pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

Ms. Busan L. Timoner, Vice President/Assistant Secretary
MS Lower Makefield SH, LLC

Sunrise Senior Living Mgmt, Inc.

7902 Westpark Drive

McL.ean, Virginia 22102

RE: Sunrise Senicr Living of Lower Makefield
631 Stony Hill Road
Yardley, Pennsylvania 19067

Dear Ms. Timoner:

As a result of the Department of Public Welfare's licensing inspection on
May 30, 2013, 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.

Your regular license for the period of August 13, 2013 to August 13, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,
RonaLd Ml
Ronald Melusky

Director

Enclosure
Violation Report

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



Jun, 270 2013 5:25MM

_ : No. 2412 P 3
’ < ' S VIOLATION REPORT _ . i
: . PERSONAL CARE HOMES - 85 Pa. Code Chapter 2600 Page 1 of 8
PGH Namo: SUNRISE SENIQR LIVING OF LOWER l\‘iF\KEFitLD . ' |klgense riumher:. 13808
Addross: 631 STONY HILL ROAD, YARDLEY, PA 10067 ' Cotty: Biscks
| Adminiatrator: Anda Putso . ‘ Lo S Roglon: SOUTHEAST
Logal Entlty Name: MS LOWER MAKEFIELD SHLLC
Lagl Enlly Addross: 7002 WESTPARK DRIVE, MCLEAN, VA 22102 i
" Certificata(s) of'Dccypangy ‘ ‘ '
0?!16!2008
Lower Makesfleld ToWnshlp
Btaffing Hours . .
Resident Support: ' Total Daily 8taf: 127 . . Waklng Staff: 95
" Type of Inspeotion: Full BHA Docket Number: * : Notiee: Unannounced
Reasoh(s) for Inspection(s) i '
Renawal '
On-Site Inspgitiona Dates and hapaﬂment Rapresentailves On.-Sits
05/30/2043: Adams, Patrcla; Kuriz, Antrea
Off-8ite Inspection Dates and Inspectors, if Applicable
Other Detalls
Barfial or Full Trlggers: Random Indigators:
l : Résldun{'Demographic pata as of Inapection Dates
Licensed Capacily: 99 . | Number of Resldents who!
Numbor of Resldants Served: 82 ' Recelve Supplamenta) Securlly Insome; O
Secured Dementia Care Unft In Homa: Yes Are 60 Years of Ags or Older: B2
Area; Firsl floor ' " Mava Menial finess: 1
Secured Domantiz Unlt Gapacily, Lf Applicable: 20 ° Have an Inteifetual Disablilty: O
Number of Resldents Servad In soured Dementla Care Unlt, Have a Mobliity Need: 45
1f applinable: 26 v
- ' : Have a Physalcal Disahllity: 0 ' i
Humbor of Current Hoapice Resldents: 8 : )
‘Nutnber of Hosplee Reatdents In past year: 20
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. . . Page 2 0i 9
Viclation Report: 13608 - 05/30/2013 - Adams, Palicia . e o : N
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD :

4, REGULATION 56 Pa.Code §2600 B S .
2600,88(a) - Fitors, Walls, cellings, windows, doors and other surfaces must bé clean, In good repalr and free of hazards.

24, DESCRIPTION OF VIOLATION L ) ‘
On 573013, the lovier shelf of the fresver, focaled in the second floor activity room, had residual food staing and debris.

3, PLAN OF CORRECTION (POC} (Anach pages as necessary. Remember that you must sign and dale any attached pagék.i‘

Inchude steps to gorred! tha viclallon deseribed above and steps o provent a slitar violation fiom obeurdng agaln. If slops cannot be complefed *
. [mmediately, inclice dales by vwihioh the steps vilt be complelad. ‘ . . -

Repeat Viplation: Mo Datols) of Previous Viokation(s):

Signature of Legal Entity Representativo gk
(Requlred on EVERY Page) _ m um
Printed Name and Title of Legal Entlly '

{Required on EVERY Pagel Aﬂmﬁm\r&o ].E«mmb\m&- pat 6{ lO!\\B

- DEPARTMENT USE ONLY - HQ\\[!ES MAY NOT WRITE BELOW THIS LINEI /

. The above plan of cortection ls approved as of - 2 Plan of ¢orreation implementation stalys as o
SR : Filly Implemented - :
’ Parilally Implemented - Adequate Progress
The sbove plan of corraciion was approved by D Partially tmplemented - Inadequate Progress
_) . [T Notlmplemented '
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No. 2412 P 14

