' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL1 7 201

Mr. Jon A. Ross,

Administrator

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. Ross:

As a result of the Department of Human Services' annual licensing inspection on
April 11, 2017 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.

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 hitps://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,

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
525 Farster Street, Room 631 | Harrsburg, PA 7120 T17.783.3870 1 F 717.783.5662 | www.ohs state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: HARMONYCREST PERSONAL CARE SERVIGES LG License Number; 22476
Address: 485 WALNUT ROAD, BIRDSBORO, PA 10508 County: Berks
Administrator: Jon Ross Reglon: NORTHEAST

Legal Entity Name: SCFS LLC

Legal Entity Address: 200 PENN STREET 2ND FLOOR, READING, PA 15502

Certificate(s) of Occugancy
R-4

UL IEUTS
Exster Township, ReadingA

Staffing Hours
Resident Support: 2 Tatal Daily Staff: 19 Waking Statf; 14
Type of Inspection: Full BHA Docket Number: Notlce: Unannaunces

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
D4/11/2017; Yeilenic, Cindy; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, If Applicable

Gther Details
Partial or Full Triggers: Random Indicalors:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 12 Number of Residents who:
Number of Resldents Served: 12 |- Receive Supplemental Security Income: 12
Secured Dementla Carg Unit in Home: No Are 60 Years of Age or Olider; 8
Area: Have Mental liiness: 12
Securcd Dementia Unit Capacity, if Applicable; Have an intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 5
if applicabla:

Have a Physical Disability: 1

Number of Current Hospice Residents: O
Number of Hospice Residents In past year: O
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Page 2 of 6

Vielation Report: 22476 - 04/11/2G17 - Yellenic, Cindy
PCH Name: HARMONYCREST PERSONAL CARE SERVICES LLC

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 haurs in a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law)

2a, DESCRIPTION OF VIOLATION

On April 7, 2017, Stalf Person A administered a blood glucose test at 4:50pm on Resident #1 with Resident #2's glucemeter, Fifleen
minutes later Staff Person A adminisiered a blood glucose test on Resident #2 with the same glucometer. The Staff Parson informed
Staff Person B, who is the administrator, about using the same glucameter on two residents. Proper procedures were not followed
including reporing the incident to the Department.

3. PLAN OF CORRECTION (POC} {Attach pages as nocessary. Remember that you must sign and date any attached pages.)

Include sleps tu correct the viclation described sbova and steps to prevent a similar vislation from occurring again. If stapg cannot ba compieted
fmmediately, inciude dates by which the steps will be complaled.

Staff Person B, the administrator, immediately fiied an initial incident Reporting Form detaliing the incident lo DHS an 4/11/2017

at 6:15pm (altached). After the PCH received a response from the residents' PCP, a final Incident Reporting Form was fled on
471212017 at 12:03pm (attached). The BHSL inspectors who completed the annual licensing inspection of the PCH reminded the
administrator that this particular situation warrants a report be sent io DHS as per a lettar from the previous BHSL Direcior

I t:i was sent outon 3/17/2015. The Administrator was able 1o find the lelter in old emails, printed it out, and now keeps the

copy with the RCG in the Administrator's office. The Administralor will report all Reportabie Incidents to DHS within 24 hours as
stated in 2600.18(c). ’

Repeat Vioiation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page} : IRFaW 7er

Printed Name and Title of Legal Entity Represent.la{ive

{Reguired on EVERY Page) NES "}ZD ss A2 am ATty | Date r) . }ﬂ

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

The above plan of correction is approved as of S 110]| Pian of correction implementation status as of §~ l {0 l | 7
{Date} (Data)
[} Futly Implemented
Partiafly Implemented - Adequate Progress
The above plan of correclion was approved by Partially Implemented - Inadequate Progress
{Initiats)
[ ] Notimplemenled




Page 3 of 6

Violation Report: 22476 - 04/11/2017 - Yellenic, Cindy
PCH Name: HARMONYCREST PERSONAL CARE SERVICES LLC

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
On April 7, 2017 at 5:00pm, Residen! #2's glucomeler was shared with Resident #1 by Staff Person A

