'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP1 4 2017

Mr. James P. Harrison [,

Vice President

Harrison Senior Living of Coatesville, LLC
300 Strode Avenue

Coatesville, Pennsylvania 19320

RE: Harrison Senior Living of Coatesville
License #: 105660

Dear Mr. Harrison:

As a result of the Department of Human Services' annual licensing inspection on
May 15, 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 https://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 Human Services Licensing
625 Forster Street, Room §31 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT
PERBONAL CARE HOMES - 65 Pa.Code Chapter 2600

Paga 1 of 4

PCH Neme: HARRISON SENIOR LIVING OF COATESVILLE

Licenea Numbar; 10566

Addrass: 300 STRODE AVENUE, COATESVILLE, PA19320

County: Chaster

Administrator: Jean Bryan

Ragion: SOUTHEAST

Lagal Entity Name: HARRISCN SENIOR LIVING OF COATESVILLE LLC

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

Corllficate(s) of Qcoupancy
Lp .
11/03/1986 -
Commonwealih of PA, L&I

Staffing Hours

Resldant Support: ) Tolal Dally Staff: 64 Waking Staff: 48

Type of Inspectlon: Fult BHA Dockat Number: ] Noflce: Unannounced

Reason(s) for Inapect!on(s)
Renewal

On-Slie inspections Dates and Dapartiment Reprasantatives On-Site
05/1612017: Gray, Dean; Thomas, Tahesla

.

Oif-Site Inspection Dates and Inspectars, If Applicable

Cther Dotalls .
Parilal or Full Triggers: Random indicators:
Resldent Demographic Data as of Inspection Dates

Licansad Gapacity: 80 Numher of Residents who:

Humber of Resldents Sorvad: 83 Racelve Supplomental Seourlly Incoma: O

Sacured Damenila Cara Unit in Home: No Ara 80 Years of Age or Older: 63
Aroat Have Konlal llnees: 1

Sacured Dementla Unit Capacity, If Applicabile: . : Have an Inletlectual Disabllity: O
. Number of Resldenta Served in Secured Demantia Care Unit, Hava a Mohli{ty Naed: 1

I applicable:

Hava a Physical Dlaabllity: 0
Humber of Current Hosplce Resldents: §
Numbar of Hosplce Resldents in pastyear: 16
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Viotation Reporl: 10866 - 05/156/2017 - Gray, Dean
PCH Namo: HARRISON SENIOR LIVING OF COATESVILLE

1. REGULATION 55 Pa.Cada §2600 .
2600.52 - Hiting, retention and utllizalion of staff persans shail be In accordance with the Older Adult Prateclive Services

Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapler 15 {relating lo protective services for older aduils) and
ather applicable regufations.

22, DESCRIPTION OF VIOLATION .
- Slaff person Awas hlred on-“iﬁ, {he criminal background check was completed or GB/17/46.

- Staff person B was hired on s, e ciiminat background check vias campleled on12/06/16,

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Rentember that you must sign and date any sitached pages.)
Inclutls stops lo corrmel the viclalion descrted abova and steps lo pravant a similar vlolatian from cccuning sgsin. if sleps cannat be complated
imimediately, include dales by which tho steps will ba compleled, .

Ongoing, alf criminal background checks f ‘
accordamce with recurmground o or new hirers will be completed on or before date of hire in

The responsibility for compieting crimi ; : :
manager. ty pieting criminal background checks will now be the responsibilify of the front office

The Executive Director will be res, onsibi
will b ot DI ot o 13 e for the monitoring and overseeing to ensure compliance. Momtonng

Repeat Violation: No Data(s) of Previous Vislatlen(s):
Slgnature of Legal Entity Represenmtw
{Requlred on EVERY Page) QM/)’? @ @LgM
({/ 5
Printed Name and Title of Legal Eniity Raprssanizzt!ve . /
{Required on EVERY Page} ;//cé‘éﬁ & 5{)};@\} X argcfpf Date é%??//j
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI
The abova plin of carreclion Is approved as of & Plan of correction implementalion status as of _7/7/
. Daie)

[] Fully mplemented
arlially Implemented - Adaquale Prog'ress

The above plan of correction was approved by ’ [:] Partially implemented - Inadequale Progress
Injlials ’ ) .
( ) D Nof Implemenled .
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Yiolation Report: 10566 - £5/15/2017 - Gray, Uean
PCH Name: HARRISOM SENIOR LIVING OF COATESVILLE

1. REGULATION 55 Pa,Code §2800 .
2600.187(d}) - The home shall follew the direcfions of the prescriber.

2a. DESCRIPTION OF VIOLATION .
Resident #1 Is presribed insulln (Novolag) en a siiding scald. On 053717 the 8:00 PM, glucose reading cn the medicallon
adminlstralion record (MAR) racordsd was 350 mg/d] and 12 unils were admisterad per the siiding scala. However, tha gizcometer
feading for 05M43M7 at 713 PM reads 388 mg/dl which equales to 16 units of insuiln should have been administered.

