pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED.MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: gy 2 8 2011

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

Newtown, Pennsylvania 18940

RE: Chandler Hall Health Services, Inc.
Jordans Phelps
License #: 129890

Dear Ms. Killen:

—————As-aresult of the Department of Human Services’ licensing inspection on
September 23, 2016, October 5, 2016, and October 14, 20186 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.

Sincerély,

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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




04/20/2017  18:54 Chandler Hellness Center - P.003/030

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Pags 1 0f 5

PCH Nams; CHANDLER HALL HEALTH SERVICES INC JORDANS PHELFS ' Liconge Number: 12989
Address: 90 BARCLAY STREET, NEWTOWN, PA 18940 County; Bucks
Adminlstrater: Vicki Datera Reglon: SOUTHEAST
Logal Enlity Neme: CHANDLER HALL HEALTH SERVICES INC
Legal Enlity Addrese: 99 BARCLAY STREET, NEWTOWN, PA 18940
Cartiﬂcate(s) of Oasupanoy
8taffing Hours

Reaidont Support: Tolal Dally Staff: 43 Waking Staff: 32

Type of inspeslion: Parliaf . BHA Doekot Number: Notlee: Unanhouncad

Ra'aeoﬂ(s) for Inspactlon(s)
Incldent

On-Site Ingpectlons Dates and Derarimanl Represontalives On-Slte
09/23/2016: Adames, Palricla
10/06/2016: Adams, Palricla

4

Off-glte Inapection Datas and Ingpectors, If Appllcablo

10/06/2016; Adams, Palricla
10/14/2016: Adams, Palricia
10/14/2018: Adams, Palricia

Qther Detalls
Parilal or Full Triggers: Random Indicatora;

Resldent Demographls Data se of Inepsclion Dates

Liosnsed Capasily: 60 Number of Resldents who:
Number of Resldents Served: 33 Recelve Supplamental 8sourity Inseme; 0
Seoured Damantla Care UnlkIn Homo: No Are 80 Yoara of Age or Older: O
Arga; Have Mantal linese: 0 ,
8acured Domeontia Unit Capaclity, If Applicable; Have an [ntellectual D!snb!l[ty: 0
Number of Resldenls Servad In 8ecured Demantla Care Unlt, Hava a Mobllity Need; 10 )
It applicable: )
Have a Phyalcal Dlaabllity: O

Mumber of Current Hosplce Resldsents: 3

Number of Hosples Realdonls In past yaar: 13




04/20/2017  18:54 Chandler Hellness Center - I P.004/030

Page 2 of 6

Viclallon Report! 12960 - 09/23/2010 - Adams, Paiflcla

PCH Name: CHANDLER HALL HEALTH SERVICES INC JORRANS PHELPS

1. REQULATION 55 Pa,Code §2860 ) .
2600.42(b) - A resident may not be neglacted, Intimidated, physically or vérbally abused, mistreated, subjected to corporal
punishment or disciplined in any way, _

2a, RIPTION OF VIOLATION
On 18, resident #1 was found It the showar, sitiing on a stool unresponsive, The resldent mselr inflicted wounds from a

utllity !mlfe found op the shower flour. The restdent’s support plan dated 10/1/15 states "Histary of sulclde attompt. Suldda altempt
following death o " Resident #1 had unsupsrvised access to the ulllily knife for hohby carving.
3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remomber that you must slgn and date any attached pages,)

Include steps to comect tiie violation deseribsd above and steps to prevent & similer violation fram coeurming agaln. If staps esnnol be complsfed
Immedielely, Include dalas by whioh the staps will be compleled,

Plenss st pg 4 of a¥lached PO

Repoat Violatlon: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative
(Reauired on EVERY Page) (]( w . UJLZS%‘ |
Printed Name and Tltle of Legal Entity Reprogoniative D ét o .
- U0 PO A Y Qoo
ki

DEPARTMENT USE CNLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI - ;

