DEPARTMENT OF PUBLIC WELFARE

AUGO 12014

@ pennsylvania

Mr. Michael J. Stein, Vice President of Management Company
MS Lower Makefield SH LLC

7902 Westpark Drive

Mclean, Virginia 22102

RE: Sunrise Senior Living of Lower Makefield
631 Stony Hill Road
Yardley, Pennsylvania 19067
License #: 138090

Dear Mr. Stein:

As a result of the Depariment of Public Welfare’s licensing inspection on
May 29, 2014 and May 30, 2014, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes).

Your regular license for the period August 13, 2014 to August 13, 2015 was
issued on April 29, 2014. Your regular license remains in good standing.

Sincerely,

A7,

Matthew J. Jones
Director
’S'H
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT {of5
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD License Number: 13809
Addrass: 631 STONY HILL ROAD, YARDLEY, PA 19067 , County: Bucks

Aumlnlstratur Anda Duiso %\ d)n \N J Reglon: SOUTHEAST

| Logs! Entlty Name: MS LOWER MAKEFIELD SH e

Legal Enilly Addrass: 7902 WESTPARK DRIVE, MCLEAN, VA 22102

Certlficate{z} of Qecupancy
-2
0771612008
Lower Makefield Twp,

Staffing Hours )
Resldent Support; 0 Totat Daily $laff: 132 Waking Staff: 99

Type of napastion: Full BHA Docket Nurber: Motice; Unannounced

Reagon(s) for [nspection(s)
Renewal

On-Site Inspeotions Dates and Department Representafives On-Slte
05/29/2014: Kazimey, Lauren; McHals, Chrstihe; Keppel, Autumn
05/30/2014: Kazimer, Lauren; McHale, Chrlstine; Keppel, Aulumn

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details
Partlal or Full Tilggers: Random Indlcators:
Resident Demographic Data as of Inspoction Dates
Licensed Gapacity: 95 ' Number of Residents who!
Numbsr of Residents Served: 82 Receive Supplemental Securlty Incoma: 0
Seoured Dementa Care Unk in Home: Yes - Are 60 Years of Age or Older: 52
Area: Reminiscence Have Mental lfinoga: O I
Secured Dementia Unit Capacity, If Applicable: 29 Have an intellectua! Disablilty: ©
Number of Resldents Served in Secured Domentla Care Unly, Have a Mokilléy Need; 50
if appilcable: 28 : .
Have a Physical Disshliity: O
Number of Current Hosplce Restdents: 10
Rumber of Hosplce Residents In past yaar: 29
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Violation Report: 13809 - 0572972014 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD:

1, REGULATION 55 Pa.Code §2600
9600.86(d) - Trash in kitchens and bathrooms shall be kepl in covered trash receptacles that prevent the peneleation of

insecls and rodents. :

2a. DESCRIPTION OF VIOLATION '
The rectangular rash can, located at the entrance of lhe 1nain kitchen, did nol have a tig and was 3/4 full of garbage.

3. PLAN OF CORRECTION (POC) (Awtach pages a5 necessary. Remember that you must gign and date eny attached pages.)
Include steps to comect the violalion described ebove and sleps to prevent & simifer viotatlon from ocauning again. If sleps cannol ke completed
Immedialely, Include dates by which the steps will be compfeted.

P Wy QoK | of adkadesd \em\
ok (il hion

Repeat Viclation: No Dafe(s) of Previous Violation{s):

Signature of l.egal Enilty Repres -]
{Regulred on EVERY Patie) [L /U /A\

e e ook Do | A

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

o t *Z' i
The above plan of corection is approved as of ZQ@{LL Pian of corrsclion implemsntation slatus as of E(Lf 14
’ ale}

{Dale)
7@ Fully implemented
[] Partlaliy Implemented - Adequate Progress

The above plan of cofrection was approved by (\j !JZ}“[ [:] Partially Implemented - Inadequale Progress
intltal '
(intale) [T] Wetimplemented '
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(17AM

Name of Personal Care Home:
Address of PCH:

License number:

Inspection dats(s):

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Anda Durso, Executive Director

No. 3182 P 8

Sunrise Senior Living
Plan of Correction

Sunrlse Senior Living of Lower Makefield

631 Stony Hill Road, Yardley, PA 18067 o

138090

May 29 & May 30, 2014

Signature of Sunrise Re
Pate of Submission:

e_{ﬁaemﬂve: OLM&W

Ragulation T:;Q“‘jfh?flf“ |
85 P;éggde §| correction Wil Plan of Correctton
' he completed
5/30/14 The lid for this trash can was brolken. The Dining Services
Coordinator removed this trashcan the same day and discarded it.

85 (d) 6/4/14 The Executive Director ¢onducted the monthly Town Hall meeting
during which she reviewed regulation 85 (d) and stressed the
importance of trash cans In kitchens and bathrooms belng keptin
trash receptacles that prevent the penetration of Insects and rodents. .

