COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to CLPSUN 1II TENANT L?
To operate SUNRISE SENIOR LIVIN G OF DRESHER

RAME OF FAC!LIT"{ OR AGENCY

Located at _1650 SUSQUEHANNA ROAD, DRESHER PA 19025.

L COMPLETE! ADDRESS Q| FA ITY OR AL?_E_NCY)

ADDRESS OF S‘ATEL.LJTE SITE

ADDRESS OF SATELLITE SITE

DDORESS OF SATELLITE SITE % 1

{MAXIMUM CAPACITY)

Restrictions: >ecure Dementia ¢

nd-Regulations

55 Pa.Code Chapter 2600: Persona Care Hsmes

(MANUAL NUMBER AND TiITLE OF REGULATION

and shall remain in effect from January 22, =" .0 . e oo 201 Cuntit January 22,
unless sooner revoked for non-compliance Wlth a plicab!e faws’ and reguiailon ’

No: 128410

ISSUING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site(s) only and is not {ransferable
and should be posted in a conspicuous piace in the facility. PW 628 ~ 01/11




'e¢§ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

DEC 1 4 2012

Mr. David Haddock, Vice President & Secretary
CLPSUN Il Tenant LP

450 South Orange Avenue

Orlando, Florida 32801

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

Dear Mr. Haddock:

As a result of the Department of Public Weifare’s (Department) licensing
inspection on October 10, 2012 and October 11, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

FCH Name; SUNRISE SENIOR LIVING OF DRESHER

License Number: 128410

Address: 1650 SUSQUEHANNA ROAD, DRESHER, PA 18025

County: Montgomery

Administrator: Rebecca Hamilton

Region: SOUTHEAST

Legal Entity Name: CLPSUN 1l TENANT LP

Legal Entity Address: 450 SOUTH ORANGE AVENUE, ORLANDO, FL 32801

Certificate(s) of Occupancy
I-2
07/12/2006
Township of Upper Dubfin

Staffing Hours
Resident Support: 0 Total Daily Staff; 112

Waking Staff: 84

Type of Inspectton: Fuli ‘ BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
10/10/2012: Adams, Palricia
10/11/2012; Adams, Palricia

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers:

Random Indleators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 105

Number of Residents Served: 81

Securad Dementia Care Unit in Home: Yes

Area: 3rd Floor

Secured Damentta Unlt Capacity, if Applicable; 30

Number of Residents who:
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Violation Report: 12847 - 10/10/2012 - Adams, Palricia
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2600

2600.92 - Windows, including windows in doors, must be in good _repair and securely screened when daors or windows are
open.

2a. DESCRIPTION OF VIOLATION
The windows located in resident rooms 320 A and B were missing screens,

3. PLAN OF CORRECTION {POC) (Attach pages es necessary. Remember that you must sign and date any attached pages.)

Include sleps fo correct the violation described above and steps to prevent & similar violation from occurring again. If steps canno! be completed
immediately, Include dates by which the steps wilf be completed.

Repeat Violation: No Date(s) of Pfe\n/opg‘\'f'faatio (s): )

Signature of Legal Entity Representat‘[yef 4 w
{Required on EVERY Paqgg} / 3 Do P

Printed Name and Title of Legal Ey(?br%enwtive / / / - Date
-(Required on EVERY Page) : : - / .
vt . 7 . £ d
_ Y Y W D) UL,

DEPARTMENT USE C)NLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of ' ‘D : )c)\ Plan of carrection implementation status as of ’ r -
ate) M{Date}

E— Fully implemented
D Partially Implemented - Adequate Progress

¥ b
The above plan of carrection was approved by (\5/&,1]‘] \ . D Partially Implernented - Inadequate Progress
. Initials
( ) [ ] Not implemented
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Violation Report: 12841 - 10/10/2012 - Adams, Palricia
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION ‘
- On 10/10/12 at approximately 16;30 AM, 2 loaves of raisin bread were found In the refrigerator of the third floor kitchen of the
Secured Dementia Care Unit.

- On 10/10/12 at approximately 10:35 am, 1-3.5 liter plastic container of Cheerios and 2-3.5 liter plastic containers of sugar were found
undated in the the kitchen cabinets of the third floor Kitchen of the Secured Dementia Care Unit,

- On 1010712 at approximately 11:00 AM, 10 loaves of bread, 7 loaves of Egg Chailah, 1 Sysco 10" Chocolale Cream Ple and one
case of frozen egg whites were found undated in the main kitchen walk in freezer,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violafion described above and steps lo prevent a slmﬂar violation from occtiring again. i sfeps cannof be completed
Immediately, include dates by which the steps vill be completed.

