pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail jbryan@harrisonseniorliving.com
March 31, 2020

Mr. Harrison G. Sanders

President and CEO

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 2 and 3, 2019 of the

above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

Saundra Weoters

Sandra Wooters, MHS, ACG
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



Violation Report

Facility Information

Name: HARRISON SENIOR LIVING OF COATESVILLE
Address: 300 STRODE AVENUE,, COATESVILLE, PA 19320
County: CHESTER Region: SOUTHEAST

Administrator

Name: Jeannie Bryan Phone: 6703846310

Legal Entity

Name: HARRISON SENIOR LIVING OF COATESVILLE LLC
Address: 300 STRODE AVENUE, COATESVILLE, PA, 19320

Certificate(s) of Occupancy

Type: C-2 LP Date: 711/03/1986

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 84

Inspection

Type: Full BHA Docket #:

Reason: Renewal,Incident
Inspection Dates and Department Representative
12/02/2019 - On-Site: Evelyn Perez, Sandra Wooters
12/03/2019 - On-Site: Evelyn Perez, Sandra Wooters

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 80
Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental Illness: 0
Have Mobility Need: 75

12/02/2019

License Number: 70566

Email: JBRYAN@HARRISONSENIORLIVING.COM

Issued By: Dept L&I

Waking Staff: 63

Notice: Unannounced

Residents Served: 69
Residents Served:

Capacity:

Are 60 Years of Age or Older: 66
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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HARRISON SENIOR LIVING OF COATESVILLE 10566

42¢ - Treatment of Residents

Regulations
2600.
42.c. A resident shall be treated with dignity and respect.

Description of Violation

On 10/27/2019, at approximately 4:30-5:00 pm, resident #1, required incontinence assistance. Staff person A
provided incontinence assistance care to the resident who became upset with the Staff person A. Staff person A
scolded the resident for not calling for help and then staff said 'Well | am not the one who shit myself, you did".
Resident #1 requires some physical assistance with incontinence care due to frequent incontinence of feces
according to her RASP dated 01/21/2019.

On 10/27/2019 approximately at 4:30-5:00, resident #1 was receiving assistance getting ready to go to dinner when
Staff person B offered to brush the residents hair. Staff person A grabbed the brush and said, "She can brush her
own hair". Resident #1 requires personal hygiene assistance according to her RASP dated 01/21/2019.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

See plliched Shee? /DQ76 2/

Legal Entity Representative

o?/ Y20
__m?zwv i @7@4 Tean C. bryan EL- e f/

Signatur Printed Name and Title  / Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

_31/3,1,‘(42321 Plan of correction implementation status as of 3/31/2020

(Date) (Date)

{lmplemented

9&/1/" LJ Not Implemented

(Initials)

The above plan of correction is approved as of

The above plan of correction was approved by

12/02/2019 20f12
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FJARRISON]

SENIOR LIVING

Plan of Correction — Harrison Senior Living of Coatesville

Page /

Action Owner Completion Date

Staff member A was suspended immediately. Director of Resident Services 10/27/2019

Department of Human Services was notified by the Incident Reporting Director of Resident Services 10/28/2019

Form. Department of Aging was notified using the Mandatory Abuse Executive Director

Report.

Investigation was conducted on incident that occurred. Statements were Director of Resident Services 10/28/2019

obtained by staff and resident. A review was conducted on the statements Executive Director

received.

Department of Aging staff member came to facility and questioned staff M.O. 10/29/2019

and resident.

Staff Member A was terminated. Director of Resident Services 10/29/2019
Executive Director

Final report submitted to the Department of Human Services and Executive Director 10/29/2019

Department of Aging.

All staff in building were re-Inservice on OPSA.

A record of Inservice conducted was sent to the Department of Human
Services.

Assistant Director of Resident Services,

Education Nurse

Assistant Director of Resident Services

11/05/2019 to 11/12/2019

11/12/2019

Yearly OPSA In-services are conducted as per schedule
OPSA is discussed during regular staff meeting.

Director of Resident Services
Executive Director

Assistant Director of Resident Services,

Education Nurse

Ongoing

Note: On 10/29/2019 the facility requested the local Department of Aging
come to facility to re-Inservice staff. Request was denied and stated DOA
no longer does inservices on OPSA in facilities.