3. PLAN OF CORRECTION [POC} {Aliach pages as necessary. Remember that you must sign and date any sttached PRpEs.)
include steps fo corect the violation described above and steps fo pravent a similar violalion from occurring again. If sleps cannat be complatad

ot : o Iniud,

The administrator instructed Staff Person A to clean ali paris of Resident #2's glucometer with isopropyl alcoho! immediately after
Staff Person A informed the administrator of the error, but the BHSL inspectors informed the administrator at the exi! interview of
the annual licensing inspaction on 4/11/2017 ithat 2 new glucometers need to be obtained, one for Resident #1 and one for
Resident #2. New glucometers were acquired for Resident #1 and Resident #2 in the moming of 412/2017 and were immediately
placed in use, and ihe old glucometers for Residents #1 and #2 were laken out of the medication cart and placed in a lacked

drawer whare staff do not have access. Staff were trained on the protocol that needs to be followed for accidentat gucometer
sharing at the monthly house meeting that was held on 4/12/2017, which entails informing the residents involved of the BIrOf,
notifying the resident's designated person (if appileabie), and notifying the physician for each resklent, as well as removing the old
glucomneters for ali residents involved and replacing themn with new glhicometars, and submitting an Incident Reporling Form to DHS
detailing the incident (see attached meeting agenda and sign-in shest). Staff will be reminded of this protecal at the menthly house
staff meeting on 5/10/2017 (see altached meeling agenda). Staff were aiso reminded of the importance of only pulling one
glucometer out at a time when testing a residenl's blood sugar to help ensure that a glucometer will net be accidentally sharad at the
house staff meeting on 4/12 (see attached agenda), and staff will be reminded at the house staff meeting on 5/10, oo (see attached
agenda).
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Repeat Viclation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative -

{Requlred on EVERY Page)} ) %‘\
/' [y

Printed Name and Title of Legal Entity Representa{b/a

{Reguired on EVERY Page) j'"M ?a I3 , MM\\,\'\Y\@W Date (}S—}n

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

-]

The ahove plan of correction is approved as of Q(%%)l:,l_ Plan of correction implementation status as of S{{0 |
a e

ate}

D Fully Implementad

@‘ Partially Implemented - Adequate Progress
The above plan of correction was approved by _ﬁ__%___ D Partially Implemented - inadequate Prograss
(Initiate) [”] Notimplemented




Page 4 of 6

Violation Report: 22476 - 04/11/2017 - Yellenic, Gindy
PCH Name: HARMONYCREST PERSONAL CARE SERVICES LLC

1. REGULATION 55 Pa_.Code §2600
2600.182(b} - Prescriplion medicaticn that is not self-administered by a resident shall be administered by one of the
following:

{1) A physician, licensed dentist, licensed physician's assistant, registered nurse, cerlified registerad nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3} Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty wha is present in the hame.

(4)_A staff person who has completed the medication administration training as specified in § 2660.190 for the

administration of oral; topical, eye, nose and ear drop preseription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION .
Stalf Person A completed the medication administration annual practicum on 8/18/16, however the Annual Practicum form stated the
siaff person completed the training on 6-30-19. This is the date the trainer's certification expires.

Staff Person C completed their medication administration annual practicum on 1-18-17. The previcus annual practicum was
completed on 12.24-15, mere than 380 days passed belween trainings.

Staff Person D's annual practicum cerification sheet does not slate the date the staff person was recertified.

