¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 13, 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' licensing inspection on May 8,
2017 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.

Sincerely,

Aerro, /MK}JM /5/(

“ Sandra Wooters
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |
v, dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - _ Pagetof2
PCH Name: CHANDLER HALL HEALTH SERVICES INC HICKS License Number: 12887
Address: 99 BARCLAY STREET, NEWTOWN, PA 18840 Gounty: Bucks
Administrator: ANDA DURSO Region: SOUTHEAST

egal Entlty Name: CHANDLER HALL HEALTH SERVICES ING

Légal Entily Address: 99 BARCLAY STREET, NEWTOWN, PA 18840

Certlﬂcate(s) of Ocoupancy

NM
NM
Staffing Hours .
Resident Support: 0 Total Daily Staff: 56 Waking StaH; 42
Type of Inspection: Partial BHA Docket Number: Notiee: Unannounced

Reason(s} for mspection(s)
Gomplaint

On-Site Inspections Dates and Departiment Representatives On-Site
05/08/2017: Colan, Lisselle

Off-Site Inspection Dates and inspectors, if Applicable

Other Datails
Partlal or Full Triggers: Random Indicators:

Resldent Demographic Data as of inspection Dates

Lisensed Capacity: 60 ) Mumber of Residents who:
Number of Residents Served: 30 Recotve Supplamental Sgcurlty Income: 0
Secured Dementlia Gara Unit it Home: No - Are 60 Years of Age or Older: 30
Area: Have Montal lilness: &
Secured Dementia Unit Capacity, if Apblicable: Have an IntoHoctual Disabiifty: O
Number of Residents Served n Secured Dementla Care Unit, Have a Maobitity Head: 26
if applicable:
Havo a Physical Bisabiliy; 1
Number of Current Hospice Resldents: 2
Number of Hos ice Restdenls in past year: 10
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Page 2 of 2

Violation Report: 12887 - 05/08/2017 - Golon, Lissslle
PCH Name: CHANDLER HALL HEALTH SERVICES INC  HICKS

1. REGULATION &5 Pa.Code §2600
2600.185(b) - At a minimum, the procedures in § 2600.185(a) shall include:

(1) Documentation of the receipt of controlled substances and prescription medications.

(2) Aprocess to investigate and account for missing medications and medication errors.

{3) Limited access to medication storage areas, .

(4) Documentation of the administralion of prescription medications, OTC medications and CAM for residents who
receive medication administration services or assistance with self-administration. This requirement does not apply for a
resident who self-administers medication without the assistance of a staff person and stares the medication in his/her
room. :

2a, DESCRIPTION OF VIOLATION .
Resident # 1's Lexapro was filled on 12/20/16, however on 5/8/17, {here was siill five pills left in the bollle, The home does not have a
documentallon of the recelpl of presciiption medications or an accountabilily of medicalions given.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign mid dale any altacked pages.}
Includs sleps lo correct the violalion described above and steps lo pravent a similar violation from occurring again. If sleps cannol be compleled
Immodialely, include dales by which the steps will be complated.

Dheped s ataded POL .

Repeat Violation: No Date{s) of Previous’ Vio]ationﬁ):

Signature of Legal Enlity Representative

[Reaquired oip EVERY Paaqe) /) '
L4 =

7

Printed Name and Tifle of Legal Enlity Representatlve v : '
{Requlred on EVERY.Pagel R ’Poﬂd AL\ mtr Date [)bb\\jr
Ando N0 ol OV

=

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

The above plan of correclion is approved as of ([;:-t ; Plan of correction implemenlation slalus as of 7 g )2,! 17
‘ ’ Dat

Fully implemented

Parlially Implemented - Adequate Progress

The above plan of correclion was approved by @ :

{Initials}

Parially implemented - Inadequate Prograss

Nol Implemented
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Violation Report: 12987 - 05/08/2017 — Lissette Colon

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{b) — At a minimum, the procedures in § 2600.185(a) shall inciude:

(1) Documentation of the receipt of controlled substances and prescription medications.

{2) A process to investigate and account for missing medications and medication errors.

{3) Limited access to medication storage areas.

{4) Documentation of the administration of prescription medications, QTC medications, and CAM for residents who
receive medication administration services or assistance with self-administration. This requirement does not apply
for a resident who self0administers medication without the assistance of a staff person and stores the medication in
his/her raom,

2a. DESCRIPTION OF VIOLATION
Resident #1’s Lexapro was filled on 12/20/16, however on 5/8/17, there was still five pills left in the bottle. The home
does not have a documentation of the receipt of prescription medications or an accountability of medications given.

3. PLAN OF CORRECTION (POC)

-What caused the violation? Resident #1 uses an outside pharmacy. -daughter refills the medications and brings
the vials to Chandler Hall. Resident #1's daughter changed pharmacies, therefore changing manufacturer of Lexapro.
When she delivered the medications in December, she took a vial of pills she already had from her old pharmacy, and
combined it with the new one. This resulted in the December 2016 vial of Lexapro containing an extra 5 pills, which
were oval, versus the round pills which were in there before.

~What can be done right away to fix the violation? The December 2016 vials of Lexapro was discarded and the
medication was wasted as per protocol by the nurse. In May 2017 Chandler Hall implemented a form for residents
and their responsible parties who utilize outside pharmacles. This “Medication Receipt” form, which Is attached to
this plan of correction, is used to document medications received from outside pharmacies. Chandler Hall staff count
the medications, sign off as the person receiving the meds, and then the person delivering them (whether it is a family
member or a delivery person} signs off on the form as well.

-What can be done to prevent future violations of this nature? Charts were audited to determine which residents
use outside pharmacies. These families were sent “Outside Pharmacy” agreements-which outline their obligations
should they choose to use a pharmacy other than Omnicare, The “Medication Receipt” form is also being used for all
deliveries, accounting for what is defivered, how much and by whom.

“Who will be responsible for ensuring the POC is implemented and that future violations are prevented? The PC
nurse, administrator or designee will conduct random audits of 10% of the resident medications and match them up
against the delivery sheets. Results will be reviewed during Quality Management meetings.

SiT;TbL@Z;f ntity Representative

Printed Name and Title of Legal Entity Representative Date:

ANDA DURSO, PERSONAL CARE ADMINISTRATOR - b &5’ (q.

@ 7[@[(7

Violation Report: 12987-05/08/2017 — Lissette Colon pg. 1