Director of Resident Services
Executive Director

Assistant Director of Resident Services,

Education Nurse




HARRISON SENIOR LIVING OF COATESVILLE 10566

51 - Criminal Background Check

Regulations

2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older
Adult Protective Services Act (35 P. S. § § 10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to

protective services for older adults).

Description of Violation

Staff person C, is working at the home and does not have a PA State Police Criminal Background Check.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

See ATTACHED Sheet lﬁdg& &

Legal Entity Representative
3/19/20
QM 2 )é/l(,/dﬂ’l \724/) . ﬂrym EXecpzie Director

giﬁature / Printed Name and fitle ~ Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 3/31/2020  Plan of correction implementation status as of 3/31/2020
(Date) (Date)

%mplemented

The above plan of correction was approved by _S{M,j_ - Not Implemented

(Initials)

30f12

12/02/2019



I_I‘L,\\Iiﬁ,ll\s,QN Plan of Correction — Harrison Senior Living of Coatesville — Page &

Action Owner Completion Date

Staff person C from Hospice company’s PA State Police Criminal Director of Resident Services (DORS) 12/3/2019
Background Check was obtained and given to State inspectors on the
second day of inspection.

Meeting was held with the Liaison from this Hospice company to re-inform DORS and Executive Director (ED) 12/16/2019
them of the regulations that require PA State Police Criminal Background
check for all staff that enter our building in addition to the background
checks they require and perform.

All hospice companies were re-educated that their employees must have a DORS 12/16/2019
PA State Police criminal background check before entering facility.
A review of all hospice records will be conducted during the DORS and ED 4/21/2020 and ongoing

Quarterly Quality Assurance Meeting. It will be recorded in the meeting
minutes that a review was performed.

Note: A Pennsylvania statewide criminal check was conducted by the
hospice company and produced to surveyors for Staff person C, on the date
of request/first day of inspection (12/2/2019). The document produced to
surveyor was a Report Summary completed by “PeopleFacts powered by
Trak-1” for the hospice staff in question. It states, “Manual Statewide PA
Criminal Search — Clear 8/28/2019 1:25:52 PM.”




HARRISON SENIOR LIVING OF COATESVILLE ‘ 10566

93b - Railings

Regulations

2600.
93.b. Each porch must have a well-secured railing.

Description of Violation
The interior porch of the gift shop (store) is elevated approximately 1 1/3 inches from the main floor, no railings
attached, causing a space for a residents foot to get caught.

Plan of Correction (POCQ)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Ser ATTAHED /djeﬁ
SEE sAFeTy Aud it

Legal Entity Representative

alalon
(tarn ¢ B QCfu\ C @{u ) %wcmc%x i

Signature y / “Printed Name an |tle Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 3/31_{%{2& Plan of correction implementation status as of 3/31/2020
(Date) (Date)
\4 Implemented
The above plan of correction was approved by . _Sié_M/i — Not Implemented
(Initials)

12/02/2019 4 0f 12



HARRISO

.\-,;\[(WW;N Plan of Correction — Harrison Senior Living of Coatesville

Page 2

Action

Owner

Completion Date

A handrail was installed on the interior porch outside private dining room.

Maintenance

12/11/2019

An inspection of the interior and exterior of building was conducted to
ensure facility in in compliance with Regulation 2600 93.b.

Maintenance

12/16/2019

An inspection of the interior and exterior of buildings handrails was added

to the safety audit checklist. Quarterly inspection will be conducted and
recorded.

The Safety Audit will be review quarterly at the safety meetings to ensure

compliance and address any concerns. Safety Audit will remain part of the
minutes.

Maintenance

Director of Safety
Executive Director

4/15/2020

4/15/2020 and Ongoing

See attached Safety Audit




HARRISON SENIOR LIVING OF COATESVILLE 10566

100a - Exterior - Free of Hazards

Regulations

2600.
100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

Description of Violation

The 2nd floor exterior covered stairwell had multiple stair treads with rusted edges causing a trip hazard.