The above plen of correcilon ls approved as of L% Plan of correction Implemantatlon stalus as of g% % gl:_/_ ;7
ae,

(D
[[] Fully Implemented
Parllally Implemanted ~ Adequata Progress

The above plan of correclion was approved by f ! ['_"_"] Partlally Implemented - Inadequate Progress
(irilllals)
[C] Notimplemented




04/20/2017  18:54 Chandler Hellness Center I 'P.005/030

Violation Report: 12989-09/23/2016 — Adams, Patricia

PCH Name: CHANDLER HALL HEALTH SERVICES, INC. JORDANS PHELPS License Number: 12989

Address: 99 Barclay Street, Newtown, PA 18940 ' County: Bucks

1. REGULATION 55 Pa. Code §2600

2600.42(b) — A resident may not be neglected, intimidated, physicatly or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On -16, resldent #1 was found in the shower s;ttmg on a stoof unresponsive. The resldent-self-inflfcted
wounds from a utllity knife found on the shower floor. The resldent’s support plan dated 10/1/15, states “history of
suicide attempts. Suicide attempt following death o " Resident #1 had unsupervised access to the utility knife
for hobby carving.

3. PLAN OF CORRECTION {POC)

**Chandler Hall Heaith Services would like to appeal deficlency 42(b), as resldent #1 was not neglected, intimldated
sically or verbally abused, mistreated, sublected to corporal punishmeént or disciplined in any way. Resident and

medical, physical and psychiatric care at Chandter Hall

~What caused the violation? Resident #1 suffered from depression ntire life. During the admission process,
resident’s family shar e resident had rewousl attempted to kill by overdosing on medication
following the death o esident #1’ had brought llthe utility knife as crafting was calming for

the resident, especially when [ilfelt depressed and anxtous. The resident was admitted to Chandler Hall's Hicks

ith memory loss of high care

Residence, which has the highest staffing ratio In re as it houses resi
needs. Because the resident did so well in Hicks,i amily advocated fow move to our Phelps Manor
House, wher ould have better cognitive stimulation and soclal interactions, Resident #1 never shared iieath
wish with anyone at Chandler Hall, Jlvas evaluated by the psychiatrist numerous times, whose notes stated thafJJjJj
was not suicidal. On September 13, 2016 Resident #1 was evaluated b primary care physician and racelved a
good report. Because the resident had a wish 10 dig, this was unwelcome news as that meantﬁﬂould live
indefinitely.

~What was done right away to fix the violation? Chandler Hall management and the resident’s family met with all
staff and residents In the Phelps Manor House where the resident lived and discussed the incident, answered
questions and used the time to reminisce about thelr time with Grief counseling was offered through soclal
workers and the Employee Assistance Program for all staff. A suicide tralning plan was developed over the next few
months to educate staff on how to better identify at risk residents. Detailed and repeated RASP training was provided
to all staff members,

“What can be done to prevent future violatlons of this nature? All new residents are screened for possible at risk
behaviors by administering the Global Depression Scale during the pre-admission process. Assignment sheets were
developed to provide readily accessible info for all residents, especially at risk behaviors. "At a glance"” Introductory
overviews are developed for each resident prior to or day of admission outlining impaortant info such as at risk
behaviors, ADL needs and diagnoses. Policy "of intent to harm"” was reviewed and approved at ethics meeting on
12/14/16. Ongoing staff trainlng regarding suicide preventlon is taking place regularly for staff.

-Who will be responslble for ensuring the POC s Implemented and that future violations are prevented?

