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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MORSUN TENAN T, LP =TGN

To operate_SUNRISE ASSISTED mecfoﬁ rp o,
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AJanuary 21,
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No: 128411

IS3UING OFFICER

DIRECTOR

NOTE: This certificate is |ssued for the above sie(s) only and is not transfarable
and should be postad in a consplcuous place In the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
FAX: (717)783-5062

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: .. 21 2011

Mr. David Haddock, Vice President & Secretary
Morsun Tenant, LP

7900 Westpark Drive, T-900

McLean, Virginia 22102

RE: Sunrise Assisted Living of Dresher
1650 Susquehanna Road
Dresher, Pennsylvania 19025 }

Dear Mr. Haddock:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 3, 2011, May 11, 2011, June 23, 2011, July 6, 2011 and July 8, 2011
of the above personal care home, the v&olatlons specn‘ted on the enclosed Violatlon
Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained. As soon as each violation is corrected, notify the Department's
Regional Office of Aduit Residential Licensing so that compliance can be verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of - Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day {to avoid Fine)
187d i 73 $3 $219 15 calendar days from

mailing date of this letter




Mr. David Haddock . 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this lefter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL ficense, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part 1, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
“appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Additionally on April 2, 2010, the enclosed Stipulation of Settlement and
Agreement (Agreement) was signed by Sunrise Senior Living Management, Inc. and the
Pennsylvania Department of Public Welfare (Department). As a result of the
Department’s licensing inspections at Sunrise Assisted Living of Dresher on
June 23, 2011 and July 8, 2011, violations with the terms of the Agreement were found
as specified on the enclosed Violation Report. _




Mr. David Haddock 3

The Department will continue to actively monitor compliance with 55 Pa.Code
Ch. 2600 and with the Agreement. If full regulatory and settlement compliance is not
achieved by Sunrise Senior Living Management, Inc. the Depariment will fake
appropriate license enforcement actions.,

Sincerely,

Ronald Melusky
Acting Director

Enclosures

License

Violation Report
Settlement Agreement




VIQLATION REFPORT

PERSONAL CARB HOMES - 55 PaCode Chapter 2660

Page Lof 19

TAME A5 ADDRESS OF PERSONAL C4RE HOME
SUNRIESE ASSISTED LIVING CF DRESHER, 1650 SUSQU'EEAIM

ROAD DRESHER, PA. 15025

CURKENT LICENSE NUMBER

128410

INSPECTION DATES (Enclude all dztes of the fspection}
osiar011 , DS Tnrgy

il

el A. Foulies, Christing McHale, Lol Knockstead

‘REGID}I&L REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL

ENTITY REPRESENTATIVE SIGNDNG PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple

the resident with filefimg. No ofher staff
responded to the call for assistance. A
appreximately 10:39, Resident #2, responding to
ches for help, sound Resident £1 on the floor
cutside the bathroom door, and pressed the <=l
beli bution in the batvoom to summen staft for
assistance. Resident %1 had fallen while Irying fo
use the toilet ndependently and sustdined a
frachmed skull, cendcal spine and pelvis.

Resident®1"s zssessment and suppolk plan state
nat fhe resident needs assistance with
transtering miout bed, toilet, and for personal
hygiene. Specticelly, fhe residend’s support plan
dated January 4, 20001, siates "Assist fo toilet 2-4
titnes per shift while awake, assistance cfone
needed.”

tepresentatives produce the plax)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL IliCENSEiG APPROVAL OF PLAN OF DATE
’ CORRECTIO! -
% ChAei o /i) ) S — |
/ g
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION VTOLATION CORFECTION {include a step-by-step plan. to correct the specific COMPLIANCE
55 Pa.Code 52600 L WILL BR violation, as well 25 2 plan to assure the violxtion
COMPLETED does Dot recur VERIFIED BY
23z On May 1, 2011, Residert#1 requested o B
A home shafl . assistance with follefing from Direct Care Staff %ﬂW M é/’7/’{
wde Persen A, wha was gdministering medications at
prmi‘dm‘emad' the Sme of the request, At apprecimately $0:07
sssistance wih am., Direct Care Staff Person A achvated the
ADLs a8 indicated in resident's call bell pendent to stmmen anather
the resident's staff person 10 assist the resident so fhat hefshe
t 2md could continue the medication pass. Direct Care
support plan. Staff Person A rade no further atfempt {0 assist |}
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VIOLATION REPORT '
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page20£19

NAME AND ADDRESS OF PERSONAL CARE HOME

SUNRISE 4SSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA

ROAD DRESHER, PA 19023 128410

CUBRRENT LICENSE DFUMBER. -

[NSPECTION DATES (nclude 2lt dates of the inspection)

REGIONAL REPRESENTATIVE L

0503201, D5 | ik eoy Kimherli A. Foulkes, Chrisiiue McHzle, Lori Knockstead
PRINTED WAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless :rmmpla
represematives produce the plag) -
SIRIATURE OF LEGAL ERTITY . DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
CORRECTION
Zhoons Cheprn \liz)i
W ¢/ /
DATE BY WEICE PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific .
55 Pa.Code §2600 VICLATION WL BE violation, as well 2= plaa to 2ssore fhe violation C‘w

COMPLETED does not Tecur)

Resident #1 was not provided with the assistance
needed in accordance with histher support plern,

tesulting in sedous physical injuries.
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RESPONSE TO VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

- ZA 19
Sunrise of Dresher . Paget-of TL
%ﬂ%@r\/ %/‘9}20// ﬂZ‘?/L, /e
5
REGULATION VEOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600 CORRECTION (include 2 step-by-step plan to correct the COMPLEIANCE
WILL BE specibe violation, ag well as a plan to VERIFIED
COMPLETED assure the violation does not recor) BY DPW
332 : B May 2, 2011 The designated care menagers (DCMs), medicaton T
j care manager (MCN) and lead care manager (LCM)

See Violation Report that were working on that neighborhood during the
. tirne the resident requested assistance were placed

on administrative leave during the internal and

DPFW investigations. .As aresult of these

investigations, four feam members were tennmate:d

See attached.
June 17,2011 & :
Direct care staff will be in-serviced on ADLs

(including what they are), each resident’s vmique g
needs as defined on the assessment, measures to

address these needs which are identified on the

support plan, where and how 1o access the support

plans and the process of reporting changes of

: resident ADL needs and how to meet these needs.
June 17,2011

The LChis are responsible for ensuring that resident

call bells axe answered promptly. The backup for

compliance is the Reminiscence Coordinator and

Assisted Living Coordinator for their respective ; A
‘neighberhoods. Additionally, each DCM and MCM

has been instrocted to montior resident requests for  f

assistance, even if the resident is not on their | u
assignment. Training Docomentation to be kept on

i record. iy R




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page 3 of 19
TAME AN ADDEESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
SUNRISE ASSISTED LEVING OF DRESHER, 1650 SUSQUEEANNA ROAD DRESHBR, P4 19025 128416
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include il dates of the ipspection)
05103}201]:1@6‘& nizow

Rimberli 4. Boulkes, Chistine McHale, Lori Knockstead

PRINTED NAME AND ITTLE OF LEGAL ENTITY REPRESENTATIVE SIGIING PLAN CF CORRECTION (Required on FIRST PAGE oy unless naultiple

represemiatives produce the plan) .

SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
%L/\ & /‘ 7/ /4

%ﬁ Chrzpmn =Y

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  {nclude a step-by-step plan to correct the specific
55 Pa.Code 52600 VICLATION WILL BE \iolation, 2s well 25 2 pian to assure the violation %om,mrg?
. COMPLETED doss not reswE) ! ERIE IED.‘.
dzh On Mey 1, 20%1, Resident #{ requested {6% d’z%//%%ﬂ LA 6//7/{/ ,

. | assistance with tolleling from Direct Care Staff
bﬁém ;fy Aot Parson A, who was administering medcafions at
ferent - the Gme of the request. At approxdmately 1007
» .dﬁn)%d"c rverbally ammn, Direct Care Staff Person A activated the
abusedhymm ictreated residents call bell pendent 1o summon another
subj e ‘4o * staff person o asststﬂwer&_c&dentsoﬂ:athefshe
- ral purishment could coninae the meadicafion pess. Direcf, Care
orcnﬁd‘p]n ohned i Staff Person A made no further attempt o assist

SCpned M Y | tha resident with tollefing. No cther staff
way- respanded to the cal for assistance.

2t appromately 1035, Resident #2, responding
10 oies for help, fourkd Resident #1 onthe floor
sutside the bathroom door, and pressad the calt
bell buiton on Resident #17s hattroom wall to
summen staff assistance. Residert #1 had fatlen
while trying lo use the tollet independently and
sustained afraciurad skull, cenvicd spine ard
pelis. No staff responded to the call bell,

Residem #3 heard eries for help from Residents
#1 and #2, and responded. Noting Residant #1's
extreme patn, Resident #3 went for helpon 2
iower floar, and encountersd Direct Care Staff
Person 8, who respanded o Resident#{"s room.

Steps
101180
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VIOLATIOW REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagc4of 19

NANME AND ADDRESS OF PERSONAL CARE BOME
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, PA

13025, 128430

CURRENT LICENSE NUMBER

WNSPECTION DATSS (eleds 21 dates of the Tnspection)
osA32011 355l ne

REGIONAL REPRESENRTATIVE
Kimberk & Foulees, Christine McHzle, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSE\ITATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onky wnless muliple

representatives prodoce the plamy
SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROV AL OF PLAN OF DATE
CORRBCTIION
DATERY WEICH PLA2ITF CORRECTION DATE
REGULATION CORRECTION  (inchidea step-by-step pian to comect the specific
55 Pa.Cods §2600 VIOLATION WILL BE iolation, as well as 2 plan o 2ssuce the violation | ng
COMPLETED does oot recur) [

E Spprosmately 1128 a1, Direct Lare Staft
Person B called 911 to summon medical

1 attention. Resident#1 was transported to the

hospital by ambulance at 12:07 pao.

The cal bell system in the home, gnce achheted,
repettively aferts staff via pager untl deactivated
by steff responding to the call. A thetme of this
incident, five direct care workers were on duty and
camying pagers that receive the c2ll bell signal.
Naze of these staff persons responded to -
Resident #1’s calls for assistance despite

receidng repetitive pages from Restlent#’s

rotm over @ padog of spproxdmately 1.5 hours,

-

PO P
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RESPONSE TO VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

. 47 1
Sunrise of Dresher ) : Page R of 14
C A r~—r 9@«&/0, zoz/! ,%ék Gl7
['1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION
55 Pa.Code § 2606 . CORRECTION (inclade a step-by-step plan to correct the
WILL BT specific violation, as well 2 2 plan 1o
" COMPLETED assure the vielation does not recur)
475 B Wiy 94,2011 .| Menagemsnt staif was trained on the deRaitiors of §

abuse and peglect in accordance with the Older
Adult Protective Services Act (OAPSA) and the
- Chapter 2600 regufations. Trainfng included 2
discussion of resident rights with examples of
rights violations. See attached.

