COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to HCRI SUN 11 TENANT LP

LEGAL ENT!TY

To operate SUNRISE SENIOR LIVING OF DRES_HER

NAWE OF FH"‘IL!TY OR AGENCY

Located at _16530 SUSQUEHANNA ROAD, DREQHF‘R PA 19025

(COMPLETE ADDRESS OF FAC}LITY CR AGENGCY)

ADDRESS OFSATELLITE SI'_II_E : o . ADDRESS OF SATELLITE SITE

ADDRESS OF SAT_E_LLITE SITE P -_: ot ADDRESS OF SATELLITE SiTE

ADDRESS OF SATELLITE SITE - T T o ADDRESE OF BATELLITE SITE

To provide _Personal Care Hémes'-'--?-’

T\’FE OF SERVIC E( jTO BE PRO\IIDED e

The total number of persons wh:ch may be cared for at one tnﬁe may not exceed 105

{AXIMLUIM CAPACITY)

or the maximum capacity permatted by.the: Cemf:cate of Occupamy, wh!chever is smallar

Restrictions: Secure Dementia Care Unit - 55 Pa. Codef_ §-2600 231 ,____'39 Capac1ty 30

This certificate is granted in accordance wsth ihe Public Welfare Cocie of_ 967‘ P L 31_ '__:s ameﬂded and F{egulat ions

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AMD TITLE OF PI:GUZ.ATIDNJ)

and shall remain in effect from March6 o - '_:"un'ti!.'-'March 6,
uniess sooner revoked for nen-compliance Wlth apphcable !aws and reguiations -

No: 128410

ISGLENG DFFICER

NOTE: This cartificate is issued for the above site(s) only and is nal transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 10113




& pennsylvahia

DEPARTMENT OF PUBLIC WELFARE

MAR 0 6 2014

Ms. Rebecca Hamilton, Executive Director
HCRI Sun Il Tenant, LP

4500 Dorr Street

Toledo, Ohio 43615

RE: Sunrise Senior Living of Dresher
1650 Susguehanna Road
Dresher, Pennsylvania 19025
License #: 128410

Dear Ms. Hamilton:

As a result of the Department of Public Welfare's licensing inspection on
December 2, 2013 and December 3, 2013, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Matthew”J. Jones
Acting Director

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 1 Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

o PERSONAL GARE HOMES - 56 Pa,Code Chapter 2600 Page 1 of 26
FCH Name; SUNRISE SENIOR LIWING OF DRESHER - License Numbar: 12841
Address: 1650 SUSQUEHANNA RCAD, DRESHER, PA 19025 County: Monlgomery
Admindstrater: Victoria Phelan . . Reglon: SOUTHEAST

Legal Entity Name; HCRI SUN HI TENANT LP

Legal Entify Address: 7800 WESTPARK DRIVE SUITE T—QOD. MCLEAN, VA 22102

Certificate{s} of Occupancy
-2
0711272006
“Towmship of Upper Dublin

Stafflng Hours
Resldent Support: 0 Tolul Daily Staff; 113 Waking Staff: 85

Type of mspectiom: Full , BHA Docket Number: Notice: Unannounced

Reasonis) for Inspection(s)
Renewal, Gompiaint

. On-8ite Inspactions Dates and Department Representatives On-Site
12/02/2013; Kazlmer, Lavren; Foulkes, Kimberli
12/03/2013; Kazimer, Lauren; Foulkes, Kimberdi

Off-Slte Inspection Dates and inspectors, if Applicable

Gther Details ) ;
Partlal o Full Triggerss Random Indicators: i

Residont Demographic Data as of Inspection Dates

Licensed Capaclyy: 105 Number of Residenis who:
Number of Restdents Served: 77 Recelve Supplemental Saecurity Income: 0
Secured Dementia Cara Unit In Home: Yes ) Ara 60 Years of Age or Oldar; 78 '
Area: Reminlscence Have Wental linass: 2
Swgured Dementia Unit Capacity, if Applicabile: 24 Have an intellectuat Disabllity: 0
Number of Resldents Served in Secured Demantla Care Unit, Have a Mobility Need; 38
it applicable; 24
Have 2 Physlcal Disability: O o
Number of Gurrent Hosplce Resldents: 13 - i
Number of Hosplee Reshdents [n past year: 24




Page 2 of 26

Violation Report: 12041 - 12/02/2013 - Kazimer, Lauren
PCH Namer SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 55 Pa.Code §2600
2600,16(c) - The home shatl report fhe Incident or conditlon to the Deparlment's personal care home reglonel office or the
parsonal care home complaint hotline wihin 24 hours in a manner designated by the Department. Abuse reporting shall

also follow the guldelines in ssction 2600.15 (relating to abuse reporting covered by law),

25, DESCRIPTION OF VIOLATION .
. On 10712713 and 10/13/13 resident # 1 did not recdlve & schadule dose of Nadolol 80mg at Bam because it was not avaiiable in the
harae. This medication error was not reporteg {o the Bepartment,

. On 12/2/13 and 1213113, resident # 2 did not receive a schedule dose of Atenolol 50mg &t Bam because it was not availabla inihe
home, The home did not report fhe medication error to the Pepestment uniil 12/4, '

3, PLAN OF CORRECTION (POC) (Attach pages as nevessaty, Remember that you must sign and date any aitached pages.)

Include sleps to correct the vicfation described above and steps lo prevent a simbar viclatlon from occurring agaln. i stops cannot be completed
Immadiately, Inciude dates by which the steps will be completed. )

SEE ArTncHeD

Repeat Vioation: No Date(s) of Pravious Violation{s):

Signature of Legal Entlty Representative
(Required on EVERY Pade) { W/(_LUJLJ

7

Printed Name and Title of Legal Entity Representative

{Requlred on EVERY Page} I/I(L'ILDVML S. pMCU’I , éf’ﬁ,c LO«UL Date //(? //4

b

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

The above plan of correction is approved as of il—'-(ﬂ—é#— Plan of cotraction implementation status as of | i%gj{ \f’ ‘
£2] Fully implemented

D Partially Implemented - Adequate Progress

“The above plan of corraction was approved by D Partially Implementad - Inadeguate Progress

iffals
) D Not Implemented

‘i




Sunrise Senior Living, Inc.
Plan of Correction

Name of Personal Care Home: _Sunrise of Dresher

Address of PCH;
License number;
lnspection date(s):

1660 Susquehanna Road, Dresher, PA 18025

12841

December 2, 2013 and December 3, 2013

Name/Title of Legal Entity Representative Slgning the Plan of Correction;
Victoria S. Phelan, Sr. Executive Director

Signature of Sunrise Representative: JX/D}W

Date of Submission: 1/9/14

16 (c)

12/4/13

117714, 111014
and 1/13/14 and
engoing

1/8/14 and
ongoing

The reportable incident for Resident #1 was subimitted on 1/8/14,
The medication was obtained on 10/13/13,

The reportable incldent for Resident #2 was submitted on 12/4113,
The medication was obtained and made availabte for
administration on 12/3/13.

The Medication Care Managers (MCM) have been trained to report
to the Health care Coordinator (HCC) when medications are not
available and there Is a medication error, at the time of the incident.

The Executive Director (ED/Administrator) and/or the HCC report
all reportable events to the Department’s personal care home
regional office or personal care home complaint hotline within 24
hours. All incidents are reviewed af stand-up by the ED and
Coordinators to ensure the proper procedures have been followed.

Page 1 of 26

Responses on the enclosed plan of correction do not constifute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
preparad solely as a mafter of compliance with law.

:
t
L
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Page 3 of 26

Violation Roport: 12841 - 12/02/2013 - Kazlmer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 85 Pa,Code §2600

2600.17 - Resident records shall be confidenttal, and, except in emergencles, may not be accessivle to anyone other than
the res|dent, the resident's designated person if any, staff persons for the purpose of providing services to the residant,
agents of the Depariment and the long-term cars ombudsman without the written consent of tha resldent, an individual
helding the resident's power of attorney for health care or heafth care proxy or a resident's designated person, or If a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION .
On 12/2/43 at 8;60am, four emptly resldent medicalion bitster packs were scattered among frash faying on the ground oulside of the
home's municlpal dumpster In the parking lot. -

3, PLAN OF CORRECTION {(POC) {Attech pages as necossary, Remember thet you nmst slgn and dafe any attached pages)

Includs steps to comest the violation desoribed aliove and steps lo prevent & simifar violalion from occurring again. If steps cannot ba compleled
Immediately, inchide dates by which the stops wil be completad. _

See ATTACHED

Repeat Violatlon: No Date(s) of Previous Violation(s}):

gignature of Legal Entity Representative ’
Required on EVERY Page /)O I{,Q_/

Printed Name and Title of Legat Entity Representative , »
{Required on EVERY Pagg) M(}f—a”i (4 ’DMM @@C AOLF Date //C? /[L!L

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

The above plan of correction is approved as of —L{é%{—i« Plan of correction implementation status as of ) l %{{i
te)

Fully Implemented
@— [:] Partially Implemented - Adaquate Progress
The above plan of correction was approved by D Partially Implementied - Inadsquate Progress

(Initials)
[} NotImplemented




compleie

113114, 1/6/14

1113114

17 122113 Ali of the foun medication blister packs were immediately
removed from the trash and shredded by the ED.
1212013 Al trash near medication carts and in weliness areé was inspected

for any possible additional discarded medication blister packs.

