COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MORSUN TENANT, LP

S ——r T

To operate SUNRISE ASSISTED LIVING OF DRESHER: -

NAME OF'FACILITY ORAGENCY

ADDRESS OF SATELLITE SHE

(MAXIMUM CAPAGITY)

Restrictions: Secure Dementia

No: 128410

Sfober £ Aot

ISSUING OFFICER DIRECTOR

NOTE: This certificata is issued for the above siels) only and is not transferable
and should be posted in a conspicuous 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

JAN 2 6 2012 FAX: (717) 783-5662

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

7900 Westpark Drive, T-900

McLean, Virginia 22102

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

Dear Mr. Haddock:

As a result of the Department of Public Welfare’s licensing inspection on
November 14, 2011 and November 15, 2011 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

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

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

/N

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page I of 12
NANE AND ADDRESS OF FERSONAT CARE HOME , CURRENT. LICENSE NUMBER.
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUBH.MA ROAD DR..SEER, Pa 19025 123411
INSFECTION DATES {Includc 2l dates of e mspection) REGIONAL REPRESENTATIVE
11342011 g 1ift5/ 11 Christine McHzle, Andres Kerty

PRINTED MM@&% ATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only wmless mwltiple
' j )’7@( Zr‘m /véww ;/{erqu M,Dxfédﬂ &mﬁ& m MSJ’R( %

I.ICENSR‘TG APPROVAL OF PLAN OF

/

1 CORKEC’IION
/ 4z, @)\M&Mw\m Ot -3 -
_‘____‘_/ ’/ i 7 (8]
DATEBY WHICH PLAN OF CORRECTICN DATE .
REGULATICON 1 6MIION CORRECTION (relode a step-by-step plar: to comrest the spesite oM cE -
55 Pe.Code 52600 WILL-BE mlad:com as well as a plen o assure the viclation vERIE‘IEDLDGBl <
COMPLETED does not recnr) -
IS - Oy Es:’gﬁi . ﬂbeggme submitted awn;:aﬁmm
. report validading occrrance of a medication

o e« esTor, affecting Resident s, As of { 1141, e _ ‘
cocumrence of fe home has nof informed Rment“‘i . @»3(1

2lleged InCdENt O | _ On 4r27#1, the home subrmitted 2 final incident Ve e

cocted residert | EPOrtvakdating the occurance of 2 medication ot=

end other resitens | 20T Seig Resente e AL e,

who could potentiay hame has not indommed =

1 e harmed or Kis

| designated person

siall 2050 e

Taiored

rmeciately

Tollowing the

conciusion cf the

fwestigation.

W9Li1 2100 1 vep
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'
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PERSONAL CARE HOMES - 55 PaCode Chepter 2600

VIOLATION REPORT

Pago2of 12

NAME A2 ADDRESS OF PERSON AL CARE HOME

SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESEER, PA 19025

128471

CURRENT LICENSE NUMBER,

INSPECTICNDATES (loclede all Gates of foe fnspection)

1171442013

REGICNAL REPRESENTATIVE
Christine McHale, Andres Kotz

PRINTED NAME AND TITLE OF

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Fexuired on FIRST P‘A.GE onIymZ&es muitiple

A

,Wm}%?ﬁz

REGIONAL LICENSING APPRCVAL OF PLAN OF

/V\
DATE
CORRECTION
)/?AZ— Ohing R rvse g 2272
~ BN
- | DATE BY WHKCH PLAN OF CORRECTICON - BATE
BEGULATION VIOLATION CORRECTION (mcTude 2 step-by-step plan to commect the spociic COMPLIANCE
55 P2.Code §2600 : WILL BE viokticn, as well 2s 2 plan to assare the vioktion -
COMPLETED does pot xecur) “EE“FIEIJI3_
- 652 ﬁ:‘nf'ldl{!ﬁyd‘s‘w pecson A, who began wark on )
- TS il not receive 2 general ofientation to
Ancllary staft
persc?gi 7 5 | TheFiob finclions.
general onentzion i
to thelr specific job .
functons as it - %
relates to their K
*Hon prior : [—2 217
working in thet
capacity.