The PC Administrator, Soclal Worker or deslgnee will conduct quarterly resident chart audits to ensure compliance.
New admissions and at risk residents will be reviewed at collaboration meetings with the interdisciplinary team,

Results will be reviewed during Quality Management meetings

Slgnature of Legal Entlty Representative Q({ [l U g bw}

Printed Name and Title of Legal Entity Representative Date;
ANDA DURSO, PERSONAL CARE ADMINISTRATOR q D—Oj .QO r:'{_'

Violation Report: 12989-09/23/2016 — Adams, Patricia pg. 1




04/20/2017  18:54 Chandler Hellness Center - P.006/030

Fage Jof

[VicTation Report; 12980 < 00/23/2016 - Adams, Palricla
PCH Name; CHANDLER HALL HEALTH SERVICES INC JORDANS FHELPS

1. REGULATION 88 Pa.Code §2600 ' :
2800.85(1) - Tralning toples for the annual training for direct care staff persons shall Include the following:

(1) Medication self-administration training. -

(2) Instruction on meeling the needs of the resldents as described In the preadmlssion screening form, assessment taol,
medical evaluation and support plan. :

(8) Care for residents with dementia and cognilive Impalrmenils.

(4) Infection conlrol and general principles of cleanlinass and hyglene and areas associated with immobliily, such as
pravantion of decubllus ulcers, Incontinence, malnutrition and dehydration.

(8) Personal care service needs of the resident,

(6) Safe management techniques. '

(7) Care for residents with mental liness or mental retardallon, or both, f the populatlon is served Ih the home.

2a. DESCRIPTION OF \TION

Resldent #1, admilted 16, was found In the shower on 8, silting on a atool unreaponslva. The resldanl-selr
inf{Lc;Led wounde. The slaff who provided care to Resident #1 were Interviswad and none could recall any of the home's tralning on
sulelde, .

3. PLAN OF CORRECTION (POC) (Altach pages os necessaty. Remember thut you nwst slgn and date any attached pages.)
Include sleps lo comec lhe violetion dascribed above end steps lo prevent a simltar viotatlon from occuning agaipn. If sleps oannol bs compisted
immadiately, Include dales by which the sfaps wif be complslad, :

Pense et page & oF Akachad L.

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

Slgnature’of Legal Enlity Representative [’ ' :

Printed Name and Title of Lega] Entlty, Repregentqtive . )
[Brgnguelrgg on EVERY Page) ( , Date L{ bb ) 10 H_,
¥ 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

-ﬂéé[j Plan of correcilon Implementallon stalue ea of ¢ /2. //
{Daib) =5

] Fuly Implemented
Parflelly Implemented - Adequals Pragress

The abave plan of correclion was approved by [ [[] Pariially Implemented - inadequale Progress
frillale) [[] Notimplemented

The above plan of corracllon Is approved as of




04/20/2017 _18:54 Chandler Wellngss Center | s P.007/030

Vialation Report: 12989-09/23/2016 — Adams, Patricia

PCH Name: CHANDLER HALL HEALTH SERVICES, INC. JORDANS PHELPS License Number: 12989
Address: 99 Barclay Street, Newtown, PA 18940 ' | County: Bucks
1. REGULATION 55 Pa. Code §2600

2600.65(f) Training toplcs for the annual training for direct care staff persons shall include the following:

1, Medication self-administration training - '

2. Instruction on meeting the needs of the residents as described in the pre-admission screening form, assessment
tool, medical evaluation, and support plan.

3. Care for residents with dementia and cognitive impairments

4, Infection control and general principals of cleanliness and hygiene and areas associated with Immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and hydration.

5. Personal care service needs of the resident.

6. Safe management techniques. 7

7. Care for residents with mental illness of mental retardation, or both if the population is served in the home,

2a. DESCRIPTION OF VIOLATION

Resident #1, admitted-ls was found in the shower on-16 sitting on a stool unresponsive. The resident-
self-inflicted wounds. The staff who provided care to resident #1 were interviewed and none could recall any of

the home’s training on suicide.

