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Chandler Hall Health Services 99 Barclay Street
Newtown, PA 18940

F 0812

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.

Based on observation and staff interview, it was determined that the facility failed to maintain
sanitary conditions in the kitchen.Findings include: Observations during the kitchen tour on June 30,
2026, at 11:46 a.m., revealed the following:A black substance was observed on the wall, the floor, and
the drainpipe beneath the dishwasher. In an interview on June 30, 2026, at 11:55 a.m., the Culinary
Director confirmed that there was black substance beneath the dishwasher that required mitigation.
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