3. PLAN OF CORRECTION (FOC} {Attach pages s aeeessary. Remember that you must sign and dute eny attached pages.)
Inclitda sleps lo comract the violalion described abovae and sleps lo pravent a simifar-violalion from cocurring again, If sleps cannol be complatad
immuediatoly, includy dales by wiich e sleps will ba camploiad. .

Empioyee on duty for May 13, 2017 was interviewed and was unable fo give explanation for error.
Employee was disciplined for medication error according to facilities employee hand book,

Reportable incident report was filed with the Department of Human Services on May 20, 2017.

All nurses and medication techs were re-in serviced on the facilities glucometer poliby and procedure on
May 25, 2017,

Ongoing, the overnight shift supervisor will monitor the readings on the glucometers in building weekly.
The Director of Resident services will monifor monthly, ’

DOC, Ll g ] fajg&z/f 67{, }l/ze 7’/6‘ fﬁmz’,&i&,‘, ne a«:ﬁ*j;p ) JM’,({/
bee hmwﬂlcaw{/ Af,;z.-u %g‘;’ﬂ(g pTatett et Ca/a@

Ropeat Violation: Mo . Date(s) of Previous Violation{s):
Slgnature of Legal Entily Representative .
[Reauired an EVERY Page}  ~ ng a, @,;9@,,7 ‘
Printed Name and Title of Legal Entity Rapre{éentatlve 4 ) Data ;
(Required on EVERY Pagel 72,5 7. Sy /. EX Direcrnse. Date /5, 7 / /7
/ /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction Is approved as of M Plan of correction implementalion stalus as of  2/7.)/ "
) p {Dale) Ot

[] Fuily implemented )
) ,E/ Partially implemented - Adequale Progress
The above plan of carrection was approved by ' 4 D Partially implemanted - Inafiaquata Progress
W ] votimplemented |
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Violation Repart: 10568 - 05/15/2017 - Gray, Dean
PCH Namia: HARRISOMN SENIOR LIVING OF COATESVILLE

4. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior lo admission and dccumented on the Department's
preadmission screening form that the needs of the resident can be met by the servicas provided by the home.

2a, DESCRIPTION OF VIQLATION
The preadmissicn screening form for tesident #1, adm:l&et-ﬁs which Inciudes the determinallon that the heme can meet the
rasldenl's service needs, is daled 05/19/15.

3. PLAN OF CORRECTION {POC) (Attach pages as necessry, Remember that yt;u must sign ard dale any atlached pages.)
© Incleds sleps lo comect the violatlon descrbad sbove and sldps fo provent a simifarviolation fom eccurring agein. If steps cannot ba complafod
immeo’m{ety includs dales by which the steps will ba comp.'afed

An error of the year was made ori the screening in question.

All preadmission screenmgs forms will continue to be done within 30 days prior to admfss!on date in
accordance with regulation 2600.224(a).

A review of the poficy on preadmission screenings was reviewed at the Quality Assurance Meeting.

The Execufive Director will ensure compliance by doing an audif on all new admissions weekly.

Repaat Violation: Mo Data(s} of Previous Viclation{s}):

Stgnalure of Legal Entity Ropresantative
{Required on EVERY Page} CHay & /ﬁéc/mJ

Printed Name and Title of Legal tibﬁ?eprese tatlve ) Dak . _
[Required on EVERY Paae} o C: ,é',}/(.:r] éf;z; Ditee il e‘ v’;/ﬁ?f//f
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE! .,

The above plan of comection s approved as of M Pian of comrection implementation stalus as of /
‘ " (Dale) - ~D3le)

] Fuly Implemented

/E/Parhaﬁy Implemented - Adequale Frogress
The above plan of cortecticn was approved by { Z&% ]:} Parllally Implemenled - Inadequate Progress
{nitlals)

[] Notimplemented