3.PLAN OF CORRECTION (POC)

“What caused the violation? The violation was caused by inadequate and lack of Integrating tralning already
recelved regarding the RASP. Prior to this Incldent, Chandler Hall did not have a suicide prevention training program.
Suicide prevention Is not a mandatory topic In DHS’s annual training for direct care staff,

-What was done right away to fix the violation? Suicide Policy Discussion Group reviewed existing “self-harm”
policies and initiated a plan for a suicide training program. A suiclde training plan was developed over the next few

| months to educate staff on how to better Identify at risk residents and is now being offered in Chandler Hall’s annual
training topic rotation. Bereavement support counseling was offered on campus and through existing Employee
Assistance Program to any staff requesting support.
-What can be done to prevent future violations of this nature? Ensure that training encompassing components and
utilization of RASP, mental health warning signs/suicide are afforded to staff In orlentation, as needed and annually.
-Who will be responsible for ensuring the POC is implemented and that future viclations are prevented?
The PC team including Administrator, Administrative Coordinator, and SW will monitor compliance with training
requlrements. The PC Administrator wilt conduct quarterly audits of staff files to ensure compliance with training.
Results of audits will be reviewed at the Quallty Management committee.

Signature of Legal Entity Representative

dida (- Nt

Printed Name and Title of Legal Entity Representative Date:
ANDA DURSO, PERSONAL CARE ADMINISTRATOR L{/J—OJQ.O\:}"

Violation Report: 12989-09/23/2016 — Adams, Patricia pg. 2
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Page 4 of 5

Vlofallqp Report: 12069 - 08/23/2018 - Adams, Patricha
PCH Name: CHANDLER HALL HFALTH SERVICES INC JORDANS PHELPS

1. REGULATION 86 P2.Codo §2600
2600.227(c) - The support plan shall be revised within 30 daya upon completion of the annual asseasment or upon
changas in the resldent's nesds as indicatad on the current assessment.

Za. DESCRIPTION OF VIOLATION

’ An aesessment was compleled for resldent #1 on 10/1/18. The homs as d the residenl's judgement as baing no prablem;
epacifically the Resident’s declalons are not harmful to self or others. OHWT 8 the resident was found In the shower, sliling on a

slool unresponaiva. The resldent [N ool inflicted.wounds,

3. PLAN OF CORRECTION (POC) (Attach pages a3 necossagy, Remember that you must sign and date any attached pages.)
: Includo sleps lo comact the vislallon deacrbed above and ataps lo proven! a similer Violation from cecuring egein. If staps cennot bs completed
immadiately, inclide dates by which the aleps will be compleled. ;

vwm{%&ggmmm

Repeat Violation: No Date(e) of Previous Violatisn(s): '
Slgnatura of Legal Enllty Representative :

(Requlred on EVERY Page} . W

Peinted Name and Title of Laga! Entity Repragantative )

(Raqulred on EVERY Pagel  fi a MA Date q NIo T

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

e
The above plan of correcilon Is approved ae of Mﬂ Plan of correction implementation status as of éi ;9/427
1)

{Dale) '
[[] Fully implemented
Partially Impfsmented - Adsquate Progress
- (] Parlelly Implemented - Inadequals Progress
[l WNeotlmptamented

The abova plan of correclion was approved by 5
. als

{




04/20/2017 __ 18:54 Chandler Welingss Center - P.009/030

Violation Report: 12989-09/23/2016 — Adams, Patricia

PCH Name: CHANDLER HALL HEALTH SERVICES, INC. JORDANS PHELPS License Number: 12989
Address: 99 Barclay Street, Newtown, PA 18940 ___County: Bucks

1. REGULATION 55 Pa. Code §2600

2600.227(c} - The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes In the resident’s needs as indicated In the current assessment.

22, DESCRIPTION OF VIOLATION

An assessment was completed for resldent #1 on 10/1/15. The home assessed the resident’s judgement as being no

problem; specifically the resident’s declslons are not har f or others. O 16, the resident was found In

the shower sitting on a stool unresponsive. The resldent(m self-infilcted wounds.

