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DEPARTMENT OF PUBLIC WELFARE

APR 3 0 2014

Mr. Harrison G. Saunders, CEO

Harrison Senior Living of Coatesville, LLC
300 Strode Avenue

Coatesville, Pennsylvania 19320

RE: Harrison Senior Living of Coatesville
License #: 105660

Mr. Saunders:

As a result of the Department of Public Welfare's licensing inspection on
January 7, 2014 and January 8, 2014, 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.

Your regular license for the period February 22, 2014 to February 22, 2015 was |
issued on November 15, 2013. Your regular license remains in good standing.

Sincerely,

Actlng Dlrector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PGH Mame: HARRISON SENIOR LIVING OF COATESVILLE

 Licorse Number; 105686

Address: 300 STRODE AVENUE, COATESVILLE, P2 18320

County: Chester

Administratar: Jean G. Bryan

Regiom: CENTRAL

Lesgrel -Enﬁty Name: HARRISON SENIOR LIVING OF CCATESVILLE LLC

Legal Entity Addrass: 300 STRODE AVENUE, COATESVILLE, PA 19320

Certificate{s) of Occupancy
Other
1172071989
Lagor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 55 ‘ Waking Saff 41

Type of inspection: Full AHA Decket Number: ' ' Notise: Unannounced

Reasorys) for mspaction{s)
Renswal
On-Site Inspections Dates and Departrent Representatives On-Site

1/37/2014: MeCloskay, Jason,; Hoover, Douglas
01/58/2014: McCloskey, Jason; Hogver, Douglas

OfF-Sife Inspestion Dates and inspectors, if Applicable

Other Detaiis
Parfial or Puli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity; 50 i Humber of Residents who;
Nurrbar of Residents Sarved: 55 Receive Supplementai Securily income: 0
Secyrsd Jementia Care Unit in Howres No ) Are B8 Years of Age or Dider; 55
Area: Have Mental llinass; 2
Secured Dementiz Unit Capacity, I Applicabls: Have an Inteliectua! Disabliity:
Nurnber of Residents Served in Secured Dementia Care Unit, . Have 3 Mobflity Need;
i apphcable:

Have ¢ Physiza] Disability: 0

Numbsr of Current Huspice Residents: 0
Number of Hospice Residents in pastyear: 70
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Violation Repert: 16586 - 010772074 < §cCloskey, Jason
PCH Name: HARRISON SENIOR LIVING OF COATESVILLE

1. REGULATION 55 Pa.Code §2600 _

2600.97 - Telephone numbers for the nearest hospital, police depariment, fire depariment, ambulance, poison control,
local emergency management and personal care home comptaint hotline shall be posted on or by each telephone with an
outside fine. g

2a. DESCRIPTION OF VIDLATION .
The ermergency service numbers on the felephones n bedrooms 202 and 214 do not comtain the personal care home complaing
hotlne, ) .

3. PLAN OF CORRECTION {POC) (Atiack pages 29 necessary, Remeusber thet you st sign and dase any attached pages.)
Inzlude steps fo correct the violetiar described sbove erd Steps fo pravent & similar viotation Fom ceeuring s, steps cannot be completerd
inmediately, inclure detes by which fha steps Will be complsted. ‘

1. The correct emergency service number for the personal care home compiaint hotline
was replaced in bedrooms 202 and 214 immediately.

2. An audit was done on January 13 and January 14, 2014 inr the home on all phones to
ensure that each outside line is in compliance with Regulation 2600.91, Audit was
conducted by the Director of Housekeeping.

3. Housekeepers were re-in-service by the Director of Operations on checking outside lines
for proper stickers which include those stated in Regulation 2600.91. In-service
conducted on January 15, 2014,

4. Stickers on phones will be chiecked by housekeeping staff on a weekly basis and
monitoring wilt be done by the Director of Housekeeping and/orrdesignee on a monthly
basis. ' ‘

Repzat Viclation: Mo Datels} of Previous Yiokaflonis):

Signature of Legal Entity Representative .
{Reguired on EVERY Pagel C%Avn ¢ &7@0’7
I

Printed Name and Title of Legat Endity Representaiive . Toan . 3 ryan Bate ;
{Retuiired on EVERY Page) £y e oumve  drrecrod 53// 314

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

The above plan of correstion is approved as of 34'%!/}_%‘ Piayt of correcfion implementation sialus as of .=3 ;g / / . i
. e
) . atEf

Fully Implernerited
Parially Implemented - Adequate Progress

The above plan of corrediioh was approvad by Partially Implerentad - inadequate Progress

{Initinis) g

hiod implemented
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Violation Report: 10586 - 01072014 - McCloskey, Jaaon
PCH Naine: HARR|SON SENIOR LIVING OF COATESVILLE .

1, REGULATION §5 Pa.Code §2600
2600.103(c} - Food shall be protected from contamination whilz being stored, prepared, fransparted and sarved.

| Two three-gation containers of ice oream in the chest freezar trad damaged, unsesured fids.