See Violation Report

: Retraining of staff was provided by an.

i May 24, 2011 independent consultant relating to the definitions
of abuse and neglect in accordance with CAPSA
and the Chapter 2600 regulations. Training -4
included what constitutes abuse, neglect,
intimidation and mistreatment as well asa
discussion of resident rights. The training will be
part of new employee orientation and staff will be
retrained anmuzlly. See attached.

June 17, 2011 Training will be held for care staff to include
prompt response to resident requests for assistance
with toileting zud self care. The training will
jdentify the process to be jmplemented when the
assigned DCM is unavailable at the time of the
request and how/who should respond to the
request. The LCM is the primary owner of this
process and will be responsible to ensure that the
need is met. )




VIOLATION REFORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 5of 19

!

NAME AND 4DDRESS OF PERSONAL CARE EOME

SUNRISE ASSISTED LIVING OF DRESHER, 1656 SUSQUEHAINNA ROAD

DRESHER, PA 19025

CURRENT LICENSE NUMBER

128410

INSPECTION DATES (lackude afl dates of fhe nspection)
05372011 ,05 L 111201

REGIONAL REPRESENTATIVE
Kimberi 4. Foulles, Christine }cHale, Lori Kaockstead

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only wnless multiple
representatives produce the plen} ’

SIGNATURE OF LEGAL ENTITY

QA&/’/

REGICNAL LICENSING APPROVAL OF PLANOF
CORRECTION

22N

1DATE

_d//?///

= A"

REGULATION
55 Pa.Code §2500

VIOLATION

DATEBRY WEICH

CORRECEION
WILLBE

COMPLETED

FLAN OF CORRECTION

(include 2 step-by-step plan to comwect Sie specific
violation, as well as 2 plan to assure the vielstion

does not recs}

DATE
COMPLIANCE
VERIFIED BY

51452

Crimirzl history
checks and hiriog
policies shal be in
gooordance with the
Eder Adulf
Protective Senfces
Act (35 P.S. &8
10225 A ot—10225.
102y and & Pa.
Cade Chapter 15
(relating o .
prateciive services
for older adufis).

persons shall be in
accordance with the
Older Adukt
Proteclive Senvices
Act (35P. S- 88

| 10225.1017—10225.
5102 and & Pa.
Coada Chapter 15

Per administrator C, Bayada and other agency
crimiral background checks nof on site. Resident
#1 was receiving services from a speects therapist
D, from Bayada Nurses 2nd there was no cririnal
background check present for ghis individual in the
home.

Sor abactied o< Y

.
\
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VIOLATION REPORT

PERSONAL C&RE BOMES - 55 Pa.Code Chapter 2603 Page 6 of (O
NAME AND ADDRESS OF PERSOWAL CARE HOME CUREENT LICENSE RUMBER
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, P.@L 19025 128410

REGICNAL REPRESENTATIVE

INSPECTION DATES (Includs all dates of the fnspection)
Kirnberli A. Foalkes, Caristine McHzle, Lor Knockstead

osiozrznil, D51 oy

PRINTED NAME AND TITLE OF LEGAL BNTITY REPRESENTATIVE SICHTING PL&N OF COF..REC"EION (Required on FIRST PAGE only unless multiple
tepresentasives produce the plan)

SIGNATURE OF LEGAL ENTITY ipate REGIONAL LICENSRG APPROVAL OF PLAN OF DATE
. , CORRECTION
C oo/ 4;/ @/ /7
—
' DATE BY WEICH PLAN OF CORRECTION DATE
| REGULATION . CORRECTION (Rachade & stop-by-step plan ta correct the spcc:ﬁc
55 Pa.Code §2600 VIOLATION WILL EE violation, as wellas a plan ko assuze the violation | SOMELLANCE
COMPLETED does ot recar) VERIETED B

{relatng 10 -

e Services
for older adults) and
pther epplicable
regulations.

R et

Waep:Zl 1100 '€l vap
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RESPONSE TO VIOLATION REPORT
» PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Gk 18
Sunxise of Dresher - Page S of 8l .
MW\J %% SE, ZIly %f_/ &//7///
[1 . 2 o 3 . |4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600 CORRECTION (include 2 step-by-step plau to coxrect the COMPLIANCE
WILL BE specific violation, as well as 2 plan to VERIFIED
COMPLETED assure the violation dges not recxr) BY DPW
1 51/52 Wl ; Jupe 7,2011 Crimiral background check and license was i
! obtained for Speech Therapist D (see attached) and  SiRYmeEe _
See Violation Report » will mow be maintained omnsite for all direct care 2 s
] staff {part of deficiency was not having check in the
; i comrauuityy onsite) ] ]
: An éudit of ernployees from contract agencies fii!
June 24, 2011 providing direct care will be conducted to ascertain i

the commumity has criminal background

checks(done by the respective contract agency) and
Copy meintained onsite at the community

The Business Office Coordinator (BOC) is

. responsible for commannity and contract agency staff

records and will ensure eximinal background checks

are on file. The Health Care Coordinator {(HCC), or

designee, will serve as backup to verify compliance

and notify BOC of any new anciliary staff mmember,




IOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 19

NAME SN0 ADDRESS OF PERSOM CARE HOME

SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEFANNA

ROAD DRESHER, PA 19025 |

128412

CHRRENT LICENSE NUMBER.

INSPECTION DATES Grclude all datzs of the nspection)
05/032011 ; D5 s leon

REGKONAL REPRESENTATIVE
Kimberli 4. Roulkes, Christine Mc¥ale, Lori Enockstead

. PRINTED MAME AND TITLE OF LEGAL EXTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regnired on FIRST PAGE only wndess moultiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AEPROVAL OF PLAN OF DATE
. CORRECTION %/
i (DB é/&// P
94 i
- e 3 ' .
DATE BY WHICEH PLAN OFCORRECTION DATE
REGULATION CORRBCTION Grictude 2 step-by-step plan to correct. fhe specifc
55 Pa.Code §2500 - VIOLATION WILL BE ~viokation, zs well zs 2 plan to 2ssure the viclation COMPLIAXNCE
VERIFIED BY
COMPLETED does not recirs) L

602 On May 1, 2011, Resident #1 requested ) ,
Staffing shall be assistznce with toflefing from Direct Care Staff See ﬂW o2 Y
provided fo meet the Person &, who wes administering medicafions at
needs of the : the fime of the request. Al approxicestely 10:07
residenis.as z.m., Direct Cave Staff Person A acfivated the
specified resident's call bell pendent o sumiton arother
m the residents staff person to assisi the residert so thet fiedfshe
assessment 2rd couid continle the medicafion pass. Direct Care

Staff Persoh A made no further sfiempt to assist

suppart plan.

the resident with toflefing. Na other staff
responded 1o the call for assistance. AL
apprakmetely 10:39, Resident £2, respending o
cries for help, found Resident#£1 on the Soor
ouiside the batheoom door, and pressed the cai
bell pendent fof assistance. Resident#% had
falleqn whille frying to use the foilet independently

and sustzined a fracieed skull, cenvical spine and

peivis.

Residentfti's assessmant and support plan state
that the resident needs assistance with
fransfening fnfout bed, foleting, and for persnaal
hygiene. Specifically, the resident’s support plan
dated January 4, 2011, states “Assist o igiled 2-4
fimes per st white awake, assistance of one
needed.”

et o,

b 1T e ey

N

N6y

e e )

e

£909 "N

§ ¢




VIOLATION REPOKT

PERSONAL CARE HOMES - 5 Pa Code Chapter 2600

Page8ofld

NAME AND ADDRESS OF FERSONAL CARE HOME )
SUNRISE ASSISTED LIVING OF DRESHER, 165¢ SUSQUEHANNA ROAD DRESEER, P4 19025

CURRENT LICENSE NUMBER

122419

INSPECTION DATES (Include all dates of the Inspection)
05A32NLHSTuizoy

REGIONAL REPRESENTATIVE _
Kimberll & EouFkes, Christine Mekale, Lo Knockstead

PRINTED NAME AND TEFLE OF LEGAL ENTXTY REPRESENTATIVE SIGNING PLAN OF CORRBCTION (Recuired on FIRST PAGE only unbess muliiple

representatives prodase the plan)
SIGNATURE OF LRGAL ENTITY DATE KEGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION .
L C A per e/ “/25/
¢/ 7
DATE BY WHICH PLAN OF CORRECTION , DATE
REGULATION CORRECIION  (rchude a step-by-step plan to corzect the specific
55 Pa.Cods §2600 . VEOLATION WILL BE violation, as well as 2 plan to assare (e viokasion OOWWEN;YE
) COMPLETED does ot veow) VERIELE

Resident #1 was not provided with the assistance
needed in accordancs with hisher support plarn,
restifing in serious physical mfuries. According to
Direct Care Staff &, E, F and G, this assistance
coulid riat be provided due o inadequate direct
care staffing fo provide for the needs of the 51
residents in the assisted Fving onit, 26 of whom
had mobility needs. According io these staft
persorts, significant thme istaken fom care giving
to complete ancikary, non-dicect care fesis such
as serving meals: clearing tebles; refiling
candiment dispensers; defvering ICOR Sevice
frays; washing, drying, folding and storing laundry;
and collecting and emplying frash-

Sﬁ ff%zfﬂ(dg L &frzfe

PATECRIRIe)

5908 "oy

Wa6p L1 LI0C 61 unp
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Sunrise of Dresher

RESPONSE TO VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

gk 1
Paged of T4

Sy Chspers S 2 2001 Koo e

REG’UL&TION
55 Pa.Code § 2606

602

See Viciation Report

VIOLATION

DA'I‘E BY WHICH
CORRECTION

WILL BE

COMPLETED

PLAN OF CORRECTION
{inchade a step-by-step plan to correct the
specific violation, as well as a plan to
assure the vielatior does not recur)

)

H
5
A
3
1

Mey 1, 2011

May 1,2011

The staffing levels for care memagers and
medication care managers on May 1%, 2011 were
appropriate for the mobility and acuity needs of all
residents on May 1,2011.

Staffing levels for care managers and med‘tcaﬁ:ion
care managers are monitored and adfusted according
to the Stipulafion Agreement as well as resident
mobility and care level needs. This is completed on
2 daily basis by the Assisted Living Coordinator and
Reminiscence Coordinator through the Sunrise
Varigble Staffing caleulatioms. The ED is
responsible for ensuring appropriate daily staffing
levels are maintained.