In-service was held by Senior Health Care Coordinator and the
HCC, with alt LPNs, RN and MCM. Two of the topics included
disposal of medication blister packs and the Sunrise policy of
Resident Records regarding Record Security, Retention and
Disposal which states ouidated racords must be destroyed in a
matter that protects confidentiality.

Blister packs are to be placed in secured shredding containers

located on the first fioor. The ED ordered separate shredding
contalner for Weliness office to be delivered the week of 1/13/14,

D g hA

Page 2 of 26

Respenses on the enclosed plan of correction do not constitule an admission or agreement of the
truth of the facls alleged or the conciusion sel forth In the regulatory report, The responses are
prepared solely as a matler of compliance with {aw.




Page 4 of 26
Violation Report: 12841 - 1210272013 - Kazimer, Lauren 7
PCH Name: SURRISE SENIOR LIVING OF DRESHER

1, REGULATION 88 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
. The conlract for resident # 3, admitted to the-home on 6/19/12, was ol sighed by the resident.

- ‘The contract for resident # 4, admiltsd to the home on 1448143, was not signed by the resident,

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

Include steps fo caract e viclalion describad above and steps fo pravent a simiter viofation from occurring ageln, If slaps cannot be completed
Immediately, inclide dates by wihich the slaps will be complefed.

SEE ATTRCHELD

Repeat Violatlon: No Date(s) of Previous Vinlation(s):

Signature of Legal Entity Representative I W
[Requlred on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Requlred on EVERY Page) |/} ¢ w1l S, Phelan Exe Qg |Poxe / e

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

The above plan of carreclion I approved as of W] Da }/ Plan of carrection Implementation status as of !4% Z;?L_/
te

The above plan of corvaction was approved by @

(initials)

Fully Implemented
Partlally Implemented - Adequate Progress

Pariially Implomented - Inadequate Progress

OORO

Not Impiemented




omplete

25 (b)

1/8/14

1216113
1/4/14 and
ongoing

1/10/14 and
ongoing

The ED met with Resident #3 to re\;riéw he contract (Residenby
Agreement) and obtained a signature.

Resident #4 was discharged before a new contract could be
signed,

All new Residents sign the Residency Agreement with the ED ora
designes, the Resident and the payer, and co-signed by Resident's
designated person if any if the Resident agrees. :

The ED will complete an audit of all current Resident files to ensure
Residents have signad their contracts. :

okl )14]

Page 3 of 26

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facts elleged or the conclusion sel forth in the regulatory report, The responses arg
prepared solely as a matter of campliance witfi faw.




Page 5 of 24

Violation Report: 12641 - 12/02/2013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 56 Pa.Code §2600
2600.28(f)(2) - Refunds shall be mado within 30 days of the restdent's discharge.

2a. DESCRIPTION OF VIOLATION
Resldent # B was dischergad on 8/27/13, The homs did not provids ha required refund untid 11116113

3. PLAN OF CORRECTION (POG) (Atisch pages as niecossary, Remember that you must sign and date any affached pages,)

Include sleps to correct the violaflon described above and sfeps lo prevent a similar viclation from ocouring agafn, 1f stops cennot be completed
Immedialaly, Include dates by which the sleps Wil be compleled.

SEE ATIRCHED

Repeat Viclation; Ne Date{s) of Pravious Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page !

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagie) UICj_DWCL S phdcuq @ULQ AD,L/L Date I/C? l(‘-}

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

The above plan of correction |s approved as of o ; Plan of correction Implementation status as of /! {EE Z} ?(:
. Date

BL] Fully implemented
‘ [} Pertialy fmplemented - Adequate Progress
The above plan of correction was approved by [T Pertially Implomanted - Inadequale Progress

nitials
) ] Notimplemented




"28(M(2)

122113

12/4!13
12/4/13 and

Ongoing

| processing, The findings are discussed with the ED and any

_M*w ESE————

= osident #5 received a fefund on 11/16/13,

The Business Office Coordinator (BOC) ran a "Refunds Due" report
to verify that all residents discharged had received a refund timely.

The ED reviewed the Resident Refunds pelicy with BOC.
The BOC checks the "Refunds Due” list weekly to ensure timely

discrepancies are immediately addressed.

Pl ey

Page 4 of 26

Responseé on the enclosed plan of correclion do not constitute an admisston or agreetment of the
truth of the facts alleged or the conclusion sef forth in the regulatory report, The responses are
prepared solely as a matter of compliance with faw.




Page 6 of 26

Violation Report: 12841 - 1270212013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

4. REGULATION 55 Pa.Cods §2500

2600.41(e) - A statement signed by the resident and, if applicable, the resident’s designated person acknowledging recelpt
of a copy of the information specified In § 2600.41(¢), O documentafion of efforts made to obtain signature, shall be kept
In the resident's record,

2a. DESGRIPTION OF VIOLATION

- Resident # 3's record did not contaln a statement signed by the tesident acknowledging recelpt of a copy of the resident rights and
complaint procedures.

- Resident # 4's racord did not contaln a statement slgned by the resident acknowledging receipt of a copy of the resident rights and
gormplaint prosedures, -

3. PLAN OF CORRECTION (POC} {Aftach pages 45 necessary. Remember that you musi sign and date any attached pages.)

Includp staps fo correct the violation described sbove and steps 1o pravent & similar violation from ocowrring agaln. f sfeps cannot be compleled
immedialely, include datas by which the steps will be eomplated.

SEE ATTACHED

Repeat Violatlon: No \ Date(s) of Previous Violation(s}):

1 signature of Legal Entity Representative i
[Regqulred on EVERY Page) ‘_/R/Dj\ § f oW,

Printed Name and Title of Legal Entity Representative .
(Roqulred on EVERY Paast |/ )cfpyit. S Phelan é’,@x—wy\ pate | / q / 14

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

The above plan of correction is approvad as of J-(lf)at ; Plan of correction implementation status as of | ‘ 18 I }E
Data}

g} Fully hrplsmented
l___] Partially mpleraented - Adequate Progress

the above plan of correciion was approved by D Partially [mplemented - inadequate Progress

(Initials}

L [] Netimplemented

o
i
i
[
vi



41{e)

gompl

1/8/14

12/6/13
111144 and
ongoing
1110114 and
ongoing

1124114

The ED met with Resl ant #3 to review the contract (Residency
Agreement) and obtained a signature.

Resident #4 was discharged before a new contract could be
signed.

All new Residents sign the Residency Agreement with the ED or a
designee, the Resident and the payer, and co-signed by Resldent's
designated person if any if the Resident agrees.

! The ED will complete an audit of al current Resident files to ensure

Residents have sighed thelr contracts.

At Resident Goungil, ED will review Residents’ Rights and
complaint procedures. The ED or designee mests personally with
those Residents not present at the Resident Coungil meeting to
have them sign the Resident Rights and Complaint Procedure
Acknowledgment Form In January of every year.

Ukt fals

Page 5 of 26

Responses on lhe enclosed plan of correction do not constitute an admission or agraement of the
truth of the facts alleged or the conclusion set forth In the regulatory report, The responses &re
prepared solely as a matter of compliance with law.




Page 7 of 26

Viotation Report; 12641 - 12/02/2013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF PRESHER

1, REGULATION 55 Pa.Code §2600 .

2600.85(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupenvised ADL services until
completion of the following:

(1) Tralning that inciudes a demonstration of job duties, followed by supervised practice.

(2) Successful completion and passing the Dapartroent-approved direct care training course and passing of the

competency fest.
(3) Initial direct care staff person training to inciude the following:

(i) Safe management techniques.

{iy ADLs and 1ADLs.

{iii} Personal hyglene.

(iv) Care of residents with dementia, mental liness, cognitive impalrments, mental retardation and other mentai
disabilities.

{v) The normal aging-cogniiive, psychological and tunctlonal abilities of individuals who are older.

(v) implermentation of the initial agsessment, annual assessment and suppert plan.

{vit} Nutrition, food handling and sanitation. s

{vlil} Recreation, socialization, community resources, social services and activities in the community.

(ix) GGerontology, .

(x Staff person supetvision, it applicanle.

{xi) Care and needs of residents with special emphasis on the resldents being served in the home.

(xli) Safety management and hazard prevention.

(xiii) Universal precautions.

(xiv) The requirements of this chapter.

(xv) Infection control.

{xvi) Care for individuals with mobility needs, such as prevention of desubitus ulcers (bed sores), Incontinence,
“matnutrition and dehydration, if applicable to the residents served In the home,

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on #2813, completed the Direct Care Competency test on 12{2/43.

3, PLAN OF GORREGTICN (POC) {Aftach pages as DooessAry. Remember that you must sign and dale any atached pages.)