2a. DESCRIPTION OF WOLATION

3. PLAN OF CORRECTION {POC) (Attach pages 08 neécssary, Remember thal you mrust sign and dale ey aflached pages.)
Inaluge steps fo comredt the vioiation desaribed sbove and steps io prevent & Simier violation fom occurring agein. If steps cammicd be compisted
irrediaiely, inchide dates by which the steps wilf be completed.

1. The two three-gallon containers of ice cream were immediately removed from chest
freezer and discarded.

2. Dining Services staff were re-in-service by the Director of Dining Services an food being
protested from contaminates while being stored on langary 10, 2024, -

3. Director of Dining Services and/or designee will manitor the storage of food to ensure
food is protected from contamination on a daily basis. '

Repeat Viclafen: No Datfefs) of Previous Violation{s};

Signature of Legal Entiy Representative :
{Required on EVERY Page) QG-M” C-£

i
Printed Name and Title of Legal Enfity Representative  Fear ¢. Bruam
{Required on EVERY Patrel IE}QC LTV E, g"‘fif’m . (;/ Date J/" 3/‘;61

DEPARTMENT USE OKLY - HOMES NMAY NOT WRITE BELOW THIS LINET

The above plan of correctfon is approved as of é{éztgz‘ Plan of correction implemantalion status 25 91:3%(//55
E {Te]

‘ [} Fully implementad

2% Parialky implementad - Adaquate Prograss

The above plan of coragtion was approved by [T] Partially lmpismentsd - insdaquate Frogress
(niliztey

‘ D ot Tmplernented

r
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Violafion Reparts 105868 - 0140772014 - McCloskey, Jason
PCH Name: HARRISON SEMNIOR LIVING OF COATESVILLE

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Foud shall be stored in closed or seaied contziners.

2a. DESCRIPTION OF VIOLATION
The following ftems were found in opensd containers in the dry food storape area of the kitchen:
*  AS0-pound sack of white sugar fum aiong the top edgs.
*  Tiwee square, 18-quart plasfic foeg storage coniainers with lids that were broker or could not be secured o
the containers, kolding fiour, sugar and sall. In he container holding flow, an insest and farvae werg found,

3. PLAN OF CORRECTION (POC) (Atach pages es nevessary. Remember that yoo must sign and date any attached pages.)
inclele steps to corract Hhe violalign described above and sfaps to preven! 2 similar vioktion from ocoliig aga,-m ¥ steps cannoi be completed
immediataly, includs oates by which the sieps will be como;atau’

1. All food storage containers that were broken or not secured properly were discarded
immediately. Four was discarded immediately.

4. New containers were purchased on January 8, 2014 and ait open bulk food were placed
in seated containers,

3. Dining Services staff were re-in-serviced by the Director of Dining Services on food being
stored properly in closed or sealed containers. In-service was conducted the week of
January 13, 2014.

4, Director of Dining Services and/or designee will mon#toron a daily basxs the storage of
food to ensure food is properly stored in closed or sealed containers.

1

Repeat Violatiom No Daiels) of Previous Violation{s)

Sigrakire of Legal Entity Representative
{Reguired on EVERY Pagg) C"’ ﬁfbfm

Printed Narmz ahd Titie of Legal Emity Reprasantat:ve | Date &
(Roauired on EVERY Page) -7, ., (. 6,—%&471; Execursve. Hirecrar 52//3/;‘

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

The above pian of corraciion s approved as of Q .{v’// Plan of correction implementation status &5 of g / /
(Data,—
Date)

D Fudly Implesnsnted
sz‘:aily tmplemendead - Adequate Pmcrress
The above plan of corvection was approvad by @ E[ Parfially lmplemented - Inadequsie Progress
(iniiats) [:] Mot iImplermeried




Page S5of 7

Viclation Report: 10586 - D1/07/2074 - ¥cCloskey, Jason
PCH Rame: HARRISON SENIOR | IVING OF COATESVILLE

1. REGULATHIN 35 Pa,Cote §2600 .
2800.105(g)(2) - Lint shall be cleaned from the vent duct and internal and extemal duciwork of clothes dryers ascording to
the manufaciurers instructions.

2. DESCRIPTION OF VIOLATION ) .
The dryer dud! in the sscond fioer laundry zoom Tuns through a sst of cabinets and out through a vert across the room from tha dryer,
The fivor of the cabinets was pasfially broken and was coversd with a thin Tayer of int, A one-inch coating of fint ws found or the fioor
underneath the cabinets, ’ ) :

3. PLAN OF CORRECTION [POC} (Adtach pages es nocessiry. Romesrber that you must sign and date any aitached pages)
include steps fo comest the violalion desorbed above snd steps o prevent & similar viotation from saowrng sgein. 1T steps cannot be completar
immadiately, Fotude dakes by which the stens Will he comoleted. :

-

1. Al cabinats on the 2™ floor C wing laundry room have been replaced and lint in bottom
of old cabinets removed on January 27, 2014 '

2. Configuration of the 2™ floor C wing laundry room was conducted at the same time.
Dryer was moved to be vented directly to the outside and vent no longer runs through
inside cabinets.