The community embraces the designated care
manager concept of cave delivery for residents
which includes both direct care tasks 2nd non-direct
care tasks, similar to what is provided in 2 resident’s
home. Staffing levels are determined in
consideration of resident’s mobility as well as acuity
needs of residents.
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VICGLATION REPORT

INSPECTION DATES (nclude all dates of the fnspection}
05/03/2011, 5 L vl 20w

Kimberl A. Forikes, Christine McHale, Losi Knockstead

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pag=0of 19
I NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMEBEER ]
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHAMNNA ROAD DRESHER, P4 19025 123410
I REGIONAL REPRESENTATIVE

TROVEED NAME &ND TITLE OF LEGAL ENTITY REPRESENTATIVE SKRUNG PLAN OF CORRECTION (Required on FIRST PAGE ouly emless mulfiple
Tepresentatives produce fhe plen)
| SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
- 7 CORRECTICRS
C%m Chociter C%ﬁ//f ;% o
7/ 7
[y y
1 DATE BY WHICH FLAN OF CORBBCTION - DATE
REGULATICN - CORRECTION  (include a step-by-step plan to corwect the spectic
1 55PaCode 52600 VIOLATION WELBE \olation, as well s 2 plan to assure the vickrion m&
N COMPLETED does uot xecur)
90 On May 1, 2011, Direct Care St2if Person Awes ;
Fora home serving | STER 1O comemunicate the needs of Resident #1 5’% %2%3% C/ HE o ‘7///
9 or more resideats, to another staff person due o an iredegquate
there shall be 2 number of walkie-taTkies on the unik. instead, she
system.or method of pugl‘tedﬁngrasiderﬁ&p%ndent cali bell tutton, -
ommumeation that which weas igrered by offier sta.ﬁ. "
enbles staf On May 1, 2011, Divect Care Staff Person B's \
1{"; fitely tontact waldie-talkic was inoperable, preventing her from
mmﬁy . calling fot assistance when she was sunmoned ;
inmehomg?}cr by = resident to Reskdent#1's room, where
assictance i an Resi:d:ent#:lwasiﬁng qnmﬂonrwiﬁ: skull,
emengency. - :mf;urcal sping, and peldic frectures resulfing from
N__:_‘*-_
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RESPONSE TO VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRE CTION
55 Pa.Code § 2630 CORRECTION (include 2 step-by-step plan to correct the
WILL BE specific vielation, as well s a plan to
. COMPLETED assurce the violation does not recur)

30b S SHE Way 4, 2051 A test was conductad by the Mabtenance
. . Coardinator (MC) on the scout phanes, walkiesand ¢

See Violntion Report papers. Batteries were replaced and units recharged. |

Fome 30, 2011 Additional phones were ordered.
The LCM, or designee, will monitor the phones,

Jope 17,2011

waliies and pagers to epsure operability, dafly
CMs, MCMs 2md LCMs will be n-serviced by the
ED cin the process of Immediately reporing
operating issues with their phoaes, walkies and
Pagers,




VIOLATION REPORT .

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

Page I0of 19

NAME AND ADDRESS OF PERSONAL CARE HOME -
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESEER, P4 19025 128410

CURRENT LICENSE WUMBER.

[NSPECTION DATES (fnckede 2il dates of the fuspection)
05032011 3 ©Suizonl

EBRGIONAL REFPRESENTATIVE
Kirherli A Foulkes, Christine MeHale, Lord Kneckstead

PRONTED NAME AMND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required. on FIRST PAGE only unless mulfiple
1 representatives prodoce tire plad) ) .

SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSDIG APPROVAL OF PLAN OF

DATE

oot

kept in the residents
record

medicaion admiristreion recerd.

DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (includez step-by-step plan to correct fie specifie COMPLIANCE
35 PaCode §2600 WILL-BE “iolation, zs well a8 2 plan to assure the violxGon
) COMPLETED does ot recur) - { VERIFIED BY
188c From. Apri 16, 2011 to Apsi 20, 2011, Resident #1 i ‘
5 tion of | il ot receiva fisfher ?{g?nm?ﬁmat S bk e 6/
redication ] bedltime becavuse the marﬁcat(onwz?snot
2nd the mme”ms s avdilable i the home. The home did fot
response shall be dowmemﬁmeermrso{thepres@ber’s
resporse to these eners inthe resideat’s
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Sunrise of Dresher

RESPONSE TO VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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1

- REGULATION
S5 Pa_Code § 2600

183c

See Violation Report

VIOLATION

oy e Deere 0 200

Page 8.0f 1%
<)

DATE BY WHICH PLAN OF CORRECTION DATE
CORRECTION (incinde a step-by-step plen to correct the |: COMPLLANCE
WILL BE speciic violation, as well as 4 plan fo VERIFIED
COMPLETED “assuxe the yiolation does not recur} BY DPW
May 2,2011 Resident #1 was discharged just prior 1o the DPW '
inspection and did not return.
June 24,2011 The Sr. Health Care Coordinator (Sz. HCC) will in~
’ service the MCMs and LCMs on proper
admimstration of medications, timely ordering of
medications with follow-ep to include use of TR
medication crdering and delivery binder immediate y
notification to nurstng, process to follow if :
medications are umavailable, Med Errors Le. type
and process for docurmenting and reporting ervoss.
{ June 24, 2011 The Sr. MCM is_responsible for ensuring

cornpliance with the prescriber’s medication orders.
Sr. MCM will complete dafly random andits to
monitor for compliance with medication
adroimistration as well as medication awvailability
based on physicians oxder

The HCC will sexve as the backup.

i,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2.Code Chepier 2600
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NAME AND ADDRESS OF PERSONAL C4RE HOME

SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA.

ROAD DRESHER, PA 19025

CURRENT LICENSE NUMBER
128410

INSPECTION DATES (foclkde &l dates of the fnspection}
0503201, o5iit lzot}

REGIONAL REFRESENTATIVE
Kincerli A. Foulkes, Christine McFlzale, Lot Knockstead

PRINTED NAME AND TITLE OF LEGAL

BNTIIY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE only unless mizple

R SRT Rty

From Aprii 18, 2071 Yo Apsl 20, 2011, Resident. #1
did not receive Hisfher Remerorn 7.5 mg &t
bedSme, as prescribed, because the medication
was not avallable i the home.

represesttatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAWCOF | PATE
- CORRECTION 1
- 7/t
A NGB Fe— 4
L 7 I
: DATE BY WHICH PLAN OF CORRECTION - DATE
REGULATION CORRECTION  (inclwdea step-by-step plen 1o comrect fhe speciiic
55 PaCode §2600 VIGLATION WILL BE “inlation, 25 well s 2 plan 1o assure e violation CMC?
o COMPLETED does mot zecur) B

1874 "Resident #1 is presaibed Biotene Moisturizing ’
The horne shall Mot Spray every eight hours while awake. The cg‘% fﬁM i ‘?/j/‘//
follow the directions resident did not teceive hisfker 7 2.0m. dose of this
of the prescriber. rmedcation on May 1, 2011 as prescribed.
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RESPONSE TO VICGLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Sumrise of Dresher
C nam %«z_ SO, 280/ %g, G/ 17/
REGULATION VIOLATION DATE BY WEHICH PLAN QF CORRECTION
55 Pa.Code § 2600 CORRECTION (include 2 step-by-step plan to corvect the
WILL BE specific viclation, as well s a plan to
COMPLETED assure the viclation does rot recur)

1374 g May 2, 2011 Resident #1 was discharged just prior to the DPW

5 inspection aad did not retom to the community.
See Viciation Report

S Tune 24, 2011 All med cart will be audited to ensure that 211
& medications are available for administration as
prescribed by the phystcian.

Juze 24, 2011 Sr. MCM will complete random andits or MAR and
roed carts-to monitor for complance with
medication administration as well 2s medication,
availability based on physicians order

| June 24,2011 The Sr. Health Care Coordinator {Sr. HCC) will in-

service the Sr. MCM, MCMs and LCMs on proper
administration of medications, thmely ordering of
medications to include follovw-up, use of medication
ordering and delivery binder with fmmediate
follow-up to nursing, process to follow if
medications are tmavailable, MAR audit
documentation, proper documentation of PRI
raedications, procedure for narcotic counts, what to
look for in medication cart audits and the process of
follow if reedications that are provided by farnilies
are unavailable. '

The Sr. MCM is responsible for monftoring apd
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RESPONSE TO VIOLATION REPGRT

i

ERSONAL C HOMES -~ 55 Pa.Code Chapter 2600
. S DS P ‘W" Gfr7/t

ensuring compliance with the prescriber’s
medication orders. The HCC will serve as the
backup.

Medication Pass Observations will be performed
and documented by Sr. MCM, to ensure appropriate
medication administration process is followed, to
include responding to and documenting raedications
not delivered/mot available.
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NAME AND ADDRESS OF FERSONAL CARE HOME '
SUNRISE ASSISTED LIVING OF DRESEER, 1650 SUSQUEELANNA ROAD DRESHER, PA.

CUBRENT LICENSE NUMBER

19025 128410

INSPECTION DATES (locluds all dates of the Ispection)
057032011, OS i bzon

REGIONAL REPRESENTATIVE
Kimiberli A. Foulkes, Christine McFale, Lori Kxiockstzad

PRINTED NAME AND TITLE OF LRGAL ENTITY REPRESENTATIVE SIGNING PLAM OF CORRECTION (Required on FIRST PAGE only taless multiple

Fon

.
I HNLATES 1 e

representutives produce the plag)
SIGNATURE OF LEGAL ENTITY ; DATE REGIONAL LICENSING AFFROVAL OF PLAN OF DATE
’% B Q?’/ - %/ 7
ﬂ g2/ L
) ' . DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION (ncindle 2 step-by-step plan to corect the specific COME cE
{ 55 PaCode §2600 WILLEBE . viokatior as well 2s 2 plin to asstre the violation %RIFIEDLHQB‘ v
7 COWPLETED does oot recur)
2S¢ Resident £1°s most recent assessment was .
The cesident shal commpleted on January 4, 2011 The assessment % /Z}Wz/&’ | L Sy
heve add'rﬁona:! did net inchude the resident’s difficolty swallowing ,
ASSESSments 25 and was not updated after the January 28, 2011
follows: - swaliowing stady thet diagnosed the residect with
() Annuzliy severs arapharyngeal dysphagia, In addition, e y
2} HFine candifion resident’s needs changed affter the ifial \ﬂ
of the resideat assessment was completed. The resident ©
sigrificantly changes developed z Stage Il Decubitus Ulcer and hada s
prior 1o the: el falis that tequired physicel 2nd scoupational - ol
ent fherapy. The home did net complete or revise the = )
{3} A the request of resident's assessment to reflect these changing =
the Department needs, - =
upan cause io =
kelieve firaf an @
update is ceauired. =
=
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RESPONSE TO VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

2% 45
Sunrise of Dresher , : Page Sof K.
% Cmsdenrr Roye /O, ZD7 VL
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REGULATION VIOLATION DATE BY WHICH . PLAN OF CORRECTION -

55 Pa.Csde § 2600 CORRECTION (include a step-by-step plan to correct the
WILL BE specific violation, as well as a plax to
COMPLETED assure the viclation does not recor)
e My 2, 2011 Resident #1 was discharged just prior fo the DPW
| mspection and did not retum
See Violation Report
May 18-19, 2011 The Quality Services Mauager spent oneonone -

coaching time with the HCC, Wellness Nurse and
RC addressing what constitetes a sfgnificant
chemges in residents condition as well as need for
completion of a reassessment to address noted
changes in residents status,

June 7, 2011/ ongoing | During Daily Stand-up Meeting the team will
discuss amy resident who may be experiencing
changes 1 condition changes ie. new skin
concerms, new diagnosis and ADL, / mobility
changes as compared to thejr usual status. which
may trigger the need to complete 2 new assessrment.
When a new assessment is warranted, the ED or
HCC will review the Resident wellness file to
ensure the new assessmoent was conipleted timely
znd accurately.

