pennsylvania

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. - HICKS

MAME OF FACILITY OR AGENTY

lLocated at _99 BARCLAY STREET, NEWTOWN, PA 18940

(GOMPLETE ADDRESS OF FACIITY OR AGERCY)

ADORESE OF GATELLITE STE ADURESS OF SATELLITE siTE

ACDRE RS OF BAYTELLITE SiTs AODRESD OF BATELLITE BITE

ARDRESS OF BATELLITE SITE ALIDRESS OF SATELLITE BiTE

To provide _Personal Care Homes

TYPE OF SEFVCES) 70 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.

{EEAKIALIN CAPACITY)

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(REANLIAL HUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from February 28, 2017 until _February 28,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 129870

IELLING QFFICER HRECTOR

NOTE: This certifivate is issued for 1@ above sie{s) oniv and is not ransfarable
and shauld be postad in a conspicucus placa in the faciity HS 628 — 12116
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DEPARTMENT OF HUMAN SERVICES
FEB 2 8 2017

Ms. Lynette M. Killen,

CEO

Chandler Hall Health Services, Inc.
99 Barclay Street

Newtown, Pennsylvania 18940

RE: Chandler Hall Health Services, Inc. — Hicks
License #: 129870

Dear Ms. Killen:

As a result of the Department of Human Services’ annual licensing inspections
on December 12, 2016 and December 13, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL _[nspection.

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120} 717 783.3670 | F 717.783.6662 | www.dhs state.pa.us



Ms. Lynette M. Killen 2

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosures
License
License Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 3

PGH Name: CHANDLER HALL HEALTH SERVICES INC HICKS

Llcansa Number: 12987

Address: 99 BARCLAY STREET, NEWTOWN, PA 18540

County: Bucks

Administrator: Anda Durso

Reglon: SOUTHEAST

Legal Entity Name: GHANDLER HALL HEALTH SERVICES INC

Legal Entity Address: 90 BARCLAY STREET, NEWTOWN, PA 18940

Certificate{s) of Occupancy
C-21LP
(9/26/1986
Commonwaealih of PA

Staffing Hours

Resident Support: 30 Total Daily Staff: 80

Waking Staff: 68

Type of inspaction: Full BHA Docket Number:

Notlee: Unannounced

Reason(s) for Ingpection(s)
Renewal

On-Site Inspections Dales and Department Representatives On-Site
12/12/2016: Kazimer, Lauren; Parker, Shawn
12M3/2018; Kazimer, Lauren; Parker, Shawn

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60

Number of Residents Served: 30

Sacured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Resldents Served In Secured Demantla Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 11

Number of Residents who:
Recelve Supplemental Securlty Income: 0
Are 60 Years of Age or Older; 30
Have Mental lliness: O
Have an intellectual Disabliity: &
Have a Mobllity Naed: 30

Have a Physical DisabRity: 1




Page 2 of 3

Violation Report: 12987 - 12/12/2016 - Kazimer, Lauren
PCH Name; CHANDLER HALL HEALTH SERVICES INC HICKS

1. REGULATION &5 Pa.Code §280¢
2600.141(b){1) - Aresident shall have a medical evaluation at [east annually.

2a, DESCRIPTION OF VIOLATION
Resident # 1 last medical evaluation was completed on 0B8-22-18, previous was 07-22-15. Exceeds 1 year.

3. PLLAN OF CORREGTION {POC) {Attnch pages as necessary. Remember that you must sign and date any attached pnges.)

Include sleps lo correct the violation doscribed abave and steps to pravent a similar viclation from occurting again. If sleps cannot be complaled
Immeadiately, include dates by which the steps will be complated.

w}%ioﬁoﬁagw L

Repeat Violation: No Date(s} of Pravious Viclation(s): }.

Signature of Legal Entity Representative J
{Requlred on EVERY Page} { L 9

Printed Nane and Title of Legal Entity Representative

{Required on EVERY Page) Am ‘NN%.Q ;P (\ Ptdmk\’\k@(a/’b ( Date | Ld H,

DEPARTMENT USE ONLY - HO‘IIES MAY NOT WRITE BELOW THIS LINEI /7 /
The above plan of correction is approved as of _L(_f)%l.z Pian of correction implementation status as of
a fe

D Fully implemented
Parilally implemented - Adequale Progress

The above plan of correction was approved by D Parifally implemented - Inadequale Progress

y iMS) D Not Implemented




Viclation Report: 12087-12/12/2016 - Lauren Kazimer
PCH Name: CHANDLER HALL HEALTH SERVICES, INC, HICKS RESIDENCE License Numher; 12587

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

1, REGULATION 55 Pa. Code §2600

2600.14(b)(1}- A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #1 fast medical evaluation was completed on 09-22-16, previous was 07-22-15, Exceeds 1 year.
3. PLAN OF CORRECTION (POC)

-What caused the violation? Resident #1 has an outside physiclan. in June 2016 the Personal Care team
{Administrative Coordinator and Resident Care Coordinator) notified resident’s daughter via phone that he
was due fcn-annuai medical evaluation. The daughter cancelled the appointment-had scheduled for july,
wasn’t available in August, and took her-o the medical evaluation in September.