Include stops to vorrect the viclation daseribad abave and steps lo provent a similar viofatfon from occurrlng again, I steps connot be complefed
immedialely, include dates by which e sleps will be completed.

See AACHED

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

signature of Legat Entity Representative
(Required on EVERY Paga) e L
printed Name and Title of Legal Entity Represent

{Reqgulred on EVERY Page) V] {,h)t”& asﬂ‘.le ‘{)nchln i 6(’66 b‘( g Date ‘/q /“71

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

The above plan of correation Is approved as of ! Dolo) Plan of correction Implementation status as of If/b Zl\b
(Duie)

Fully Implemented
Partially implemented - Adequale Progress

The abova plan of correction was approved by Partially Implemented - thadequate ngfeas
{Initiats)

Not hmplemented

minlain




: g complete!
65(d) 12/2113

Direct a}a Staff Person A completed the Direct Care Competency
Test on 1272113,
12/5/13 The ED and the BOC audited the Direct Gare Staff personnel files

and found no other violations of this regulation. All Direct Care
Staff had the competency test completed.

117114 and The BOC audited all Direct Care Staff personnel files and found no
ongoing other violations of this regulation. The BOC ensures any hewly
' hired Direct Care Staff {(Care Managers/CM) or MCMs have
completed the test hefore hire, The BOC updates the auditing tool
each quarter.

The ED will GO BIL puohiroreads o .
preure St s ra,ﬁmka!, '{’Ymm:i 1< ccw:{Du
Pﬂ[)r wpfm/!drf!c} U s‘up&/wceééaére st ahng

Al /’*@

L U(DW IIQ}N

Page 6 of 26

Responges on the anclosed plan of correction do not constitute an admission or egresment of the
truth of the facts alleged or the conolusion set forth in the regulatory report. The responses are
preparod solely as a matter of compliance with faw.



Page 8 of 26

Violation Repori: 12641 - 12102/2013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

4. REGULATION 45 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept In covered receptacles that prevent the penetration of insects and
rodents, : .

2a, DESCRIPTION OF VIOLATION

On 12/2/1% at approximately 8:50am, the woodsn gale 10 the home's maln frash dumpster i the parking lot was wide open. It was
visible (hat unbagged trash was scaltered ouiside of and around the perimeter of the dumpster. The trash included soited incontinence
progucts, used gloves, fasl food conlalners, and resident medicatlon hilster packs,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remomber that you must sign and date any attached pagos.)

Inciude slaps (o correct the violaion described above and staps lo prevent a similer viclation from occuring again. If sleps cannot be complefed
immadistely, kiclude dates by which the steps will be completed.

SEE’ ATTE cHED

Repeat Violatlon: No Date(s) of Provious Violation(s):

Signature of Legal Entity Representative . W
{Required on EVERY Fage) Wp

Printedt Name and Title of Legal Entlty Representative . - : .
et bl - Y1Ctori0 S, Phedan  E¥EL | JENT

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

The above plan of correction ls approved as of _L%L Plan of correciion implementation status as of | ! [E l ;1:
' di
Dat

The above plan of correction was approved by @__
{Initlals}

Fully Implementad
Partially Implemented - Adequate Progress
Partially Implemenlad - inadequate Progress

HOOW

ot Implermented




122113 and
ongoing

1/10/14 and
1/13/14

85 {e) ~ 121213 ~ | The trash was immediately coliected and placed in the main trash

Trash is taken out at the end of each CMs shift and placed in the

dumpster by the Maintenance Coordinator {MC).

dumpster. The MC or designee chacks dumpster area in morming
and afternoon. The Kitchen staff check the dumpster area before
leaving each evening to ensure trash is properly placed In
receptacle,

Town Hall Mestings will be held and ali staff will be in-serviced on
community trash management guidelines.

WW o L

Page 7 of 26

Responses on the enclosed plan of correction do not constitute an admission or agresment of the
truth of the facts alleged or the conclusion set forth in the regulatory repotl, The responses are
prepared solely as a mafier of compliance with law.

i
N
3
[

i
o
B




Page 9 of 26

olation Report: 12841 - 12/02f2013 - Kazimer, Lauren
PCH Narne: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2600
2600,144(0)(2) - Aresident shali have & medical evaluation if the medical condition of the resident changes prior fo the
annual medical evaluation, -

2a. DESCRIPTION OF VIOLATION
- Resldent #1's most recont medlcal evaluation, dated 6112413, contains added Information and changes that were not Inltlaled or
dated by the person who made them. ‘

3. PLAN OF CORREGTION [POG) (Attach pages as nocessary. Remenber that you must sign sud date any attached pages.)

Include steps fo correct the viclallon deseribad ahove and steps 1o pravent a siflar violaffon from ocourring agaln. If siops canno! be vompieted
Immodiataly, includa dales by which the staps will be complatad.

SFE ATTHCHER

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

signature of Legal Entity Representative
(Reatiired on EVERY Pade) , /

Printed Name and Title of Legal Entity Reprezenfative *
Fequirod ot LYERY Fasel |/ (DY 10 S. Phelin W (On | pate f/q f/if

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

The above plan of correction is approved as of ({) 2 ") Plan of correctlon Implementation status as of | j1571!
1)
] lﬁ-ale;

[} Fuly implementad

%D @ Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inadequate Pragrass

{Inttials)
[[] Notimplemented




meetings.

comple o
141 (b)(2) 111014 new DME was requested on 1/6/14 for Resident #1. Resident’s
physiclan will be in the communily to complete the new DME by
1110114,
117114 The ED and Health Care Coordinator will conduct an audit of all

Resident's DMEs to ensure that all Residents have a DME that
reflects their current medical condition.

117114 and The DMEs will be obtained per the Department's regulations of 30
ongoing days prior to move-in, annually and if there Is a significant change
of conditicn, Any edits or corrections to DME’s will be completed by

the HCC or designated RN/LPN. Permission granted by the
phyclsn will be documented on the DME to include the Initials and
date of the person who mads the correction,

4/47/44 and On- | The HCC and or Welliness Nurse audit the DME's for compliance
golng quatterly. Any corrections are completed immediately and the
results are reviewad al the Quality Assurance (Management}

Dl b Hali4

Page 8 of 26

Responses on the enclosed plan of correction do not constitute an acmission o agresment of the
truth of the facts elleged or the conclusion set forth in the regutatory report. The responses are’

prepared solely as & matler of compliance with faw.
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VioTatlon Report; 12841 - 1202/2013 - Kazimer, Lauren

PGH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 85 Pa.Code §2600
2600,171(b)(5) - If staff persons o1 voluntesrs of the home provide transportation for the residents, the vehicle must have a

first ald kit with the contents in § 2600.96 (relating to first ald kit).

2a, DESCRIPTION OF VIOLATION .
The first aid kit located in the bus for regident transportation s missing a CPR breathing shleld and a thermometer.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary. Remetmber that you must sign and date any attached pages.)
Inciuda staps fo correct tha violation desciibed sbove and staps o prevent a simifar violation from occurring again., If steps cannof be complated
Immediataly, include datos by which the steps wil ha complefad.

2rE ATTARCHER

Repeat Viclation: No Date(s) of Previous Viclation{s¥:

Signature of Legal Entity Ropreseniative
(Required on EVERY Page) LQJJ_AJ

Printed Name and Title of Legal Entity Representaiive

{Required on EVERY Paael [(;h)(f]a_ S ph(,l &n a@‘(" D\\f Pata !/q {! 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of Plan of correction implementation status as of | 151

(Dala}
Fully Implemented

@ ] Parifally Implemented - Adequate Progress

D Parfiatly Implemented - inadequate Progress
[T] Notimplemented

The above plan of correciion was approved by
(nitials)

Tl




complete
122113

1212113

1212113 and
monthly

The breathing shie ﬁ'a
to the first aid kit on the community bus by the Wellness Nurse.

Weliness Nurse checked all community first aid kits for complete
contents.

Wellness Nurse checks the flrst ald kits monthly for compieteness.

Ut el

armometer were purchased and added

Responses on the enclosed p

Page 9 of 26

lan of correction de not canstitute an admission or agreement of the

truth of the facts afleged or the conclusion set forth in the reguiatory report, The responses are
prepared solaly as a matter of compliance with law.,
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Violation Report: 12841 - 12022013 - Kazimer, Lawren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 85 Pa,Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be keptin the home

2a. DESCRIPTION OF VIOLATION ) .
- On 1243113, resident # 2's Pradnisons 10mg that had hean discontinued was located in the home's medication carl. -

3, PLAN OF CORRECTION (POC) (Attach pages a5 necessery. Remember that you must sign and dale any attached pages.)

incluge sleps {o cormsct the violation descibed above and sfeps ta prevent a simifar Vielallon from oveurdng again. If sieps eannol be complated
immadiately, include dates by which the steps wil be complated.

