pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
FEB 2 6 2018

Ms. Carol Luther,
Interim Executive Director
Chandler Hall Healith Services, Inc.
99 Barclay Street
Newtown, Pennsylvania 18940
RE: Chandler Hall Health Services, Inc.
Hicks
License #: 129870

Cear Ms. Luther

As a result of the Department of Human Services’ licensing inspection on
November 22, 2017 of the above facility, the violations with 65 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Uiousetarmoh¥

Patricia Adams
Southeast Regional Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | vavw.dhs.state.pa.us
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VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2800

(FAX)2158605220 P.003/043

Page 1 0f 3

'POH Nameo: CHANDLER HALL HEALTH SERVICES INC  HICKS

Llegnge Number: 1.2937

Address: 88 BARCLAY STREET, NEWTOWN, PA 18940

County: Bucks

Adminlstrator: Nora Alba

Reglon; SOUTHEAST |

Legal Entity Narre: CHANDLER HALL HEALTH SERVICES INC

Logal Entily Addrees: 89 BARCLAY BTREET, NEWTOWN, FA 18340

Cortlftoals(s) of Occupancy
c.zLpP
08/28/1988
Commonwealth of PA, L&

8taffing Hours

Realdent Suppart; 0 . Total Daliy Slaff: 82 . Waking Statf: 47

Type of Inspection: Partlal BHA Dooket Number: Nellee; Unannotncad

Reagon(s) for Inspaction(s)
incident

On-8its Inspactiong Dates and Departmant Representativas OnSite
11/222017: Gray, Dean

Qtf-SHe Inspection Datos and Inspastors, If Applicable

Other Details
Partial or Fult irlggers: - . Randein Inticators:

Resldent Damographie Data as of Inspacilon Dates

Llcanged Capacity: 60 Number of Rasldents who:

Nuimber of Rasldents Servad: 31 - Recalva Supplemontal Beourlty Incomer O
Secured Damantia Care Unlt in Home: No Ara 8D Years onga or Oldw 3

Aroa Have Montal Illness- 1]

Sacured Bemantla Unit Capaclty, It Applloablo: Hava an Intellectial Disability: 0
Numbar of Resldents Servad fn Securad Cemantla Cera Unlt, " Hava a Moblilty Nezd: 31

It applicabla:
Hava u Physglcal Dlsabllity: 1

Numbor of Gurrant Hesplee Hesidents: 2

Numbar of Hosplcs Residents In past year: 4

foei— OB PCA //s /1§
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R i -
Violalton Report: 12687 - 1172273017 - Gray, Daan
PCH Name: CHANDLER HALL HEALTH SERVICES INC HICKS

1. REGLULATION $5 Pa.Code §2600 :
2600.121(a) - Stalrways; hallways, doorways, passageways and egress roulss from rooms and from the building musl be
unlocked and unobstructed. .

23, DESGRIPTION OF VIOLATION : ;

- On 11/06/17, the 3-11 slaff membars A, B, C and D biocked an exit door with furoilure und ohafrs, Soveraiwilness
alatgments detall the blocked egraes from the home's first floor exit door lo prevent Residenl #1's atlempls [o exit the
buliding. ;

- On 11/2217, during thls investigalors walk through, a chalr was pasltioned In front of an exit door In the dining area
prevanting use of the doar,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any uitachied pnges.)
Intude sleps to comeni a viofalfon dascribed abova and slops lo pravent a sfmbar violafion from occuning agaf. If ${ops cannol bs completed
immadiately. Include dalas by which tha Mapa will ho complatad, :

\Iiolgm LL0O, INIA oo notid acbove, |
Whot: woo dena, mma;wv W ORCE th e loTusy
e ") oo oot

St person é‘r{«.m&oito;&_,d-\f VINNEIT?

£, Fn
123 /2017 3 mné/ae-/ud “Aa M . :

o

/l/& /9.01*7 The Ao Ao U/f\mo'l,u: pf.a_(.’.{d AL At&-dé tnvelved
O G iy SO F vl {Ra Vo . Ya ;.

i /&a——-"//0/!'7"7-‘[“L PAA AOUscoctrcl ha prm S AEF A
A UG hat att N0 Ame. camn ool it 4grLSs
b blockicd a— m?