2
» /

Repeat Violation: No Date(s) of/em@tion(s}:

Signature of Legal Entity Representétive )
(Regquired on EVERY Pags) /

Printad Name and Titie of Legal Entj rgsentative Date /
e ————— j el /«étm s E4D yfoote.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _ML[ I/ I Plan of correction lmplementation status as of | | Q >
(Date) Date) ™

D Fully implemented
]gl Partially Implemented - Adequate Progress
The above plan of correction was approved by 0 Jﬂ D Partially Implemented - Inadequate Progress

initials
( ) [] Notimplemented
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Violation Rebort: 12841 - 10/10/2012 - Adams, Patricia
PCH Name: SUNRISE SENICR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2500
2600.181(f) - The resident's record shall include a current list of prascription, CAM and OTC medications for each resident
who is self-administering hisfher medication,

2a, DESCGRIPTICON OF VIOLATION

- On 1011112, Resident #1's record did not include a curent list of medications. The list in the resident's record was miss ng
documentation of Lactose Solution USP, 10 mgf15 ml, Robitussin,Gentrum Silvet, Cephaletia 500 mg,. Ty[eno! 326 mg, Lactaid
chewables and imodium AD. ¢

- On 10/11/12, Resident #2's record did noL include a current list of medications, The list in the resident's record was missing
documentation of Vitamin D 3 1000 u, Aspirtn 81 mg chewabls, Clindamycin 1560 mg tablet 1 hour prior to doctors appointtnent and
Vitamin E 400 cu. .

" JEESY

3. PLAN OF CORRECTION [POC) (Atfg{bl; pagcsl as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclalion described above and steps to prevent a similar violation from occurring again. If steps cannat be completed
immediately, include dates by which the sleps will be complated.

o
Violation: N Date(s) of Previgus Viotagidh(s):
Repeat Violation: No ate(s) o rev/x i ﬁl nis} , .

Signature of Legal Entity Representat/ve/
(Required on EVERY Page) b o 2K,

Printed Name and Title of Legal Entl ntatwe Date
Roqured on EVERY Page Z ’ /
Roquired on EVERY Pede ok i »/}(m o //,//o 1.

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

{Date)

o NIV ITe]
The above plan of correcion is approved as of M Plan of correction implementation status as of M f ] Q ‘ [ 8%
{Date

Fully Implemented
] " Partially Implemented - Adequate Progress
The above plan of correction was approved by | ‘Am \- [:' Partially Implemented - Inadequate Progress
(iniiais) D Not Implemented




Nov. 16. 2012 3:

Name of Pereonal Care Home:

Address of PGH:
Lizense number!

00PM

Inspection date{s): -

Name/Title of Legal Entity Repres
Rebecca Hamilfon, Executive Din

Sunrise Senior Living, Inc. No. 4183 P 3

Plan of Correction

Sunrise of Dresher

1860 Susguehanna Rd Dresher Pa 19025

128410~ |}

Qotobér 11,2014 -

Signhature of Sunrise Represeqfatlve:
Date of Submisslon:

1113712

M
ftative, Slyn e Plan of Gyﬁéz_/)

el it ﬁ‘ i *"{‘ j
2600% g QUK R ; Ll AN R R R
g2 10- 11-12 The mlssmg screens wera properly replaced by the Malntenance
Coordinatar (MC) during the Inspeaction.
10112 and | The MC or desighee gompletes a weekly physical sfte Inspection to' enaure
ongoing alk sereens are In guod repair and securely in place for al windows,
103 10-11-12 The undated foed was dateg of discarded al tme of insbaction by the
Reminisgence Coordinator (RG) and Dining Service Coprdinalor (RSC),
10-11-12 and | The RC and DSC complste weekly Inspections to ansure all food is tated
“ongoing and labeled. All food retoved from ofiginal contalners will be dated and
stored in alr tight contalners.
10411412 and The Execulive Director completes random weekly inspections 10 ensure that
ongoing food that is stored Is dated and labelsd.
181f 10-14-12 The Heallh Cara Coordinater (HCC) reviewad and updated Resldent #1 and
#2's records include a cyrrent fist of medications,
10-1142 and | On a monthly basis the HCC or designee compleles a recapitulation of
ongoing arders. The Medicatlon Administration Record {MAR) and physician orders
from the previous month and current month are reviewed for accuraoy and
ahy discrepancies are corrected by the HCG through physiclan/pharmacy.
10-25-12 and | A monthly gudit of all residents self medicating is completed by the HCC or
ongoihg designee to ensure all medications, documentation and records are
) accurate, The audit is completed on monthly Service and Heallh Update,

Rosponses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the faols elfeged or the conclusion set forth in the regulatory report, The responses are
prepared solely as a matter of compliance with law.