SEE AHOHED

i
b
Li

Repeat Violatlon: No Date(s) of Previous Violatlon{s}: /
Slgnature of Legal Entity Representative
{Reguired on EVERY Pade)

Printad Name and TltlgaofoLegat\?\{l(t{ Fg?e_]sg\ntatwsei Ohelan % 1 pate | / 9 / 1y

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

-
‘The above plan of correclion Is approved as of _-L( é 25 . Plan of cotrection implementation status as of | |’§I jﬁ ' ‘
‘ {Oate] ,

Fully Implemented

Partially Implemanted - Adequate Progress

The above plan of correction was approved by @
(Initlals)

Partially implemented - Inadequate Progress

O0O0Ox

Not Implemented

B T




Resldent #2's discontinued Prednisone was |mr?§éd'i'§{eiyl removed
from the medication cart.

1213113

12/12/43,12/16/13, | Physician Order Sheet to Medication Administration Record (MAR)

12M7113 and MAR to Medication Cart audits were conducted by the HCC for
all Residenis to ensure all Resident medications were available as
per physician orders.

12126113 An in-Service was held on 12/26/13 for MCMs and LPNs by the

. Regional Director of Resident Care and the Senior Health Care
Coordinator. The topics reviewed were Medication Program, MAR
to Cart guidelines, the & Rights of Medication Administration and
incident Reporting.

1/3/14 and 1/6/14 | In-services were held on 1/3/14 and 1/6/14 for MCMs, LPNs and
RNs by Senior Health Care Coordinator. The {opics reviewed were:
ihe Medication Administration Program; Medication Refusal
Procedure and Physician Communication Form; PA DPW OMR
“Administering Medications the Right Way", Auditing Checklist for
Each Shif: Medication Storage and Disposal/Destruction.

i/6f44 and | The HCC and/or Wellness Nurse receive discontinuaﬂon orders.
On-going They then update the MAR and remove the medication from the
cart and dispose of the medication. '

1/6/14 and The MCMs, RNs or LPNs who administer medications complete an
On-going audit of their cart before the end or at the conclusion of their shift to-
ansure all medications that have been discontinued have been
removed, Once completed the audit sheets will be given to the
HCC or Wellness Nurse for review. I :

ot Haliy

Page 10 of 26

Responses on the enclosed plan of correction do not constilute an admission or agresment of the
truth of the facts alleged or the conclusion set forth In the reguitatory report, The responses are
prepared solely as a matter of compliance with law. i
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Violation Report: 12641 - 12022013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 55 Pa.Code §2600 :
2600,183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manhner ynder proper
conditions of sanitation, temperature, moisiure and light and in accordance with the manufacturer's instructions,

2a. DESCRIPTION OF VIOLATION
There were 2 round white plils looss In the drawer of the 2nd Remintacance medication cart,

3. PLAN OF CORRECTION (POG) (Attach pages as necossary. Remember that you must sign and date any attached pages.)

Include steps to corect the violation dascribed above and steps to provent & similer violatlon from veeurring agal, i steps cannct be completed
Immadiately, icluda dales by which the steps will be completed,

S ATAUHED

Tl

Repeat Violation: No Date(s) of Previous Viotatlon{s) ,

Signature of Legal Entify Representative }W
(Required on EVERY Page) ‘

Printed Name and Title of Legal Entity Representat! ‘
gRegﬁlredaog Ea\rl‘ERY I?aﬂgle:)e V{? TEFPI aseng \Lra phZ[af\ é@(:ubc' Date ’/q hq_
A

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

The ebove plar of carraction is approved as of —-’—P—‘(hj— Plan of sorection implementation status as of | '/_(S_[ ll g
{Dale)

(Date)
Fully Implemented
[7] Partiatly Implemented - Adequate Progress
‘The above plan of correction was approved by ! D Parfially Implemented - lnadaquate Progress
(ritete) ] Mot implemented




183(e) o 1'2331ﬁ:3' ' The two round white pills found loose in the medication drawer
were disposed of immediately by the HCC.

1211313, Physician Order Sheet to MAR and MAR to Medication Cart audits
12/18/13,12/17/113 | were conducted by the HCC for all Residents to ensure all
Resident medications were available as per physician orders.

12/26/13 An in-Service was held on 12/26/13 for MCMs and LPNs by the
Regional Director of Resldent Care and the Senior Health Care
Coordinator. The topics reviewed were Medication Program, MAR
to Cart guidelines, the 8 Rights of Medication Administration and
Incident Reporting. :

1/3/14, 1/6H4 in-services were held on 1/3/14 and 1/6/14 for MCMs, LPNs and
RNs by Senior Health Care Coordinator, The topics reviewed were:
the Medication Administration Program; Medication Refusal
Procedure and Physician Communicafion Form; PA DPW OMR
"Administering Medications the Right Way", Auditing Checklist for
fach Shift; Medlcation Storage and DisposaliDestruction.

1/8/14 and On- | The MCMs, RNs or LPNs who administer medications complete an

going audif of their cart befors the end or at the conglusion of thelr shift to
ensure there are no loose medications. Any identified loose
medications will be discarded. Once completed the audit sheets
will be given to the HCC or Wellness Nurse for review.

P Jaly

FPage 11 of 268

Responses on the enclosed plan of corrsction do not constitute an admission or agreement of the
truth of the facts elleged or the conclusion set forth in the regulatory report. The responses are i
prepared solely as a matter of comphiance with faw. ' e
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Viclation Report: 12841 - 1370212013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 55 Pa.Code §2608
2600.185(a) - The home shall develop and implsment procedures for the safe storage, access, security, distribution and
use of medications and medicet equipment by treined staff persons, .

2a, DESCRIPTION OF VIOLATION )
. On 4212 and 1243, residant # 2 did not recelve a schedule dose of Atenotol 50myg at gam because it was unavaileble in the home.

- On 1243, resident # 8's Nystatin topical powder was notin the medication cari. According to staff, twas adminisiered that morning
and could net be located.

3, PLAN OF CORRECTION (POC) (Attaoh pnges as necossary. Remssmber that you must slgn and date any pitached pages.)
Include steps to correct the violalion daseribed above and steps lo prevent a similar violation from occuring ageln. IFstaps cannol be complated
mmedately, include dales by wihich the steps will bo compiated,

Ser RTTHHED

Repeat Violation: Yes Data(s) of Previous Violation{s}: ‘ 0B/0312013

Signatire of Legal Entlty Representative W
{Regulred on EVERY Paqs} :

Printed Name and Title of Legal Entl y Ropresentative , A
[Reauired on EVERY Page} |(_/"[)H_{L S, pm](m %j\ bate | /Q !“—l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

A
The above plan of correction Is approved as of __L_(.ilj%i- Pian of carrection implementation status as of Ik ‘f
)

Fully implemenied
Partially Imptemented - Adequate Progress

The above pian of correction was approved by Parlially Implemented - Inadequate Progress

fhials)

OO0

Not lnplemented

;
i
¥
.
i
I
%
Vs
LT




121313

12/3113

1211313,
12116/13, 12117113

12/26/13

113114, 1/6/14

1/6/14 and On-
going

116144 and On-
going

1/10/14 and
ohgoing

mmediately upon discovery, Resident #2's physician, who was in
the buliding at the fime, was notlfied of the medication error and an
order was obtained to give an immediate dose of Atenolol, The
Resident and family were notified of the medication error,
Reportable event was faxed to Department on 12/4/13.

Resident #6's Nystatin powder was located immediately and
placed in the medication cart, '

Physlcian Order Sheet to MAR and MAR to Medication Cart audits
were conducted by the HCC for all Residents to ensure all
Resident medications were available as per physician orders.

An in-Service was held on 12/26/13 for MCMs and LRNs by the
Reglonal Director of Resident Care and the Senior Health Care
Coordinator. The topics reviewed were Medication Program, MAR
to Cart guidslines, the 5 Rights of Medication Administration and
Incident Reporting.

in-services were held on 1/3/14 and 1/6/14 for MCMs, LPNs and
RNs by Senior Health Care Coordinator. The topics reviewed were;
tne Medication Administration Program; Madication Refusal
Procedure and Physician Communication Form PA DPW OMR
sAdministering Medications the Right Way", Auditing Checklist for
Each Shift: Medication Storage and Disposal/Destruction,

The "Phamacy Services/Medication Chack-In Policy” wlli be
followed to ensure future orders will be ordered and recelved for
propsr medication administration. All faxed medication orders wil
be monitored daily by Health Care Coordinator of ficensed
designee for thelr arrival, Any medication not recelved within 24
hours will be re-called inte pharmacy for verification of their receipt
and status of thelr delivery.

The MCMs, RNs or LPNs who administer medications follow the
five rights of medication administration and identify any missing
medications that are to be administered and may not be available,
In the svent that a medication is not avallable, a request for
immediate defivery from the preferred pharmacy will be initiated.

