¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 2 2919

Mr. Harrison G. Sanders

President and Chief Executive Officer
Harrison Senior Living of Coatesville, LLC
300 Strode Avenue

Coatesville, Pennsylvania 19320

RE: Harrison Senior Living of Coatesville
License #:105660

Dear Mr. Sanders:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January & and 11, 2019 of the above facility, the violations with 55 Pa.
Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation
report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) 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 htips://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.

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

'PERSONAL GARE HONES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Hamer HARRISON SENIOR LIVING OF COATESVILLE Liconso Mwmher: 10586
Addrass: 300 STRODE AVENUE, COATESYILLE, PA 19320 . County: Chestar
Administeator: Jean Bryan ‘ ’ Raglon; SOUTHEAST

Lagal Entity Names HARRISON SENIOR LIVING OF COATESVILLE LLC

Legal Enlity Addrase: 300 STRODE AVENUE, COATESVILLE, PA 19320

Catlificatofs) of Ocoupancy
C.2LP
11/03/1986
L&l

Staffing Houra
Rosidont Suppod: O Tolal Dally Slafl: 79 Waking Stalf: 50

Type of lngpeslon: Full BHA Docket Number: Nolteo: Unanneunced

Reason(s) lor Ingpscilon(s}
Ranewal, Incidanl

On-Silo Inspaclions Oates and Dapartment Representatives On-Site
04/0B/2019; Thomas, Tahasla; Vasquoz, Jennle
01/1172019; Thomas, Tahesia; Vasquez, Jennig -

Off-8He Inspoction Dates amd Inspactors, If Applicable

Other Detalis ,

Partlal or Full Tilggers: Rantlom Indlcators:

Rosidont Demographic Dala as of Inspection Dates

Licanizod Capacily: 80+ Mumiwr of Resitonts who;
Humbar of Residents Servad: 69 7 Racelvo Suppfémanla! Sacuity lceme: O~
Sactired Demenlla Carg Unlt In Home: Mo Aro 80 Years of Ags.or Older; 67 .
Arza . Have fontal [ness: 1 o
Fecurad Damentla Unkt Sapachiy, If Applicablas—" Have an Intellectus] Dlsabliity: 0 *
Husnbyer of Rosldants Served Tn Sacurad Demantia Caro Unlt, : Have a Mobility Head: 10 =
Iteppileaho: . Have a Pliysical Digabilily; 0%
Humbar of Gurrent Hosplao Resldents: 74~ )(‘
Humbher of Hoaplse Rosldants in pastyear; 21 «




Paga 2 of 4

Violalion Repoi: 10568 « OTIOEZDTY~ Thomas, Tahesla
PGH Mame: HARRISON SENIOR LIVING OF COATESVYILLE

1, REGULATION 55 Pa.Codae §2600
2600.65(d) - Dlrect care slalf persons hired afler April 24, 2008 may net provide unsupervised ADL services until
completion of Ihe following: ' .
(1) Tralning that inclides a demonsliration of job dulies, followed by supervised praclice.
(2} Succassful complelion and passing he Depaitment-approved direct care tralning course and passing of the
compelency test, .
{3} inilial direct care staff persoi tralning lo includs the foliowing:

{i) Safe management lechniques.

(i} ADLs and |ADLUs,

{Il) Personal hygiene.

{v) Care of residents with dementla, mental ifness, cognitive Impalrments, mentat relardalion and other mentat
disabiilfles, ‘

() The normal aglng-cognilive, psycholegical and {unctional abililies of individuals who are older.

(i) Implementalion of lhe Inillal assessment, annual assessment and support plan,

(vil) Nulrilon, food handling and sanllatlon.

{viil) Recraation, soclallzallon, communily resources, soclal services and aclivitfes In the community.

(ix) Gerontology.

{x) Stalf person supervislon, if applicable.

{x]) Care and needs of resldents with special emphasis on lhe residents being served In the home.

(xN) Safely management and hazard prevention. '

{xii)y Unlversal precautions.

{(xiv) The requiraments of this chapler.

v} Infection canlrol, .
(xvl) Care for Individuals wilh mability needs, such as prevention of decublius ulcers (bed sores), inconltinence,

malhulrition and dehydration, If applicable lo the residents served I the home_.

2a, DESCRIPTION OF VIOLATION ’
Direcl care slaff parson A, hired on 07/11/2017, began providing unsupervised ADL services on 07H1/201 7, The stalf persen has no
record of suscessiul complation and passing the Depariment-approved direct care Iraning course and the compatency teal.