Plan of Correction (POCQ)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SEE ATTHALEY ShEET /%?4 # 4
SEE SAFET Y Aud i

Legal Entity Representative
2/17/a0
Mw%wﬂ 2. 6% Jé;ﬂé BRYan EXcevrive Directe,
tgre {

Signa Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 3/31/2020  Plan of correction implementation status as of ~ 3/31/2020
(Date) (Date)

U Implemented

The above plan of correction was approved by sl 4 JNOt Implemented

(Initials)

12/02/2019  50f12
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/ ‘
Page

Action

Owner

Completion Date

The covers for the treads for the exterior stairwell that were rusted
and in need of replacing was conducted.

Maintenance Department

12/05/2019

An inspection of the exterior of building was conducted to ensure the
buildings grounds and yard are in good repair and free of hazards.

Maintenance Department

12/10/2019

An inspection of the treads for stairwells, along with the exterior grounds
and yard of facility was added to the safety audit. Inspections will be
conducted and recorded on a quarterly basis.

Maintenance Department

4/15/2020

The Safety Audit will be review at Safety Meeting quarterly to oversee

audits. Also, to ensure compliance and to make sure issues are addressed.

Safety Audits will remain part of the minutes.

Safety Director
Executive Director

4/15/2020 and Ongoing

See Attached Safety Audit




HARRISON SENIOR LIVING OF COATESVILLE ‘ 10566

121a - Unobstructed Egress

Regulations
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.
Description of Violation
The door to the 2nd floor exterior stairwell was difficult to open and had to be pushed on multiple times to open.
Department representative was not able to open door.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SEE ATTAChED Sis 7 /%L/a@ <3
SEE SAFETY Aud st

Legal Entity Representative

ANGqao
 an Brgan \BW\ C%QW\%&CLW&VCQ@WCWl l

Signafure J Printed Name andl Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 3/31/2020  Plan of correction implementation status as of ~ 3/31/2020

(Date) (Date)
{Implemented
st~ LJ Not Implemented

(Initials)

The above plan of correction was approved by

12/02/2019 e



[ARRISON|

) i Plan of Correction — Harrison Senior Living of Coatesville

Page 6

Action

Owner

Completion Date

The door to the 2™ floor exterior stairwell was repaired to ensure
door is easier to open for any person. Doorknob was also replaced.

Maintenance

12/06/2019

An inspection of all passageways and egress doors were inspected to make
sure doors could easily be open. Any issues were addressed.

Maintenance

12/11/2019

An inspection of exterior doors will be added to the safety audit. The Safety
Audit will be conducted and recorded quarterly. Any problem items will be
addressed.

Maintenance

4/15/2020 and
Ongoing

The Safety Audit will be review at Safety Meeting quarterly to oversee
audits. Also, to ensure compliance and to make sure issues are addressed.
Safety Audits will remain part of the minutes.

Safety Director
Executive Director

4/15/2020 and Ongoing

See attached Safety Audit

Note: The exterior door in question was not locked nor obstructed.




HARRISON SENIOR LIVING OF COATESVILLE 10566

132g - Fire Drills Days/Times

Regulations

2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendance is
low.

Description of Violation

The fire drills completed on 08/29/19, 09/29/19 and 10/24/19 were all completed on a Thursday.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Ses ArTAcHED Sheet /géz, &

Legal Entity Representative
| 814 a0
Cran € Brggar Jan - Bugn Baohoe Wech
Sign#re ﬂ rinted Name e(QgJTitIe Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ‘31312020 Plan of correction implementation status as of 3/31/2020
(Date) (Date)

dlmplemented

The above plan of correction was approved by R — Not Implemented

(Initials)

12/02/2019 e
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H‘:\%,I,\S,QN Plan of Correction — Harrison Senior Living of Coatesville — Page &Q

Action

Owner

Completion Date

It should be noted that page 7 of the Licensing Inspection Summary
Report dated 2/5/2020 has an error. The date listed in the report is
9/29/2019, which is a Sunday and not when the fire drill occurred.
The fire drill in question occurred on 9/26/2019, a Thursday. This is
important to be aware of as we are being cited for having three fire
drills on a Thursday.