On a monthiy basis the HCC or designes completas a
recapitulation of orders. The MAR and physician orders from the
previous month and current month are reviewed for accuracy and
eny discrepancies are corrected by the HCC or designee though
physician and pharmacy. Accuratelcorrected MARs are placed in
medication binders for use of MCMs/LPNs/RNs when administering |

Page 12 of 26 1/%/0111_,@/{1/&) | i/Q } !Lf'

Responses on the enclosed plan of comection do not constitute an admission or agreement of the
fruth of the facts afleged or the conclusion set forth In the regulatory repori, The responses are
prepared solely as & maiter of compliance with law.




medications by HCC of designee.

| i) Halr
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Responses on the enclosed plan of correction do not constiiute an admission or agreement of the
ry report. The responses are

truth of the facts alleged or the conclusion set forth i the regulato
prepared solely as & matter of compliance with faw,
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Violation Report: 12841 - 12/0272013 - Kazmer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF BRESHER

1. REGULATION 55 Pa,Code §2600
2600.187(b) - The Information In § 2500.187{a){13) and § 2600,187(a)(14) shall be recorded at the time the medication 1s
administered,

2a. DESCRIPTION OF VIOLATION

- Resldent # 1's medication admintstration Tecard for Ranitidine HCL 150mg at 8am on 9/14 and 9/25 wag not inltialed, Resideni # 1's
Artificial Toars 1.4% on 818 at 8am, on 8/28 at 4pm, and on 1078 al 8am was not indtialed, On 9/30, restdent# 1's Ensure 8oz, at Sam
was not initialed, On 10/10, residant # 1's Vitamin D2 50,000 unlts at Bam was nof Initialed, on 10/13 DO 100mg at 8am was not
inftiated, and on 10/18 Vitamin D3 2,000 units at 8am was not Iniflaled,

-On 1272, staff did nat imitlal the medication administration record for resident # 7's scheduled dose of Glprofiaxin HCL 250mg and DOK
1C0mg at 9pm.

- On 12/3, staff did not initial the madication adminisiration record for resident # 9's Tylenol 500y at Spm,

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

Inciudte steps to coment tha violation daseribed abave and steps fo pravent a simifar violation from occurting agafn. If sfeps cannol be completed
Immadiately, include dafes by which the steps wiil be completed.

SEe ArigcHers

Repeat Violatien: No Date(s) of Previous Violation(s);

Signature of Legal Enfity Reprosentative - Ug(p W
{Required on EVERY Paqge}

Printed Name and Title of Legal Entity Representaﬂve
{Required on EVERY Page) \/ (/ v [a phﬁ,laﬂ % oate | / Q [ [ q

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

The above plan of correctlon Is approved as of _L(:) i ‘}' ] Plan of correction Implementation status as of gt b;’{/é
&l
(Date:

LZI Fully impiemented
g D [:] Partially implemented - Adequate Progress
The above plan of cotrection was approved by D Parfially Implementad - Inadequate Progress
(inltials)
[] Wotlnplemented




187 (b) “12/3113 The HCC verified Resident #1's medication orders to ensure the
‘ medications were acouraie and current. The HCC conducted an
investigation to defermine if the medications had been

administered.
121313 The HCC conducted an investigation and verified that Rasident _
_ - | #7's medications had been adminisiered, |
1243413 The HCC conducted an investigation and verified that Resident I
#0's medications had been administered,
11814 The ED submitted an incident report for Resldent #1's medication
1 errof,
121313, Physician Order Sheet to MAR and MAR fo Medication Carl audits

12116113, 12117113 | were conducted by the HCC for all Residents to ensure all
Resident medications were available as per physician orders,

12126113 An In-Service was held on 12/26/13 for MGMs and 1.PNs by the
Reglonal Director of Resident Care and the Senior Health Gare
Coordinator, The topics reviawed were Medication Program, MAR
to Cart guidelines, the B Rights of Medication Administration and
incident Reporting. :

/3114, 1/6/14 in-setvices were heid on 1/3/14 and 1/6/14 for MCMs, LPNs and
RNs by Senior Health Care Coordinator. The toplcs reviewed were:
the Medication Adminisiration Program; Medication Refusal
Procedure and Physician Communication Form; PA DPW OMR
»administering Medlcations the Right Way’, Auditing -Checklist for
Each Shift, Medication Storage and Disposal/Destruction.

1/6/44 and On- | The MCMs, RNs or LPNs who administer medications will

goling complete an andit of thelr cart before the end or at the conclusion
of their shift to ensure medications administered are documented
on the MAR at time of administration. Once completed the audit
sheets will be glven to the HCC of Wellness Nurse for review.

! 1844 and On- | On a monthly basis the HCC or designee compisies a
going recapitutation of orders. The MAR and physician ovders from the
previous month and current month are reviewed for accuracy and

i any discrepancles are corrected by the HCC or designee though
physiclan and pharmacy. Acourate/corrected MARs are placed in
medication binders for use of MCMs/LPNs/RNs when administering
medications by HCC or designee.

| t
Page 14 of 26 : }u’w /C”H

Responhses 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 regulatory report, The Yesponses are
prepared solely as @ matter of compliance with [aw. C
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[Violation Report: 12841 - 12/02/2013 - Kazlmer, Lauren
PCH Name: SUNRISE SEMIOR LIVING OF DRESHER

1. REGULATION 65 Pa.Code §2600

2600.187(c) - If a resigent refuses to take & preserived medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be raported to the prescriber within 24 hours, unless otherwise
lnstrucited by the prescriber. Subseduent refusals to take a prescribed medication shallbe reported as required by the
prescriber.

34, DESCRIPTION OF VIOLATION

- On 9/26 resident # 1 refused a scheduled dose of Artificlal Tears 1.4%, DOK 100mg, and Nadolol 80mg at 8am. On 4013 resident # 1
refused fo take a scheduled dose of Artificial Tears 1.4% at Bam, On 10/7 resident # 1 refused to take & schadule dose of Arfificial
Tears 1.4%, BOK 100mg, and Nadolol 80mg at 8am. The homa did nol notify the preserber of the refusals. - ‘

3. PLAN OF CORRECGTION {POGC} (Attach pages as necessary, Remember that you must sign and date any attached pages.}

incfude steps to correct the violetion doscribad abova and steps to prevent & similar viokation frori ocourring sgsin, I steps cannot be complated
immodialely, Inclute dates by which the steps will be completad. :

SEE ATTACHED

Repeat Victation: No Date{s) of Previous Violation(s): 09/93!2013

Signature of Legal Entity Representative M
{Requlred on EVERY Page) }L.

Printed Name and Tltlo of Legal Enfity Represontative { ;
{Required on EVERY Page) [C;"Drm’ S . ph@'aﬂ %ﬁ Date / q / [(},

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

The above plan of correclion ls approved as of J—/‘—{‘li Pian of correstion implementation status as of | ,!é ! / ;{
(Date

(Date)
Fully implemented

C [[] Partiafly implemented - Adequate Progress
The above plan of correction was approved by »@ D Paritally Implemented - Inadequate Pragress
tlals)

[[] Notimplemented”




:COMpIeic
187 (0) 12/3/13

1/8/14

12/13/13,
12116113, 12117113

12/26/13

1/3114, 1/6/14

i/6/14 and On-
going

I I

~The HCC verifie

d Restdent #1's medication orders to ensure the
medications were accurate and current,

The HCC reported the 9/26/13, 10/3/13 and the 10/7/13 refusals to
the Physiclan.

Physician Order Sheet to MAR and MAR to Medication Cart audits
were conducted by the HICC for all Residents lo ensure all
Resident medications werd available as per physician arders.

An in-Service was held on 41242613 for MCMs and LPNs by the
Regional Director of Resident Care and the Sentor Health Care
Coordinator. The topics reviewed were Medication Program, MAR
to Cart guideiines, the 5 Rights of Medication Administration and
Incident Reporting.

In-services were held on 1/3/14 and 1/6/14 for MCMs, LPNs and
RNs by Senior Health Gare Coordinator. The fopics teviewed were:
the Medication Administration Program, Madication Refusal
Procedure and Physician Communication Form; PA DPW OMR
“Administering Medications the Right Way", Auditing Checklist for
Each Shift; Medication Storage and Disposal/Destruction.

The MCMs, RNs or LPNs who administer medications wili
complete an audit of their cart before the end or at the conclusion
of thelr shift to Identify all residents that have refused their
medications. tn the event that a Resident refuses a medication, the
MCM completes a Medication Refusal form which is focated in the
medication carts. The Medication Refusal form is given to the
Wellness Team who nofifies the Resident’s physician and primary
contact person of the medication refusal. The form is then.
maintained in the Resident’s medical chart. :

gl el
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Responses o the enclosed plan of correction do nof constitule an admission or‘agrsement of the

truth of the facls afleged or the

conclusion set forth in the regulatory report, The responses ars

prepared solely as a matter of compliance with law.
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VIolatlon Report: 12841 - 1200242013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 85 Pa,Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.”

2a, DESCRIPTION OF VIOLATION

. On 10/30/13, resident # 1's prescription order for Rantldine HCL 150mg, 1 lab by mouth twice daily at 6am and 4pm was changed to
Sam and 4pm. On 10/31/13, resldent # 1's Rantidine HCL 160mg was Inltia'ed es given at 6am, 8am, and 4pm on the medication
administration record.

