COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
SOUTHEAST REGIONAL FIELD OFFICE
NORRISTOWN STATE HOSPITAL
1001 STERIGERE STREET
BUILDING 2, RCOM 161
NORRISTOWN, PA 19401

ADULT RESIDENTIAL LICENSING TELEPHONE: (610) 270-1137
FAX: (610) 270-1147

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: March 27, 2012

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

7900 Waestpark 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 licensing inspection on March
6, 2012 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.
incerely, )
M

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
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PERSONAL CARE HOMES - 55 P2 Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME ' " | CURRENT LICENSE NUMBER
SUNRISE ASSISTED LIVING OF DRESHER, 16350 SUSQUEHANNA ROAD DRESHER, PA 19625 12841

INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

03/06/2012 Andrea Kurtz, Lori Knockstead
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapte;' 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
SUNRISE ASSISTED LIVING OF DRESHER, 1650 SUSQUEHANNA ROAD DRESHER, PA 19025 123410

INSPECTION DATES (Include all dates of the ispection) REGIONAL REPRESENTATIVE

03/06/2012 - Andrea Kurtz, Lori Knockstead .
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Tepresentaves produce/the plan)
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Name of Personal Care Home:

Address of PCH:
License number:
Inspection date(s):

Sunrise Senior Living, Inc.
Plan of Correction

Sunrise Senior Living of Dresher

1650 Susquehanna Road, Dresher, PA 18025

128410

Marchﬁ,\2o12

Name/Title of Legal Entlty Represe tuve igning the Plan of Correctign:
Rebecca Hamilton, Executive Dlre Br ¢ j
Signature of Sunrise Representé,nve (2,// ya —)

March 21, 2012 B

Date of Submission:
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The Administrator {(Executive Dir:e::.'tor/Eb) contacted the Area Agency on
Aging regarding the incident on 2/9/12 between Resident #1 and #2.

The ED completed the required Act 13 form and it was sent to the Area
Agency on Aging.

The Police Department was called regarding the incident between Resident
#1 and #2. They responded on the day of the incident and took a report.

The ED sent the responding Police Department a written report regarding
the incident.

The ED reviewed the Older Adult Protective Services Act (OAPSA) reporting
procedures with the Coordinators. The Depariment of Public Welfare’s
reporting flow chart will be utilized when possible incidents that may fall
under OAPSA have occurred and the correct reportmg procedurs will be
followed.

Incident reports are reviewed at stand —up meetings daily with ED
and Coordinators to ensure all appropriate agencies and parties have
been notified. )

227d

3/6/12

3/6/12

3/7112

3712

%

3/7112 and
ongoing

The Health Care Coordinator (HCC) updated Resident #2's support plan to
address the resident’s behavioral outhurst.

The HCC updated Resident #2's support plan to reflect that Resident #2 will
not be able to sit with Resident #1 during meals and activities.

The Personal Care Coordinator (PCC) met with the direct care staff (care
managers)} and informed them of the changes made in the resident’s support
plan.

The ED reviewed with the HCC, PCC and Reminiscence Coordmator (RC)
when and how to update support plans.

The HCC and the PCC or RC will immediately following an incident that
involves a resident from their respective neighborhoads, in order to properly
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Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts afleged or the conclusion set forth in the regufatory report. The responses are
prepared solely as a matter of compliance with law.



3f7H2 and
ongoing
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update and address ghy'ch'én'ges in the resiaéﬁi‘s needs. The PCC will then
meet with the care managers to discuss any changes.

Incident reports are reviewed at stand —up meetings daily with ED
and Coordinators to ensure all appropriate agencies and parties have
been notified. In addition if the residents need has changed and the
assessment/support plan required updating, the ED will review for
accuracy. ‘ ‘
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Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a malter of compliance with law.