Sunrise Senior Living, Inc.
Plan of Correction

Name of Parsonal Care Home: _Sunrise Senior Living of Lower Makefleld

Address of PCH:
Llcense numbar:
Inspection date(s):

631 Stony Hill Rosd, Yardiey, PA 19067

138090

May 30, 2013

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

Date of Submission:

And
Signature of Sunrise Representative:  ( (
June 19, 2013, Resubmiltéd 6/27/13

o,Exaculive Director

Regulation T:;g\?\}:h?;za
66 Pzaéto:gde § Corraction will Plan of Correction
) he completed
88(a} 613013 The Activity and Volunteer Goordinator (AVC) cleaned the bottom of the
freozer the day of inspection.
5i6M13 The Exaculive Diractor (ED) tnet with all leam members during the monthly
mandatory Town Hall mesting and reviewed the importance of keaping the
refrigerators and freezers clean and communicated to all team members that
gach time they use the freezer they must check for cleaniiness,
81613 and The Activities team {AVC, Activities Assistant, and two Life Enrichment
ongoing Managers) met lo review the scheduls for each one of them to check the
cleanliness of the refrigerator and freezer {hat are located In the upslalis
Activities area.
Page1of 8 ’
Responses on the enclosed plan of correction do nof constitute an admission or agreament of the truth of the

facts alleged or the conclusion set forth in the regulatory report, The responses are prepared solsly as a

malfor of compliance wifh law.

Signature of Legal Entity Representative:
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Page 3 of§ -

VinTatlon Reporis 13005 - 06/30/2013 - Adams, Palficia - ’

.PCH Name: SUNRISE SENIOR LIWING OF LOWER MAKEFIELD
1, REGULATION 65 Pa.Gode §2600 '

local emergency management and persanal care home complaint hotiine shall be posted on or by each telaphone
ontside line, : ‘ ) -

| 2600.91 - Telephone numbers for the nearest hospital,-police department, fire department, ambulance, poison conttol,
withan |

2a. DESCRIP'TION OF VIOLATION : o
in bedroom numbeérs 214, 243 and 245 did nol have emsrgency sérvice numbers posted on or nearby the telephonge, -

3. FLAN OF CORRECTION (POC) (Altach Dages A2 Atoessary. Rerember that you must sign and det any attoched pages.)

Immadiataly, inchide dates by which the sleps will be vompleied,

Qo pindusd dotanao
G posy 1o oxtrbed POt

r

includa staps to conmal fhe wolation doscribad sbove snd sleps fo prévent a simifar viola lon from ocoliing agaln. If sleps canaol he complsled

Repeat Violation: No -Date{s) of Previous Violation{s); S .
. I : "

“Signaiure of Logal Entily Representative '
(Reguirad on EVERY Page]

PRantﬁ?r ‘:iam: gsgg:rﬂpaaofemgal Entlwﬁmuﬁx\g) .EK{ WX \(Cc&( Ypmg ’ b) q[ 6

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

]

The abova plan of orrection is approved as of @ Plan of correction mplementaiion stalds as of -
a
‘ D ‘Fully Implemented
. Pagfiglly Imptemented - Adequafe Progress
The above pian of correction was approved by - Parfially Implemented - Inadequate Progress
: iddls )
) [:[ Not Implemented
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No. 2412 P 1H

a1

5/30/13

5131113

6/5M13

616/13 and
ongoing

6/5/13 and
Ongoing

612113, 6/4313
and
Ongoing

The Malntenance Coordinator (MC) teplaced the emergency service phone ]
number tags i rooms 214, 243, and 246. The MC also spoke to the
residents whose phone tags were missing and asked them why they were
removed. Upan finding out that the residents found the flapping plastic lags

a nulsance; the MC placed tha tags on the wall next to the phone for ona
resident wilh double sided Vélcro tape, T

The MC, Malntenance Assistant and housekeeping team completed a
thorough check of all resident rooms and olher phones In the community lo
ensure that the emergency phone number tags were on or next to each
phone,

During the monthly Housekeaping mesting, the MC reviewad wilh all
housekeeping staff e new room Inspection form which has been revised fo
include the verification of ali phones to ensure that these emergency seivice
phone number tags are avaifable on each phone,

Starting 6/6113, the housekesping tear will tilize this room inspection form
weekly to ensure compliance.