-On 122113 and 12/3/4 3, residont # 2's Atenclol was nol administored at 9am as prescribed because it was not available in the homs,
. On 9110713 and ©/12/13, 9/23, 9/28113, and 9/29/13 resident # 8 did not recalve Woune care at Bpm. On 616143, 9118/13, 8/23/13,

and 025113, resident # 8 did not receive Saniyl Olntment 250 units/g. Resident # 8 has an order for dally Accucnecks at 8am, COn
10/20/13, there are no staff inlllals on'the medication record for an Acoucheck,

3. PLAN OF CORRECTION {POC) {Attach pages a3 necessary. Remember that you most sign and date any aftached pages.)

Inchide steps fo comreot the violetion dascribod above and steps to pravent a slmilar violation from cceurring agein, if slaps cannol be cempleted
Immadiately, Include dates by which the steps will b complated. :

SET WTTAGHED

Repeat Vielation: No Date{s) of Previous Violation(s):|  09/03/2013

Slgnature of Legal Entity Representaiive , M
(Requlred on EVERY Page)

inted N d Title of Legal Entity R tatl
féngegireda?neé‘:l]ER\’tF?aagalegai/]z%f{’&ésg afﬁl@ wh % Date ’ / q / {L}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Li.NEI

The above plan of correction is approved as of ! 1‘{&4_{ ! Plan of correction Implementation status as of | l[&i / ?%
alo

(Datb)
Fully Implemented

@ [T] Patially Implemented - Adequate Progress
D‘ Partially Implamentad - Inadequate Progress

[7] Notimplemented

The abova plan of correction was approved by
{Initials)




ts:colnplete

187(d) 12/3/13

1213113

1213113
178113
1/8/14

12/13/13,
12/16/13, 12117113

12/26M13

1/3/14, 1/6/14

4/6/14 and On-
going

11614 and On-
L _going

The HCC verified Resident #1's medication orders to ensure the
medications were accurate and current, :

The reportable Incident for Resident #2 was submitted on 12/4113.
The medication was obtained and made available for
administration on 12/3/13,

The HCC verified Resident #8's medication orders to ensure the
medications/treatments were accurate and cuirent,

Resident #1 and 8's Physician (respectively) were notified of the
medicationftreatment errors, ,

The ED faxed to the Departiment Reportable incident forms for
Resident #1, and Resldent #8's medication administration errors.
Reportable Event form was faxed over for Resident #2's
medication error on 12/4/13,

Physician Order Sheet to MAR and MAR to Medication Cart audits
were conducted by the HCG for all Resldents to ensure all
Resident medications were available as per physician orders.

An in-Service was held on 12/26/13 for MCMs and LPNs by the
Regional Director of Resident Care and the Senior Heaith Care
Coordinator, The topics reviewed were Medication Program, MAR
to Cart guidelines, the 5 Rights of Medication Administration and
Incident Reporiing.

In-setvices were held on 1/3/14 and 1/6/14 for MCMs, L.PNs and
RNs by Senior Health Care Coordinator. The topics teviewed were!
the Medication Administration Program; Medication Refusal
Procedure and Physiclan Communication Form; PA DPW OMR
“Administering Medications the Right Way", Auditing Checklist for
Each Shift: Medication Storage and Disposal/Destruction.

The MCMs, RNs or LPNs who administer medications will
complete an audit of their cart before the end or at the conclusion
of their shift to ensure all medications and treatments have bean
administered. Once completed the audit sheets will be given to the
Health Care Coordinator or Wellness Nurse for review,

In the event thal a medication is not available, a request for

| immediate delivery from the preferred pharmacy will be initiated. |

Ll Haly

Page 16 of 26

Responses on the enclosed plan of corraction do not constitute an admission or agresment of the
{ruth of the facts alfeged or the conclusfon set forth in the regulatory report. The responses are
preparad sololy as a matter of compliance with faw.
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Violation Report: 12841 - 13/03/2013 < Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION &5 Pa.Code §2600 .
2600,188(b) - A medication enor shall be immediately reported to the resident, the resident's designated person and the
presctiber,

2a. DESCRIPTION OF VIOLATION

- On 12/2/43 and 12/3/13 ,errors in resldent # 2's medication administration occurred Involving Atenclol 50mg not being adtministered
because it was not available In the home. The error was not reporied fo the prescriber unil 124313, ‘

- On §/10/13 and 91213, rostdent # 8 did not receive wound care as prescribed at fpm because the resident was asteep. On 912313,
928143, 9120413 staff did hot Initial the medicalion administration record for wound care at 9pm, with o reason listed, There is no

record of the prescriber being notified. Rosident # 8 has an order for dally Accuchecks at 6am. On 10/20/13, thera are no staff initlals
on the medication recard and no dogumeniation that the prescriber was notifled.

3, PLAN OF CORREGTION {POC) {Attach pages a5 necessary. Remember that you must sign and dufe any attached pages.)

Include steps to corraot ihe violalivn describad abova end steps to prevent a simifar violation from cootiring agan. If slaps cannof be cornplated
immadtately, Includo dates by which ihe staps will be compleled. .

sre AR CHED

Repeat Violation: No l Date{s) of Previous Viclation{s}:

Signature of Legal Endity Representative uM
{Required an EVERY Page) t

Printed Name and Title of Legal Entify Representative
{Reguilred on EVERY Page) CHOVIA S, Phelen (%&/O_(f Date | / q { 4

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

The above plan of correction Is approved as of G e’) plan of cortection implementation status as of / ‘ I %Z /%
te

E Fully implemented

D Partially Implemented - Adequate Progress

The abova plan of correction was approved by D Parlially Implemented - inadequate Progress

{initlals)

b e

] Notimplementad




188 (b) ~ 1213013

178114

1212613

113114, 16114

1/8/14 and On-
going

1/8/14 and On~
going

The HCC and the ED completed a Reportable Inci eﬁi form for
Resident #2's medication error. The Physician, family and Resident

were notifled of the medication ervor.

The HCC and the ED completed a Reportable Incident form for
Resident #8's medication/treatment etror. The Physician, family
and Resident were notified of the medication/treatment errors.

An in-Service was held on 19126113 for MCMs and LPNs by the
Reglonal Director of Resident Care and the Senior Health Care
Coordinator, The topics reviewed were Medlcation Program, MAR
to Cart guidelines, the 5 Rights of Medication Administration and
Incident Reporting. -

in-services were held on 1/3/14 and 1/6/14 for MCMs, LPNs and
RNs by Senior Health Care Goordinator. The topics reviswed were:
the Medication Administration Program; Medication Refusal
Procedure and Physician Communlcation Form; PA DPW OMR
sAdministering Medications the Right Way”", Auditing Checklist for
Each Shift; Medication Storage and Disposal/Destruction,

The MCMs, RNs or LPNs who administer medications wil
complete an audit of their cart before the end or at the conclusien
of their shift to ensure medications were availabie and
administered at the required times. Once completed the audit
shests wilt be given to the Health Care Coordinator or Weliness
Nursa for review, who will notify ihe Physician, resident and
designated person of the medication error.

The HCC will submit and reportable incident to the Department on
all medication errors. All incidents reported are reviewsd during
stand-up mesting with the ED and Coordinators to ensure
appropriate reporting.

i WU/U :"ICHIL} ]

Page 17 of 28

Responsss on the enclosed plan of correction do not constitute an admission or a;qreemenl of ihe
truth of the facls alleged or the conclusion set forth in the regulatory report. The respanses are
prepared sofely as a maftor of compliance with [aw.




Page 18 of 26

Violation Report: 12641 - 12/02/2013 - Kazlmer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Gotle §2600 .
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident befleves
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
There s no documentation that resldent # 3 and resident # 4 have been aducated to the Tight to refuse medication If the resident
bellevea thal thera may be 8 medicatlon error.

3. PLAN OF CORREC‘fI ON (POC) {Attach pages as noeessary, Remember that you must sign and date eny attached pages.)

Include steps fo correct the vielation desciibad sbove and steps fo prevenfa simliar viotafion from occurring agein. if sfeps cannol he campleted
immediately, Include dales by which the steps will be compleled,

S RTTHHED

Repeat Violation: No Date(s) of Previous violatlon(s):

Slgnature of Legal Entlly Represantative

{Reaulred on EVERY Page] - W

printed Name and Title of Legal Entity Represontative Y Dat

[Required on EVERY Pagal |/ tovia &, Phelan { o | ’ q /4

o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-
Th above plan of correction Is approved as of , é:{ ]‘ Plan of correction Implementation status as of { ,lb lf %
(Data)

E] _Fully Implemented

_ [} Partially tmplemented - Adequate Progress

The sbove plan of goraction was approved by . E] Paﬁtaiiy Implemented - Inadequate Progress
(nitials) [ NotImplementad




191 1216114

Resident #4 was discharged prior to signing a new contract.
19114 A new contract, including & Statement of Resident Rights, was
reviewed and signed by Resident #3 with the ED.

12/6/13 and On- | All new Residents have contracts signed the by the EDora

going designee, the Resident and the payer, and co-gigned by Resident's
designated person if any and if the Resident agrees. The contract
includes a Statement of Resident Rights.