The ED and HCC are responsible for monitoring
this process to ensure sompliance.




VIOLATION REPGRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 130113

NAME AND ADDRESS OF PERSONAL CARE HOME
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESEER, 24

19025

CURRENT LICENSE NUMBER

123410

INSPECTION DATES (fachude all dates of the inspection)
050312013 ; OF lr]201]

REGIONAL REPRESENTATIVE -
Kiberh 4. Foulices, Chxistine McHzale, Loti Knockstead

PRINTED NAME AND TIILE OF LEGAL ENTITY REPRESENT A’I?VE SIGNING PLAN OF CORRRBCTION (Required on FIRST PAGE only unless mifiple

representatives produse the plan)
SIGNATURE OF LEGAL ENTITY DalE REGICNAL LICENSING APPROVAL CF PLAN CF DATR
. CORRECTION %0 /
. V4 /7///
/ j P f i -
v
) DATEBY WHICH PLAN 0OF CORRECTION DATE
REGULATICN CORRECTION Gnclude 2 step-by-step plen to correct the specific
55 Pa.Code §2600 VIOLATION WILL-BE violation, as welk 25 a plan to assure e vielation m
COMPLELED does nof recur)

227d Residert #1’s stippart plan dated Jancary 4. i : [y %

Each home shall 2071, does not indicate Row hisfher speech % WM é/,?//

Gocument in fhe therapy nesds idenffied on Decamber 28, 2010

resident’s Support Wil be met, or how frequently the residentwill

plan the medical, receive phvsical and occupetional therapy.

Eant_a:, mmn,l I After the January 4 2011 support planwas

heaea:%utgér other developed, the residert deyeloped a Stage ll ©
behavioral care Decubitus Ulcer and required skilled nursing care e =

foes timat will be for the wound. The home has not completed 2 crf

msa de“ Aable 1o neve supptirt plan of revised the resident’'s support 25
ige remz.wfm_ or plan to reflect these changing needs to indicate BZ
referrals for the how the cesident's walrd care needs wilk be met. se
cesident o oufsite 22
senfces fihe 25
resident’s physician, s
physician's assistant P
or cerfiied ng
registered nurse : =23
pracitioner, °
determine the
necessity of these
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RESPONSE TO VIOLATION REPGRT
PERSCNAL CARE HOMES —55 Pa.Code Chapter 2600

. A 19
Smrise of Dreghes— - Page Mol 14,
C e gnom gm%/ o, 207/
L z v 3 =1 4
REGULATHON YIOLATION DATE BY WHICH PLAN OF CORRE CTION
55 Pa.Code § 2600 CORRECTIOMN {include 2 step-by-step plan to correct the
WILL BE specific violation, 25 welk as a plan to
COMPLETED assure the violation does ot recur)
227 s May 2,2011 Residant 1 was discharged just prior 1o the DPW e ’?;@E}""
inspection and did not retuen, e e,
See Violation Reper? ; -
. Ad June 7, 2011 An In-service was provided to the care staff by

Execotive Director tc reviesr the importinee of
support plans 2s the prixoary tool for identifying and £
establishing the plan to rneet resident’s individual
care and psychosocial needs. Care staff were also
trained on need to wpdate the residents support

plans as new chianges are identiffed to ensure that all § :
oJong 17,2031 ___ | are and services are cumrentand reflective of'the &

chenging needs. Sce attached.

A review of ewrent resident supportplans will be
commpleted by the Sr. HOC and HOC to ensure that
any 2nd all changes In xesidents care needs are
Fune 17, 201 1/0ogoing | updeted and reflected on current support plans,
Changes to the suppoct plans will be made and
updated accordingly.

During daily standow, there will be discussion on
any reported changes from the care staff that may
warrant 2 review and or update to the resident’s
suppart plan.

The HCC, ALC and RC are the responsible for
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SONAL CARE HO ~ 55 Pa.Code Chapter 2640
7 g For . SOy 2L

' U ensering that support plans are reviewed and
updated timely to reflect the resident®s changioz
needs.
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NAME 2100 ADDRESS OF PERSONAL CARE HOME -
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEBANNA ROAD DRESHER, PA 19025 128410

* CURRENT LICENSE NUMBER

0579312011 j O5 b1t f2o 1y

INSPECTION DATES (Inciude 4il dates of the nspection)

REBGIONAL REFPRESENTATIVE
Kpnberlt 4. Foulkes, Chrstine McHsle, Loci Knockstead

represcntatives produce the plan)

PRINTED NAME AND TFILE OF LEGAL ENTITY RE?RESBNTATI‘;"E SIGNING PLAN OF CORRECTION (Regaired on FIRST FAGE only umless worltiple

SIGNATURE OF LEGAL ENTITY

DATE

QZ&/ //

REGIONAL LICENSING AFPROVAL OF FPLANCE
CORRECTION

DATE

Lt

REGULATICN
55 PaCode 52600

VIOLATION

DATE BY WHICH PLAN OF CORRECTICON
CORRECTION (include 2 step-by-step plan to corvect the specific
WILL BE violation, as well as 2 plan to 2ssurs the viclation
COMPELETED does not pecur)

DATE
CONMPLIANCE
VERIFIED BY

Each resident’s
record shall include
the following
inforration;
{1y Name, gender,
admission date, birth
dade and Social
Securify nutuber.
{2) Rece, height,
weigtk, color of hair,
color of eyes,
reficpous affiliation, &
any, and iderifiying
[ orearks.

(3} A phofograph of
the resident thet is

P nomorethan 2
years gld.

4 Lamguage or
rreans of
communication
spokern orused by
fhe resident.

(9} The names,

20t1,

52 1 Residert #1"s record does not include a copy of
ihe reportable incident that sccured on May 1,
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VIOLATION REPORT
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, PERSONAL CARE BOMES - 55 Palods Chapter 2600 Page 15 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME T CORRENT LICENSE NUMBER
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUERANMNA ROAD DRESHER, PA 19025 128410
INSPECTION DATES (Inclade a1l dates of the nspection] REGIONAL REPRESENT&TIVE

Kimberfi, 4. Foulkes, CbusmeMcHﬂlc, Lori Kneelestead,

representatives produce the plan}

PRINTED MNAME AND TITLE OF LEGAL ENTIT¥ REPRESENTATEVE SIGNNG PLAN OF CORRECTION (Required on FIRST P4GE only vpless multiple

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING AFPROVAL OF PLAN CF DATE
CORRECTION

G/

REGULATION

55 Pa.Cods §2600 VIOLATION

DATERY WHICH PLAN OF CORRECTION
CORRECTION (include & step-by-step plan 10 comectthe spesthic

COMPLELED does notrecur}

DATE
COMELIANCE

WILL BE violation, as well 25 aplan to assure the violabon VERIFIED BY

address, telephone
number and
relatonship of a
designated person |
10 be contacted in
caseofan
emergency.
{6} The name,
address and
telephone number of
the residents
physician or source
of heatth care.
{7} The ctrent and
previcus Z years'
prysician’s
examiration reports,
including copies of
the medical
evaluation forms.
38y Alstof
presctibed
medications, CTC
medications and
cant, *
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VIOLATION REPORT

PERSOWNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 160f 19
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER.
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, PA 15025 128410

TNSPECTION DATES (lnchude all dates of the inspection)
0540320115 O 1 jaony

REGIONAL REPRESENTATIVE
Kinheri A- Foulkes, Cin¥stine McHale, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Requized on FIRST PAGE only unfess muktiple

representaiives produce the plan)
SIGNATURE OF ISG.&L ENTITY D&TE REGIONAL LICENSING APPROVAL COF PLAN OF DATE
~ / / CORRECTION
(%W - g 47,@///;/ 5 ‘
A
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTICN (inchade a step-by-step plan 5o corrett the speciic
55 Pa.Code §2600 VIOLATION WIEL BE iolation, as well 23 2 plam to assure the violation COME*LIANg

COMELETED Goes not feoucy

resincaons, i any.
£10) Arecord of

b incicent reposts for
the ndividual
resident,

(it} Alistof
allergies, any.

(12) The
documentation of
hezlth care services
and crders,
including orders for
the senvices of
visifing nurse or
home health
agencies.

{13} The
preadmission
screening, nitfial
inieke assessment.
and the most current
version of the
annus! assessment
(14 A support plan.
{15) Applicable
court order, if any.
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VIOLATION BEPCRT
PERSCONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Page 17 £ 19

- NaME AND ADDRESS OF PERSONAL CARE HOME
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, PA

19025 1284310

CLURRENT LICENSE NUMBER.

057032011, OS it froyg

INSPECTION DATES (Inciude 211 dates of the inspection}

REGIONAL REPRESENTATIVE
Kimbexli A. Foutles, Christine bMcEale, Lorl Keockstead

PRINTED NAME &ND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNRNG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSDNG APPROVAL OF PLAN OF DATE
~ CORBRECTION
o g 7 rd
77
DATEBY WHICH PLAN OF CORRBCTION DATE
REGULATION VIOLATION CORRECTION (inchude 2 step-bry-step plan to comect the specifie COMDE IANCE
35 PaCode 52630 WOLBE viokfion, as well as a plan to- assure the violation ML BY
COMFLETED does not racrd VERZFIED
{16) The resideans g
medica! msurance
indormation.