-What can be done right away to fix the violation? [n October 2016 Chandler Hall implemented a letter to remind
residents and their responsible parties of their upcoming annual medical evaluations. This reminder letter, which is
attached to this plan of correction, is sent out to the responsible party 60 days in advance of the medical evaluation
being due.

-What can be done to prevent future violations of this nature? Chart audits were performed in October for all
rasidents, at which point Resident #1 was identified as having an overdue medical evaluation. However, because the
medical evaluation was performed late, we could not have the situation rectified. The reminder lelter was developed
as a result of the self-audit., Upcoming medical evaluations will be reviewed during the weekly “Collaboration
Meeting” on Fridays at 12 pm.

-Who will be responsible for ensuring the POC is implemented and that future violations are prevented? In the
first week of each month, the PC Administrative Coordinator, will utilize the Chart Audit file for the Hicks building and
sentd out the reminder letters to residents whose medical evaluations are due within the next two months. Any
responsible party who has not responded within 14 days of receiving the reminder letter will be contacted by the
Resident Care Coordinator and be informed that Chandler Hall will make the appointment and arrangements for the
resident to attend the appointment at the responsible party’s cost. The Personal Care Administrator will review the
outstanding medical evaluations and inform the family of the appointment date and arrangements.

Signatyre fLe@aI tity Representative
’,‘ 3

Printed Name and Title of Legal Entity Representative Date:
ANDA DURSO, PERSONAL CARE ADMINISTRATOR l u}{ :}’

¥

Violation Report: 12987-12/12/2016 — Lauren Kazimer pg. 1
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Violation Report: 12887 - 12/12/2016 - Kazimer, Lauren
PCH Name: CHANDLER HALL HEALTH SERVICES INC HICKS

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by {rained staff persons.

2a. DESCRIPTION OF VIOLATION
Resideni # 2 Glutbse 15gm oral 40% gel PRN nol in home.

3. PLAN OF CORRECTION (POC) (Atlach pages ns necessary. Remember that you must sign and dute any attached poges.)

Include staps to corract the viclation described above and sleps to prevent a similar violation from cccurring again. If sleps cannot be compleled
immediataly, Include dalas by which the sleps will e compleled,

%ug [0S 2L of edadnegd POL

Repeat Violation: No Date(s) of Previcus Violation{s}:

Signature of Legal Entity Representative ﬂ
{Required on EVERY Page)

Printad Name and Titie of Legal Entaﬁp‘;ep sentative

{Reguired on EVERY Paga) u\fw mM n'u‘ m%f‘(mr Date J]U \ \qf

DEPARTMENT USE ONLY - HO}VIES MAY NOT WRITE BELOW THIS LINE] A }
The above plan of correction is approved as of ég%)'& Plan of correclion implementalion status as of '
e

[] Fully Implemented

% Pariially Implemented - Adequale Progress

The above plan of correction was approved by Pariially Implemented - Inadequate Progress

Is:
) [] NotImptamented




Violation Report; 12987-12/12/2016 — Lauren Kazimer
PCH Name: CHANDLER HALL HEALTH SERVICES, INC. HICKS RESIDENCE License Number; 12987

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

1. REGULATION 55 Pa. Code §2600
2600.185(a) The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #i2 Glucose 15 mg oral 40% gel PRN not in home.

3,PLAN OF CORRECTION {POC)

-What caused the violation? Resident #2 was admitted from skilled nursing with a diabetes treatment which
included Metformin twice a day and an emergency glucose gel, When the resident was admitted to our Personal Care
Home and seen by our doctor, the treatment was changed to diet control rather than Metformin and the emergency
glucose gel. Both the Metformin and the Glucose gel were discontinued and removed from the cart. However, the
order for the Glucose gel was not removed from the Medication Administration Record and Physiclan Order Sheel.

-What can be done right away to fix the violation? The Resident Care Coordinator {nurse) spoke to the physician
the same day of the inspection and received clarification that the Glucose gel was indeed meant Lo be discontinued.
A written order was obtained to discontinue the Glucose gel and subseqguently the order was removed from the
Medication Administration Record and Physician Order Sheet. A copy of the discontinued order was provided to the
inspectors the day of the inspection.

-What can be done to prevent future viclations of this nature? Medication changes {new orders, changes or
discontinuation of orders} will be transcribed by a nurse or designee within 24 hours. MAR to medication cart audits
will be compieted weekly by the night nurses or designee to ensure consistency between the MAR and the
medications available in the cart.

-Who will be responsible for ensuring the POC Is implemented and that future violations are prevented? MAR to
medication cart audits will be submitted weekly to the Resident Care Coordinator or the PC Administrator for review,
identifying any discrepancies promptiy.

SE?WL zal Entity Representative

Printed Name and Title of Legal Entity Representative Date:
ANDA DURSO, PERSONAL CARE ADMINISTRATOR ( L/ [ l/’}/

Victation Report: 12987-12/12/2016 ~ Lauren Kazimer pg. 2