LSRR AT TR
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VIOLATION REPORT
PERSON&LC.&RE HOMES - 55 Pa.Code Chapter 2600

Page 5ol 12

NAME AND ADDRESS OF PERSONAL CARE HOME
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEH.P,\N}LQ RCADDRESHER, P4 19025

CURRENT LICENSE NUMBER.
128411

INSPECTION DATES (o Tade gl dates of the Inspection)

1171472011

REGIOMAL REPRESENTATIVE
Chistine kcFzle, Andrea Kurtz

PRINTED
s prod

A3 IITIJB(IFIJBS?ULIETTII"EUEEREEEENTEEIIVTEEEIENIBRE
the plan)

PLAN QF CORRECTI{)N (Required on FIRST PAGE Gﬂly mnless muitipls

T~ e

. onty if the following

condifons are met

i {1y Frearms and
- weapons shall be

comtained o

wezpons, and
loc=ted In a place
otherthan the

SIGNA RLE DaTE REGICMAL LICENSING APPROVAL OF PLAN OF DATE
. : CORREBCTION
, : 277 | Qe Rre e 0-23%-12
) DATERY WHICH PLAN GF CORRBCTICN : B )
REGULATION TIOLATION CORRECTION  {foclude a step-by-step plam 1o carzect the specific ATE
COMPLIANCE
55 PaCode 52600 WL BE mlﬁx&n,asmﬁasaplznm assure the wtofartion B
: COMPLETED does not recar} VERIFIED BY
s Th?@omdc&egctaim&ﬁ[wn}smdweapon&
| Freamms, weapans Thtsmfmaﬁm;an:sne::ﬁed mﬁ'behgmerul%\.
] and zmmursficn
shell be permitted -
onthe censed
rremises of a e

&y

Ol-23-12

Wviidt CH0T 6l ver

6L6L "o
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VIOLATION REPGRT
PERSONAL CARE EOMES - 55 Pe.Code Chapter 2600

Poped of 12

| NAME 4ND ADDRESS OF PERSONAT CARE HOME

SUNRISE ASSISTED EIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, P4 19025

CURRINT LICENSE NUMBER,
1Z¥401

TNSPECTION DATES CInchdf:all dates of the inspection)

1171442811

RECGIONAL REPRESENTATIVE
Cooistine McHale, Andres Ktz

rfj:fﬁnﬁ§é§¥ﬁ?§§§§ZE?1111J3<§F]:E(hﬁ1.E&¢ITI§!IGEPE&ESEﬁtEﬁJT\GEEH(:NHFKEIﬂ¢AI¢<ﬂFCXDRﬁEﬂ:IICET(qupmauionf?IEST'PuaCEiumiyumkss:m&hqﬂe
e plan}

1DaTR

- REGIONAL LICENSING AFPROVAL OF PLAN cr
CORRECTION

DATE

AL
i

2

(:EENLJhJa%EQ/Nuz>><;qcx1:> :

Ol - 232

REGULATION
55 Pa.Code §2600

VIOLATEON

DATERY W‘EICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORREBCTION
{inctode 2 step-by-step plan fo correct the specific
violation, as-well 252 plan to sseure the viclzfion
does nok recur)

DATE
VERIFIED BY

resders room or' i
a common Iving ’
area,

(3 The keyicthe
locked cabmet’
containing the
freanTs, weapons
and armmunition
shall be in the
poss&ssnon of the

designee shail e
1he only indivdus
permitted to open
the Jocked cabinet
cortairming the
rearms and
weapons and the
focked area
containing the
ammunitor.