Ongoing, Fire Drills will be conducted on different days of the week. Facility
will be more aware not to conduct fire drill on the same day of the week in
two or more consecutive months.

Assisted Director of Resident Services
Safety Director

1/1/2020 and Ongoing

A review of the Yearly schedule and monthly fire drill will be added to the
Quality Assurance minutes. Staff at Quarterly Quality Assurance Meetings
will ensure compliance.

Director of Resident Services
Executive Director

4/15/20 and ongoing




HARRISON SENIOR LIVING OF COATESVILLE 10566

181e - Capable to Self Administer

Regulations

2600.
181.e. To be considered capable to self-administer medications, a resident shall:

1. Be able to recognize and distinguish his medication.
2. Know how much medication is to be taken.
3. Know when medication is to be taken.

Description of Violation

Resident #2 self-administers her medications. On 2/18/19, the resident was unable to recognize and distinguish her
medication and say when she takes her medication.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SEE ATTRCHED SHEE T /)476 7

SeE ATTRCHED Inscrvice Sheets R
SeLF Administratror of MCQ//}CAJQNG?’]S.

Legal Entity Representative
=4 /9/52@
—_—
(e 8. &Wm Jean & ﬂfsw?,aazm‘/eﬁrfec/w‘
r // Printed Name and Title

éign e Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

L S : 3/31/2020
The above plan of correction is approved as of  ga115600  Plan of correction implementation status as of .
(Date) (Date)

V¥ Implemented
G
The above plan of correction was approved by 5’_&’[’: _______ — Not Implemented
(Initials)

12/02/2019 - 8of12
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I'i,\lil:ﬁl,\S,QN Plan of Correction — Harrison Senior Living of Coatesville — Page l

Action Owner Completion Date

It should be noted on page 8 of the Licensing Summary Report that
“On 2/18/19, the resident was unable to recognize and distinguish
her medication and say when she takes her medication.” This date is
in question due to no surveyors being present in this building.

Resident #2's Medication was immediately removed from resident's Director of Resident Services 12/3/2019

room and placed infacilities locked medication cart.

Resident #3's OQintment was i liately moved to the facilities locked Director of Resident Services 12/3/2019

medication cart.

Resident #2’s medical POA, and POA was notified of the outcome of Executive Director 12/3/2019

inspection and reason for removal of medication from resident’s room.

Medication administered by med tech or LPN for Resident #2 Med Tech, LPN Evening med pass on
12/3/2019

A review of all self-medicating residents in facility was performed to ensure
compliance with Regulation 2600 181.e, 183.a and 183.b. Director of Resident Services 12/10/2019

Changes were made if needed

Before a new resident can self-medicate, the resident must have an order

from their PCP along with being able to show DORS or designee they are Director of Resident Services 12/4/19 and Ongoing
able to comply with Regulation 2600 181.e and 183.a Assistant Director of Resident Services

A review of all self-medicating residents will be done once a year at the Director of Resident Services Ongoing

time residents DME is due. Assistant Director of Resident Services

RN, LPNs and Med Tech staff Inservice on self-medication and Regulation Director of Resident Services 12/13/2019 thru 12/24/2019
183.b on storage of medications. Assistant Director of Resident Services 2/28/2020

See attached Inservice on Self -Medication




HARRISON SENIOR LIVING OF COATESVILLE A 10566

183a - Original Containers and Injections

Regulations

2600.

183.a. Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration. Assistance with insulin
and epinephrine injections and sterile liquids shall be provided immediately upon removal of the
medication from its container.

Description of Violation

Resident #2 is unable to fill her medication box independently and said her daughter fills it weekly.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SEE ATACHED Sheef 1%-76 7

Legal Entity Representative
| 34 kv
’s@ﬁ%ﬂm 2. )@"7&/’4 \UU\ Cgﬂdlﬂﬂ (\;XJ&CKLJRMEC&V&WK ,,

rinted Name an@itle Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 3/31/2020 Plan of correction implementation status as of 3/31/2020

(Date) (Date)
Mmplemented

_J Not Implemented

The above plan of correction was approved by 9&/1/” )
(Initials)

12/02/2019 e




HARRISON]

£ N Plan of Correction — Harrison Senior Living of Coatesville

Page 2

Action

Owner

Completion Date

It should be noted on page 8 of the Licensing Summary Report that
“On 2/18/19, the resident was unable to recognize and distinguish
her medication and say when she takes her medication.” This date is
in question due to no surveyors being present in this building.