619114 A new trash can with a lid was ordered by the Rining Services
Coordinator and arrived 6/9/14,
5/30/14 The Dining Services Coordinator and Executive Director will conduct
& weekly fnspections of the kitchen trash receptacles lo ensuire they are
ongoing covered.

Signature of Sunhrise Representative! - @gmw Date: ﬂ N}]V

Page 1 of 4

Responses on the enclosed plan of correction do not consiftute an admfssion or agreement of the
truthr of ihe facts alleged or the conclusion sel forth in the regufatory report, The responsss are
prepared solely as a matler of compliance wilh law.
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e
Viclafion Report: 13609 - 05/2672014 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1, REGULATION 85 Pa,Code §2600
2600,187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

administered.

2a, DESCRIPTION OF VIOLATION
Resldent #4 has an order for Accu-check lo be done twice daily. The home determined that the first check would be done at 8:302m
and (he second check would be done at 3:00pm. Upon reviewing the readings on resident #1's glucometer, It was determined that on
lhe dates of 5/6/14, 6/7/14, 5/8/14, 6/2214, 6/26/14, 6/27114, and 5/29/14, taff did not do lhe 8:30am blood sugar check, but sl
documented blood sugar lavels an the medication adminisiration recoid.

3, PLAN OF CORRECTION {POC) (Attach pages 48 necessary. Ramenmber that you raust sign and date any attached pages.)
Include sleps (o comect the viclallon described sbovo and stops lo prevent a similar viotalfan from ooctiming again. ¥ sleps cannot be compleled
Iminedistely, Include dales by which the steps will be complelad, .

Repeat Vielallan: No Date(s) of Previous vilation(s):

‘'Signature of Legal Entity Representativ.
{Required on EVERY Paag) €)< ,

1
Printed Name and Title of Legal Entily Representative

{Required on EVERY Page]A_ LG50 |EK1€ M\f(«bi \’CC‘H) " Date f}(]\z[ l ) l,{

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

; ; YA il .
The above pian of correction ls approved 2t of o ( Plan of correction Implementation stalus as of AU
2 .Z%QLL
. te)

Fully Implemehled
% Partlally Implemenled - Adequate Progreés
The above‘p!an of correcilon was approved by ; l @ . NQ\ E] Partially implemented - Inadeduate Progress
(Iniale) [T Not Implemenied
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Regulation Tg;g&thfi):;e
BE P;éggde § Correction will Plan of Corrcction
i ho completed
187 (b) 5/30/14 The resident's physician was holified that his blood sugar checks
were missed for the dates and fimes listed above. The resident has
not had any adverse effects related to this incident.
6/4/14 The Executive Director conducted the monthly Town Hall meeting
with all team members during which she reviewed regulation 187 (a)
14 and the importance of recording the date and time of the
medication administration at the time the medication is administered.
6/5/14 The team member Invoived has been terminated.
5/30/14 The Health Care Coordinator or the Wellness nurses monitor the
& glucometers 3 times a week to ensure blood sugar result was
Ongoing performed and accurate. This record will be kept in a binder in the

Wellness office.

6/19/14 A training was held with all medication care managers by -

ia representative from Arkray, the manufacturer of the
glucometer. He demonstrated the proper use of glucometer as well as
care and cleaning,

Signature of Sunrise Representatlve: J)M@im@l__ Date; ¢ {M N

Page 20of 4

Rasponses on the enclosed plan of correstion do nol constitule an admission or agreoment of the
truth of the facts alleged or the conclusion set forttt in the regulatory repoit, The responses are
prepared solely as a matler of compliance with law.
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Vlolation Report: 13809 - 05/20/2014 - Kazimer, Lauren
PCH Name! SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATION 55 Pa.Codo §2600
2600.187(d) - The homa shall follow the directions of the prescriber,

23, DESCRIPTION OF VIQLATION ‘

Resident #1 has an order for Accu-check to he done twice dally. The home delermined that Ihe first check would ba done at 6:30am,
and the second check would ba done at 8:00pm, Staff did not follow the direclions of {he prescriber by not deing the 6:30am check on
the following dales; 6/6/14, 67114, 618/14, /22114, 5/25/14, 6127114, end 6/28/14.

4. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sigy ond date any attached pages)
Include steps i comect the violation described ybove and steps lo prevent a similar Viclalion from oceuning agsln. if sleps cannot bs compisled
Immedialely, include dales by which the steps will be completed, :

s@m\@Q (oA e TG -

Repeat Violation: Yes Date{s) of Provious Violation{s):|  05/30/2013

Signature of Legal Entlty Represenjstl
(Required on EVERY Page) ng& P
)

; 7
Printed Name and Title of Legal Entity Representalive :
\(L ! 2 Diveifor” - ) L(
(Requred on EVERY Pase) ) WANED) Z(eaulrL DI 'ﬂm

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

%
The above plan oi.correcilon Is approved as of g\ ) Plan of correction Implementatlon slalus as of .
. a a .
)

Fully Implemented
Partially Implemented - Adaquale Progress

The ahove plan of correclion was approved by Q,QAM

{Initials)

Partially Implemented - Inadequale Progress

OO0

Nol imptemenied
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No. 3233 P. 8
Regulation Tg;%%?:ﬁ
55 Pzaéggds § COTl'eetion will Plan of Correctlon
" | be completed
187 (d) 6/4/14 The Executive Direstor conducted the monthly Town Hall meeling
: with all team members during which sha reviewed regulation 187 (d)
and the importance of following the directions of the prescriber.
‘6!5114 The team mamber involved has been terminated.
6/19/14 The medication care managers ware retrained by the Health Care
Coordinator on the Importance of aceuracy and following directions of
the prescriber, All glucometers were lnspected-byh .
and proper date and time were updated into each machine.
5130/14 The Heallh Care Coordinator or the Wellness nurses monitor the
& glucometers 3 times a week to ensure blood sugar result was
Ongoing performed and accurate. This record will be kept in a binder in the
Wellness office. ‘
5/30/14 The Heallh Care Coordinater or designee conduct random MAR
& audits and compare with the medications contained in the cait to
Ongoing | ensure that the prescriber’s orders were followed,

Signalure of Sunrise Representative: O‘MQJMBD !é) Date: 4’{@ ;i M

Page 3 of 4

Responses on the enclosed plan of cotrection do not constifute an admission or agreement of the
trulh of the facts afleged or the conclusion set forih in the regulatory raport, The responses are
propared solely as a matler of compliance with law. -
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Violation Report: 13809 - 05/25/2014 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1, REGULATION 55 Pa.Coda §2600
2600.231(e) - Each resident record shall have documentation that the resident and the restdent's designated person have
not objected to the resident's admission or transfer to the secured dementia care unit.

2a, DESCRIPTION OF VIOLATION ‘ ‘ )
Resldent #2 was admiiied lo the SDCUY on 11/6/13. The home has no documentaion thal the resident and the resident's designated
person have nat objected to the resident's admission to lhe 50CU. :

-Resident #3 was atimiited lo the SOCU on 4/16/14, There is no documentatlon ihat the residen! does not object fo his admission to
the SDCU,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sten snd date any atiached pages.)

Includo steps to correot the violation desorbed above and steps lo prevent a sfmifar viotallon from ocouning egain. If steps cannol be complated
immediately, include datea by which the steps will bs completed.

G 3? 4 of askadnd
S DOAECION. -

Rapeat Violalion: No Data(a) of Pravious Viclatlon(s):
L

Signature of Legai Entity Reprosentativ
(Recuirad on EVERY Paug} &
Printed Name and Title of Legal“l%zylﬁepresentaﬂve

(Roquirod on EVERY Page) p‘ MVZ\D |EKBQ{)1\/\5€-:D\YCC€9V" Date GAIU“ u

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

The above plan of correction is éppfoVed as of V:Z‘mg_lﬁ Plan of correction Implementation status as of yfh t
. - {Date) . _ Zﬁ%—‘na
' Fully Implemented '
_ % Partially Implemented « Adequale Progress
The above plan of correction was approved by QEE)N\ | |___] Pantially Implemonted - Inadequale Progress
(iniliate) (] Notimplemented
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Regulatlon ngg‘?;h?:;e
55 P;B.ggde § GCorrection will Plan of Correction
' be completed
231 (e) 612114 The Reminiscence (Secured Dementia Unit) Coordinator met with
residents #2 and #3 and their families to ensure they had no
objections to being placed in the secured dementia unit. The
Reminiscence Coordinator documented in these residents’ charts that
the residents and thelr familles do not object to being placed in the
sSDCu.
6/5/14 The Reminiscence Coordinator condicted a chart audit for all
residents to ensure documentation existed for each rasident in the
SDCU noting that the resident and the resident's designated person
does not object to admission to the SDCU. :
6/30/14 The Remliniscence Coordinator, the Directors of Sales, the Health
& Care Coordinator and the Executive Director met and reviewed
- Onhgoing regulation 231 (). Every admission is reviewed at thres different
levels (Reminiscence Coordinator, Dirsctor of Sales and Health Care
Coordinafor) to ensure documentation is present.
6/1/14 The Reminiscence Coordinator and Execultive Director or designeo
& reviews SDCU resident charts on a quarterly basis to ensure thoy
Ongoing contgih the necessary documentafion indicating no objections from

the resident or their designated person to helng admitted to the
SDCU.

Signature of Sunrise Representalive: QIMQM[L, pate: NI M

Page 4 of 4

Responses on the enclosed plan of correction do not consitule an admission or agreement of the
truth of the facts allaged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a malier of compliance with law.