&) K= firearm,
wWeapan ar

ARSI AYIIA T

6L6L "oN

d
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VIOLATIONM REPORT

WL 210D 6] ver

PEBSONALCF&EHOH&S*SSP&CO&&C&@MZ&DD Pogeiofl2
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER,
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROATY DRESHER PA 19025 123411
INSPECTICN DATES (fuclade 2ll dates of the ﬁ:@ecﬁon} . REGIONAL REPRESENTATIVE
!1!14}2011 . “ Christine McHzle, Andrea Xtz
PRINTED /AND TITLE OF IEGM,WRBPRBSENTAITVEE SIGNING PLAN OF CORRCTION{R&qn&:dSn FIRST FAGE only unless mraltiple
represegtitivas g theplen)
Sy
S! OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF ) DATE
. CORRECTION ]
j-f’? /iL“(ENwN¢L>i/\£p{ﬂé:b Ol=22~12.
it . \-‘/ ) / 7 0
" | DATERY WHICE " PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION Eelnde 2 step-brester plan, to corpect the specific | - COMPLIANCE
55 Pa.Code §2500 WILL BE vickaifon, 25 well 25 2 plan 10 assure the viok=fian VERIFIED
. COMPLETED . Goes ot vecur) BY
Smmunstion is the ' ’
ofa
resident, there shall
be z waitfen policy ;
and procedures .
regarding the safety, ) T
aecessand use of .

Treamms, weapons
2rd ammunition. A
| resident may not

1 teke a firearm,

i weapon or .
armrnuniion out of
the locked cabinet
mio Iving areas.

6LOL "ON

d
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapler 2606 Page GofI2
NAME AND ADDEESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER.
SUNRISE ASSISTED LIVING OF DRESEER, 1650 SUSQUERANNA ROAD DRESHER, PA 15025 128411
INSPECTICN DATES (fnclade afl dates of The mspection) - REGIONAL BEPRESENTATIVE
12/14/2011 Christine McHdle, Aodrea Kurtz
PRII*I‘I‘BDMME.&I\TDTIILE OF LEGAL ENTITY REPRESENTATIVE SIGI\DJGPLANOFCORRECTIONW onFlRSTIP.é.GE orly unless amMiple
Tep swn fharmmﬂ
DATE REGICNAL LICENSING APPROVAL OF PLAN OF BATE
/ | e
5 - -
ﬁ /- 7, 3/72 MM_@ O1=2. 3~/
= / 777 =) ) *
DATE BY "WHICH - PLAN CF CORRECTION . D STE
REGULATION VIOLATION CORRECTTON {mclude 2 step-tyy-step plan to comect the specific COMPLIANCE
55 Pz.Code §2600 WILL BE violation, zs well 25 2 plan to assore the violation VERIFIED BY
COMPLETED does not recur)
1062 The home rules do wspecﬁsrmhethe: the homne
The home rues permifts pefs.
e home permits
pets on the @L&
premises.

Qr

23~/2

WYLLALL THOE 61 tver
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VIOLATION REPORT

PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600

PageTof 12

NAME AND ADDRESS OF PERSONAL CARE EOME

SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEEANNA ROAD DRESHER P4 15025

128411

{IJRRRQTHCENSENUT@ER

INSFECYION DATES (Include 2l dates of the inspection)
117142011

REGIONAL REFRESENTATIVE
Christine McHale, &adrea Ktz

represeptatives produce the plan)

PRINTED NAME AND TIIIIEOF I..EGALEQ"‘I‘IY REPRESENTATI‘!J’BS"GNB\TGPLANOF CORRECTION

(Regaired on FIRST PAGE only unless mulifple

sn?@rtms

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

A

CORRECTION

DATE

O~ -2

L /7

REGULATION

55 Pz Code §260C VIOLATION

DATE BY WHEICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(nclode 2 steptry-sten pla to correct the specific
violation, a5 well as 2 plan to assure tae viclafion
N does not recar)

DATE
COMPLIANCE
VERIFIED BY

A homethat permis
smigking inside or
outside of te hame
shall developand |
implemend wrifter:
fire safety policy and
procedures. The
written fire safety
policy and
procedures shail
melude proper”
safeguards inside
and outside of the
hometo prevent fire

144c | The home penmif's smoking in the rear. The
home's wiitfen fire safety procedures refzted to
smoking do not nclude e:dmgusmrg procedures.