{17} The date of

ertrancs inde the

1 hame, relocations
and discharges,
mcluding the
transfer ofthe
resident & other

* romes owned by the
same legal enfity,
{18} Arvinventory of
the resident’s
persoaal properfy as
veluotarily declared
by the: resident upon
admission and
voluntarily updated.
{12} AnInvenfory of
the resident’s
property enfrusied to
the adrministrafor for
safekeeping.
{20) The fimanciet
records of residents

T4

DAY VSIS ST

$
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Pagc 8 of 1P

NAME AND ADDRESS CF PERSONAL CARE HOME
SIANRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEEANNA ROAD DRESHER, PA

CURRENT LICENSE NEJMBBB.
19025 . 122410

050032011 3 OF 111 {20

INSPECTION DATES (foclde all dates of fhe inspection)

REGIONAL REPRESENTATIVE
Kirnberi 4. Foulkes, Christine MeHale, Lori Knockstead

representafives prodoce the plan)

PRINTED NAME AND TITLE OF LEGAL ERTITY REPRESENTA‘IWE SIGNING PLAN OF CORRECTION (Reqm.‘rcd on FIRST PAGE crnIyunlws wlriple

SIGNATURE OF LEGAL ENTITY

é/a_’ /4

REGIONAL LICENSTHNG APPROVAL OF PLAN OF DATE
CORRECTION 1

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMELETEL

PLAN OF CORRECTION

(michude 2 step-Dy-step plan to correct the specific
violation, s well a3 a plan to assure the vielatfon,
does not recury

PATE
COMPLIANCE
VERIFIED BY

recenving assistances

with-financial

management

21) “Therreason for

tenmination of

senices of fransfer
of the: resident, the
date of ransfer and

the destination.

{22 Copies of

1 trensferand
discharge
surmmaries from
hospitals, i
avaiable,
(23} Ifthe resident

" diex in the home, 2
sopy of the offfcial
death cerfificate.
{24) Signed
notffication of rights,
grievance
procedures andg

t applicable consent

[ fo treatment
protecions specified |

ARTARIRL)

. " 09

- 690% o)

81 4




VIOLATION REPORT
PERSONAL CARE HEOMES ~ 55 Pa.Code Chepter 2600

Page 19 0£ 19

RAME AND ADDRESS OF PERSONAL CARE HOME
SUNRISE ASBISTED LIVING OF DRESHER, 1650 SUSQUEBANNA ROAD DRESHER, PA

19025 t T28410

CURRENT LICENSE NUMBER.

05#0322011 , &5V 11 ] 2oy

INSPECYTION DATES (Include oll dates of the inspection}

REGIONAL REPRESENTATIVE
Kimberli A. Foufkes, Christine McHale, Iml(.uotksmd

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Reguived on FIRST PAGE c-nly undess multiple

representatives produce the plan)
SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% \ T
e 7 C::;:Lf§;€éfzilzfﬂzfx~ _,f };%54;;{_ /a
DATERY WEICH PLAMN OF CORRECTION DATE
REGULATION VIOLATION | CORRECTION (inclnde a step-tiy-step plan to comect the specific CdbiPLIANCE
35 PaCode §2500 WILL BE viokation, 2s well a5 a plan fo assare the violation
COMPLETED Goes not recur) VERIFIED BY
WAl
{25} A copy ofthe
residenf-home
comiract’ b
{263 A fermination
nelice, ifany

LT LT T S

IARITARTRS

TR 00 WL R PY PR T

Ve A T omindras e an,

6907 "N

n o W eaaay,

T



¥
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%0, 44D |

IV &I
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3
3
>

Suprise of Dresher

"RESPONSE TO VIOLATION REPORT
PERSONAL CARE HOMES —55 Pa.Code Chapter 2600 :

* [9F A
FPage Tt of M.

errg (oo Gere jO, z0s1 Hor o
7 ’ = 4 '

1 D 3
REGULAYION DATE BY WEHICH PLAN OF CORRECTION
S5 Pa.Code § 2600 CORRECTION (inciude a step-bry-step plan to correct the .
WILL BE specific violation, as well 2s a plar to
COMPLETED assure the violation does not recar)
252 May 8,2011 The reportable incident report for Resident #1 was
See Violation Report placed in the resident record.
June 7, 201 1/Ongoing | Dwring daily standup, there is discussion from the
) day prior of resident fncidents that rise to the leve]
of a reporteble incident (uatess the incident required
Immediate action). This includes ensuring
reportable incident reports get completed timely and
accurately and a copy is placed in the resident
record. ,
June 30, 2011 Team mexbers will be In-serviced by on incident

‘incidents, documentation and maintenance of g copY |

reporting standards, i.e. Himeline for reportable
of the incident report in the residents” recard.
The ED, or designee, {s responsible for this process

and will audit records monthly 10 ensure
compliance.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Poge I ofis

NAME AND SDDRESE OF PERSCHNAL CARE HOME CURRENT LICENSE NUMBRR.
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, FA 19025 128410

DNSPECTION DATES (Inciude all dates of the inspection)

0511172011

REGIONAL REPRESEMTATIVE
L}m Loudenslager, Jokm Brrgo

PRIINI‘EDNAMBAND'ITILB OF LEGAL ENTITY REPRESENTATIVE SIGHNING PI.AN OF CORRECTION (Required on FIRST PAGE only nnl&mnlﬁple
representatives prodnce the plan} .

HOE b unp

£

fl
1

fldss

SIGNATURE OF LEGAL BNTITY DATE

\SHonr Choon Sforls

REGIONAL LICENSTING APPROVAL OFPLAIN OF DATE.
CORRECTION
7/%/

o - PLAN OF CORRECTICON,
DATE {ndnde a step-hy-step planto comesthe speciSe DATE
COMPLIANCE viclatiom;as well as a plan to 2ssure the violation COMPLIANCE
@RIFIED BY dess net recur) VEREFIED BY

REGULATION

55 P=.Code 52600 VICLATION

17 ’ On 5112014, inthe aﬂemoorc,d'fs binde:;s
Res containing resident medical and parsonai
mf:emm‘&;ﬁ‘gg:ﬁm nfermation were n an open, wfocked and

I, exeept In urattended secaption ares culside mcwell:ne_sf:

emergsncies, may
rt be accessible to
anyene otherthan
e resident, the
resident’s -
designatesd person F
aay, staff persons
for the purpose of
prenviding sendees o
the resident, agents
of the Deparfment
and the long-term
care ombudsrnan
without the writfen
consent. of e
resident, an

“individual holding
the resident’s power
of atforney for health
care or hestih care
proxy or & resident's

S dﬁ&’f/@fﬁ{ e :r/J]/;

//// (/

.‘7 /{{

L1Eh "on

61/0 'd




PERSONAL CARRHOMES - 55 PaCode Chapter 2600

VIOLATION REPORT

" PrgeZof 15

NAME 4D ADDRESS OF PERSONAL CARE HOME
SUNRISE ASSISTRD LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESEER, BA, 15023 ‘ 128410

CUERENT LICENSE NUMBER.

DISPECTION DATES (flaclude all dstes of o Inspection)

OSAE201L

REGIONAEL REPRESENTATIVE
Iyon Londenslaeer, Joln Bunge

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGDHNG FLAN OF CORRECTION Required on FIRST PAGE only mless mmltiple

:\:pr&smn:s produce he plan}
SIGNATURE OE LEGAL ENTITY DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- (? . / CORRECTION )
24 i 4
(:::/éaz%éiﬂaqﬂ-ﬂf /{ g%j24/z,4a,—~f'" 1@/J7//
- PLAN OF CORRECTION .
“ DATE Goclode 3 step-by-step plan to comract the specific TATE
REGULATION VIOLATION COMELIANCE  viokfion, aswellas aplm 10 assize the vieltion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does potrecu) VERIRIED BY
des,gnated Perscr, -
or it 3 court orders .

disciostre,

AT

§

L
T

Nd94

CiEh "oN

61/6 'd




VIOLATION BEPORT
- PBESONAL CARB BOMES ~ 35 Pe.Code Coapler 2600

Pege3of 16

NAME AN ADDRESS OF PERSOMNAL CARE EOME

CURRENT LICENSE NUMBER

,/éégif/;(_ CORRECTION

fe

SUNRISE ASSISTED LIVING CF DRESHER, 1650 SUSQUEHANNARCAD DRESERR, Pa. 19025 128410

DISPECTION DATES (fochude afl dates of fhe fnspection) REGIONAL REPRESENTATIVE

087132011 Lo Londsmsizger, Jobn Bongo

PRINTED NAME 4D TITLE OF LEGAL EN"'II'Y REFRESENTATIVE SIGNIEG f‘LaN OF CORRECTION (Required on FIRST FPAGE only unless multiple
[ Tepresenratives produce the pla)

SIGNATURE OF LEGAL ENTITY DATE RBGICHNAL LICENSING APEROVAL OF PLAN OF

DATE

.yl

PLAN OF CORRECTION

i - BATE finclode 2 step-Eyestep plan 10 comect the spacific DATE
REGULATION VTOLATION COMPLIANCE violafion, 25 well 25 2 plar woassure the viclation | COMPLIANCE
58 Pa Code 52600 VERIRIED BY doesuet recnr) _ 1 m BY
255 The contract for resident#1 was not signed by the e
25h « The contract administrafor or administrator designee. ! St 4 ﬁ%{/w/ 244 7] “
shall be signed by ]
the alministrador or
2 designes, the -
resident and the -
paver, if different S
from the resident, . : :
and cosigned by the T = o
resident’s =
designated petson i = D
any; Fthe resident oy S ]
agrees. S =
, 2ge |t
A
- =
. S2Ee
—— o =
. we )

HAg pl unr

§

]
1

496

ATY A

6170




VIOLATION REBPORY _
FERSONMAL CARE HOMES ~ 55 PaCode Chapter 2600 Pagz 4 of 16
WAME AND ADDRESS OF PERSONAL CaRE HOME CURRENT LICEN SE NDN[’BBR.
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSGUBHAMNA, ROAD DRESHER, PA 19025 128410
'nma&xnzu&:massammxuan¢msoﬂmcnmpammg REGIONAL RRPRESENTATIVE
051112011 Lomn Tondensliager, Sohm Brmgzo
PRINTED NAME AND mmo;mc&mmmmmsrmermmmfmmN (qumd-onﬂ&ﬂ'r PAGE oniymlssmlup'&c
representatives produce the plar}

sﬁj’f% [%QOM

DATE

(é/z‘?’/ L >

REGIONAL LICENSING APPROVAL OF I?LAN OE'

fee—

DATE

7)4711

i BEGULATION
355 Palode §2500

VIOLATION

DATE
OOI\APLIANGE
VERIEED BY

PLAY OF CORRECTION
{include 2 step-ry-step plan 1o comect the specific |
violation, as weil as a plan to assure the viclation
Zoes oot recr)

DATE
COMPLLANCE
VERIFIED BY

SL/52

Crirnitrval Bisfory
checks and hiving
policies shall be in
accordancewith the
Older Adult )
Frotecive Sendces
AZE5P.S.88
10225 10110225,
5102 end 8 Pa
Cc-de Chapter-is -

for older adulss).

