pennsylvania

DEPARTMENT OF HUMAN SERVICES

May 14, 2019

Ms. Dakia McMillian

Executive Director

Chandler Hall Health Services, Inc.
99 Barclay Street

Newtown, Pennsylvania 18940

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

Dear Ms. McMillian:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 28, 29, and 30, 2019 of the above facility, the violations with 55
Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) must be maintained.

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 https://www.surveymonkey.com/r/BHSL _Inspection.

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
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wts i MGLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Ghapter 2600 Paged of §

PGH Hameo: Chandler Hall Health Servicas, Ine Hick

Liconso Numbser; 12687

Addross: 89 Barclay Slreef, Mevdown, PA 18940

County: Bucks

Adminlstealor: Nora Alba

Ragion: SOUTHEAST

Legal Entity Namo: Chandler Hall Heallh Services, ine

e

¥

Lapal Entlty Addreds: 99 Barclay Straal, Newtown, PA 18840

Certificate(s) of Oeoupancy
C2Lp
0972971086
Commonweallh of PA, L&

Staffing Hours

Waklng Staff; 44

Restdent Suppori: 0 Totel Dally Staift 58
Typa of Inspastion: Full ' BHA Dotkat Nurbor;

Motico: Unannouncad

i

Reason(a} for Inspactlon]s)
Rensvial, Incident

On-Site Inspections Dates and Deparimant Repressalatives On-Site
01/28/2019; Heinberg, Jannle; Thomas, Tahasls '
01/20/2019: Helnberg, Jennlg; Thomas, Tahesla
01/30/2019: Halnberg, Jennils, Thomas, Tahasia

Off-Site Inspection Dates and Inspactors, If Applicalls

Other Delalls

Pariial or Full Triggera: ' Random Indleators;
Resldent Damographle Data as of Inspaction Dates

Liconsed Gapaclty; 36 . | Number of Resldants whot

Numbor of Residonts Sorved: 28

Saoured De:ﬁemla Gars Unit in Homet Yes

Area: Hicks

Secured Demanlla Unit Capacity, If Appliaable; 36

Nunbor of Residents Served In Saourod Domentla Garo Unit,
i applleablo: 28

Nunther of Current Hasplae Residants: 1

Numbar of Hasplee Hesldents b pastyear: 7

Recolve Supplemental Sscutlty Income: 0
Are 80 Yoars of Age or Oldor: 0

Have Menlal lliness: O

Have en Intallastul Digabllity: 6

Havo a HMobllity Neod: 20 .

Have a Physlaal Diszbility: O
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Page Z'of

VioTallon Report; 12987 - 0172672018 « Helnbarg, Janmle
PCH Name: Chandier Hall Heallh Sewvlees, Ine Hick

1. REGULATION 58 Pa.Code §2600 )
2600,185(a) - The homa shall develop and Implemant procedures for the safe storage, accass, sgcurity, distribulton and
use of medications and medlcal equipiment by trained staff persons, :

24, DESCRIPTION OF VIOLATION
Rasldent # 3 was sc¢hedulad an Blodd suger raadlng al 4:30pm on 1/4/19, The rasldent naver racai-.red the hlood sugar chack,

3. PLAN OF CORRECTION (POC} (Attach pages s necessary. Remember that you must sign and date any;aﬂaclsed pages.)
Inciude steps lo comeat the violatlon dascrfbad above sid steps lo pravani a similar violallon from occuring agaln. If slaps camnot o complaled
Immadialaly, Include dafes by vihich the sleps wiil be completed.

2600, 1852 - Violation as noted above

What Qas done Immediately:

The PCP was notified and the resident did not have a negative outcome.

The missed accucheck was noted by the night nurse- (C.K.} and reported to the Administratar,
The nu.rse {L.L.) responsible for not doing the accucﬁeck as ordered was terminated.

On Golng:

The night nurse {C, K.} continues to do weekly audits of all of gtucometers that are scheduled for
accuracy, [Attachment #1) .

On 4729 and monthly: The Medicatlon Care Partners/Nurses have been [nstructed to check for any
missing documentation at the end of the med pass and Immediately report any missed medicatlons,
treatments and accuchecks to the Coordinator/Nurse,

On 5/8/19 and annually: At the annual Competency Health Fair: The diabetic tralner will have the
Maedication Care Partners/Nurses raview the use of the glucometers and review the documentation of
results,
Administrator or designee will ensure all residents receive blood sugar checks at prescribed times.
" Weekly glucometer audit log to be maintained for Department review. SP 05-01-19.