0%

Oi-23-/2

WVLLEE THOE o) "ver

806 "oN

d
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VIOLATION REPORT

R PERSOML%RBHOIMES - 55 Pa.Code Chanter 2600 Page3ofiz ]
MMEAND.&DDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMEBER
SUNRISE ASSISTED LIVING OF DRBSI-IEK 1650 SUSQUEHANNA ROAD DRESHER, PA 19025 128411
INSPECTION DATES (Tnchude 21 dedes of the inspecizon) REGIONAL REPRESENTATIVE
1171472011 1 Christine MoHale, Andrea Kotz
PRINTED NAME AND TITLE OF LEGAL ENTITX REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required unEIRS"‘PAGEomym]ssmﬂuolc
represemtatives produce the plan)
?@A QF EN] DATE 7 REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
/Z, SN.N\JL M S-23 2
. DATE BY.WHICH PLAN OF CORRECTION DATE
REGULATTION 1 OI.Aﬁ oN CORRECTEON {fnclude a step-bystep plan to coxect the: spmﬁc oomim ~
35 PaCode 2600 WILLBE viclation, as well as 2 plan fo assore the violation VERIFED DY
COMPLETED does not recory :
187¢c - On S, 84N, 8A711, 882341, and
. 524111 Resideft#3 refused fo fake a scheduled
igamica[entreﬁmﬂ dose of Synthroid 88 mog. The home Jdid net
P repest the refusal to e resident’s doctoras
medicafron, e Tred. : %7
refusal shall be FEgT )
docaménted the ; - ; .
- ~On 8414711 and 8191 Resident £4 rafused
mﬁf&mm Amiodipine Besylzte S mg, Aspiin 81 tig, O1~23~ 2
redication ; Docusate Sodivmn 100 mg, Famodidine 20 mg, *
mere.m'ior teaill be Levothyraxine 83 meg, Cyster Shell Calcum
rad 4o the wiVitamin D 500 mgfz00 units, Trimeffopaim 100
hseherghateind s¢ | Mg and Vitamin Bcomplex with Folic Acid and
houmﬁrs.g unless - Vit C. The home did not report these refussi
l tructed | to the resident’s doctor as required.,
by the prescober, ~On 872711 and /31714 Residents refused 1o
Srbsequent refusals | ake z scheduled dose of Periclin VK 500 mg.
2 Pl The home report the refosal 1o the residenfs
medication shall be doctar s required
reported &% required . * ’

by the prescriber,

WyZlibl 2100 6l vep

6L6L "N

4

6




VIOLATION REPORT

_PBRSONAL CARE HOMES - S5 P2.Code Chapter 2600

Pegedof 12

MNAME AND ADDRESS OF PERSONAL CARETFOME

CURRENT LICENSE NUMBER

SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, PA. 15025
INSPECTION DATES (Taclude 21l dates of fie inspection) REGIONAL REPRESENTATIVE
11/14/2011 Clristine McEzle; Andrea Kotz

PRINTRD NAME AND TITLE OF LEGAL EN‘TITV REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirsd on FIRST PAGE oaly waless multiple

@T@Wﬂﬁo& the plan)
i . Y

SIGN OF

REGICNAL LICENSING APPROVAL OF PLAN OF
COORRECTION

DATE

Q~-i2-273

e
e

C s Qkii«’/\\thﬁﬁ/Lffg:lﬁ |

VICLATICN

DATE BY WEICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRBCTION
{include a step-bi-step plan to correct the specific
viglation, as well as 2 plen to assure the viokation

goes Dot recux)

DATE
COMPLIANCE
VERIFIED BY

2248 : There = no preadmission screening form for
R&qida'rt#s. zdmitted 114411,

IV 3~

53

12

AR S A AT A S AL

6160 "ON

4

0l




VIOLATION RERPORT

Page 100f 12

WL 2107 '6) vep

A resident shafl
have 2 writter adal
2ssessment that &
documented on the
Department's
assessment form
within 15 days of
admission. The
admriistator or
designee, cra
human senice
agency may
complete the iz
assessrnent

znd the resident has been receidng wound care
zs of 1028711, This rformaton & not 2ddressed

