W_ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

J

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
e -7 a0

Mr. Joseph Horowitz, Executive Director
HCRI Sun [l Tenant, LP

4500 Dorr Street

Toledo, Ohio 43615

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

Dear Mr. Horowitz:

As a result of the Department of Public Welfare's licensing inspection on July 22,
2014 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.’ :

Sincerely,
i
S/

. étricia Addms
4_ /' Acting Licensing Administrator

i

Enclosure
Licensing Inspection Summary

. Bureau of Human Services Licensing
1001 Sterigere Sfreet, Building 2, Room 161, Normistown, PA 19401] 610-270-1137| F 610-270-1147] www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 26406

Page 1 of 10

PCH Name: SUNRISE SENIOR LIVING OF DRESHER

Licedsa Numbar: 12841

Address: 1650 SUSQUERANNA ROAD, DRESHER, PA 18026

Gaugty: Montgomery

Administrator: Joseph Horwitz

1 Regt

b SOUTHEAST

Lagal Enlity Name: HCRI SUN JI TENANT LP

Legal Enitity Address: 7900 WESTPARK DRIVE SUITE T-600, MCLEAN, VA 22102

Certificate(s) of Ocoupancy

Staffing Hours
Resident Support: 0 Total Daily Staff: 116

Waking Staiff:

87

Type of Inspestion: Parlial BHA Docket Number!

Notice: Unan

nounced

Reason(s} for Inspection(s)
Complaint, incident

On-Sife Inspections Dates and Departiment Represantatives On-Site
071222014: Colon, Lissstte; Millsr, Chavony; Keppel, Autumin

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partiai or Full Triggers: Random Indicators
Resident Demographic Data as of Inspactlon Dates
Licensed Capacity: 105 Number of Residents who:

- Number of Residents Servad: 73 - * Recelve Supplefmental Security Income: 0
Securad Dementla Garo Unit I Home: Yes Are 60 Years of Age or Older: 72
Area: Reminiscence . Have Mental lilfess: O
Secured Bementia Unit Capacity, If Applicable: 30 . Have an Intellegtuat Disabliiity: 0
Number of Residents Served in Secured Dementia Gare Unit, Have a Mohilily|Nesed: 43
If applicable; 24

’ Have a Physical Disablltty: O
Mumiber of Current Hospina Residents: {4 ’
Numher of Hosplas Residents n past year: 40




' ‘Page 2 of 10

Vication Report: 12841 - 07/22/2014 - Calon, Lisselie
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATICN 55 Pa Code §2600
2800.82(c} - Polsonous materials shall be kept locked and inaccessible to resid
homie are ab[e to sdfely use ar avo:d poispnous materials.

=nts unless all of the re

sidents living in the

2a. DESCRIPTION OF VIQLATION

" Asqueeze bolile of Scathe and Caal Free Moislore: Barrier Omtmem with a, manufaciuqes label indicating “If swz
dents in the"back® bathre

" heip oreonlact a polson’conirol cenier right away”, was tnlocked and accessibie to res
sacured dementia care unit.

liowed, get medicaf
ortt of the home's

4. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sfgii and date any sttached pag

Includé staps to comect the viokstion. described above-and steps lo pravent a sififar violation ird
fmmediataly, Include dafes by which.the steps will be compialed.

Reminiscence & Business Office
all employees on hazardous ma
requirements.

1714

7i22/14,
perfermed audit of the common
sure all hazardous materials we

7122114 and
Ongoing and the Executive Director (ED)
areas and resident rooms to che

and poisonous materiais are loc

ierials and proper st

- The Secured Dementia Care Unit (Reminiscence/ R
perform daily round
ck that all potentiall
<ed and secured.

Coordinators held

Reminiscence Coordinator upor notification of discgvery,
areas and resident rooms to make

e jocked and stored properly.

m ocouring agalp. I sleps <

I service for
orage

C) Coordinator
s of common
y hazardous

2eY _
vannol be compleled

Repeat Viclation: No~ Date{s) of Previous-Violation(s):

Signature of Legal Entily Representative
Required on EVERY Pagel:

v

Printed ¥ame and Title of Legal Eritily Represeniative
{Reguired on EVERY Page}

Jo% )ééw, i

i<

Date 9 //_;, ///‘"

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN

2 P

by 2
{Date

- The abave plan of corection Is approved as of Plan of corre

&

Paially

. The ahovs plan of correction way approved.by

dmtiaie,—|

:

Fully Impf

Tementad .