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

Inciude sleps lo corract the violatlon described above and steps to prevent a similar violation from cocwrring again. If steps cannof be compleled
immadiately, include dates by which the sleps will be comipleted.
Although the "Recedification/Date” for Staff Person A is documanted as 6/30/19 on the 1st page of the Medication Administration

Training Program Annual Practicumn packet for Staff Person A {attached), it is also clearly noted on the 2nd page of the packet that Staff
Person A's"Training Compietion Date” is 8716/16 {aftached). The Certified Medication Administration Trainer made an honest mistake
and accidentally documeniled the trainer's "Recertification Date” where Staff Person A's "recertification date” should have been
docsmented despite the correct date being documented on the 2nd page of the packet. The adminisirator who maintains these records
and reviews them prior to Bling missed this minor detail in decumentation upon review, The Certified Trainer immediately correcied the
mistake an 4/11/17 after the Exit Interview with the BHSI. inspectors. The administrator became a Cerdified Med Admin Trainer on
18/10/16, and the facility staried using the updated Annuat Praclicum forms when the previous ones were fully completed for each staff,
The new forms are easier {o read and document on, so lhe documentation of recarlificalion dales should not be confused because

the new forms do not ask for the Trainer's receriification date like the old forms, just the staff's recertification date.

Stafl Person C was recertified to pass medication on 12/24/2015 and had 2 reguired medicalion adminisiration observations on
B/32018 and 10/19/16. The 2 required MAR reviews were completed on 1/19/17. So, while Staff Person C successfully passed
medication as obzerved and documented by frained observers the correct amount of times daring her annual practicum year,12/24/15-
12124118, H was the 2 MAR reviews that were not compleled in a imely manner, 26 days after the recertification should have been
completed. The administrator is now a Certified Med Admin Trainer and created a Medication Administration Training racker on 4/14/17
for all staff who are cerlified to administer medication {attached) to help track when siaff are due for observations and MAR reviews.

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

Signature of Legal Entity Representative

{Required on EVERY Page) /Q‘t/k 72_;—14

Printed Name and Title of Legal Entity Repmsen tive —
Date } /

[Required on EVERY Page} . Ross A»A W SM‘}*/ 17

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BEL.OW THIS LINE!

The above plar: of correction is approved as of g l) Pian of corraction impiementation status as of -3/ /20 é [ ]
ale
) {Late)

[] Fuily implemenied
[\/\/\ ' Fartially Implemented - Adequate Progress
The ahove plan of corrsction was approved by s D Partially implemented - Inadequale Progress
{Initials)
D Not implemented
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Description of Violation: Staff Peron D's annual practicum certification sheet does not state the date the
staff person was recertified.

Page 2 of Plan of Correction to Regulation 55 Pa. Code §2600.182(h)

The Certified Med Admin Trainer immediately entered 5taff Person D's “Recertification/Date” of
7/25/2016 on the 1* page of the Medication Administration Training Program Annual Practicum packet
on4/11/17 after the BHSL in ii “Traini i » entedon

the 2™ page of the packet clearly shows the recertification date of 7/25/16. The administrator did not
recognize the missing date upon review of the packet. Upon the administrator's successful completion
of the Medication Administration Trainer course on 10/10/16, the updated Annual Practicum forms
were implemented at the PCH, so the new forms are started when a staff person’s current packat with
the oid forms is completed. The new Annual Practicum forms only require the staff person's
recertification date, so it is less confusing and will allow for less errors, if any, going forward.
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Page 5 of §

Violation Repart: 22476 - 04/11/2017 - Yellenic, Cindy
PCH Name: HARMONYCREST PERSONAL CARE SERVICES LLC

1. REGULATION 55 Pa.Code §2500
2600.188(b) - A medication eror shail be immediately reported o the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION .

On April 7, 2017 at 5:00pm Staff Person A administered a blood glucose test to Resident #1 and Resident #2 using the same
glucometer. The incident was reported to Stalf Person B, who is the administralor, hewever was nol reported to the primary physicians
of the residenis.

A PLANOECORRECTION (POC) (Altach pages usnecessary, Remamber shat you ot sign snd dute aoy stteched papes )