o fhe resident’s inifat ssessment dated 11511

EERscnnu;cuunszamﬂas—ssszxﬂscmmp&xzﬁoo
NaME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
SUNRISE ASSISTED LIVING OF DRESHER, IESDSUSQUEHAIN&ROADDRESHBR,PA 19'2523 128411
INSFECTICN DATES (luclude a6l dates of the inspection) REGIONAL REFRESENTATIVE
111472011 Christine McHAle, Andrea Btz
PROVTED NAME 43D TITLE OF LBGAL ENTITY KEPR‘ESENI‘MTVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wxiless m:ﬂﬁplc
repzmmmv& plan}
O DATE REGICNAL LICENSING APPRCOVAL OF PLAN OF DATE
CORRECTION .
/ 7z W@ Ol -2/
S
DATE BY WHICH - PLAN CF CORRECTION D
REGULATION VIOLATION CORRECTION  (nchude 2 step-by-step plen o cotrect the specific oomﬂ%mm
55 Pa.Cods §2600 WILLBE wiodztion, as well 25 2 plan to 2ssore the violarion
| COMPLBIED does not recar) VERIFED BY
252 Resident#3 was admitted fo the home o 11441

grs

| Ol-23 )2

6L6L "oN

'
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VIOLATION REPORT
PERSON&E, CARE HOMES - 55 PaCode Chapter 2600

Page 11 af12

NAME AND sDDRESS OF—PERSONnLCAREHOME

CORRENT LICENSE NUMBER.

SUIRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHBJM RCAD DRESHER, P4 15028 T28411
E*ISP‘ECIION DATES (Inclede ol dates of the inspection) REGIONAL REPRESENTATIVE
TUI42071 Christine McHale, Andrea Kurtz

PRINTED NAME AND TITLE OFIBG.&LWRBPRESEI\H‘ATI’VE SIGNING PLAN{)? CORRECTION (Required on FIRST PAGE only mless muiple

WLLELL 20T (6) ver

W fhe plam)

REGIONAL LICENSING APPROVAL OF PLAN OF

SH16M1 states that the resident s continert of
bladder,

DATE IDATE
CORRECTION ;
// 7L ®\\M HJ\Q:«UA@_@ OL*>-in
DATEBY WHEICE PLAN OF CORRECTION DATE
RECULATION VICLATION CORRECTION {inclodes = step-by-step plan fo comect the specific COE’IB’LI;N CE
55 Pa.Code §2600 - WILL BE violation, 2s well 25 2 plen: to assure e violation VERIEIED BY
F COMPLETED does not recnr) f
iyl - Resdent #3 has 2 history of f20s 25 noted on the
resident's assessment dated 1042321, This
?’dj home” nsﬁf'?:l informafion s nof addressed on the resident's W ﬁfg 356 e
resident's ¢ support plan dated 125414, - %}“ggg
g&an mﬁm" - Resident #4's assessment dated 912711 sfades PEFel
ertal, “-E | Tzt the resident is inconfinerst of bladder and LRSS
h'm”gm' ether requires physical assistance to complete tofiefing 5 PRES
betovioeal care for bladder 2and bowel The resident's suppart plan i TFE
sme"am”‘mmbe dated 9/3/11 states thet the resident can toiet 2 3L
independently and does not use incontinence DTS
made available lo products. Sildg ey
the resident, or - e g
ref«?n;!;gr fhede - Resident#6's assessment dated 10/ 1401 states g g z
‘m}fmme that the resident in sccassianally incordnent of = o
se:-ui onfs - bawel and bladder and requires physical .
h g ass! WSITE | assistance with {ollefing. Thesa needs are not
§ rﬁm Srod St | cdressed on the resident's support plern dated
T ) norse 1 1AL
22"%9“&"&“2 . - Resident #7's assessoent dated 9/5/1 siates
1 necessiy ernme of thet the resident is occassionally mcontinent of
~ " these biadder. The resident's support plan deted

6LOL "ok

'd

¢l




WVIOLATION REPORT
PERSONAL CARE HOMES - 55 Fa.Cods Chepter 2600

Peyz 120f12

NAME AND ADDRESS COF PERSONAL CARE HOWME

SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, PA 19025

CURRENT LICENSE NUMBER.