Resident #2’s Medication was immediately removed from resident’s Director of Resident Services 12/3/2019
room and placed infacilities locked medication cart.

Resident #3’s Ointment was immediately moved to the facilities locked Director of Resident Services 12/3/2019
medication cart.

Resident #2’s medical POA, and POA was notified of the outcome of Executive Director 12/3/2019

inspection and reason for removal of medication from resident’s room.

Medication administered by med tech or LPN for Resident #2

Med Tech, LPN

Evening med pass on
12/3/2019

A review of all self-medicating residents in facility was performed to ensure
compliance with Regulation 2600 181.e, 183.a and 183.b.
Changes were made if needed.

Director of Resident Services

12/10/2019

Before a new resident can self-medicate, the resident must have an order
from their PCP along with being able to show DORS or designee they are
able to comply with Regulation 2600 181.e and 183.a

Director of Resident Services
Assistant Director of Resident Services

12/4/19 and Ongoing

A review of all self-medicating residents will be done once a year at the
time residents DME is due.

Director of Resident Services
Assistant Director of Resident Services

Ongoing

RN, LPNs and Med Tech staff Inservice on self-medication and Regulation
183.b on storage of medications.

Director of Resident Services
Assistant Director of Resident Services

12/13/2019 thru 12/24/2019
2/28/2020

See attached Inservice on Self -Medication




HARRISON SENIOR LIVING OF COATESVILLE 10566

183b - Meds and Syringes Locked

Regulations

2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident’s room.

Description of Violation

Resident #3 is unable to self-administer medications. On 12/03/2019, there were two containers of Calmoseptrie
Ointment found on his dresser unlocked.

Resident #3 resides in a room with his wife who had medications in their room unlocked and accessible to him
which included Atorvastatin, Amlodipine, Aspirin, Donepezil, Furosemide, Latanoprost, Lisinopril, Namenda, Omega
3 and Omeprazole.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

S altached Sheet /5 age 7

Legal Entity Representative

19 e
2 . @;/m @7 & Brvan Zrecuzide Jiector

inature Printed Name‘and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 3/31/2020  Plan of correction implementation status as of ~ 3/31/2020
(Date) (Date)

dlmplemented

The above plan of correction was approved by ) Not Implemented

(Initials)

12/02/2019 . e
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Page 2

Action

Owner

Completion Date

It should be noted on page 8 of the Licensing Summary Report that
“On 2/18/19, the resident was unable to recognize and distinguish
her medication and say when she takes her medication.” This date is
in question due to no surveyors being present in this building.

Resident #2’s Medication was immediately removed from resident’s Director of Resident Services 12/3/2019
room and placed infacilities locked medication cart.

Resident #3’s Ointment was immediately moved to the facilities locked Director of Resident Services 12/3/2019
medication cart.

Resident #2’s medical POA, and POA was notified of the outcome of Executive Director 12/3/2019

inspection and reason for removal of medication from resident’s room.

Medication administered by med tech or LPN for Resident #2

Med Tech, LPN

Evening med pass on
12/3/2019

A review of all self-medicating residents in facility was performed to ensure
compliance with Regulation 2600 181.e, 183.a and 183.b.
Changes were made if needed.

Director of Resident Services

12/10/2019

Before a new resident can self-medicate, the resident must have an order
from their PCP along with being able to show DORS or designee they are
able to comply with Regulation 2600 181.e and 183.a

Director of Resident Services
Assistant Director of Resident Services

12/4/19 and Ongoing

A review of all self-medicating residents will be done once a year at the
time residents DME is due.

Director of Resident Services
Assistant Director of Resident Services

Ongoing

RN, LPNs and Med Tech staff Inservice on self-medication and Regulation
183.b on storage of medications.