PLAN OF CORRECTION (POC) An assessment was completed for resident #1 on 10/1/15. The next annual weuld have

ﬁn 10/1/16. Chandler Hall had this reside Itted to our higher level of Personal Care for supervision based on
ulcide attempt prior to admission. Whil as moved to the Phelps Manor House on October 13, 2015, it was

not due to a signlificant change rather the resident had done so well, nd family asked for a move to an

environment with residents who were less cognitively impaired so that the Resident could have better social

stimulation. The interdisciplinary team Including the PCP and psychiatrist agreed that the Resident did not show any

signs of being suicidal and granted the request for a move. Resident received frequent, routine and slck visits by

PCP/NP, as well as follow-up by Gero-Psych. None of these professional evaluations, nor the resident’s behavior

Indicated that resident’s judgement was impaired or that the resident’s declslons were harmful to self or others, On

12/9/15 resident was administered the Global Depresslon Scale, scoring an 8, which indicates probable depression,

for whicl‘-was being treated with medications and support from famlly and staff. On 7/19/16, resident had a mini

mental examination performed on whic'cored 27/30, indicating normal cognltive function.

Prior to this Resldent’s death, there were no significant changes therefore we respectfully request for this violation to

be retracted
1" ~What caused the violatlon?  Resident #1 did not share any of [uicidal ideations, nor did .behavior Indicate

increased depression prior to the suicide. Resldent was alert and oriented and had no cognitive Impalrment. The
Documentation of Medical Evaluation completed by Dr JJJJlfrom admission, dated 15 stated that the resident
can use or avoid poisonous materials, that there were no special needs, nor that eeded a secured dementia unit.
The psychiatrist evaluated L5 prior to admission, notes that ‘Ils able to make pwn decisions....not
psychotic. Psychiatric evaluation on 10/1/15 stated “Not acutely suicidal, can move to Manor House.” On 12/10/15,
the psychiatrist saw Resident #1 agaln noting “resident stable, denies any further suicidal ideatlon...”. On 16,
psychiatrist saw Resident #1 again because I reported|was displaying increased agitation, anger and
outbursts following an iliness (acute URI). Note states “minor neurocognitive disorder, depression, PTSO, Clearly Ill

with acute upper resplratorF symptoms and not at baseline from prior visits.” Based on all available information and

reports from the rasiden as well as-family, there were no Indicatlons that the resident had any suicidal
ideations durlng or afterjijladmission to Chandler Hall,

-What was done right away to fix the violation? Resident #1's RASP and assessment were up to date. Achange In
condition update to the RASP was not required in this case, The PC team performs quarterly audits to ensure

assessments, RASPs and DMEs are up to date.
~What can be done to prevent future violations of this nature? Chandler Hall would not discriminate against
someone with a history of depression or suicidal attempts. The assessment process at Chandler Hall is very thorough
and will continue to be followed. Ongoing sul¢ide prevention programs will be provided to staff on an annual basis.
-Who will be responsible for ensuring the POC Is implemented and that future violatlons are prevented? The
Personal Care team will continue following the assessment process and screening residents. Resldents at risk for
suiclde will be discussed at inter-disciplinary collaboration meetings, ethics committee, quarterly quality management

lan meetings.

Slgnature of Legal Entity Representative Qﬂm e BW

Printed Narme and Title of Legal Entity Representative Datri 3
[2.0po3

ANDA DURSO, PERSONAL CARE ADMINISTRATOR

Violatlon Report: 12989-09/23/2016 — Adams, Patricia pg. 3
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Page 5 of 5

Violatlon Repori: 12088 - 09/23/2016 - Adams, Palticla o
PCH Name: CHANDLER HALL HEALTH SERVICES INC JORDANS PHELPS

1, REGULATION 88 Pa.Codo §2600 :
2600.227(l) - The support plan shall be accesslble by direct care slaff persons at all times,