110114 The ED completed an audit of all current Resident files to ensurs
Residents have signed their contracts.

1/23/14 At Resident Councll, ED wil review Residents’ Rights and
complaint procedures. ED or designee wili meet personally with
those Resldents not present al the Resident Councll meeting to
have them sign the Resident Rights and Complaint Procedure
Acknowledgment Form in January of every year,

' Ul Yl
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Rosponses on the enclosed plan of correction do nof conslitute an admission or agresment of the
truth of the facts alleged or the conchusion set forth in the regutatory report. The rosponses are
prepared sofely as & malter of compliance with law.
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Violation Report: 12841 - 120212013 - Kazimer, Lavren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 56 Pa,Code §2600

2600.225{a) - A resldent shall have a written Inltial assessment that is documented on the Department’s assessment form
within 15 days of admission. The administrator or designes, or a human service agency may complete the initial
agsassment,

2a. DESCRIPTION OF VIGLATION
Resident # 8, admitted to the horee on 5/13/13, did not have an iniiial assessment completed until 6/15/13.

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

Include sleps to corract the violatlon described above and sfaps to prevent & simifar violation from veciiming agaln, if steps cannot be complefed
Immodiatoly, Include dates by vihich the staps will be completad,

sEE AT AcHED

Repeat Violation: Mo " Date{s) of Previous Violationis):

Slgnature of Legal Entity Representatlve
{Required on EVERY Page) LLUJ\J

Printed Name and Title of Legal Entity Representative
{Requred on EVERY Pada) ? C}D?;LZE S, ph Yalila %’C Pate | / 4 / (y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection s approved as of _u(é%)fif_ _ Plan of corection Implementation status as of 4(5;1 g
. at } .

Fully Implemented

Parfially Implemented - Adequate Progress

The ahove plan of correction was approved by @

Partially Implemented - Inadeguate Progress
{Inltiats)

OO O

Mot Implemanted




:REICOMPILIe:
225a 184

1/9/14 and On-
going

1/6/14 and On-
- going

1/10/14 and
11314 -

e ED mat with the HCC and Care Coordinators fo re-enforce the
time frames for compietion of the Assessment portion of the
Resident Assessment ~ Suppert Plan (RASP).

The HCC and Personal Gare Coordinator (PCC) complete and
assessment of the resident upon move-in.

The Care Coordinators bring the completed Assessment to the
Stand-up Meeting and review the assessment with the ED to
ensure completeness and acouracy.

Town Hall Meetings will be heid by the ED and all staff will be in-
serviced on RASP reguirements.

Ldutas) ol
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Responses on the enclosed plan of correction do nof constifute an admission o agreerent of the
fruth of the fatts alleged or the conclusion set torth in the regulatory report. The responses are
prepared solely as a matfer of compliance with law.

T
¢
.
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Viclation Report: 12841 - 120272013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

4, REGULATION 55 Pa.Codo §2600 .

2600,225(c) - The resident shall have additional assessments as follows:
(1) Annually, _
(2) I the condition of the resicent significantly changes prior to the annual assassment,
(3) Atthe request of the Department upon cause to befieve that an update Is required.

2a, DESCRIPTION OF VIOLATION .

| The following updates were not added to resident # 8's RASP daled 6/15/13, On 6{26/13, the resident required fotal assistance with
personal hyglene and sponge baths due o a medical procedure. The resident was recelving wound care from Bayads and the home's
stalf. The home's staff were to perform skin checks, monitor for any heaith or sfalus changes, and complete & voiding diary. On
7112443, resident # 8 received dlscharge instructions from Bayada steting the need for two-person {ransfors, needing encouragemsnt
{o change positions, and needing hourdy bathroom checks, On 8/14/13, the resident recelved an order for dietary changes. On 9/4M3,

the resident returned to the home from skifled care with new wound eare and positioning instructions thal wers not updated on the
RASP. i

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

Inciude slaps to correct the violation described abova and sleps o pravent a simllar viglalion from accurring egaln. If steps cannot be complefed 3¢
immedialely, Include dales by which the steps will ba complelad., Lo

s FpuED

Repeat Violation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Reprasentative W
{Required on EVERY Pace}

Printed Name and Title of Legal Entity Representatlve EALL

(Required on EVERY Page) | /i~y i &S, Phelan AQ,{_/S ate | [ alw

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

The above plan of correction is approved as of -J-’{—D!—‘?’—l{—- Plan of correction Implementaion status as of m% gjff '
3[ } ( ale
[[] Fully mplementsd
Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress

{irnltlals}
Not Impfemented




complete

295 (c)

119114

1/110/14 and 13/14

2[4

- 2/1/14 and
On-gaing

21114 and
On-going

| Thé Care Coordinators meet with Care Managers to review

The HCC and PCC updated Resident #8's RASP to reflect all
current care needs,

Town Hall Meetings will be held by the ED and all staff will be in-
serviced on RASP requirements,

The HCG and Care Coordinators reviewed each resident wellness
(medical) file and RASP all resident care needs are captured on
the RASP acourately, '

The HCC, the Care Coordinatars meet bi-monthly to review

Resldent's needs and complete and update the Resident's RASP
together.

updates and changes to the RASP and resident care needs.

Lilcbad Yo hy
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Responses on the enclosed pian of correction do not constititte 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 matter of compliance wilh law,




-
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Violation Report: 12641 - 12/02/2013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

4. REGULATION 55 Pa.Code §2600

2600.227(d) - Each horne shall document in the resident's support plan the medical, dental, vision, hearlng, mental health
or other hehavioral care setvices that will be made avallable to the resident, or referrais for the resident o cutside services
if the resldent's physician, physician's assistant or certified reglstered nurse practiioner, determine the necessity of these
services.

2a, DESCRIPTION OF VIOLATION

. Resldent # 1's RASP dated 8/26/13 did not contain the names and tetephone numbers of Formal and informal Supports In Part |, In
Part I, the date of the lasi Assessment and Support Plan were not filled In, and the reason for the Assessment and Support Pian were
not checked. Part 1l of the RASP, the Summary and Determination was blank,

- Resldent # 8's RASP dated 6/15/13 did oot Include documentation that the resident was receiving physical thevapy In July 2013

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember that you must sign and date any ettached pages.)

include staps fo correct the viclatlon described above and sleps to pravent a similar vialation from occurring again. If sfops cannot ba complated
immediately, includo dates by which the eleps will bo oomplefad,

SEE HTHED

Repeat Viclation: No Data{s) of Previous Violation{s}:

Slgnature of Legal Entity Representative
(Required on EVERY Page) O {U;JJ&;J

Printed Name and Title of Legal Entlty Ropresentative
(Requirad on EVERY Paqge) Vi (/h)V{a 8 ph&[m %ﬁ;\{; Date l / q / IL{‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection s approved as of o )/ Plan of correction implementation status as of / h% 'jg;
i

[T] Fully implemented

E Partially Implemented - Aderjuate Pragress
The above ptan of correction was approved by { T;EQ ]:] Partially implementad - Inadequate Progress
nitials)

[] Netlmplemented




e:comp

227 (d)

1/10/14 and
1113114

211114
2/114 and
On-going

2/114 and
On-golng

Vo4

The HCC and the PCC updated Resident #1 and Resident # 8's
RASP to make the identified corrections and ensure all currant
care nesds are reflecied appropriately,

Town Hall Meetings will be held by the ED and all staff will be in-
serviced on RASP requirements.

The HCC and Care Coordinators reviewed each resident weliness
{medical) file and RASP all resident care needs are captured on
the RASP accurately.

The HCC, the Care Coordinators meet bi-monthly to review
Resldent's needs and complete and update the Resident’s RASP
together.

The Care Coordinators meet with Care Managers to review
updates and changes to the RASP and rasident care needs,

Wk Yaly
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Responses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facts alleged or the conclusion sef forih in the regifatory report, The responses are
prapared solely as a malter of compliance will law,
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Viofation Report: 12841 - 12/0272013 - Kazimer, Lauren
PCH Name; SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2600
2600.227(9) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION _

-Resident # ' RASP dated 6/16/13, slales that the resident's family member participated in the procsss, requesied a copy, and was
provided a copy, but there s no signature of the family member, Resident # t's RASP dated 6/26/13 does not have a signature of the
assessor, the resident, or any of the participants.

- Resident # B's RASP dated 5/15/13 was not signed by wo of the participants.