Hiring, retenfon and
utilization of staff
persons shall be in
accordance: with the
Older Adult
Profective Services
A3 P, S. 55
10225, 101~ T022S,
S102) and € Pa.
Code Chapter-1§

The horne gid not lave a critning] hishory chieck

for staff person 4, Mred 104142010,

The heme id not have = criminal history check
on the PA State Pofice form for staff person 8,
whe began working in e hbome on 8620710,

Repeared Vichtions: 04292010

Sye attachedl mw 7]}7 4

——

R TATY

£

495

LI "on

61/% ' -




P’ERSON&L CARFE HOMES - 55 PaCode Chapter 2600

VIOLATION REFORT

E"agcs of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
SUNRISE ASSISTED LIVING OF DRESEER, 1650 SU SQUEI'MZNN&RO&D DRESHER, PA.

- | CURRENT LICENSE NUMEBER

190235 128410 -

INSPECTION DATES (Jnchade dl] dates of the inspection)

05132011

| BEGIONAL REFRESENTATIVE
Lymn Levdensisgen, Joka Buage

PRONTED MNAME AND TITLE OF LEGAL ENIITY REE‘R'E:SENTATI‘*’B SIETNG PTAN OF CORRECTION (Required ax FIRST PAGE cxly vrless mrdiiple

mprcsctmn:v&s prodize the plan)
SIGNATURE CF LEGAL ENTITY DATE RECGIONAT LICENSING APFROVAL OF PLAN OF -DATE
: CORRECTICN
: 7/
- PLAN OF CORRECTION
' . DATE (nclnde 2 step-iry-step phm. 10 coxrect the specific DATE

REGULATION VIOLATION COMPLIANCE viokition, 25 well 25 z plea o assore the vicltion | OOMPLIANCE
55 PaCode §2600 meE WVERIFIED BY does not recur) VERIFIED BY
(relating to

profective senives
Tor older adults) and

offier applicable

reguladions.

100 "9 onp

£

495

{16y oN

6179 4




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Cods Chapter 2600 Page 6 of 16
RAME AN ADDEESS-OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNSA ROAD DRESHER, P4 15025 128410
DYSPECTION DATES (fodlude all dates ofthe mspccﬁm} REGIONAL REPRESERTATIVE

| o5/11/2012

Ly LoudensTager, Jobm Bungo

PRINTEL N&ME AND TITLE OR LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oo FIRST PAGE only ouless mJJlttch
representatives produce the plen} X

S1 OF LEGAL EXIITY

Chiprin | P2 s

REGIONAL LICENSING APPROVAL OF FLAN OF DaTBE

CORBECTION .

FLAN OF COERECTION
DATE {mc‘iudcasncp—by-smp plan to correct the: specific DATE
REGULATION COMPLIANCE  vivktior, a5 well asa pla to asswe-the vicksion | cOMPLIANCE

55.22.Cod §2600 VIOLATION VERTFIED BY goes ot recmn) | VERTRIED BY
&3e5~ ] Dn'eci-mrestaﬁperson G recefved only 8 howrs of ’
Dirert care staff annual trgining i rainlng year 2074, Spf, dm.@&/ e 7///r’

persons shall have

at lexs 32 hoors of .

danntal rafning

rel=tng to thetr job

duties.

oz g vnp

£

499

Ly o

61/l 4




VIOLATION REPORT -
PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

PegeTof18

NAME AND ADDRESS OF .‘E’ERSONAL CARBE HOME

CURRENT LICENSE NUMEBER

SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUESANNA BOAD DRESHER, Ba 15025 Po12R410 ¢

INSPECTION DATES: (Inclade 23 dafes of the mspectxon} REGIONAL REPRESENTATIVE

051372011 . | Lynn Lowdenslazer, Jokm Evmgo
PRINTED NAME AND TITLE OF LEGAL ERLITY REPRESENTATIVE SIGHNING PLAN OF CORRECTION (Required omn '.E'IRSI‘ PAGS only milessameliiple
Tepresentatives produee the plan)

SIGNATURE OF LEGAL BNTITY D& REGIONRAL LICENSING APPROVAL OF PLAY OF DATE .

g;i;ﬁ% CORRECTION '
. 7
%/’fx/w A’ / , /é"' /57
s
PLAN OF CORRECTICN
. . DATE (include 2 step-Byestep plan to comect the specific DATE
REGULATION VICLATION COMPLIANCE  violation, as-well as aplan to assare the violation | COMPIIANCE
55 PaCode §2600 . VERIFED BY does mot recnr VERTFIRD BY
1614 Resident#2, admitted to the Secured Dementia
Care Unit on 4/11/20067, had been prescdbed 2 4 TN T
gg'di’g&?:;ﬂ‘ mechanical soft diet by the resident’s physician on 5{( %ﬁ 2 .%‘ / 7
escHbos by a 5/212071. The hame dees not have this Tesident .

?h g Y Isted on the Kitchen informetion as requiing = b iy
mm’ \‘v‘.“:la‘al;.' s speciel diet. . \
assistant, certied .
registered murse

prachtionar ar

dietifan, shall be 1

met Docurnemtation

of the resident's

spectzl dietary

needs shall be kept

in the residents  °

record.

A100 pg var

£

v
'

Wdg

{16y oN

61/8




- VICLATION KEPORT

PERSONAL CARE HOMES - 55 Pa Code Chuapter 2600

PageB of 16

avasat

NAME AND ADDRESS OF PEASONAL CARB EOME

SUNRISE 4SSISTED LIVING OF DRESHER, 1650 SUSQUERANNA ROAD DRESHER, PA. 15025 -

CUREENT LICENSE MNMBER.
128410

INSPECTION DATES (nclude ol dates of the Suspection)

REGICNAT REFRESENTATIVE

057142011 _ : Lyan I oudensizger, Yohn Buneo
PRINTED XaME AND TITLE OF LEGAT ENTITY REPRESENTATIVE SIGNING PLAN OF CORRSCTION (Required on FIRST PAGE only'nnless nnliﬁplc
representarives prodoce the plan) -
| SIGNATLURE OF LEGAL ENTITY DA . REGIONAL LICENSING APPROVAL OF LAY OF DATE
/ ~ &, 2 CORRRCTION :
C@Ww t o 7/
17 - .
. PLAN OF CORRECTION
Dare (melude 2 step-By-step Pl to cofpeet the spaciBe TATE
RUGTILATION VIOLATION COMPLIANCE Vviolation, as weil 25 a plan 2o assure the viclation | COMPLIANCE
55 PaCode §2600 VERFED EY does pot recrn) . . VERIFIED BY
18321 | Onesmall damond shaped blue pillwas found, ,
Presciction ]m‘é:ﬁth;;ﬁ_m of the second floor Sz MM o 7/,7/;
medicatians, OTC med
medications and
CAM shall be keptin
‘thelr ariginal mbeled
cortainess and ma2y [
not be rermoved .
e than 2 hours in -
advance of the
scheduled
adminksiration.

LEOC vC oy

§

W96

CLED "of

§1/6 4




instructions,

VICLATION REPORT
PERSONAL CARR HOMES - 55 Pa.Code Chepter 2600 Pezs9 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMEER.
SUNRISE ASSISTED LEVING OF DRESEER, 1650 SUSQUEHANNA ROAD DRESHER P4, 15025 128410
INSPECTION DATES (Tnclnde all dates of the nspection) | REGICNAL REPRESENTATIVE o
OSFI1R201L Iynn Londenslazer, Jobn Braes :
PRENTED NAME AND TITEECF LE.&&I.-ENTI‘I‘Y REPRESENTATIVE SIGNING PLAN OF CGRREC‘I.‘ION (Roguired on FIRST PACE anly unfess moltiple
represemtatives produse the plan) ]
| SIGINATURE OF LEGAL ENTITY D REGICNAL LICENSING APFROVAL OF PLAY OF DATE
: - éZf’ / . CORBECTION .
C::;fgaifﬁ24>z/-~/ 4 . ' 7/ '
() ' .
. PLAN OF CORRECTION
DAYE (nclude a step-Byestep plan to coxrect the specific DATE
REGULATION TIOLATION COMPIIANCE  viclatian, as well 2s 2 plan to sssure the viclation. |- coMPLIANCE
55 Pa_ Code §2600 ) VERIFIED BY togs not vecur) VERIFIED BY
183= An unopered botte of Nevolin wes stored in the ‘
Prescription medication cart in Bie Secured Dernertia Care Ste /ZM Vi a/
eefeafons. OTC Unit. the formation on the prescription label

m'adi:zﬁonsland states “Refigerate untl opened™.- The Navobn
GAM shall be stored should be maintained in e reftigerafor unty
n en organized ready for usa., -
marmer under .
proper condifions of
saniabon,
temperatere, .
racisture and Bght -
and In acc:crdance
with the -
rrnuicturer’s

HOL "y vy

£

il
)

494

RALI A

§1/01 "4




VIOLATION REPORT
BPERSONAL CARR HOMSES ~ 55 Pa.Code Chapter 2600

Page 10 o£16

NAME AND ADDRESS OF PERSONAL CARE HOME
SUNRISE ASSISTED LIVING CF DRESEER, 1650 SUSQUEHANNA ROAD DRESEER, PA 19025

128410

CURBRENT LICENSE NUMEER

U51L/2011

INSPECTION DATES (hrclode 21l dafes of the fnspection)

REGIONAL REPRESENTATIVE
| Lyt Loudenstager, Yobn Bungoe

PRINTED NAME AND TTILE OF LEQAL ENTITY REPRESENTATIVE SIGNDNG PLAN OF CORRECTION
representatives prodoce the plan)

(Reguired on FIRST PAGE only mlessmltiple

RBGICNAL LICENSING sTFROVAL OF PLAN OF s
COREECTION

DATE

7/t

SIGNATURE OF LEGAT ENYITY D?’l‘i
oy Choper— [Pl
3 Che

REGULATION
55 PaCode §2600

VIOLATION

DATE
COMEPLLENCE
VERTFIEL BY

PLAN OF CORRECTICN

. [Include s step-biy-step plan 20 correst the specific

violation, as well 25 2 plan to-assure the vicktion
v Eoes nOT reos)

DATE
COMPLIANCE
VERIFIED BY

I83£1 .
Presoripfion
medications, OTC
medications and
CAM that are
discorntinned,
expired orfor
rezidents who are
no longer served at
the home shall be.
destroved na safe
manher accarding fo
e Deparbmart of
Environmmental
Frotection smd
Federal and State
regquiafions. Whenz
resident
remenendy leaves
the home, the
resident's
medications shall be
gliven tothe
resicent, he
designated person,

Novolin for resident #2 weas opened on 41072011,
The prescripfion tabel states "Discard 30 days
zfter opening™. The mediczfon should have
discarded by SeTIMA0AT. .