20, DESCRIPTION OF VIOLATION

regldant, -

Realdent #1's support plan dated 10/1/16 slates "History of sulclde altempl. Sulclde allempt following death of [l Staff made aware
of rasldents history and monllor for changes in maod or bahavior.” The Informalion I llsted In Ssction 3:Mental Heallh, and Cognitive
Functloning Needs. The direct care slaff assigned to provide care wera ail unaware of Resldent #1's hlstory of suiclde allempl, The
Informallon was relayed during a meeting held by the family lo assfst the staff In deallng wiih thelr grief and sudden loes of lhe

3. PLAN OF CORRECTION (POC} (Attach pagos as necessary. Remember that you must sign and date any attached pages.)

lmmadinlely, Includoe deles by which ihe sleps wiif be completad,

Insiude stops ta comvet tha violalfon deseribed sbiove and slaps to pravant a simifar vielation from occuring agsin. It 8tapg cannot be compleled

Ropeat Violation: Mo Data(s} of Previous Violallon(s):

Signature of Legal Entity Representatlve
{Regtulred on EVERY Pace) Q{WC i W

¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

Printed Name and Title of Legal Entity Represontailve i
(Reaulred on BYERY Pago] ) , Pate (1100 | Q01T

D Fully implamented

) ' )Zﬁrﬂa!ly implemented - Adsquale Progress
The gbove plan of ¢correction wae approvad by / [:] Parlally iImplemented - inadaquate Progress

{
nilals) [T] Notimplemented

The above plan of comection Is approved &s of g%é)ﬂ. Plan of correclion implementation status as of é! ZL{ 27
‘ . Dafe}
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Violation Report: 12989-09/23/2016 ~ Adams, Patricia

PCH Name: CHANDLER HALL HEALTH SERVICES, INC. JORDANS PHELPS License Number: 12989
Address: 99 Barclay Street, Newtown, PA 18940 County: Bucks

2. REGULATION 55 Pa. Code §2600 .
2600,227{I) — The support pian shali be accessible to direct care staff persons at all times,

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan dated 10/1/15 states “History of suicide attempts. Suicide attempt following death of
Staff made aware of resldent’s history. Monitor for changes In mood or behavior.” The Information Is listed in

section 3: mental health and cognitive functioning needs. The direct care staff assigned to provide care were all

unaware of resident #1's history of suicide attempts. The information was relayed during a meeting held by the

family to assist tha staff in dealing with their grief and sudden loss of the resident,

6. PLAN OF CORRECTION (POC)

-What caused the violation? Resident did not share.suicidal ideations, with staff, family, friends, psychiatrist nor
primary care physician. The violation was also caused by inadequate and lack of integrating training already received
regarding the RASP as well as a lack of suicide prevention training. Although the RASPs are readlly available to staff, it
became apparent after the incident that some staff membaers had not been reading the resldents’ RASPs as they were
trained to do.

-What was done right away to fix the violation? Staff were retrained on RASPs. The importance of reading RASPs,
especially those of new residents, was reiterated during meetings and tralning with the staff. The PC management
team stressed that PC staff members are expected to display knowledge of job specific training.

-What can be done to pravent future violatlons of this nature? New PC staff are being oriented on the location of
RASPs in each house. Assignment sheets were developed to provide readily accessible information for all residents,
especially at risk behaviors. "At a glance" introductory overviews are developed for each resident prior to or day of

admlssion outlining important Info such as at risk behaviors, ADL needs and diagnoses. Tralning encompassing
components and utillzation of RASP, mental health warning signs/suicide are being afforded to staff in orlentation, as
needed and annually. '

-Who will be responsible for ensuring the POC is implemented and that future violations are prevented? The PC
team Including Administrator, Administrative Coordinator, and SW wlll monitor compliance with training
requirements. The PC Administrator will conduct quarterly audits of staff files to ensure compllance with training.
Results of audits will be reviewed at the Quality Management committee.

Signature of Legal Entity Reprepem?tive

Printed Name and Title of Legal Entity Representative Datg:
ANDA DURSQ, PERSONAL CARE ADMINISTRATOR \4 Q.O)Q.,O\:{"

Violation Report: 12989-09/23/2016 — Adams, Patricia pg. 4