&

mplernented - Adequale

amanied

fion-implementation slale

implsmenied » InaciéQuate

[] Pariaky
] Notimplg

15 as of 227/2,{26
© (batg)

Progress

> Progress.
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Viciation Report: 12841 - 07/22/2014 - Colon, Lisselle
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 56 Pa.Code §2600

2600,183(d) - Only current prescription, OTC, sample and CAM for individuals |

ving in the home may

be kept Ih the home

25, DESCRIPTION OF VIOLATION

- Resident # 1's, Senna 8.6 mg was discontinued on 7/8/14. The medication was sl in

- Resident # 4's Naproxen 260 mg was discontinued on 6/28/14. The medlcation was stitl in the home on 7/22/14,

lhe home on 7/22/14,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sig
Include sfeps lo correst tha violalion desciibed ahove and sieps lo pravent a siiller viclation irc

immediately, Include dates by which the staps vilf be complotad,

m ocouiring again. If steps

1 and date any attached pages.)

rannot be completed

Repeat Viciation: Yes

Date(s) of Pravious Viclation(sk

12/0272013

Signature of Legal Entlty Representaﬂve
{Reguired on EVERY Pacel

W lim

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page}

Date, 7/7/((/

NI

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN

El .

The above plan of corraction is approvecd as of

The above blan of correction vac approved by -

Plan of corre

clion implementation stat

[] Fully implemented

Parliaily

D Pariially

rplemented - Adequale

mplemented ~ iInadequat:

"] wotimplgmented

us as of Z %?,'z,é(,
T (Dad)

Progress

e Progresa




Gorrectionw

~be completed

7122114

7123114

7/29/14 and
Ongoing

9/9/14 and
Ongoing

Resident #1 and 4’s discontinued medications were
the Healthcare Coordinator & Wellness Nurse.

removed by

Healthcare Coordinator & Wellngss Nurse performed and audit of
the Medication Carts. No other giscontinued medicgtions were

found.

An In-service was held on 7/29/14 by the Healthcarg Coordinator

for all Medication Care Managers (MCM) on the nee
discontinued medications immediately. The HCC h3
a schedule for all medication carts to be audited wee
MCM’s audit medication carts tolensure that only cu
medications are available within the community and

d to remove
s established
Ky, The
rent

sign off on

completion of audit on an Audit Evaluation Form. Trje HCC will -

review the audit and spot check some of the resuits
HCC will then sign the audit form.

The community is piloting a new|pharmacy program
administration process will assist in recognition of di
medications to be removed from|the medication cart
will consist of the Wellness Nursg or Healthcare Cog
notifying the pharmacy of discontinuance. The phar
daily supplies, not monthly. Disgontinued medicatic
longer be delivered after notification to pharmacy. H
Coordinator or Wellness Nurse will then remove the
medications from residents supply. Due to daily sup
there should be no more than 1-2 days of the discon
medication within the medication cart which will be d
the Healthcare Coordinator or Weillness Nurse. The

for accuracy.

The new
scontinued
‘The process
rdinator
macy delivers
s should no
ealthcare
discontinued
ply delivery,
tinued
iscarded by
HCC or

Wellness Nurse will remove PRN medications as they are

discontinued, from the medication carts.

Page 2 of 8

Responses on the enclosed pian of correction do not constitute an gdmission or agreemept of the
truth of the facts alleged or the conclusion set forth in the regufatory|report, The responses are
prepared solely as a matter of compliance with law.




Violalions Report: 12841 - 07/22/2074 - Colon, Lissalie
PCH Narmo: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container fer prescription medications shaif be labeie
following:
(1} The residenfs name.
. (2) The pame of the medication,
- (3} The date the prescription was Issued.
(4} The prescribed dosage and instructions for administration.
(5) The name and lile of the prescriber. .

d with a pharmacy labg|

that nciudes the

2a. DESCRIPTION OF VIOLATION
The label for resident # 5's Trazadone HCL §0mg does rot include the correct prescribe
The fabel states, 0.5 tab <one-half> 26mg by meuth twice dafly at 11am/Spm <anxiely>
B/26/14 on the medication adminisiration record which slates, Trazadone HCL S0y la

d dosage and inslruction
However, an order chan
bs 1/2 tab 26 mg orally dg

s for administration.
Je was noted on

ly af Zpm.

Immediately, includs dates by wiich the steps will be compieled.

Seo attt)

3. PLAN OF CORREGTION (POG) (Attach pages 25 necessary. Remember that your must sign and date any attached pag
Inciude steps lo comect the violalian described above and sleps lo prevent a simifar viokalion frgm occuning agsin. i steps

25}

hannot be complefed

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

Signature of Legal Entity Representative
Required on EVERY Pade

)

Printed Name and Title of Laegal Endity Réﬁ’esentatlvi—}
{Required on EVERY Page) d_ﬁlﬁ o /‘/"L

Pate 7/

7

/!