3. PLAN OFf CORRECTION (POC) (Afiach pages 25 neeessery. Resmember that you must sign and date any attached pages.)

include steps fo correct the Violaflon describsd above and steps fo pravent a similar violation from oceuning again. If steps cannol be completed
immediately, Include dales by which the steps will be compleled,

SEE BrrAcHeD

Repeat Violatlon: No Date(s) of Previous Viclatlon(s):

Signature of Legal Entity Ropresentative
{Reguired on EVERY Page) I k

Printed Name and Title of Lega{ Entity Representative
(Required on EVERY Pase) | /jr Dy S \OMCLH %ﬂ’j Date | / q I Iy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of coreclion Is approved as of / Dot )’ Plan of correction implementation stalus as of / ‘ !5” /f
' {Date

Fully Implemanted
Partially 1mplamanted"~ Adeguate Progress

The above ptan of correction was approved by Cé(;)
{Inltials)

Parlially Implemented - Inadequate Progress

Not Implemented

OO0




complete

227 {g) 119114 The HCC and PCC updated Resident #1 and 8's RASP, The RASP
was reviewed with the Resident and the designated persons,
respectively, and signatures were obtained,

1/10/14 and Town Hall Meetings will be held by the ED and all staif will be in-
111314 gerviced on RASP requirements,
21114 and The Care Coordinators will audit all Resident records and update
On-going - RASPs fo include an accurate description of needs and services
and will obtain signatures from individuals who participate in
davelopment of the Resident's support plan.
2{t/14 and The HCC, the Care Coordinators meet bi-monthly to review the
On-going RASP and ensure they have been signed by anyone you

participated in the development of the RASP,

Ul a iy
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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 & malter of compliance with faw,
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Violation Report: 12847 - 12/02/2013 - Kazimer, Latren
PGH Name! SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 85 Pa,Code §2600

2600,227(1) - If & resident or designated person Is unable or chooses not to sign the support plan, a notation of inabiity or
refusal to sign shall be documented,

Za, DESCRIPT]ON OF VIOLATION
Rasldent # 1 did not sign their RASP datad 8/26/13, The home did not make a notaticn regarding the rasident's Inabulty or refusal to
sign or participale.

3. PLAN OF CORREGTION {POC) (Attach pages as nevessary, Remember that you st sign and date any attached pages.)

Includs steps to correct the violation described above and steps fo pravent 8 similar viclation from ccouring again. I steps cannof be complefed
{mmedlately, include dates by which ihe sleps wifl be completed.

SEE AThG e

Repeat Violation; No Date(s) of Previous Violation{a);

Slgnature of Legal Entity Representative W
{Required on EVERY Pags) -

Frinted Name and Tifia of Legal Entity Reprosentative '
{Required on EVERY Page) lf W& ,Dh@fah ;;H ; Date I/ Q /(L/

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

The above plan of comeation s approved es of ./ [ﬁ g )I Plan of correclion implemenlation status as of | { I i/ g
al

Fully implemenied

Paritally Implemented - Adequaie Progress

The sbove plan of correcilon was approved by Pattially Impfemented - Inadeduate Progress

{Initials)

o4

ot Implemented




227 () /84

1113114

2/1/14 and
On-going

2/1/14 and
On-going

1110014 and

The HCC and PCC updated Resident #1's RASP. The RASP was
reviewsd with the Resident and the deslgnated persons,
respectively, and signatures were obtained.

Town Hall Meelings will be held by the ED and all staff will be in-
gerviced on RASP requirements.

The Care Coordinators will audit all Resident records and update
RASPs 10 include an accurate description of heeds and services
and will obtain signatures from individuals who participate in
development of the Resident's support plan,

The HCC, the Care Coordinators meet bi-monthly 1o review the

RASP and ensure they have been sighed by anyone you
participated in the development of the RASP,

UV aliy
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Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts allegad or the conclusion set forth in the reguiatory report. The responses are
prepared solely as a matter of compfiance wifit faw,
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Viclation Repori: 12841 - 12/02/2013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 65 Pa.Code §2600 '
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior fo the resldent's admission to the secured
dementia care unit, a support plan shaft be developed, implemented and documented in the resident record,

2a, DESCRIPTION OF VIOLATION
Resldent # 3 was transferred to tha SDCU on 8/28/13. The restdent's Inftlal support plan was completed on 10f24/13,

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

Inclda slaps fo correct the vialation described sbove and steps to prevent a similar violation from ocourring agaln, If steps cannol be complated
immediataly, include dates by which the sleps will be completed,

SkE RT7AHED

Repeat Violatlon: No Data(s) of Pravious Viclation(s):

Signature of Lagal Entlty Representative W
(Requlred on EVERY Page)

Printed Name and Title of Legal Entlty Representative

{Regyired on EVERY Page) l/i (_hol'f 1o 6 pM[M %ﬁj}f Date }/ q },4

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

The above pten of correctien Is approved as of o e/) " Plan of correction implementation status as of / gl% I g
al

E] Fully Implemented
[T Partlally Implemented - Adequate Progress
The above plan of correction was approved by [j Partlally Implemented - Inadequate Progress

Inlials
( ) [T} Mot implemented




234 (a)

s

1/9/14

1/9/14 and On-
going

119114 and On-
going

1/10M14 and
113114

The HCC ah'd”tﬁe PCC completed a new RASP for resident #3.

The ED met with the HCC and Care Coordinators to re-enforce the
time frames for completion of the Assessment portion of the
Resldent Assessment — Suppeort Plan (RASP).

The HCC and PCC complete and assessment of the resident upon
move-in,

The Care Coordinators bring the completed Assessment to the
Stand-up Meeting and review the assessment with the ED to
ensure completeness and accuracy,

Town Hall Meetings will be held by the ED and all staff will be in-
serviced on RASP requirements.

Page 24 of 26

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facts alieged or the conclusion sef forth in the regufatory report. The responses are
prepared solely as a matter of compllance with faw.
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Violafion Report: 12641 - 12/02/2013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 56 Pa.Code §2600

2600.234(e) - The resident or the resident’s designated person shall be involved in the devetopment and the revisions of
the support plan.

22, DESCRIPTION OF VIOLATION

Resident # 3's s RASP was completed on 10/2413. The resident did not sign the RASP and it was not indicated that the resident
refused, declined, or was unable to pariclpate.

3. PLAN OF GORRECTEON (POG) (Attach pages as necessary, Remember that you must sign and date any attached papges.)

Inolude steps to correct the violation descrbed ebove and steps Io prevent a slmifer violation from eecurning ageln. If steps cannot be compleled
immodiately, ncluda dates by which the sleps will be completed.

stz frncHEd

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

Slgnature of Legal Entity Representative ' f
(Requlred on EVERY Page) :

printed Name and Title of LegaIlE/XILy Representative W/C

Reauired on EVERY Page) |/ (1Y (A S Phedan L TAA Date ‘/Q!’H‘

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

The above plan of correction fs approved as of % Plan of correction implementation status as of f ![5’ &24
) : ER?

M Fully Implemented

@ & Pagtlally Implemented - Adequate Progress
[} Partially implemented - inadequate Prograss

7] Not implemented

The above plan of correction was approved by
{Intlials}




p

234(e)

18114
111014
1/40/14 and
1113/14

201114 and
On-going

2114 and
On-going

The HCC and PCC updated Resident #3's RASP.

The RASP was reviewed with the Resldent and the desighated
persons and signatures were obtained.

Town Hall Meetings wil be held by the ED and alt staff will be in-
serviced on RASP requirements,

The Care Coordinators will audit alf Resident records and update
RASPs to include an accurale description of needs and services
and will obtain signatures from individuals who participate in
develepment of the Resident's support plan,

The HCC, the Care Coordinators meet bi-monthly to review the

RASP and ensure they have been signed by anyones you
participated in the development of the RASP.

KO aly
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Responses on the enclosed plan of correstion do not constitute an admission or agreement of {he
fruth of the facts alleged or the conclusion set forth in the regulalory report. The responses are
prepared solely as a matter of compllance with law.
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Violation Report: 12841 - 12/02/2013 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 65 Pa.Code §2600
2800.252 -~ Each resident's record must includs the following infermation: (1) through (26)

Za. DESCRIPTION OF VIOLATION

- The home does not have copies of most of the resident incident rapoits that were filed under the prevous administration. Incldant
reports area required to be kept as part of tha residents' files,

3. PLAN OF GORREGTION (POC) (Attach pages as niecessary, Remetber that you must sign and date any sitached pages.)

Include steps to correct the violation describad above and sleps o pravent e similar violalion from occuring egain. if steps cannol be completed
Immedialety, includa dales by which the steps witt ha complated. )

STl ATMBeed

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page} t _ .
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) {(/m‘{l& 6 pMaﬂ ' Date / Q / i(-}

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

Tha above plan of correction Is approved as of o ' Plan of correetion implementation status as of |} [{57)
j(DQ! [f

e
g] Fully Implementad

_ [] Partially Implemented - Adequate Progress
The above plan of correctlon was approved by ( é%’ L__| Partlally Implemented - Inadequate Progress
‘ nHisls) .

D Notf Implemented




piel

252

1017

10/7/13

122113
12213 and

On-going

122113 and
OCn-going

13

The ED and Coordinators review reportable incidents at the dally
Stand-up mesting.

The original Incident Reports are kept in a binder in the ED'S office.

The ED met with the Coordinators and reviewed the requirement of
placing a copy of the reportable incidents in resident wellness files,

The ED was hired on 10/7/13. All incident reports identified since
10/7/13 have been placed in the respective restdent records.

1 After Incident Reports are discussed and signed at stand up, a

copy will be made to be kept in the Resident's flle.

LV Phlar aly
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Responses on the enciosed plan of correction do not constitute an admissfon or agreemen of the
truth of the facts allegad or the conclusion sst forth In the regulatory repoit, The responses are
preparad solely as a matler of compliance with faw.
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