The ED met with &ll team members duting the monthly mandatory Town Hall
méeting and reviewed the importance of ensuring that all phones have the
emergency service phons nimber tag. The ED also informed team
mémbers thet if any residents prefer not to have thess service number tags
on-lneir phones, they could raquest ihat the tags be mounted on the wall
with double sided Velcro tape next to the phone by the Maintenance team,

During the monthly Reminiscence (securad dementia unit) and Personal
Care mealings, Coordinators relterated once again with their individual
teams the importance of the gervice phane number fags and how they can
replace them or ask fhe MC to mount them on the wall next to the phone.

Page 2 of 8

Rasponses on the enclosed plan of correction do not constitute an admission or agreament of the {rulh of the
facts allaged or the conolusion set forth in the ragulalory reporl. The rasponses are prepared solely as a
matter of compliance with law.

Signature of Legal Enlity Represantative: (MY
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. : . T oL Co ' Pagaai'ofs'
Violation Ropatt: 15008 - 0513012013 - Adems, Palricla : S . . T RS
PGH,Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULAYION 56 Pa.Cods §2800

2600.1013¢7) - Each reai_dezit shall have the following In the bedreom: An operable lam or other source of lighting that
_can be Wmed on at bedside. : - C S

2a, DESCRIPTION OF VIQLATION - ‘ . Lo :
The beds in rootn numbers 128 and 213 do riof hidva a source of light thai can be wmed onfofi fram bedslde.

3. PLAN OF CORRECTION [POG) (Attach pages as necessary, Remember that you st sign and date any atiached pages.)

Includs sleps lo comesl ihe viofalion described shove and sleps lo prevenl @ simifsr viofalion from ocourng again. It steps cannol ha complaled
immediately, Inolude dates by which the steps will by completed. ST ’ . :

Repoat Violation: No Dates} of Previous Vialation(s):

Signature of Legal Entity Reprasentall

ve Y
{Requlrad on EVERY Page) D&@a g Mﬁm :
‘1 Printad Name and Title of Ly al Enlity présentative . ' :
s el 0. BraudeNtetor | ™ oletp

DEPARTMENT USE ONLY {HOMES WAY NOT WRITE BELOW THIS LINE] ]

Tio abave plan of corection ls approved as of

o Blan of cosrection Implemantation slatus a8 of

D Fully Implemented
Pariially Implemented - Adequate Progress
The above plan of corrsction was approved by - L___| Parlially lmpiemanieg! - Inadequate Progress

[‘_‘1 Not Implemented
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No. 2412 P 16

1010)(7)

5/30/13

613413

616113

616113 and
Ongoing

618/ an
Ongoing

612113, 6133
and
Ongoihy

The MC ensured the badside lamps in rooms 128 and 243 wers plugged in
and functional. The MC also spoke lo the caregivers assigned 1o these
rooms and asked why the lamps were unplugged. The MC found out that
toom 213 neaded axtra outlels for the durable medical equipment In this
resident's raom that needed to bs close lo the bed. The MC therefore added
a multi outlet power strip and surge protector to this resklent's room. For
foom 428, lne night stand was moved back near the bed to ensurs the lamp
could reach the outlet and be within the resident's arm reach,

The MC, Maintenance Asgistant and housekeeping team completed a
thorough check of all residant rooms to ensure that each resident has an
operable source of light that is within arm’s reach,

Puring the monthly Housekesping mesting, the MC reviewed wilh all
housekesping stalf the new room Inspeclion form which has been revised to
incluge the verification of ail rooms to ensere that each residant has an
operable sourca of [fight wilhin arm's reach.

Starting 6/6/13, the housekeeping team will ulllize this room inspestion form
weekly o ensure continued compliance,

The ED met wilh all fearm members during tha monthly mandatory Town Hall
meeting and reviewed the Importance of ensuring (hat all residents have an
operable source of light within arm’s reach of their bed. The ED also
informed leam members that if the night stand needs to be moved or the
farnlly or resident prefers not to have it next to the hed, they could requast a
sélf mounling touch famp to be placed near the head of the resident's bed.

During the monthly Reminiscence (secured demenita unit) and Personal
Care meslings, Coordinalors refterated once again with their individual
teams lhe Importance of ensuring each resident has an operable source of
light near thelr beds, and to ask the MC to mount & touch lamp for those
residents who can not have a nigh stand with a lamp neat their bed.

