNovolog

100 miadmmisiered on 1he MAR B

Resident i Is prescilbed sliding scale insulin as follows; 200-250 = 2 ynits, 251-300 = 4 unils, 301-36C = 6 unils, 361.400 = 8 units,
401-450 = 10 unifs. Nofify MDINP if less than 70 or grealer than 400. On 7/t1/16, a glucose reading of 247 and 4 unils of Novaleg 100
mwil adminisfered iz documented on the MAR.

3 PLAN OF CORRECTION (POC) (Allach pages ss necessary. Remember (hal you must sigo and date any atfached pages.), -

Includs sleps lo comact 1h:a violation described above and sleps lo preveat a simllar violation from.occurming agsin. i staps cannol b complelsd
immetiately, inchude dales by vhich the steps will be completed,

Leo Vge. Softe Atachment”

Repaat Violation: o Date{s) of Previous Violation(s)

Signature of Legal Entiy Representative . é\,

{Required on EVERY Page} .)/yﬂzg' ’
Cd 7 - o

Prinled: Name and Title of Legal Entity Represenfative

(Required on EVERY Page] LANELT ~ z/%" ~ | e ;2/3//20/-6

. DEP_ﬁRTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corretlion s appraved as of m Plan of catrection implementalion status as of f g /& ’ e
' . . Date) :

. " (Date)

D Fully Implemented

E&/ﬂrﬁaﬂy implemenied - Adequale Progress

The ahove plan o'fcorreclion was approved by Parilafly Implemanted --Inadequaie Progress
als)
) [T Wotimplementsd




Hicks Residenca Chandter Hall License #125870 August 30, 2016
Interirn POC July 20 2016

Page 5 of 6
Action taken to correct Violation;
1. Investigation of errors and Inaccuracies with staff involved.

2. All staff involved counseled and received disclplinary actions and have participated in a MANDATORY
REMEDIATION Training specifically designed around the issues of our vioiations identified July 20, 2016.
{August 30, 2016}

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

Compliance Correction

A. During 7-3 and 3-11 shift change, all MARS reflecting Insulin orders of Diabetic residents will be
reviewed to ensure that all required information is complete and that the correct insulin dose was

administered, {September 1, 2016} da,(,{(,/ éqf Hurse mwajy ﬁrdt;lfﬁ Me . .

B. Form created to sign off on MAR check at shift change - do&wm%bﬂ “ﬂ/‘f%”“m’m‘““
S Ve AandS FEVVER(

€. Administratar/Designee will randomly check shift change o observe MAR checks/monitor form

completionj Bt loas Mh’/ &Ml;'f wrthy Bo ddﬁ-f @!{sl‘eCﬂlzt? %
L * /

¥ plen Of eorechins. Docionenin ey 4 tre K reyesw Wil he

Wenfaised %c Ewﬂmﬁmﬁw;u;rfm feﬁw&%

Compliance Participants

Personal Care Nurses/Medication/Diabetic Certified Care Partners, Personal Care Nurse Caordinators(LPN),
Personal Care Clinical Lialson{RN), Persanal Care Nurses{LPN 11-7), Personal Care Administrator, Personal Care
Administrative Coordinator.

Supporting Documentation

MAR Review- Shift Change




Page B of§ 7~

Viclation Report; 12987 - 07/20/2016 ~ Gray, Dean
PCH Name: CHAMDLER HALL HEALTH SERVICES INC HICKS

1. REGULATION &5 Pa, Coda §2600

2600.180(a) - A staff person who has suceessfully completed a Deparirment-approved medications adrnlnisiration course
that Includes the passing of the Depariment's periormance-based competency test within the past 2 years may administer
aral; topical; eve, nose and ear drop prescripticn medications and eplnephrine injections for Insect bites or other allergies.

2a. DESCRIPTION OF VICLATION

On 6/1/18, 611516, 8/19/16 through 6124716, 626/16, 7/2/18, 7/11/16 and 7142118, slafi person A, administered medicallons lo
residents of lhe home. Staff person Awas cerilied in med[callon adminisiration March of 2044, Thelr annual praciiesm was nol
completed dnlil 617715,

3:-PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.}
T InCTidE steps To comect The Violation descAbed 2bove and sleps [0 prevant a simiar violallon from oocuiming agein. if siops cannol be compieled ~
Immediately, include dales by which the sfeps will he complafed,

%Pa%’, Got (¢ Atastined .

Repeat Violation: No Dalefs) of Previous Violation(s):
- ] :

Signature of Legal Enfity Represeniative : . %
- [Required on EVERY Pade} Wfé , ;é |

Printed Name and Tiile of Lega! Entltsf Repzesenfa’flve

(Required on EVERY Page) )[A)g f/‘{ ///o,\/ Dale P// QO%D/

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

]

The ahove plan‘gfcorrec!ion is approved as of o) Plar) of corretion implementation stalus asof //78 /£ §
G
' (Dafe}

[] Fully mplemented
. D Partially Implemented - Adequate Progress

The above plan of conection was approved by w implemnented - Inadequale Pragress

niials
ele) Not Implemented

;
[
|
t
!
I



Hicks Residence Chandler Halt License #129870 August 30, 2016
tnterim POC July 20, 2016

Page 6 of 6
Actlons taken to correct Violation

1. Review of staff person record revealed that staff person was still not current with annual
reguirements{observation/MAR review), {Juiy 20, 2016}

2. Identified staff person immediately suspended from being scheduled to pass medication, (July 20, 2016}

4. Medication Administration Trainer responsible for tracking requirernent compliance was counseled for not
ensuring that staff met compliance requirements and for not following the original plan of correction submitted
May 6, 2016.

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

Compliance Corvection
A. Administrator and Personal Care Administrative Cocrdinator reviewed alf staff training documents{. ? i W[l), v

B. Created a grid o track current standing of staff for compifance and projections of compliance requirements by
month.

C. Two {2) additional nurses have been trained to observe and monlter medication administration compliance
requirments(observations and MAR reviews}.

D. Assignments of staff due for observation/MAR review will be created by the Personal Care Administrative
Coordinator and given t¢ the Trainers at the beginning of each month, PC Administrative Caordinator will ensure
compliance at the end of each month.

E. Administrator will be gwen a report monthiy to validate and ensure staff compiiance.
F. Store B Wikl Lmplefe fa ontie Hed adnites FriHon

Yo QA WW Strtras wetin 30 &
Gegse e ol s ok et “»

ComplianZe Particfpants- Personal Care Nurses/Medication/Diabefic CErlifi€d Care Partners, Personal Care Nurse
Coordinators{LPN), Personal Care Medication Tralner, Personal Care Clinical Liaison{RN), Personal Care Nurses{LPN
11-7), Personal Care Administrator, Personal Care Administrative Coordinator.

Supporting Dacumentation

See Outline of Diabetic Education Remediation Training
Medication Training Compliance Tracking Grid