St Ayl A T

£ faKaT- .

)
]

oficeds no

va be
Stepesc';elola Ig

corf

AR AL

!

1494

{1y "ol

4

61/t




- VIOLATION REPORT
FPERSONAL CARE HOMES - 55 Pa.Code Chapter 2500  RBaze 11 of16

NAME AND ADDRESS OF PERSONAY, CARE HOME ) CURRENT LICENSENUMBER - |
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHAMNNA ROAD DRESHER, P4 19025 128410

INSPECTION DATES (Inclnde 21l dates of the Inspection) REGICNAL REFRESENTATIVE

05/112611 Lyom Loudenslapey, Jobn Bumgo

PRINTED NAME AND TITLE CF LBGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBCTION (anmreci o FIRET PAGE only unless Tonltiple
represenfatives prodoecs the plead

SIGNATURE OF LEGAL ENYITY JREGIONAI. LICENSING APPROVAL OF PLAN OF DATE

' . ?%;?E ;}r JCORRBCTON
Q&:ﬁm 4 f j
RLAN OF CORRECTION
DATE {melnde & step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIATICE violation, as wellas 2 plan to assure the Visltion. | coMPLIANCE
55 PaCode §2600 VERIFIED BY does notrecur) . 1 VERIFIED BY
iz, or'theperson ] f
o eqtihy taking
-1 responsioity forthe

naw plReement on -

e day of departure

froen the home.

HOC 'vT uep

:

]
]

Hd94

J1Eh "ol

61/t d




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600
NAME AND ADDRESS OF PEESOMAL CAREHOME -

Pagel20f16

SUNRISE 4SSISTED LIVING OF DRBSHER, 1650 SUSQUEHAINRNA ROAD DRESHER, PA 19023

128410

CURRENE LICENSE NUMBER

INSPECTION DATES (nciude 23l dates of the inspecticn)

0511/2013

REGIONAL REPRESENTATIVE
Lyom Lovdenslager, Johm Bn:;ago

PRINTED NAME AND TIILE OF LEGAL BNTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only vrless moiple -
representatives producs the plan}

SIGNATURE OF LEGAL ENTITY

Gl ),

REGIONAY, LICENSING AFFROVAL OF PLAN OF
CORRECTICN

7

DATE

7/S711

[

BLAN OF CORRECTION
. DATE (ochade a step-tnstep plan to comeet the specific DATE
REGULATION " TOLATION COMPLIANCE wiolatiom, 25 well 2 2 plan. to-assure fhe vioktion | COMPLIANCE
55 Pa Code §2600 _ VERIFIED BY ) does not rectc) VERIFIED BY

1852 The pen medication proamaethazine DM was not .

S avalable for resident 4. S atylhert e Thpn

develop and

implement,

pracedures Torthe:

sufe storage,

ACCLSS, A o

distibution and use . =

of medications znd. P *

medical equipment cle W\

by trained staff g’E g 13

persoos. S22 Y
o2 3
D% ¢
ss
s L G
2880
D = =
wmea Io

PP

10T g "unp

£

WdLS

LhEh o

bl/61 'd




PERSCHAL CARE BOMES ~ 55 Pa Code Chapter 2500

VIOLATION REPORT

Pase13 of 16

NAME AND 4TDRESS OF PERSCONAL CAREHOME
SUNRISE ASSISTED LIVING OF DRESEER, 1650 SUSQUEHANNS ROAD DRESEER, PA

CURBENT LICENSE NUMBER.

administared.

O SA104207 1 2f §-00pm, Losazepam was
resnoved from the Sveniory according fo the
Confrofled Medication Ufiizafion Recard for
residemt #65. The date end ime of administration
to the regident wese: not recordad en the MAR. It
&5 not ko F the: resident received the
medicafon.

19028 122410
INSPECTION DATES (Include 2f dates of the fnspection) BEGICNATL REPRBESENTATIVE
05/11/2011 Lynn Lovdensizger, Tohn Brago
FRINTED NAME AND TITLE OF LEGAL ENTTIY REPRESENTATIVE SIGNING PLAN OF CORFRECTION (Required on FERST PAGEml}unIssmnlﬁpzc
Yeprasentatives producs the plan}
{ SIGNATURE OF LEGAL ENITTY D REGIONAL LICENSING APFROVAL OF PLAN OF DATIE
' @ / CORRBCTION
‘ ) 7 H
(Cheprin 1220 /57
£
- PLAN OF CORRECTION
o ) DATE (incinde a stepby-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as aplem to zseume the viol2tion COMPLIANCE
55 Pe.Code §2600 . VERIFIED BY . does ot recnr) VERIED BY
187 On 5872011 2 200pra and on'574 42011 at
The informafion i 20:00arn, Lomapam was removed from the Szt o7, ﬁM FHC ﬂfn’
subsections 187213 | Fwentory according to the Confrolled Medication
2nd 187214 shal be | Jilization Recond for resident #5. The date and
recorded at thefine. | ﬁneg;dminﬁaﬁnn piv) ﬁerwzgentw?tﬁ&mt
% : "] reco ot the MAR. Itis not known T
the mecicafion is resident received five medicatons.
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lantezapine, Simvastafin, it not known ifthe
resideat recaived the medications.

The medicaion administration record for restdent
¥7 does not include iniials for the 8:00pwm doses
ofthe following medicafons on 5020712
Aricept 2nd Xaletan eve drops. 1t 55 not known f
the residers recelved fie medications. |

Repozied Violations: 04/253/2010

VIOLATION REPORT
FPERSONAL CARE HOMES - 55 Pa-Code Chapter 2600 Page 34 of 16
NAME AND ADDEESS OF PERSONAL CARE HOME CURRENT LICENSENUMBER
SUNRESE ASSISTED LIVING OF DRESEER, 1550 SUSQUEHANNA ROAD DRESEER, PA. 19025 128410 .
INSPECTION DATES (fcknde all dates of the inspecfics) REGIONAL REPRESENTATIVE
057112017 Lyzo Lovdenstager, Joim Buno
PREITED NAME AND TITLE ORF LEGAL ENTITY ?.&’EPRESENTATNB SIiENING PLAN COF CORRECTION (Reqnirad on FIRST PAGE c;nly mﬂmmnf&pig
representatives prodnce the plan) ‘
SIGHATURE OF LEGAL ENTITY DAl REGIONAL LICENSING APPROVAL OF PLAN OF TATE
o), .. CORRECTION .
. ) : 2/, | S— e
rrolaem (
(/ 4
PLAN OF CORRECTION
DATE {echide a step-by-step plan to comrest the specific DATE
EEGULATION VIOLATION COMPLIANCS - violaflon, as well 252 plag to susure the vioTarion COMPLIANCE
55 Palode §26500 VERIFIED BY does not recrs) VERIFIED BY
1874 | The medication adminisiraton record for residert —
1 The home shall i poes nok include fiffals for the 9:00pm doses Str 47% L 2 7/
follow e direstfions & following medicatfions on SMT0R2011: .
of the prescriber. Aoetamine, Adcest, Bidoderm, Metoreprolol,
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VICLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2500 Page 15 of 146
NAME &ND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
SUNRISE ASSISTED LIVING OF DRESEER, 1650 SUSQUEHANNA ROAD DRESEER, BA 15025 128410
INSPECTION DATES (clude all dates of the nspection) REGIONAL REPRESENTATIVR

05/11/2011

Ly Lovndenslager, Jobn, Bungo

PRINTED NAME AND TTTLE CF LEGAL EINITTY REPRESENTATIVE SIGMNG FLAN OF CORRECTION
| xepresemtatives produce the plam)

(Required on FIRST PAGE onlly vmless rmifiple

BIGHA OF LEGAL ENTFITY DaTE BEGIONAL LICENSING APPRGVAL OF FLAN OF DATE
&/ / CORRECTION ‘ .
0% a;a,m,/ U 55{/ 7/<h)
PLAN OF CORRECTION
" DATE (include 2 step-By-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan, to assore the violadon COMPTTANCE
55 Pa.Code 52600 VERIFIED BY do¢s notresnr) VERIFIED BY
234 The support ptan for resident #8 does not address :
for of 0 Th
Trossppartslan | | D2t and el ol e of o The Ste 4t ws s
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resider®s physical, | oPection.
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needs,
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VICLATION REPORT
PERSCONAL CARE HOMES - 55 PaCade Chapter 2600 Page 16 of 16
NMANBD ADDRESS OF PERSONAL CARR EOME ) . < CURRENT LICENSE NUMEBER,
SUNRISE ASSISTED LYVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER P4 1925 122410
INSPECTION DATES (fnclude Al dates of the fnspection) REGIONAL REPRESENTATIVE
OS73 12011 - Loy Londenslacer, John Bunes
ERDVIED WAME AND TITLE OF LEGAL EINTITY RBPRESBNTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless m;:lﬁplﬁ
wepreseatafives producs the plan)
SIGIATURE OF LEGAL ENTITY I . REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
425;Zq;f( CORRBCTION 1 - :
* / Jen
< L Q%a%g o /1 _ %
™ PLAN OF CORRECTION
DATE (oehude a step-by-step plan 16 correst the specific TATE
REGULATION COMPLIANCE  violation, aswellasz phto assure the-violafion | COMPLIANCE
55 P2.Code §2600 VIOLATION VEREIED BY does notreem) . VERTFIED BY
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Plan of Correction

Name of Personal E:are Hohe: Sunrise of Dreshe'r
Address of PCH: 1650 Susquehanna Road, Dresher, PA 18025
License number: 128410

'Inspecﬁondate(s): May 11, 2011

Name/Title of Legal Entity Representative Signing the Plan of Correction;

Sherry Chapin, Administrator (Executive Direcior)
Signature of Legal Entlty; — é&\
‘Date of Submission: Jun VV\, o,
;,‘f‘;¥;;‘1,i, pate: Ve o Hieoat = aI{ﬁ' atréction oo S
- _

May 11 2011 Bmders were moved and placed in the locked records area
during the licensing inspection.

May 11, 2011 | The Administrafor provided counseling to all Department
mangers relating to the policy and the regulatory
requirements for confidentiality of resident records.

May 11, 2011 | The Administrator and Department managers conduct
periodic checks of all areas of the home to assure that no
resident information is left unlocked while not in use in
use.

25b

May 11, 2011 | The resident contract was signhed by the administrafor
during the inspection,

June 15, 2011 | All resident contracts have been reviewed by the Director
of Community Relafions and/or the Administrafor for
proper signatures.

51/52

May 11, 2011 | All criminal background check ufilize the state pollce patch
tost.