Rapaat Violaiton: No Dato{s) of Previous Violatlon{s):
Stgnature of Legal Entlity Reprosontative

(Rogulred on EVERY Pagie) A Ol -

Printad Name and Titlo of Leggl Enfily Reprosenlatlva

{Raqulred on EVERY Pago) 1ra b 0 Adnini 9t et Dalo Y 3G /?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWsTHIS LINE]

¢ 09:01-19 Plan of correstfon implementallan slaliis as of 05-01-19
{Date) . —pakl
[7] Fuly frnp!amenled‘ ;

R Parially implemenled!- Adequate Progress
The above plan of corraclion vias approved by SP{ [:} Parllally Imp{emenladf. Inadequale Progress
(lfale) [T Not implementad

The abiove plan of oorracuon Is approved as ¢
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Yiolatlon Reporl: 12887 - 0172872019 - Helnberg, Jennle
PCH Name! Chandler Hall Heallh Servlcss, Ihe Hiok

1, REGULATION B8 Pa.Cods §2800
2600.188(b) - At a minlmum, the procadures In § 2600.185(a) shall include: :

(1) Dacumentalion of the racaipt of controlled substances and prescription madications. .

{2) Aprocess lo Invesligate and account for missing madications and madlcation srrors,

(3) Limited access lo medicallon siorage areas, :

{(4) Docuinentalion of the adminlslralion of prascription medicallons, OTC madicalions and CAM for residenls who
recelve medication adminisiration services or assistance with selt-adminlstralion, This requirement does not apply for a
residant who ssif-administers medicaffon without the assistance of a slaff parson and stores the medication In histher
room. ' - )

2a, DESCRIFTION OF VIOLATION
Duging a narcolic count on 12/16/18, the slaff realized rasident #7 was mlssing one dose of Letazapam, The home slarted an

Investigallon but weren't able lo esfablish whal happaned lo the lost dose of Lotazapam, '

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

tncluds siaps lo.comsct the vidlalion describad above and aleps fo praven! a siatlter viclatlon from oceuring sgein. Jf slaps cannal be complated
Immediately, Include dates by which the slaps wilt be coaiplatad, :

2600. 185(b}: Violatlon as noted above:
What was done Immedlately:

The resldent was monltored and appeared to be in her normal state,

The PCP was notlified

The home completed an investigation and the medication was not found.

The nurse was placed on a suspension during the investigation subsequently terminated for medication
BITOrS. ’

The cost of thae medicatlon was relmbursed to the rasident,

12/18/18: The home reviewed the proper steps for doing a narcotic count, {Attachment #2]

Ongolng:

4/28/18 and monthiy; The home will review the narcotlec count policy with the Medication Care Partners
at each staff meeting.
The home will determine if the Medlcation Care Partner / nurse will be sant for a drug screening if a

narcotic s missing. Please see attached

15

Repeat Miolation: No Date(s) of Previous Violation(s);

Slgnature of Legal Enlity Repregentative

{Requlred on EVERY Pace) ')7 A e

Prinfsd Nama and THle of Lagal Enlity Ropresantallve

{Regulred on EVERY Padie} 1/, p~ey. Albo Fo Admyinistratey Dz?ta 4 .G 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE}

The above plan of corraction is approved as of m Plan of cogrecilon hnp]eme{;tag[on stalus as of 05-01-19
(Da(e] .ol W

[} Fully mplementad . ! )

R#] Ppartially Implomented -i!Adequale Prograss

The above plan of correclion was approved by SP D Parilally Implementad -flnadequate Progress
(nltate {1 HNot Imptemented .




2600.185 (b)

Staff who administer medication will be in serviced on regulation 2600.185(b} relating to distribution of
~ narcotics and controlled substances. Documentation to be maintained for Department review.

SP 05-01-19.
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Violation Reporl: 12687 - 0172872015 - Helnberg, Jennle
PCH Name: Chiandler Hall Healli Services, Ing Hick

1, REGULATION 55 Pa,Coda §2600 - :
2600,186(h) - Prascriplion medications shall be used only by the resldent for whom the prescﬂp!ion was presaribed,

2a, DESCRIPTION QF VIOLATION
On 12/4/18, resldent #1 was adminisiered Ducalax thal was prescilbed for anolher resldsnt.

3. PLAN OF CORREGTION {POGC) (Attach pages ss necessary, Remember that you must slgﬁ and date uny; atlached pages.)

tncluds steps to correct the violsllon dascitbad abovs end Staps lo pravant & simbier violatlon from gccurlng again. ¥ staps pannot ba complafad
Immadiaialy, incfudo datas by which the steps will he compleled,

L

2600,186(b) Violation report as noted above:
What was done immediately:
The PCP were notifled of the error,

An Investigation was completed and the nurse that administered the wrong medication was
subsequently terminated for medicatlon errors.

What will be done on golng:

Steps that the home will follow if a Medication Care Partner { MCP} /nurse has a medication error as
follows:.

When a MCP/nurse has a first time medication error, the MCP/nurse wilt be educated by the Train the
Tralner Immedlately as long as the resident did not have a negative outcome.

If the MCP/nurse has another medication error within 3 months of the first med error, MCP/nurse will
be educated prlor to administering medications and will have additional medication observations
weekly for a month as fang the resident did not hdve a negative outcome.