Page 3 of 8

Responses of the enclosed plan of corrsstion do nat constiiute an adimission or agreement of the fiuth of ihe
facls alleged or the conclusion set forth In the regulatory report. The responses are prepared solely as a
mallfer of compliance wiih law.

Signature of Legal Entity Representativemw Date: bp}{l{ )
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o . Page 5 of s’
Violation Report: 13609 - 06/30/2013 - Adams, Palricia D

PeH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATION 58 Pa,Code §2600 : : : — - .
9600.103(e) - Food served and refurned from an individual's plate may not be served again ot used in the preparailon of
other dishes. Leftover fond shall be labeled and dated. S - :

3. DESCRIFYION OF VIOLATION , . A
- On 5{30/13, there were: bwo bags of undalad frozen cookle dough in the freszer.

- On5/30/43, there was an ﬁnda@ed bag uf green begns in the fteszer,

3. PLAN OF CORRECTION (FOC) (Attach pages o1 necessary. Remesnber that you must sign and dafe any attached pagas;.)

Includa steps lo correct the Violation described above and sleps fo preventa stliar violation from eouning agaln. If oleps cannot s completed
Immadiately, Includa dates by which the stops yym bo compleled, . . . o "

Repeat Violation: No Date{s) of Previous Viplatton{s):

Signature of Legal Entity Ropresentative
(Requlred on EVERY Page) . MU

Printed Name and Title of i.ogal Eptily ’ap esentat%e . ' . . ate
{Requirgd on EVERY Page) ‘éi{\&&m\fbo‘f a@&um )Sl\{ ddl@ v Date { IWJ&

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEL i

The aboye plan of cofrection Is approved as of . Plan of coredtion implemeniation status as of

[]. Fully Implemenied
: {Xl Parilay mplemonted - Adequale Progress
D Partialiy Implemented - Inadequate Progress

‘fhe above plan of eoraclion was approved by
' . [ ot mplomiented
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No. 2412 P17

103(s) 5130113 The Rerniniscence Coordinalor {RCY discarded the bags of cookie dough
that weve undated. The Dining Services Coordinator (DSC) discarded the
undaled and untabeled frozen green beans.

613013 The RC, DSC and thelr teams Inspected all refrigerators and freszers lo
ensure that all food products were labeled and dated.
8MM3 and 8/2/13 | The ED and DSC met with Individual members of the dining setvices team
and reviewad regulation 103(e).
6/6/13 and Durlng the monthly dining services meeling, the DSC reviewad wilh his eam
Ongoing tha importance of labefing and dating all food flems each lime they are
opened or laft over to ensure compliance with this regulation,
6/6M3 and The ED mat wilh ail team mambears during the monthly mandatory Town Hall
Ongoing masting ang reviewad the importance of ensuring that any food ftems that

61213, BHIM3
and
Onaoing

618M3
&
Ongjoing

are opened or left over must be dated and labsled.

During the monthly Reministence (secured dementia unity and Personal
Care depariment moelings, Coordinators reviewed regulation 103(6) and
shrassad the Importance of labeling and dating newly opened of left over
food.

il

The Dining Services Coordinator and cooks will conducl weakly inspeclions
of the kitchen, Including thae refrigerators and freezers, to ensure that all
regulations are met. The DSC and ED will conduct monthly mock
inspections to ensure Kilchen is moeling all regulations.

Page 4 of B

Responses on the enclosed plan of correction do not consiitufe an admission or agreement of the lruth of the
facis alfeged or the conclusion sef forth in the regulatory reporf, The responses are prepared solsly as a
malter of compllance with faw.

Signature of Legal Entily Represéntative: M@&h@ Date: (6 &‘UL E>
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: " Page 8 ofd
[ Violatlon Report 13809 05)‘30!2013 Adams Palr!cla - N -

PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

4 REGULATION 56 Pa,Code §2600 . - :
2600.184(b) - It the OTC medlcations and CAM ba%ong to the residenl they shalt be ldantkﬁed with the reaidenl's name.