Include steps fo correct the viclation described above and sleps o prevent & similar violation from occurring again. If steps cannol be compleled
fmnediately, inciude dales by which the steps witf be compleled.
The administrator placed a call to Resident #1's and Resident #2's primary physicians, which happens to be the
same physician, on 4/11/2017 at 4:45pm and left a message on the physician's office voicemall requesting an immediate return
call lo discuss any further follow-up 10 the incident. The residents’ physician retumed the call at 11:10am on 4/12/2017 stating there
iz no further follow-up needed because the tancets were not shared, only the glucometer (see attached Care Notes). Staff ware
trained on the protocol that needs to be followed for accidental glucomeler sharing at the monthly house meeting that was held on
4112/2017, which entalls informing the residents involved of the arror, notifying the resident's deslgnated person (if applicable), and
notifying the physician for each resident, as well as removing the old giucometers for all residents nvolved and replacing them with
new glucornelers, and submitting an Incident Reporting Form to DHS detailing the incident {see attached meeling agenda and sign-in
sheet). Staff will be reminded of this protocal at the house stalf meeting on 5/10/2017 (see altached meeting agenda). Going
forward staff will report any incident of accidental sharing of 2 glucometer to the administrator immediately, and the administrator will
ensura "the residen, the resident's designated person and the prescriber” are all immediately notified.

T e adminishyrcto~ M%r{»r andl Casine
T Conglaamce A

Sl

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

Signature of Legal Entity Representative ;
{Reguired on EVERY Page) }}ry\%ﬂ
1

Printed Name and Title of Legal Entity Represegp{ativs Date
{Reauired on EVERY Page} :}" v "“ZI £ ﬂ A ‘\’“?\“ﬂj\"\/ a 3’ ]S- )\F)
— ‘i

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

. . -
The above plan of correction is approved as of —%b—i-%ul Plan of correction implementation status as of S |[0 {7
(Date

[] Fully tmplemented

\IE Partially iImplemonted - Adequate Progress

The above pian of correctiun was approved by m_ |'_—_| Partially Implemented - Inadequate Progress
(Initiate) [[] Notlmplemented




Page 6 of &

Viclation Report: 22476 - 04/1172017 - Yelienic, Cindy
PCH Name: HARMONYCREST PERSONAL CARE SERVICES LLC

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-appraved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; lopical, eye, nose and ear drop prescription medications and epinephring injections for insect biles or olher allergies.

2a. DESCRIPTION OF VICLATION
Staff Person 8 is a Medication Adminlstration Trainer. Staff Person B is not a RN or LPN and administers medications o residents.
The fast time Staff Person B was obseived by a praclicum observer for an annual test was on 4/2/15.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and date any attached pages.)

Inclyde steps iv correct the vielation described above and steps to prevent a similar violaticn from occuring again. If steps cannot be compleied
immedialely, include dates by which the steps will be completed. :

Staff Person B completed the Praclicurn Observer certification on 4/2/2015 (altached), which is goad for one year, and was certified as
a Medication Administration Trainer on 10/10/20186 {attached), so there was a gap In cenifications of 6 months. Staff Person B has not
pass any medicalion for 2+ years because, as the administrator of a PCH with all staff cerlified to administer medication, there was no
need to administer medication since a certified staif was always present at the PCH to administer medication. Sta# Parson B will take

.| the Medication Administration training if there is a need for Staif Person B o take the training, but there is no foreseen reason for this

lo occur as iong as the faciily's policy remains inlact that all staff employed at the PCH will be certified in medication administration,

Bul, Staff Person B, the admiristrator, will continue 1o maintain the Medication Administration Tralner certification as long as empiloyed
in personal care, every 3 years as staled on the certification, so as to keep all staff empioyed at the PCH compiiant with their medication
administration certifications by doing a medication administration ebservation of all staff every 8 months during their certification year, as
well as 2 MAR reviews during their certification year (tracker altached).

The odmmmstocdon Mol prnseidor ansf
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
{(Reguired on EVERY Page} m%—;ﬂ,

Printed Name and Title of Legal Enfity Represent’é{ive Date
(Required on EVERY Page) j’mw}zc 53 Pé.vm\n ‘\g 5 o c }ﬂ 2

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

The above plan of correclion is approved as of i:’i ?e Plan of carrection implementation stalus as of f !Jﬂ{/ /7

(Date)
[] Fully Implemented

E Partially fmplemented - Adequale Progress

The sbeve plan of correction was approved by m\ D Partially Implemented - Inadequate Progress
initials
( ) D Mot implemented






