¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 2 5 1016

Mr. Ryan D. Smith, President
Harmonycrest Personal Care Services LLC
200 Penn Street, 2" Floor

Reading, Pennsylvania 19602

RE: Harmonycrest Personal Care Services LLC
485 Walnut Road
Birdsboro, Pennsylvania 19508
License #: 224760

Dear Mr. Smith:

As a result of the Department of Human Services’ annual licensing inspection on
April 15, 2016 of the above facility, the violations with 55 Pa.Cede 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIQLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name86F6HEE H 6.6 rmony ©Rod Pereonay Cate Seculcos | L L & |License Number: 22476
Address: 485 WALNUT ROAD, BIRDSBORO, PA 19508 County: Berks
Admintstrator: JON RCSS . ’ Region: NORTHEAST

Legal Entity Name: SCF5 LLC

Legal Entity Address: 200 PENN STREET 2ND FLOOR, READING, PA 19602

Certificate{s} of Occupancy
R-4
052172013
exeter township

Staffing Hours . )
Resident Suppori: 0 Total Daily Staff:-14 L ~ Waking Staff: 11

Type of Inspection: Full BHA Pocket Number: - Notice: Linannounced

Reason(s) for Inzpection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/15/2046" Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details )
Partial or Full Triggers: - ~ Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 12 Number of Residents who:
Number of Residents Sorved: 12 Receive Supplemental Security Income: 12
Secured Bementia Carz Unit in Home; No Are.60 Years of Age or Older: &
Area: : Have Mental Hiness: 12 .
Secured Dementia‘Unit Capacity, if Applicable: Have an Intellectial Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable: . '

7 Have a Physical Disability: {

Number of Current Hosplce Residents: 0
Number of Hospice Residents in past year: a
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Viclation Reports 22476 - 04/15/2016 - Novak, Ryan | ‘ S
PCH Nante: 36FSHE Hartmonytrest PO Socuic,) L <

1. REGULATION 55 Pa.Code §2600 - : ]

2600.223(a) - The home shall have a current written description of services and activities that the home provides inciuding
the following: _ ' ' S : S
(1) The scope and general description of the services and activities that the home provides.

{2) The criteria for admission and discharge. o

(3) Specific services that the home does not provide, but will arrange or coordinate.

Za. DESCRIPTION OF VIOLATION ‘
The home's policy and procedures binder did not include a description of services and activifies.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the vioiatian described above and steps fo prevent a simitar vioation from ocourning again. If steps cannot ba compieted
immedialely, include dates by which the steps will be completed.
The policy and procedure manual was reviewed and updates were made to the "Description of Services” section
pertaining to 2600.223(a). The updates ware finalized on 5/5/2016. Pleasa see the attached pages of the policy and
procedure manual and "Fee Schedule Attachment A." Any referenced forms throughout the manual are gvailable
at the end of the manual as Appendices. The poficy and procedure manual will be reviewed annually to ensure the
content of the manual is thorough and accurate. ‘

Repeat Violation: No Datefs) of Previous Viclation{s}

Signature of Legal Enitty Representative
{Required on EVERY Paue) : :
' |
Printed Name and Title of Legal Eniity Representative

(Required on EVERY Page) o ‘?;o 5s . AL rads Yt Date S’/ b ’ it

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

- ‘ - -
\O - b Plan of comection implementation status as of (J ”"f L
(Date) - - . >
{Date)
: l:[ Fully lmplemented : :

]E, Partially Implemented - Adequate Progress

The above plan of carrection is approved as of

The above plan of corection was approved by D Partially Implemented - Inadequate Progress
D Not Implemented
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iolafion Renark 72476 - 041572016 - Novak, Ryan .
PCH Name: SCPSTEE-  Has mong Laaad §© Sevicn, LS

1. REGULATION 55 Pa.Code §2600 '
2600.184(a) - The ariginal container for prescription medications shall be labeled with a pharmagcy label that includes the
following: :

{1) The resident's hame.

{2) The name of the medication.

(3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration.

(5) The name and title of the prascriber.

' 24. DESCRIPTION OF VIOLATION
Resident #1's Lantus solostar pen and novelog fiexpen did not have a pharmacy label attached,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the vialation described abuve and steps fo prevent a similar violation from occuning again. If steps cannot be compleled

immecliately, include dates by which the sfeps will b completed,
Immediately after the Exit Interview on 4/15/2018, staff contacted Resident #1's pharmacy to get labels for the Lantus
Solostar pen and Novolog Flexpen which were then attached to sealable bags in which the respective insulin pens
were placed (see attached piclures, resident’s sliding scale insulin changed from Novolog to Humalog on 4/23/2016 due
to insurance coverage). The pens are stored with the resident's diabatic testing supplies in a locked area. This process
was immediately completed for all other residents at the personal care home who have insulin pens. The Administrator
will ensure medicaticn is properly iabeled.

Repeat Violation: No Datels) of Previous Violation(s):|
Signature of Legal Entity Representative S
(Required on EVERY Page} J%rvx%
. ) 7 T
Printed Name and Title of Legal Entity Repr,esentatfv/e ‘
: Dats
Reauired on EVERY Page) T : At N / )
{Required o , JMTZQSQ iﬂ-&mh« Sm‘h' | kgl [(p
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. b1l
The above plan of correction Is approved as of ‘ Plan of correction implementation stalus as of b-2-)4
{Date) —0ae)
D Fully Implemented
Patilally iImplemented - Adequate Progress
The above plan of correction was approved by D Partially lmplémenled - Inadequate Progress
{nitials o
¢ ) D Not Implemented