2a. DESCRIPTION OF VfOLATION ’ ' St
On 5/3013, a botile of Fiber Cholce and a bottie of Advll Cold and Sinus capsules helanging o resident #1 focated It the medicatlon
cart was nul lahe!ad with the rasldan\'s name ) L

3. PLAN OF CORREGT]DN (POC) (Attach poges as ncwssary Remember ﬂmt you must slgn and date any atiached pages.)

_ Include stops lo comeol the violalion doseribed ahova and sfops fo preven! A SJmJJ'ar vlej_'a[{on rmm ocsumng agam if slops cannof be complofed
. fmmediately, clude dates by which tile sleps wmbe camplsred

4
r

%&MM iﬁtwwu%

@w@m\»

Repeat Violation: No Date(s} of Prevmus Vio! atmn(s)

signature of legal Entity Represeljtaiw
]Ragu\[gd on EVERY Pang)

Prinied Naimie and Title of Legal K ﬂty ag resentattve
{Required on EVERY Fags) . Dafe b\\q k’b
DEPARTNIENT USE ONLY y HOMES MAY NOT WRITE BELOW THIS LINE! ,
'fhe above plan of correction Is approved as of % Plan of correction Irnplemenlallon stalus as of

D Fully Implemented _

‘ . Parally Implemeanted « Adeqtlate Progress

The abave plan of oorrgction was approved by |:| Partially Implemented - Inadequals Pragress
| e} ] Not Implemented
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184(b) 5130113 The medication care manager labelad the botlles of Fiber Choice and Advil
Cold and Sinus with résident #1's name.

5/31/13 and The Wellness Nursas and medicatlon care managers audited each cartin
Ongoing our communily to ensure all OTC and CAM medications are labeled with
residents’ names and are in compliance,

8/13/13 and During the monthly medication care manager and Wellness meelings, the

Ongoing HCC reviewed with the nurses and the medication care managsrs the
imporance of identifying any OTC or CAM with the speclfic residant's name
to'whom lhey belong. The HCC also assigned a Medication Administration
Record to medication cart audit schedule to ensure that we are complying
with all regulalions.

Page 50of 8
Responses on lie enclosed plan of correction do not constitute an admission or agresment of the trulh of the
facls alfeged or he conclusion set forth in the regulatory report. The responses are prepared solely as a

maltar of compliance will law.
Signature of Legal Entily Representative: O Date: &m] I )
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No. 2412 P 9.

" page7of9

pCH Name: SUNRISE SENIOR

 [Mftolation Report: 13808 - 05/30/2013 « Adams, Palricia .
LIVING OF LOWER MAKEFIELD

1. REGULATION 55 Pa.Code §2608
2600.187(d) - The home'shall

;o

foltnw the divections of the prascfiber

7a, DESCRIPTION OF VIOLATION ‘
On 630413, resident # 2's Vitamin B 12 1000 mog

was not avallable for adminlsiration.

Inelude steps fo comec! the
:mmed;a{elm Inofude dafes

I

3. PL AN OF CORREGTION (POG} {Atiach pagesas necassary, Remenoet that you) mustsign and date any attached pnges)

violation described above end slaps {o prevent a stwiar violstion from occurting
by which ma sleps wm be complaled. .

aga!n If steps canno! ba comp!eted ’

b o€ oxka ‘»‘-',*cw o

oC m\(\&m

Repeat Violation: No

Date(s) of Frevious Vlolatlon[s):

Signatura of Leyal Entily Reprosentative
Required on EV Page

Ao, Mo

Printgd Name and Title of Legal E tity Re

IRegu!red ¢n EVERY Page) .

resantative

N el aber

e (ale,

DEPARTMENT !JSE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! /-
The ‘Iﬂbﬂ\’ﬂ pian of correction 1 approved as of f Plan of correctjon Impleméntallon stetus as of
"[] Fully mplem ented e
Eﬁ. parlially implemented - Adsquate Progress
The above plan of cofrection was appreved by \ D partially Implemented - Inadequale Progress
' Hals) [T] Notimplemented
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No. 2412 P19

187(d)

5130113

5/3113-6/1413

6/13/13 and
Ongelng

According to the pharmacy and physician, the Vilamin B12 Complexis a
more effeclive/complete supplement than the Vilamin B12 1000 meg that
was ordered on tha | prescription, The HCC asked the primary care
physician for resideniiillio change the prescription for the Vitamin D
supplement to the Vitamin D Complex in order to match the madication
avallable. The new order was oblainad the day of the inspection.

The Wellness Nurses and medicallon care managers audiied each cart in
our comrunily to ensure &ll medications malch the Physiclan's Orders and
comply with ali regulations,

During the monthly medicallon care manager and Weilness mestings, the
HCC reviewed wilh the nurses and the medicalion care managers the
importance of maltching up afl medications to the physicians' ordars. The
HCG also assigned a medication cart to Physlcian Order Shest audit
schedule to snsure hat we are complylng with all regulations.