Director of Resident Services
Assistant Director of Resident Services

12/13/2019 thru 12/24/2019
2/28/2020

See attached Inservice on Self -Medication




HARRISON SENIOR LIVING OF COATESVILLE 10566

190c - Record of Training

Regulations

2600.
190.c. A record of the training shall be kept lncludmg the staff person trained, the date, source, name of trainer
and documentation that the course was successfully completed.
Description of Violation

The initial summary and certification for staff person D does not include any indication of staff passing or failing the
medications administration training and the training score was not tallied.

The annual practicum for Staff E, does not include any med pass for the 2019, annual practicum and only one MAR
review document dated 12/12/2018.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SEL ATTRAED ShesT /Odﬁc &

Legal Entity Representative

S
Chan C. /@W (CL(\( &\ (LUQ?&QC&WW Vector l, (j@

Slgﬂature Prmted Nam@ d Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of (3/31/2020  p|gn of correction implementation status as of ~ 3/31/2020
(Date) (Date)

Implemented
sl _J Not Implemented

(Inltlals)

The above plan of correction was approved by

12/02/2019 e
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HARRISON Plan of Correction — Harrison Senior Living of Coatesville

SENIOR LIVING

Page %

Action

Owner

Completion Date

Note: Staff person D successfully completed and passed the Med
Tech training class. All documentation (Certificate of Passing
Medication Administration Training, Copy of Test completed, and
Test scores) were shown to surveyor during inspection.

DORS failed to check the pass or fail line at the bottom of the sheet
and tally the score of 100. DORS checked the pass line and put a tally
score of 100 at bottom of tally score sheet during inspection.

Director of Resident Services (DORS)

12/3/2019

A review of all Med Tech Training sheets will be added to the agenda at the
Quarterly QA meeting. A review will occur at the quarterly QA meetings to
ensure all sheets are properly completed.

Executive Director

4/15/2020 and ongoing

Note: The Annual practicums for Staff E were completed and logged on the
Annual Practicum sheets but were not transcribed to the Med
Administration Record Review Sheets.

Dates of MAR review were completed in 2018 on 3/14/18, 7/25/18 and
12/12/18. Dates of MAR review were completed in 2019 on 2/20/19,
5/14/19 and 9/2/19.

The dates for Staff E Annual Practicum Sheets were transcribed to the Med
Administration Record Review Sheets.

Director of Resident Services (DORS)

Director of Resident Services (DORS)

12/4/2019

The review of the Annual Practicum Sheet and the Med Administration will
be put on the agenda at the Quarterly QA meetings. A review will occur at
each quarterly QA meetings to ensure all sheets are properly filled out.

Executive Director

April 15/2019 and ongoing
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225a - Assessment 15 Days

Regulations

2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation

The initial assessments for residents 4, 5, 6 and, 7 were not completed within 15 days of admission. Initial
Assessment Dates are prior to Date of Admission.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

See Arrached Sheet /Oﬂ?z 7

2|qAd
Orars &. [Prpin Jean C %%((D %X"@CLW WC\)\\QQW

Signatury / rinted Name and Tjtle Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

(Date) (Date)

%mplemented
The above plan of correction was approved by S’&’V:__ — Not Implemented
' (Initials)

The above plan of correction is approved as of 3/31/2020  p|an of correction implementation status as of ~ 3/31/2020

12/02/2019 ————
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Action Owner Completion Date

Note: The Initial Assessment for residents 4, 5, 6, and 7 were
completed within the 15 days of admission. Staff person placed the
date the physicians completed their assessment in the initial
assessment date instead of date of completed assessment. This was
made aware to inspector at time of inspection and noted. Therefore,
the date was prior to the date of admission.

The ADORS was re-in serviced on the proper way to fill out Initial Director of Resident Services 12/4/2019
Assessments for residents.

A review of all initial assessments in the facility was completed to ensure Director of Resident Services (DORS) 1/3/2020
compliance.

Al initial assessment for each resident will be completed within 15 days of Assistant Director of Resident Services 1/3/2020
admission. Point Click Care and tickler system will help assist with this (ADORS)

process.

After the initial assessment of each resident is completed it will be review Director of Resident Services (DORS) 1/3/2020

before being part of the resident’s record.
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