If a MCP/nurse had a thlrd medication error, the MCP/nurse will be removed from administering

medications, if the home deteriuines the person cannot be a MCP/nurse they will only provide care or
be required to take the medication class again, The Staff person may be terminated depending on the
circumstances. '

e

H

Repoat Violation; No Date(s) of Provlous Violatton(s):

Slgnature of Legal Enilly Reprosentativ
M@i&&ﬁﬁﬁﬂgﬂﬂl e{é}’(’u (&3 % ST

Printed Name and Tiilo of Legal Eniity Represantalive ' .
[Requlred on EVERY Pagel N o - A Lb p . pe A d/mma{_m Date {f' &—%"

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

The above plan of corraclion Is approved as of 05-01-19 Plan of corranilon Impfamentatton stailis s of 05-01-19
{Date) , -—«-»-«-T—-{Q A

D Fully implemented i
R Pariially implemanwd' Adaquato Progross
The above plan of correction was approved by sP D Parilally Impieman!ad - Inadequale Progress

Inliial
( . als) [T} wNottmplemented




2600.186 (b)

Staff who administer medication will be in serviced on regulation 2600.186{b) immediately to ensure
prescribed medication is only used by resident intended for. Documentation to be maintained for
Department review.

SP 05-01-19.
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Vioiation Report: 12987 - 07/2812079 - Helnberg, Jennie
PCH Name: Chandler Hall Health Services, Ing Hick

1, REGULATION 65 Pa.Code §2800
2800.187(d) - The home shali follow the directions of the prescriber,

20, DESGRIPTION OF VIOLATION

The Homa falled (o follow tha prescriber's order in prepping resldent #1 for a colonoscopy exam,

The home fallad lo administer Tramadol on 12/8M8 at 9pm for resident #2 per prascriber's order,

The home falled lo follow prescriber's order by nol completing 2 scheduled Accuchek reading at 4:30pm on 114119 for rasident #3,

The home falled'lo administar Alprazalam on 9/28/48 at Tpm for resident #4 pat prescriber’s order,

;ihe home did not administer scheduled minineb (reatment with brovana solution at Spm on 7/23/18 per prasciibar's order for resldent
5, .

The Restdant #6 was admintatered the ncorract dosaga of Alprazolom Tab on 12/17/18. Ths prasciiber's order was lo adminlster 2

Alprazatam lablels of 0.25mg ; the iome admintstered one lab of Alprazalam 0,.26mg tab,

Resldent #6 received an Incorrscl dosage of xanax en 1 213118, the proscriber's order was 0,26 mg of xanax twice 2 day and the

rasident was only glven 0.26 mg of xanax ones a day, ' .

e

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember [hat you musl sign and date any allached pages.)
Include steps to corract tha violalion dosaribed abovo and steps lo provant a sinilar violalion from occuning eqsh, If sleps cannol be comploled
Inimedialely, include datas by which the steps \vilf ba complaled,

A attos i d

Repeat Violation: No Dateis) of Previous Vleiallon[s}:

Signature of Legal Enlily Represantatlve

{Ragulred on EVERY Pags) \’M-’Lf&b AL, ‘

Printed Name and Title of Legat Entity Representative f(/ ove Al b a, Dato

(Reauired on EVERY Fagel (2. Ddrnint stratsr | ) 42—/ C}
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

gw 'Pian of corresllon Implementation status as of 05-01-19
{Date} W

[] Fuly implemented
g Partially implementod - Adequale Progress
[T] Partally Implemented - Inadequate Pragress

(] Notimplementad

The above plan of correcllon Is approved as of

SP

The above plan of correction was approved by
| {Inittals)




2600.187{d) The violations as noted above
What was done Immediately regarding the staff not following the prescribers directlons:
The POA’s and PCP’s were notlfied.

Two of the nurses (K.B. and L.L ) were terminated, Medication Care Partner {MCP), MCP responsible for
the 7/28/18 is not employad here, MCP from the incldent on 12/17/18 has been removed from
medlcation administration

What will be done on going:

~ 0n 4/29/2019 and monthly: The Train the Trainer will review best practices at the monthly staff meeting
regarding transcriptions of orders and the administration of medications {review the 5 rights and three
checks), '

All new orders will recelve a second check by a nurse to confirm the divections placed on the Medlcation
Log are carrectly franscribed. {The orders will have a red check with the nurses inltlals and date that the
second check took place}.

The MCP/ nurse who have a medication error will immedlately be educated by the Medication Train the
Tralner prlor to belng permitted to give medication again or transcribe orders again.

if the MCP/nurse has a second medication error within three months of the first medication errof, The
MCP/nurse will have weekly medication observations done for a month, provided the resident did not
have a negatlve outcome.

if the MCP/nurse has a third medication error the staff person will not be permitted to give medication
again until they attend the class Medication training class agaln if appropriate or wilf be terminated.

A sts SAIE— PCA [ NN