128411
INSPECTION DATSS Toclode all dates of the fospectior) REGIONAL REPRESENTATIVE
1111422011 Christing McHale, Andrea Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES'ENTA.‘I‘IVE SICNR\TG PLAN OF CORRECTION

mresematzves Pr

e plar)

(Required ou FIRST PAGE only unfess multiple

src»@mma OF DATE REGIONAL LICENSING APPROVAL OFPLAN OF - DATE
Q CORRECTION .
z /"7/{ QQAM&}Q_/\@.( D O ~2 3~/
P4 ©
"DATE BY WEICH . PLAN OF CORRECTION -
REGULATION YIOLATION . CORRECTION  (iclude 2 step-by-step plan fo comrect the specific DaTE
55 Pa.Code §2600 WILLEBE wiolation, 25 well 2 & plan 1o 2se the violation COMPLIANCE
COMPLETED does ot reeny) VERIFIED BY

1

{ assistance with bathing, fransfering and

Repeated Violetions: 0503201

=~ Resident wo's assesSmant dated 4 1715171 states
thet the resident Ts incondinent of bladden requires
physicat assistance tv complefe folleting for
badder and bowel, and requires piysical

The resident's support plan dated 1WA states
“zssist resident with ADU's each shift™ The -
streont plan does not address what needs the
resident has and specific plemns for those needs,

Wy8L:Et 2108 gl rver

6L6L "N
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Jan 19, 2012 11 10AM

Name of Personal Gare Homa:
Address of FCH!

License numbar:

Inspection date(s);

Nama/Title of Legal Entity Representative Signing the Plan of Gorrection:

Rehecca Hamilton, Exaculive Dirgctor

Mo. 7979 P 16

Plan of Correction

Sunrise Assisted Living of Dresher

1860 Susquehanna Road, Dresher, PA 19026

128411

November 14, 2011 and November 15, 2011

Regulation, | Date by Which
66 Ra.Code § Correstionwlll |- Plan of Gorroction -
T 2600, - be completed ' . - S .
16e 11-15-11 Resident # 1 and #2 were Informed by the HCC of the medicalion errors thet
oceurred and wera reportsd fo the Deparment,
11-18-11 Medication care managers (MCM) adminlstor the medicaftons. The Senlor
MCM performs routine audils of the MAR's (o engure all madication errors
are reported and followed up on. Upon {dentifying a medication ervor the
Health Care Goordinator (HGC) nolifles the resident that the error happened
with, along with the physician and the residents deslignated person. HCG will
ansure the documentation of the error as well as DPW reportable forms
include nofification of the resldent.
11-30-11 & All Inclddtifs ang Aﬁlﬁ?portable inoident forms are reviewed during stand up
ongolng to ensure the proper procedures have been followed.
6o 1141611 Anclllaty stail person A, Maintehance Coordinator, completed a ganeral
orlentation {o thelr job function,
19-16~11 Anclllary glaff person A, Maintenance Goordinator, signed the documentation
of general orientatlon to their job function.
11416411 & The Buginess Qffice Coordinator (BOC) reviews with every new hire thelr joh
ongoing description and and signed copy Is malntained in the employae record, The
BOG audiis employee records after hire to ensure all required documents
are In placs,
108 11-1-11 The Exscutive Director (ED) ravised the Gommunily Guidelines (home rules)
to reflact the prohibition of firearms and weapons in the communily.
The resldents racelved a 30 days' notice of change to the Gommunty
11-1-41 Guidelines.
The ED In-serviced all team membaers on the changes of the Community
11712 Guldelnes.
The ED will continue fo énsure 30 days’ nolice to residents and re-train staff
11-1-11 whenever there are changes belng made lo the Communily Guldelines.
100a 11-1-11 The ED revised the Communily Guldelines to reflect the pat polisy within thie
communily,
-THe residents receivad a 30 days’ nolica of change (o the Gommunily
11-1-1 Guideliney,
1A7-12

Slgnature of Lag&nﬂty:
‘~—v—"'/

A=

ga?dE:? i ?Vlced all team memberg,on the changes of the Community

uldelinos,

} ,//“"‘717’740\ ya.