What Wil b done Fo prevird FAS Frorm R FRERARG
I3 g g mgaw{ . The Pqﬂ‘!WMWMqéM '
orme oA i+l g UL Leld R drarn, hout AU AN
Are Nofe b«&t:\? Jocked ol at roanclons . (\(
/ vy, T Wi R ol Stk
' YAru. 3 1[0 Thoe PCA Wit med
’/‘;L$ /}ﬂrmd{/j«‘ep ;{("U ./) g e gladisry 0600, QO and oL,

PAR Lo hauong Orabf gy a Lt that

Repeal Violation: No Dale(s) of Previous Viclatlon{s):

Slgnature of Legal Entily Reprasantative

{Requirad an EVERY Pade) ApAaa_ et

Printect Name and Tifle of Legal Enlity Represantatlve Dato
{Boquired o BVERY. Pe}fw) Nora Al bé Pc ﬁdﬁ)xrnﬁ ey PERY, ST o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Datq)
[T] Fully Implementsd

mﬂla!ly Implemanied - Adequals Progress -

lials)

The above plan of correction Is approvad as of M Plan of corraclion inplementalion stalus e of 7 ; , fﬁ:?/
. ale

Tha above plen of correction was approved by |:| Parlislly Implemented - Inadequale Progress
El Not Implemented




Chandler Hall Health Services, fnc. Hicks
2600.121 (a)

Continued:
Is a condition of their employment. {See attachment #1)

Ongoing  All annual training for Fire safety will be taught with an emphasis on regulation 2600.121 (a)
and 2600.202

Ongoing The personai care administrator/Coordinator will educate all new employees regarding .
regulation 121 {a) as part of the orientation conducted on the first day.

11/29/17 and 12/5/17 was training required by DHS that all staff involved in the incident attend traiﬁing
by the fire safety expert or the Newtawn Fire Department prior to returning to work.
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Violatlon Report: 12987 ~ HEZ/2G17 - Gray, Dean

PCH Name: CHANDLER HALL HEALTH SERVICES INC HICKS

1"REGULATION 86 Pa.Code §2600
2600.202 - The following procedures are prohiblted:

(1) Seclusion, definad as involuntary confinement of a resident In a room from which the resident s physically prevented
from leaving, Is prohibited,

(2) Aversive condilionlng, defined as the application of startling, painful or noxlous atimull, [z prohibited,

(3) Pressure point lechnlgues, deflned as the applicallon of pain for the purpose of achleving compliance, is prohibilad,

{4) Achemlcal restraint, defilned as use of drugs or chemiocals for tha specific and exclusive purpose of controlling acuts
or eplsodic aggressive behavior, Is prohibited.

(8) Amechanival restraint, defined aa a device that restricts the movement or function of 8 ragldent or porflon of a
resident's body, Is profilbited. ’

(6) Amanual restraint, defined as & hands-on physical means that resricts, immobllizes or reducss a resident's abllity lo
move his arms, legs, head or olher body parts fresly, Is prohibited,

2a. DESCRIPTION OF VIOLATION
On 11/06/17, etaffl members A, B, C and D barracaded one of the first floor exit doots uslng a drasser, iwo chelre and & shopping cant
In.order lo pravent Resident #1 from eloping through that door,

3. PLAN OF CORRECTION (POC) {Altach pages os necessary. Remember that You musl sign and date any attached pages.)
Inclids slaps lo comae! the Viglsllon descifhed above and sleps to prevent ¢ smilar viclalion from ecouring sgaln, If staps cannol ba complalad
immadialely, inelude deles by which the sleps wilt ba conplisled,

Vo (e teos R6 00203, as wmoted above

What woo Apne. vsirwsoll, '
1] 12617 « Sha. Pa L7 Wamom%ﬁ
Hlo (2017w Recavtnts ptepcion 8 PoA n /

nlvlaors W prrvolued A placa d o delprianta
What "ot ba dlons. o addired Yhis FiOm M,apw'wLya
T TS558 L e B W Jars T F RILATTEECh 5
W;LOMM Asvowe/@%‘/gom 56«/“) ﬁ"WOu./nZ
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Ropeat Violatlon: No - Dato(s} of Pravious Violatlen(s):

Slgnature of Legal Entity Representative
{Regujred on EVERY Page) Ao QAT
Prirted Name and Tille of Legal Entity Representallve Date

{Ragulred on EVERY Pagie) p/p oy, A bbec. P, Al i isPra D vyl
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE]

. 7 -
The above plan of correclion is approved as of ;‘ (B{ s Plan of sorraction Implementation stalus as al 2, 855
] ale

[] Fully implemented
arliaily Impleménted - Adaquale Progress

The above plan of coreclion was appreved by I:] Partlally Implemenled - Inadaquate Progress

nitfais
) [[] Mot implementad




Chandler Hall Health Services, Inc. Hicks

2600.202

Continued:

Ongoing  All annual training for Fire safety and Dementia training will include an emphasis on
regulation 2600.121 (a} and 2600.202