3. Facility will continue practice of cleaning dryer vents on a monthly basis and record as
such,

Rap&at Violafiam: No Dais(s) of Previous Yiclationis):

Lignature of Leyal Enfity Representafjve

{Rewuired on EVERY Page) %;:cvn . @’Ufjﬂ')
v 4

Prirtest Name and Title of Legal Entity Representative . Date .

{Reguired on EVERY Paga} ’j;?ﬁ,f? @‘érym; Execudive. Bi’ﬂm‘b& _ C‘Q_/.LB/}‘/

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINEI

The above plar of curection Is approved as of é&éﬁ- Plan of carrection Implementation status as of 7
{Dar ,
Dte

(Ddte)
™1 Fully Implemented
Parflaily implemenisd - Ademirte Progress
The above plan of correction was approved by IQ '2 D Partially Implemented - Inadequate Progress

(ot |
D Mot limplernented

¢
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Violation Report: 10566 - 0170772014 - McCloskey, Jason
PCH Name: HARRISON SENIOR LIVING OF COATESVILLE

1. REGULATION 55 Pa.Code §2500
2600.138(z)(1) - If the horne serves nine or more residents, signs bearmg the word "EXIT” in plain lag;bie letters shal be

placed at all exits.

2a. PESCRIFTION OF VIOLATION
The axit doer an the far left side of the main iobby does not have an exit sign,

3. PLAN OF CORRECTION {POC) (Attach pages a8 nocessary. Remember that v*m mest sigh and date any atached. pages.)
inchisde stops to coment the vioiation described above and steps 1o prevent a similar vicklion fom acelATing agein. i sleps vannot be completed
Immediately, iInchede dates by which fhe sfeps will be completsd, :

1. Aninspection of all exit doors was conducted on January 10, 2014 to ensure all doars

had posted exit signs.
2. An exit sign on the far left side of the main lobby had to be ordered and was posted an

January 14, 2014.

Fepeat Vieiaﬁon: No ’ Daie{s) of Previous Violation{s): '

Signature of Legal Entify Represeniative

{Reguired on EVERY Page) Q,(;am . @W

Printed Name and Tille of Legal Entrty Rapreseniztwe ‘
Bats o?/J’Es'/} ﬁ/

{Renuired on EYERY Page) % ¢. ORYan | Fecurive Airecrsre.

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

The above plan of correchion is approved as of K s / Pian of corechian impiementation siatus as of QZ/V/‘ /
. (Date] . Daw) /
Fully impiemenfed
ﬁ Partially Impiernented - Adequate Progress
The sbove plan of COFTEcHion was approved by D Partialy implemented - inadequate Progress
Tnifazt
(it D hot impleraentad
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Viclation Repert: 10566 - 01/407/2014 - McCloskey, Jason
PCH Nama: HARRISON SENIQOR LVING OF COATESVYILLE

1. REGULATION 55 Pa.Code §2800
2600.183(d) - Only currant prescription, OTC, sample and CAM for individuals Bving in the home may be kept in the home

2a. DESCRIP’I_'ION OF VAIOLATION i
X-Vigte 40% cream for Resident #1 was located in a drawer for first aid suppiies in the third-loor medication room. The meadication
axpired an 10/17/13.

5. PLAN OF CORRECTION (POC) (Altach pages 25 pecessary, Remember fat you most sies and date aty attacked pages.}
ingiude slops &2 curmect the vidation described above aad steps fo prevent & simifar viciation from ooGiring egsi. Fsieps cannol e completed
imimediately, includs dafes by which the steps will be cdmpleted.

1. Tube of 1% AVQ cream was removed immedfately from treatment cart on third figor,

2. On 1/8/2014, the Director of Resident Services checked all of the treatment carts and no other
discontinued orders were found, Direct care staff was re-in-serviced on the proper discontinuation,
expiration and disposal of prescriptions, OT¢, samples and CAM by the Director of Resident Services vn
1/30/2014. :

3. Director of Resident Services, or designee, will monitor & newly designed report on the e-prescribing
system reporting all new/discontinued orders in the home on a weekly basis znd will be added to the
quality rmanagement program by 2/1/2014.

Repzeat Violation: No Datets} of Previous Violation(s):

Sigrature of Legal Entity Representative )
‘| {Regwired on EVERY Page) éﬂﬂ/’? . ;@47‘54’?

Prirted Narﬁe and Tithe of Legal Erdity Represeatafive
Bata ) //3 / { 95

[Rewuired on EVERY Pacel Ty ) ¢, Bryan, EXecursve Divecrse

DEPARTMENT USE ONLY - HQ?L‘!ES MAY NOT WRITE BELOW THIS LINE!

The abave plan of coreciion is approved as of —*—{S.é/‘zf,ﬁ Pian of carraelion Implementation status 25 of e by ?/’/
ey e .
{Pat

D Fedly Implemanted
' Partially fmplemented - Adsguale Progress
The above plan of corection was appoved. by ,_.@'I:;. Partially implemented - Inadequate Progress

Initials)
( 4 [ ] Natimplemented

4