Page 6 of 8

Raspanses on tha enclesed plan of correction do not canstifute an admission or agreement of the truth of the
facts alleged or the conclusion set forth in the regulatory report, The responses are prapared solaly as a
matfer of compliance wilh law.

Signature of Legal Enlily Representative: MM Date: M
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. S " Page 8.0f 9
Molation Report 13899 05!30!2013 Adams, Paliicla .~ '
PGH Namo: SUNRISE SEN!OR LIVING OF LOWER MAKEF‘ELD

1, REGULAT!ON 66 Pa. Code 5260(}

2600.224(a) - A determination shall be mac!a within 30 days prEor to admission and documented on the Dapartmenl‘
preadm¥ssmn scraening form that the needs of the resident can be met by the services provided by the home.

2a. DESGRIPTION OF ViDLATION

Remdant#-praad mlssmn screenlng form admhl_lle_d 4120113, was campleted 2/26/13; more than aoydayfﬂa prior fo admisslon.

3, PLAN OF CORREGTIGN {PQC) (Atlacfx pages 43 m:ccssazy Remember that you'must sign and dato sy attached pages.)

mciuda steps lo camrecl the violalion described above and sleps lo prevent shmifar violation from occuming sgufn ¥ steps ¢annol be compraiad
Immadialely, includs dafes by which ma sleps wiil ba oomp!eiad ' ‘

aﬁw dbwwwﬁb

&Q,%;@w&a,?taﬂc MW @l\f\
o( 0@(&6@@0\0

Repeeit Vlula{inn' Ne Date{aj of Pr'evlous' Vlaiatlf:n(s)z

Sighature of Legal Entity Rapresentatlva . : ‘
(Reguirad oh EVERY Page)

Printed Name and Title of Legal Entlly Rgpresentative ) Date I l
{Reuired on EVERY Pagie) V@& 1*&5K£IBM)W d ‘&'{gﬁ&o( " b \q \5

DEPARTMENT USE ONLY, - ﬁqmts MAY NOT WRITE BELOW THIS LINE! , ]

The above plan of correction Is approved as of el Plan of correction implemenlatton status as of
' [} Fully iopemenied
sz- Pariially Implemented - Adoquate Progress ©
The abova plan of comreclion Was approved by r__| Partlally Implemented - Inadsquats Progress
thals
. ' ) |:] Wot l[nplemanied
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No. 2412 P 20

248y 5/31113

6/5/13

811313
&
Ongeitg

531113

The HCC and Diractor of Sales audited all resident charis to ensure no other
pre-admisslon serasning forms were conducted 30 days prior lo atmission,

The ED met wilh the Care Coordinators and Directars of Sales to review pre-
admission requirements. All team members Involvad In the pre-admission
pracass were reminded to review lhe prospeciive resldent’s papearwork upon
racelpt, as well as 24 hours prior to admission. In cases where new
residents are moving from out of state and the pre-admisston screening may
have been conductad more than 30 days prior to thelr admission, the
admitling nurse or coardinator must complete the pre-admission screening
form the day of move In 1o ensure the assessrment is accurate and a realislie
picture of the resident’s condition,

The HCC met with the Wellness Nurses during their montily mesting and
reiterated the imporiance of ensuring pre-admisslon streanings are
complated within 30 days of admission. In case of waekend adimissions, the
nurse on duly must complete the pre-admission scraening form for any
regident whose pre-admission evaluation form exceeds 30 days.

The Directors of Sales, Care Coordinators, and nurses will review
perspeclive vesidents' fites 24 hours prior to admission fo ansurs all
preadmisgion requirements are mel within the specfic lims frames, The day
of mova in there will be a two point check system: 1) The Director of Sales
will review all preadmission paperwork to ensure it is meeling ragulatory
requirements; and 2) The nurse on duly will review the medical preadmission
paperwork lo ensure it is complete and meeling regulatory requirements. n
craes where the medical preadimission papetwork may be inaccurate or out
of date, the nurse on duly must request permission from the resident’s
physiclan to make the necessary corrections. The nurse will initial and dale
the correction on the forms, -

Page 7 of 8

Responses on the enclosed plan of corraction do not constilute an admission or agraésment of the truth of lire
facts allaged or the conclusion sef forth In the regulatory report, The responses are propared Solely as a
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"Violation Report: 13808 - 063012018 - Adams, Patricia
PGH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATION 66 Pa Cotle §2600

2600.234(b) - A resident shall have a medical evaluation by a physiclan, physlclan 5 ssstslant nr certired registerad nurse
practitioner, documented an a form provided by the Depariment, wilhin 60 days prior lo adm|ssfon. Documentation shall

1 Include the residsnt's diagnosis of Alzheimer's diseasa or olher dernenﬂa and the nead for the rasident fo be served ina
_secured dementia care unit.