3. PLAN OF CORRECTION {POC} {Altach pages es necessary, Remember that you must sign and date any attached pages.)
Inefuds siaps lo correct thie violefian daseribod abova and slepa lo pravant & siwllar vfo.’afl%% uning again, I sieps canaot ha complaled
Immadiately, ncluda dates by which ihe stops wit he camplolad, See altached 4/4/18 ;

1. Employee did take Direct Care Training course and competency teggtiuring orientation, but was not
- present in employees folder at time of survey. Facility was unable to obtain a copy of certificate from data
hase due ta records not being kept. Employee did retake test and passed on January 8, 2019, Copy
given o inspectors during survey. o
2. Naw employeas will continue fo take Direct Care training and competency test during orlentation. Copy of
ceriificate will be keep in Employees file and a copy will be placed in the CPR Back, afong with other

licenses. :
3. The Director of Residant Services will monitor every six months to ensure all certifications are up to dae,
Repeat Yiolation: Md Date(s) of Previous Violallon{s}: ]

Signalurs of Legal Entlty Representalive )
{Reguirod on EVERY Pags} c B W
174 v

Erinted Namo and THle of Legal Entlly Representative

{Requlrod on EVERY Pagsl  Jean Bryan, Executive Diractar Cate 3612019

s

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

The above plan of corroction s approved as of 44119 Plan of conreciion Impipmeniallon status as of 474719
(Pale) o

[] Futly implemented
ﬁ Parttally implomentad - Adequale Pragress

The abava plan of ¢arrection was approved by Mc 2: D bartlally Implementad - Inadequale Progress
{Iniliafs) :

- [[] Mot tmplemented




2600.65d
Maintain audits for Department review for a period of three years 4/4/19 %g)«
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Yiolallon Roporl; 10566 - 0170872919 - Thomas, fahnsia
PCH Nante; HARRISON SENIOR LIVING OF COATESVILLE

1. REGULATION §5 Pa.Codo §2600 -
2600.187(d) - The home shall follcw the directions of the preseriber.

Za. DESGRIPTION OF VIOLATION
Residenl #1 Is prescribod Insufin Injections basad on a slidlng scale. On 12/25/18 al $1:20 PM, his bload glucose level was 308, wihich
raquires d units of Movelog Insulln. Slaff person B administerad 40 unils of Novelog fnsulln,

3. PLAN OF CORRECTION (POGC) (Atlach pages as wecessory, Romember that you wmust sign sud dale sy attached prges)

Include steps to cograed the violatlon deseribed sbove end steps lo pravont a similar violalion from ecoumtng again. If steps cannol ba comploled
immadialely, lnsluda dales hy vibich the staps will ko complalod,

L. Primary Care Physician, Resident, P.O.A. and Dircclor of Resident Services were notified inumediately of
* medication error by the nurse on duly.

2. Per Physician instructions, nurse was to give resident food and re-check blood sugar every 1.5 hours,

Resident was monitored throughout shift and readings were recorded on MAR, ’

3. During inspection of residents MAR, it was found that the units prescribed did not have a space between

units prescribed and the word "units” which could have caused the error. A review of all MARs took place and

the Pharmacy was made aware of the issue, Cotrection was made to all MARs that were effected,

4. Employee was re-inserviced on the five rights of Medication Administration,

5. Employee counseled due to medication ervor,

6. Ail nurses and med techs are in-serviced yearly on the five rights of Medication Administration. In-

serviced scheduled on March 27, 2019.

Maintain audits for Department review for a pericd of threa years 4!4/19744(_/,

Ropeat Violatiom: Neo Datoe(s) of Provious Violation(s}:

Signalure of Legal Entily Representafive
{Required on EVERY Page) C‘ ‘g%ﬂ”l’
174 7

Printed Namo and THle of Legal Entity Representalive

{Roqulrod on EVERY Page) Jean Bryan, Execulive Direclor k bato 3/15/2019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The shova plan of correction is approvad as of 44119 __ Plan of correction fmplementation stalus as of 474719

' . [T] rully buplementod '

g Parfially Implemenled - Adsquate Progress
The above plan of correciion was approved by D Partially Implemanted - [nadequale Progress
© {InpgAl
/s [7] Notimplemented




Page 4 of 4

Victation Reporl: 10866 - 01/08/2019 - Thomas, jahasia
PCH Name: HARRISON SEMIOR LIVING OF COATESVILLE

1. REGULATICN 65 Pa.Code §2600
2600,188(h} - A medicalion error shall Le immed!aiely reported fo the resident, the resldenl s desfgnated person and the
prescriber, /

2a. DESCRIPTION OF VIOLATION
On 12/26/2018, an error Incesldent #1's medlcatlon admin(strallon occurred Invaiving vrong dose of Insulin. The arrer vas nol
taported fo tho mqidenl

3. PLAN OF CORRECTION {POC) {Atiach papges as necessary. Remerber that you must sfge and dalo any atlached papes.)

Ingiudo steps lo corract tho violalion doscitbed abave and sleps lo provont e similor viofallon from cocuning agaln. If slaps canno! ko comploled
lmmedialely, fncludo dales iy vebich the slaps wif ba complated.

1. Resident was notified by nurse in residents roam in the presence of residents family { P.O.A, and grand-
daughter). Family had just returned resident from family Chiistmas Party,

Repent Violation: Mo~ | Date(s) of Previous Viofalion{s):

Slgnature of Legal Entlty Representative a
{Reguirgd on EVERY Pagn) Quw/ 3%

Prinfed Name and Thle of Logal Enlity Repﬂsontattva Date 3/15/2019
{Required on EVERY Page)  Jean Bryan, Executive Director ’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan af correction Is approved us of 41449 Plan of corroction implementation slatus as of 4/4/19
{Dale) Dae

D j I ty Empta:nen[ed

M Partfally Implemented - Adequale Progross

The above plan of carraction vras approved by [:] Pardlally Implomenled - jnadoguate Progress
i) [ Mot tmptemented