May 11, 2011 | The Business Office Coordinator is responsible for
completing the mandated criminal background checks in
accordance with PA law and regulations,

May 30, 2011 | The Administrator audits a sample of criminal background
checks every 6 months to measure compliance with PA law
and rggulations.
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o 10, 2011

May 31, 2011

June 20, 2011

'An addltlonal 4 hours of traming for dlrect care staff—person

C was completed,

Each direct care staff member will receive 12 hours of
training each year. The Business Office Coordinator will
monitor and document evidence of all staff fraining to
assure compliance,

If a staff person has not completed his/her 12 hours of
annual training, he/she will not work with residents until «
the fraining is completed.

161d

June 13. 2011

June 13, 2011

July 15, 2011

A picture of the resident and the special diet order was
placed in the kitchen and explained to the kitchen staff.

Upon admission or with any diet change, the Coordinator
of each Neighborhood ensures that the resident's photo
and dief order are kept up to date and explained to the
kitchen staff.

The Administrator audits a sample of special diets every 2
months, to measure compliance.

1 183a1

May 11, 2011

June 27, 2011

June 27, 2011

The medication found in the medication cart was properly
disposed of during the inspection.

The Senior Medications Care Manager or the Health Care
Coordinator inspects the medications carts monthly fo
assure that all medications are contained in properly
labeled containers.

All medication care managers have been trained on how to

-account for medications that are found outside of a

medication confainer.




Way 11, 2011

June 27, 2011

June 27, 2011

A new bottle of Novolin was ordered from the pharmacy
and placed in the refrigerator to maintain proper
femperafure in accordance with manufacturer’s
instructions. The unopened, as well as the opened hottle
bottled found during the inspection, were properly
discarded,

The Senior Medications Care Manager or the Health Care
Coordinator inspects the medications storage areas
monthly to assure that all medications are properly stored.

All medication care managers have been trained on the

proper storage of medications that require refrigeration.

183f

May 11, 2011

Junse 27, 2011

The expired medication was properly discarded during the
inspection,

The Senior Medications Care Manager or the Health Care
Coordinator inspects the medications carts monthly to
assure that all expired medications are properly discarded.

185a

May 11, 2011

June 27, 2011

The medication was ordered through Omnicare pharmacy
and received by the home.

The Senior Medications Care Manager or the Health care
Coordinator (HCC) monitors monthly to ensure that ail
medications are ordered and kept on site as needed.
Medication Care Managers notify the HCC immediately if
any medication was not delivered by the pharmacy. The
HCC will contact the pharmacy so that medications are
administered as prescribed.




1 May 11, 2011

June 1, 2011

June 1, 2011
June 30, 2011

June 30, 2011

The Medications Care Managers- ensure that MARs are
properly completed and that medications are administered
as prescribed.

The Senior Medications Care Manager audits the MAR on a
daily basis to ensure medication administration is
compliant.

The HCC monitors the medication administration on a
weekly basis as a secondary audit.

All medications care managers (MCM) will attend an in-
service and retfrained in MAR documentation.

Any MCM net in compliance with the medication
administration policy will be released from medication
administration and retrained through the Train the Trainer
program by the Senior Medication Care Manger.,

187d

May 11, 2011

June 1, 2011

June 1, 2011
June 30, 2011

June 30, 2011

The Medications Care Managers ensure that MARs are
properly completed and that medications are administered
as prescribed.

The Senior Medications Care Manager audits the MAR on a
daily basis to ensure medication administration is
compliant.

The HCC monitors the medication administration on a
weekly basis as a secondary audit,

All medications care managers (MCM) will attend an in-
service and retrained in MAR documentation. -

Any MCM not in compliance with the medication
adminisfration policy will be released from medication
administration and retrained through the Train the Trainer
program by the Seniot Medication Care Manger.




o5

Th':smup}‘nort plan wasmﬁb&-éted to address the use of fall

June 10, 2011

May 31, 2011

June 20, 2011

234b
mats at bedtime.

May 12, 2011 | The Department Coordinators ensure the support plans are
maintained and keep up to date.

June 1, 2011 | The Wellness Nurse and/or the HGG review the support
plan for any changes and document in the resident's -
monthly Health and Service updafe,

[

June 1, 2011 | Support plan monitoring and updates are reviewed as part

of daily standup report to ensure compliance
236 An additional 5 hours of training in serving individuals with

dementia-related disease was completed for direct care
staff persons D, E, and F. An additional 4 hours of training
in serving individuals with dementia-related disease was
completed for direct care staff person G.

Each direct care staff member who works in the dementia
care program (Remin neighborhood) receives 6 hours of
training each year related to serving individuals with
dementia-related disease. The Business Office
Coordinator monitors and documents evidence of all staff
fraining to assure compliance,

if a staff person has not completed his/her 6 hours of
annual training relating to dementia-care, he/she will not
work with residents in the dementia care program until the
training is completed.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page1 of)?

NAME AND ADDRESS OF PERSONAL CARE HOME
Sunrise Assisted Living of Dresher
1650 Susquehanna Road, Dresher, PA 19025

BHA DOCKET NUMBER:
034-09-0077

CURRENT LICENSE NUMBER
128410 '

INSPECTION DATE(S) (Include all dates of the inspection)
June 23, 2011 and July 8, 2011

REGIONAL REPRESENTATIVE

Patricia Adams, Justin Trupp and Jesse Hummel

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
1 2 3 4 5
SETTLEMENT VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
PROVISION WHICH {include a step-by-step plan to correct COMPLIANCE
(List number and text) CORRECTION the specific viclation, as well as a plan VERIFIED
) WILL BE to assure the violation does not recur) BY DPW
COMPLETED

SP-10 On 6/14A11, there were 75

Appellant will maintain the
following minimum direct
care staif to resident ratios
in all personat care homes
operated by Appellant as
listed in the Appendix:

Residents who live in and
require secured dementia
care

Sleeping hours - 1:16
Awake hours ~ 1:8

Residents with mobility
needs who do not require
secured dementia care
Sleeping hours - 1:20
Awake hours - 1:10

residents in the home; 53
residents in the assisted living
section, of which 25 were
residents with mobility needs and
22 residents in the SDCU, all
with mobility needs.

On 6/14/11, the home needed 5
staif for the 7:00am-3:00pm and
3:00pm-11:00pm shifts in the
non-secured area which would
equal 40 hours of direct care on
each shiff. Per interviews with
direct care staff, the home
provided less than 40 hours of
direct care on 6/14/11 because
significant time was taken from

care giving to complete ancillary,




- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 .~ Page2 of?
NANE AND ADDRESS OF PERSONAL CARE HOME BHA DOCKET NUMBER: CURRENT LICENSE NUMBER
Sunrise Assisted Living of Dresher 034-09-0077 128410
1650 Susquehanna Road, Dresher, PA 19025
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 23, 2011 and July 8, 2011 Patricia Adams, Justin Trupp and Jesse Hummel
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1 2 " 3 4 : 5
SETTLEMENT VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
PROVISION WHICH {include a step-by-step plan to correct COMPLIANCE
(List number and text) CORRECTION | the specific violation, as well as a plan VERIFIED
: WILL BE to assure the violation does not recur) BY DPW
COMPLETED

non-direct care tasks such as
Residents without mobility serving meals, cleaning tables,

needs refilling condiment dispensers,
Sleeping hours - 1:24 sweep floors, delivering room
Awake hours-1:16 service trays, washing, and

. : drying, folding and storing
Staff persons who are laundry, callecting and emptying
counted in the direct care trash.
staffing ratios must be
physically present with the On 6/14/11, from 10:30 am-11:30
residents and providing am and from 1:15 pm-1:45 pm

direct care to the residents | there were 2 staff persons
at all times they are counted | providing direct care to the
in the staffing ratios. residents in the non-secured
area.

Staff persons who are
assigned to direct care On 6/14/11, from 8:00 pm — 8:30
duties must be assigned to | pm there was 1 staff person -
provide direct care services | providing direct care and from

to a specified, fixed group of | 8:30 pm — 11 pm there were 3




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page30f§
NAME AND ADDRESS OF PERSONAL CARE HOME BHA DOCKET NUMBER: CURRENT LICENSE NUMBER
Sunrise Assisted Living of Dresher 034-09-0077 128410
1650 Susquehanna Road, Dresher, PA 19025
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 23, 2011 and July 8, 2011 Patricia Adams, Justin Trupp and Jesse Hummel
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
1 . 2 . 3 4 5
SETTLEMENT VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
PROVISION WHICH (include a step-by-step plan to correct COMPLIANCE
(List number and text) CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .

residents, not to exceed a people providing direct care to
group size of 24 residents. the residents in the non-secure

' area. Only 4 staff persons were
scheduled and on duty.

Cn 6/14/11, the home needed 3
staff for the 3-11 pm shift in the
secured dementia care unit
(SCDU).

On 6/14/11, from 10:45 pm-11:00
-| pm there were 2 staff persons
providing direct care to the
residents in the SCDU.

On 6/16/11, there were 76
residents in the home; 53
residents in the assisted living
section, of which 25 were
residents with mobility needs and




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page4ofa5’
NANME AND ADDRESS OF PERSONAL CARE HOME BHA DOCKET NUMBER: CURRENT LICENSE NUMBER
Sunrise Assisted Living of Dresher 034-09-0077 128410
1650 Susquehanna Road, Dresher, PA 19025
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 23, 2011 and July 8, 2011 ’ Patricia Adams, Justin Trupp and Jesse Hummel :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1 2 3 4 : 5
SETTLEMENT VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
PROVISION WHICH (include a step-by-step plan to correct COMPLIANCE
(List number and text) CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

23 residents in the SDCU, all
with mobility needs.

On 6/18/11, the home needed 5
staff for the 3-11 pm shift in the
non-secure area.

On 6/16/11, from 3:00 pm — 4:30
pm and 7:00 pm — 9:00 pm there
were 3 staff persons providing
care to the residents in the non-
secure area. Only 4 staff
persons were scheduled and on

duty.
On 6/16/11, the home needed 3

staff for the 3- 11 pm shift in the
secure dementia unit SCDU.

Cn &/16/11, from 5:45 pm to 8:00




VIOLATICON REPORT =

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 PageSof/-? :
NAME AND ADDRESS OF PERSONAL CARE HOME BHA DOCKET NUMBER: ‘ CURRENT LICENSE NUMBER
Sunrise Assisted Living of Dresher 034-09-0077 128410
1650 Susquehanna Road, Dresher, PA 19025 &
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 23, 2011 and July 8, 2011 - Patricia Adams, Justin Trupp and Jesse Hummel
SIGNATURE OF LEGAL ENTITY ‘ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1 2 3 4 5
SETTLEMENT VIOLATION/CLASS DATE BY - PLAN OF CORRECTION DATE
PROVISION ‘ WHICH (include a step-by-step plan to correct COMPLIANCE
(List number and text) CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
COMPLETED

pm there were 2 staff persons
providing direct care in the non-
secured area,






