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N
9 DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT R'EQUEST.ED
MAILING DATE: January 23, 2013

Mr. Joseph D. Lambert, Vice President
MS Lower Makefield SH, LLC

7902 Westpark Drive

McLean, Virginia 22102

RE: Sunrise Senior Living of Lower Makefield.
631 Stony Hill Road ’
Yardley, Pennsylvania 19067

Dear Mr. Lambert:

As a result of the Department of Public Welfare’s licensing inspection on
December 20, 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 Aduit Residential l.icensing so that compliance can be

P o Mo b

Chevon Miller
Regional Licensing Administrator

Bureau of Human Services Licensing -
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Narristown, PA 19401 | 810.270.1137 | F 610.270.1147 | www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL GARE HOMES - 65 Pa.Code Chapter 2800

No.

513 P41

Pago 1 of 2

E_;(T}H Naimo: GUNRISE SENIOR LIVING OF |.OWER MAKEFIELD

Licenzo Number; 135080

Address; 831 STONY HILL ROAD, YARDLEY, PA 16067

County: Bucks

Adninfetrator Anda Durse

Raglon: BOUTHEAST

Legal Entity Naine: MS LOWER MAKEFIELD SH LLG

Legal Enlily Addrass: 7002 WESTPARK DRIVE, MCLEAN, VA 22102

Gerlificate(s) of Oceupancy

L
Stalfling Hours
Regldant Suppeorlk ¢

Totul Dally Siaff; 119 Waking Stall: 8¢

Type of Inspection: Parllal

BHA Docket Numbar: Nottoe: Unaniiounced

[Reason(s) for Inapaction(s)
incldent

On-8ite Inapaotlone Dates ang Pepariment Representatives OnSlte
12/20/2012: Scharpi, Amy; Adams, Patricla

Off-5lte hspection Dates and Inspsetors, If Applicable

Clher Detalls
Patltal or Full Triggera:

Random Indicalors:

Resgldsnt Damographic Data as of Inspection Dates

Llcensed Gapasity: 95

Numbor of Realdents Sevved: 80

Area Remanlsaance

8scured Dementfa Care Unit In Home: Yea

Saoured Dementla Unlt Capacity, If Appllaable; 20

Nurmhor of Rezldents wha!
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Jan,

Pagie 2 of 2

Violalfon Repori: 13508 - 1272072012 - Schiarpi, Amy

PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKERIELD

1. REGULATION 55 Pa.Code §2600
2600.42(o) - A resldent shall ba lrealed wih dignlty and respect,

2, DESCRIPTION OF VIOLATION i
On 1217112, al 8:10am, Staff Payson A was heard aying to Resldant 14, “This ts ridlcutaus, You can't keap lalling, Nex ims [ am
golng to leave: you on [ha floor. Take lf your dirly underwaar”

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any nitached pages,)

Inchd2 slaps lo corret the violafion deserfbed above and s{aps (o pravenl a simisr vielalish fom ocqurring agoln, I sleps eennol by complafed
fmmedialely, Inohide dales by which the sleps wilil ba complatad. .

oo Mo oitka duogd Mgon o\ loove sty

Repoat Vigtatlon: No Dato(s) of Previous Violallc:n(a):

Slgnalare of Legat Enllly Representalive M/HO

{Required o) EYERY Page) [I@a/ . @
T

P;!ntage :séa::;a ;nd Tltleaol; Lagal Enuty’ﬁ?;rasentjl\v& \(’&’) Hw hl\c ﬁz Tum , }_:)/ / ,5

] ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

/- , =
The above plan of corsaclion Is approved s of ) -(D )e) Plan of correslion Implementatton slalus 3 of // / j
a

8
) ;@ Fully lmplemenlted

D Partially Implemenled - Adequate Progress
The above plan of correcilon was approvad by ‘ }IM@"" ( P L_J Pantially inplementsd - Inadequate Pragress

(lillals)

[ ] Notimplemented
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Name of Personal Care Home:

Address of PCH:

License number:
Inspection date(s):

No. 7573 P /10

Sunrise Senior Living, Inc.
Plan of Correction

Sunrise Senior Living of Lower Makefield

831 Stony Hill Road, Yardley, PA 19067

133600

Anda Durso Executive Diractor

Degember 20, 2012

Name/Title of Legal Entity Representative Soi?ling tlg. Plan of Correction:

Signature of Sunrise Representative:

M (/U/)D:EJD

Date of Submission: Japuary 7, 2013

Regulation
§5 Pa.Code §
2600,

Target Data
by Which
Correction will
be ¢ompletad

Plan of Correctlon

42c

1217112

12/18/12

12118412

1211812

1212112

1227112
119113

111613 & 1H7113

The Execulive Director (ED) placed Staff Person A on administrative leave
immediately following the incident as the investigation commenced,

Staff Person A was terminated following the conclusion of the Investigalion.

The Personal Care Coordinatar (PCC) and Astivilies Coordinator interviewed
four other residents recsiving care from staff person A fo gather feedback
regarding her conduct and delivery of care. All residents interviewed
provided positive feedhack regarding staff person A, her condust and care.

The PCC and Reminiscence (Secured Unit) Coordinator met with their direct
care team fo discuss the importance of trealing residents with dignity and
respect, as well as notifying their supervisor or coordinator if they feel burned
out.

Resident #1 was seen by the soclal worker from Qdyssey Hosplee (who
provides end of life services for him due to end stage Parkinson’s Disease)
lo discuss the incident. Although[ilEould not etaborate varbatly, resident
was able lo provide thumbs up or down signals to the social worker's
quesﬁons,ﬁindicatad thalwas not upset about fhe incident involving
staff person A and did not want to discuss it at that time.

Resident #1 was also counseled by the psycholagist, Dr. -

Fox Rehabilitation is scheduled to conduct 2 training session for all direct
care staff regarding falls prevention.

Qudyssey Hospice is schaduled to conduct two lraining sessions on Siress
Management and Avoiding Burnout along with hand and neck massages for
all direct care staff,

2163 The ED scheduled lraining regarding resident rights and resident dignily for
feam mambars.
12M8/12 and | Team members are to report directly to their supervisors whenever they
ongolng witness or hear about a resident being treated without dignity and respect,

Page 1 of 2

Responses on the enclosed plan of correction do not constilute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regulalory raport. The responses are
prapared solely as a malfer of complance with law,
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as well as nolifying their supervisor or coordinator if they fasl burnad out,

Name of Parsonal Care Home:  Sunrise Senior Living of Lower Makefield

Address of PCH: 631 Stony Hill Road, Yardiey, PA 19067
License number: _133600
Inepection date(s): December 20, 2012 '

Slgnature of Sunrise Representative:

Name/Title of Legal Entity Representative Signing jhe Plan of Correctlon:
Date of Submission: January 7, 2013 7

Anda Durso Exacutive Direclor O([ g

B

174

Page 2 of 2

Responses on the enclosed plan of correction do nol conslilite an admission or agreement of the
fruth of the facls alteged or the conclusion set forth in the regutatory report, The responses are
prepared solsly as a matfer of sompliance with law,






