_’* pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 8, 2016

Mr. Harrison G. Sanders, CEO

Harrison Senior Living of Coatesville LLC
300 Strode Avenue

Coatesville, Pennsylvania 19320

RE: Harrison Senior Living of Coatesville
Certificate #: 105660

Dear Mr. Sanders:

As a result of the Department of Human Services’ licensing inspection on
October 14, 2015 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,

Lo s

Gloria Emick

Human Services Licensing Supervisor
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Fioor | Hamisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of4

PCH Name: HARRISON SENIOR LIVING OF COATESVILLE Licanse Number: 10566

Address: 300 STRODE AVE., COATESVILLE, PA 18320 County: Chaster

Administeator; JEAN BRYAN Region: CENTRAL

Legal Entity Name: HARRISON SENIOR LIVING OF COATESVILLE

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

Certiflcate(s) of Occupancy
C-2LP

11/03/1986
Labor and industry

Staffing Hours

Resldent Support: NM Waking Staff; 47

Tatal Daily Staff: 63

Type of inspaction: Partial BHA Dockst Numbar: Netice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/14/2015: OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

DEC 1 & 2015

NTHAL HEGIQN FIELD OFF)
% Servicgs Ll‘::ansilracgE

Other Details

Partial o7 Full Triggers: Random indicators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacity: 80 Number of Residenis who:

Number of Residents Served: 62

Secured Dementia Care Unit in Home: No
Area:

Sscured Dementla Unit Capacity, if Applicabls:

Number of Residents Served In Secured Dementia Cara Unit,
if applicable;

Number of Currant Hospice Residents: 2

Number of Hospice Residents in past year: 15

Receive Supplemental Security income:
Are 60 Years of Age or Older: §2

Have Mental lllness: 2

Have an intellectual Disablilty: 0

Have a Mobility Need: 1

Hava a Physical Disabillty: 0
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Violation Report: 10566 - 10/14/2015 - OPake, Hope
PCH Name: HARRISON SENIOR LIVING OF COATESVILLE

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 106225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On August 24, 2015, an allegation of abuse against Resident #1 was reported to Staff Member A. The home did not report the

allegation to the Departmant of Aging unlil September 2, 2015,

3. PLAN OF GORRECTION (POC) (Attach pagcs as neoessary. Remember that you must sign and date any attached pages.)
Includie steps to comect the violation described sbovs and sleps to prevent a simitar violation from occurring agaln. If steps cannot be completed
immedistely, Inclutfe dates by which the steps will be completed,

A. A Review of Requiahon && PA Clode oo 2b0o.i5 &)
as gome with the Execurive Director and the ‘
Director ofF Residert Sekvrces, /-{-I{ st ws ;5¢7‘-an¢-°[&
FeDardma repertres reg krerets/ OAOSA by é[3ofié. ~=¢€
8 Forth dgmnﬁ he pome iyl fmmea&‘dfc// r'cpar‘/'
. Su.,sf:ecfaf abase of a resident Secved i 7’-{13 horme.
i'fhmcdmfe,}/ fo the AochAl Dc/mn"m@o?’ of Ag;nj‘

Repeat Viclation: No Date(s} of Previcus Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) Qan . Prpan

74
Printed Name and Title of Legal Entity Representative
Dete Jfifis

{Regulred on EVERY Page) J—: an C- gf?,a,,l Exetwrive Diwoter
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of 3—/2'&‘/—'& Plan of comection Implementation status as of % 5—/Z2
(Date) o

[] Fulty implemented

m Partially Implemented - Adequate Progress

The above plan of corection was approved by /é f D Partiglly Implemented - inadequale Progress
(Initate) [[] Not implemented
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[ Violation Report: 10566 - 10/14/2015 - OPake, Hope
PCH Name: HARRISON SENIOR LIVING OF COATESVILLE

1. REGULATION 55 Pa.Code §2600

2600.18(c} - The home shall report the incident or condition to the Department's personal care home regicnal office or the
personzl care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating o abuse reporting covered by law).

2a. DESCRIPTION OF VIDLATION
On August 24, 2015, an allegation of abuss against Resident #1 was reported to Staif Member A. The home did not report the
allegation to the Department of Human Services until September 3, 2015,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to carredt the violation described abiove and staps fo prevent & similar violation from ocourring sgain. if steps cannol be complsted
immediately, include dates by which the steps will be complefed.

A. A (eview of RBegulation 65 PA.Code 22600 R600. 16 (<)
was dene with the exccuzive Director and the it ate

Dfrec(*cr' OF Resfden‘f S’e&vrc;es‘ S%Pp—j—r&a\m. 5 ’M}C{-&'Aﬂ' 2
be candieted b_’j 6/30//é P‘Lﬁﬁr&phg .y-ncfar

B. Fér‘fhcamirjjv the home wii /'mme,dfa}e/)/ rEanr'?L
the incident or condihon fo fhe Depactment of
Human Segvices persenal care home p{iﬁ.rcnd

0Fhce or the personal care heme Com’p}ajn’f’
Aéﬂfne CU-"“I%;'A A4 hours,

Repeat Violatlon: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) gﬁdm . @474"‘)

Printed Name and Title of Legal Entity Representative -
g ty Rep: Date ;Q/I’;i//o

(Required on EVERY Page) oy 5 (. Bryan, Execarive Oirctor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of correction is approved as of Z;D_ft;‘{é Pian of correction Implementation status as of 2 _S+/2
! (Daie]

[[] Fullyimplemented
E Partially implemented - Adequate Progress

The above plan of correction was approved by ;'é g D Partially Implemented - Inadequate Progress
Inltials
( } [ ] Notimplemented
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Violation Report: 10568 - 10/14/2015 - QPake, Hope
PCH Name: HARRISON SENIOR LIVING OF COATESVILLE

1. REGULATION 55 Pa,Code §2600
2600.20(b){4) - Resident funds and property shall anly be used for the resident's benefit.

2a. DESCRIPTION OF VIOLATION
Residert #1 requested assistance with shopping from Staff Member B, which was provided. Siaff Member B then used the credit card

belonging to Resident #1 to purchase personal items totalling $208.00.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)
Include steps lo comect the viclation described above and steps to prevent 8 similar violation from occurring again. If steps cannol be complated
immediately, include dates by which the steps will he compisted.

A Scheduled Annual inseRvice for ancillary St
Lohich indluded Staff membek B pyas dene

on August 26 and Augast 27, 2005,
Staffr was included on a discussren
abour Kesident fonds and pr‘b}geﬂ}/ on Hy
56’”/37 wsed for the residend s benett. This
S alse stated. in e em,ﬂ/oyee Janrd book

g 741,-2. }LMCQ w,-‘{( r‘e~,,/f7,¢/—/af¢{d.'ce j’l&@%-&nru les
to address fhe Use ©f peordets’ c_a:rés/

Persomal Fre e b -4

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representativ

{Requjred on EVERY Fage} %ﬂ? ¢ &#d/)’l,

Printed Name and Title of Legal Entity Répresentative 6%
(Reaulred on EVERY Pagel Tecn . By Jan, EXecuBve Diceactp~| P I&./ 1945

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

The above plan of commection is approved as of 3;%‘/& Plan of correction implementation status as of i /A
(Date, —Dats,

D Fully Implemented

E Partially Implemented - Adequate Progress

The abave plan of comrection was approved by /& |:| Partially Implemented - Inadequate Progress
(Iniiate) [1 Notimplemented