2a, DESCRIPYION OF VIOLATION o |
- Reslent dmlited to the SDCU an Bl 2, did not Iaave a madlcal gvalualion thal documentad the need for S0CU care.

« Reslden admiltted o the SDCU on 6/6H3, did not have a medical e\raiuaiion that documanted 1he need for SDGU cara.
- Residen dimifited to tha SDCUon 712712, did nul have a medical evalual!on thet dosumanled tha need for SDCU care

‘w» Residen admilfed tb fhe SDGU on BH0M2, (ild not hava B mcdlsal evaluatlon lhal dDGUmen!ed ihe need far 8DCL) care,

3. PLAN OF CORRECTION (POC) (Attach pagts ps nu:cssary Remr,mher lhatyou st sign and dato any anac}xcd pages.)

Includs steps lo comect the viofation deseibad atiove and' sidps o prevent a simitar vielation Imm occumng aga.’n. W s!eps oamml bé comp!eled
Immediately, mclude dales by whfch the sleps will bo comp!ered

WLM &DWM\’M
S&Wg @(aﬂadud Modf\
@Ce@w@?mvo

Repeat Violation: No Datofs) of Previous Violation(s):
' |

Slgnature of Legal Enity Representative ‘ b
{Reauired on EVERY Page) - |90
Printed Name and Title of Legal Entity Représentati\re

[Required on EVERY Pasel A1/ DN ‘w@éu\bf,b‘\\(ednt’ . 5’ 4 { 5

] DEPARTMENT USE ONLY | HOMES MAY NOT WRITE BELOW THIS LINE! [/
K DT [
The above plan of correction Is approved as of lﬂ i ’H / Z Plan of correction implementation siafus as of 7

[} Fuby implemented

g]\Panlally implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
I:j Nol Imptementad

The above plan of coection Was approved by

I8)
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231(b)

53013

513113

6/5M3

6M3ans
&
Ongoing

6/31ma

The medlical evaluations for residants*were correcled with
the permission of these reeidants' physicians, indicating the naed to be
served in the secured dementia care unit (SDCU).

The Director of Sales, Reminlscence (SDCUY) Coordinator and HCG audited
the charts of all residents in the SDCU and ensured that the forms were
completed properly with {he physlelans’ permission,

The ED mel with the Directors of Sales, RC and HEC to conduct additional
training on regulation 231(h) and to carefully review box 3-“Secured
Demenfla Care (For SDCU admissions only)” of Seclion 4-"Special Heallh
and Diatary Nesds of the medical evaluation which needs to be checked off
for all residents moving into the secured dementia unit.

The HCC met with the Weliness Nurses during their monthly mesting and
trainad them on the prapsr complstion of the madical evaluation form. She
informed them Ihat according to the technical assistance from the
Department of Publlc Welfare's representatives, an RN or LPN could request
permission from physicians to make a correclion to a medical evaluation, as
long &aa they Iitial and date the correction on the form.

Thie Direclors of Sales, Care Coordinators, and hurses will review
perspactive residents’ files 24 hours prior to admission fo ansure the medical
evaluations are completed correctly. The day of move in there will be a two
point eheck system: 1) The Director of Sales wil review the medical
evaiualion ensure it is meating regulatory requirements; and 2} The nurse on
duty will review the medica) evaluation to ensure it is complete and meeling
regulatory requirements. In cases where (he medical evaluzlion does not
have the nesd for SDCU care documented, the nurss on duty must request
permission from the resldent's physician to make the necessary corrections.
The nurse will Infilal and date the correction on the forms.
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Responses on the enclosed plen of corraction do not constitute an admission or agreament of the truth of the
facts alleged or the conclusion set forth in the regulatory repord, The respanses are propared sofely as g

matfer of compliance with law.

Signature of Legal Entity Representative; fomm Date: @i B