%@4@7 /Lﬂﬁ///ﬁ% go 1 of 3
7= avlte

Ol-2. 2175

Ol-230;

Or-22

023 -),




Jan. {9 2012 11

| 8AM

No. 7979 P {7

—

11-1-11 &
ongoing

The ED will coninue to ensure 30 days’ notice to residents and re-traln staff
whenever there are changes baing made lo the Communily Guldellnes,

144c

11-16-11
11-16-11
1-26-12

14-16-11 &
ongolng

The ED revised the Smoking policy to address the extingulshing procedures
along with the Communily Guidelines.

The residants received a 30 days' notice of changs to the procedures and
Community Guldalines.

The ED In-serviced all tearn members on the changes of the revisad
smoking policy and Community Guidelings.

The ED will coniinue to ensure 30 days' notice to resldents and re-iralh staff
whenever there are changes belng made to a policy and the Community
QGuidelines.

187¢

114617

8-30-1

8-30-11

The physicians for residents #3 and 4 were nolified of the refusajs and e
response was dooumanted in the resident's record.

MCMs and Wollness Department ataff were educatad by HGG on how {o
aceuralely docuiment and communioate medication refusals. A form was
developed thaf identifiss and describes that & medication errar ocourred, The
form is faxed to the physician by Wellness Department. The physaiclan then
responds by faxing the form back with a response,

Sr. Med Tech, HGC, and Welinaas Depaifment monltors medication
adrainistralion records for refusals every day, will then trace hacessary steps
to ensure refusal has hesn communicated and documsnted proparly In
résldents file,

224a

11-16-11

11-30-11

11-16-11
11-16-11

11-16-11 &
ongoing

Tha Depariment Managers are aware of the correct procadure of complaiing
a praadmission sereening, All Managiers will ensure that Residents coming
from out of state presereening Is completed on the ARL required form.

All Goordinators received fraining on “Building Effective Support Plans”, a
Iralning that reviewed the forms that you utllize to develop an effective
support plan {(RASP). The raquirements of the preadmisslon screaning wore
raviewed.

The ED reviews all preadmisslon seraaning on day of admisslon to ensure
that they are completed within 30 days prior fo movs In.

The current administralive file checklist is betng used by all community
Coordinalors that are Involved in the move In process. ‘

The ED audits resident records and reviews the administrative file chackllst
of a resident moving jnto a community.

225a

Signature of La&;afjml

11-96-11

11-30-11

e ,{

ngoing

The Assisted Living Goordinator (ALC) updated Resident #5's assessmant
and support plan to reflect (hat the resldent is recelving wound cgre, The
updated assessment and support plan was reviewed with the resident during
a care planning meeting.

HCC, ALC and Reminis¢ence Coordinator (RC) conducted an audlt of
resident racords and are ensuring that the assessments and support plan
arg develonsd based off of the medical avaluation, preadmission screen (for
& now reside), resident profile and services provided by qutside resourcas.

HCC, ALC/and RC will mest bi-monthly to review resident’s needs and
complely assadsmant and gupportans together to ensure all needs are

recorddd ophoth documens. Ay
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8-30-11 & ED or designee performs chart audlts to ensure that support plan and
ongoing assessment match and reflect residont’s needs.
227d 11-16-11 Resident #3, 4, 6, and 8's support plans were updated by ALC o reflecl the
correct information and proyide information on how provide the services
related to the identifisd need. Tha revised stpport plans ware reviewed with
lhe residents during individual care planning meelings.

11-30-11 HCC, ALC and RC conductad an audit of resident resords and are ensuring
that the assessments and support plan are developed based off of the
medical evaluation, preadmisslon scresn (for a new resident), resident
profile and services provided by oulside resourcas,

116412 & HCC, ALG, and RC will meat monthly to review residsnt's neads and

ongoing complete assesament and support plans together to ensura all needs ave
rscordsad on both dosuments.

ED or designes will parforin chart audits to ensure that support plan and

9-30-11 & agsesement match and reflact resident's nasds.

ongoing '
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