DEPARTMENT USE ONLY - HON‘EES NMAY NOT WRIT

E BELOW THIS LIN

El

ction implementation stails as of ?/b‘z

The above plan of correction is approved as of 2, . Plan of corrd
(Pate) . Wate]
D Fully lmlfiemented.
Paritally implemented - Adequate Prograss
The abaove plan of correction was approved by D Partially implemented - inadequats Progress
inilials
) [] Wotimpfemented

Page 4 of 14




arget Date

T 72214

712314

7129114 and
Ongoing

9/9/14 and
Ongoing

the correct order as prescribed

The label wés: corrected -by the Healthcare Coordiné

c-)r\ to reflect

Healthcare Coordinator & Welingss Nurse performed and audit of

the medication carts. No labeling errors were found.

An in service was held for all Medication Care Managers(MCM) by
the Healthcare Coordinator(HCQ) on 7/29/14 covering the topic of

the 6 Medication Rights. The M:

CMs are to check th

at medication

labels match the Medication Administration Record {MAR) at each

administration. The HCC has established a schedule
medication carts to be audited weekly. The MCMs
medication carts to ensure that medication labels ma

cotresponding prescription order

audit on an Audit Evaluation Form. The HCC will g

form and spot check some of the
then sign the form. Inaccuracies
broader scope and review of the
binder in Wellness Office.

The community is piloting a new
delivers medications daily, unit d
of medications, as opposed to m
immediate changes fo the labelg
or instructions per prescription.

and sign off on con

results for accuracy
found by the HCC
wudit. Forms will b

pharmacy. The ne
ose packaging. The
onthly supply, will a
when there is a chs

e

for all
udit

ipletion of
»view the audit
HCC will
vill lead to
ckeptina

v pharmacy

daily delivery
ssist in making
nge is dosage

Responses on the enclosed plan of correction do not constitute an ¢
truth of the facts alleged or the conclusion set forth in the regutatory
prepared solely as a matler of compliance with law.

Page 3 of 9

dmission or agreement of the
report. The responseg are
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Viclation Repari: 12841 - 07/22/2014 - Colon, Liszelle
PCH Name: SUNRISE SENIOR LIVING OF DRESHER -

4. REGULATION 88 Pa.Codde §2600.
2600;1885(a) - The home shall develop and implement precedures for ths safe s
use of medlcat[cns and medical equipment by frained staff persons,

torage, access, secunity,

distributlon and

2a. DESCRIPTION OF V]OLATION
On 712244, al 12:50pm, the following PRN medications for Resident #3 were not avallz

- Lorazepam 0.5 mg Kblet
- CPD: DBR Suppesitory
- Aibuterol Suifale 2.5 mg

a_ble in the home;

3. PLAN OF CORRECTION {FOC} (Aﬁachvpages as tiecessary. Remember that you must si
im oceuring again. i steaps

Include steps lo correct the viclation descrifed above and steps lo prevenl & s!m.tiar violalion I
immadialefy, includa daies By which the steps will be completed.

and date any attactied pagés.)

carmiol be completed

Healthcare Coordinator reordereld the PRN Medicatipns. They

7122114
arrived later in the day and werejon hand in the cormmunity.
7123114 Healthcare Coordinator and Weliness Nurse performed audit of the :
medication carts and found adeduate supply of all other PRN
Medications.
7/29/14 An in service was held by the Héalthcare Coordinator for afl of the
& Ongoing Medication Care Managers(MCN) on reordering of medications.

The HCC has established a schs
audited weekly. The MCMs aud
routine and PRN medications are

physmlan and reordered if needed based on supply

HCC reviews the audit form and
accuracy. Inaccuracies found by

2dule for all medicat]
t medication carts tp ensure that
> available as order od by the.
evel. The
spot check some of the results for
s the HCC will lead %o broader

on carts to be -

of the form. Restilts will be kep

scope and review of the audit. The HCC will then sign the bottom
in a binder at the

/eliness Office.

Repeat Violation: Yes

Data(s) of Previous Violation{s): { ~12/02/2013

Signature of Legal Entity Representative.
{Required on EVERY Pagej

Printed Name and Title of Legat Entity Representaﬂve
{Reguired on EVERY Page) ,J b7 Sw{ ,{%ﬂ, /

’-{l . Date- 7/7

v

DEPARTMENT USE ONLY - HOYES MAY NOT WRIT

E BELOW THIS LINE]

The ahove plan of corracllon is approved as of 5227,7// / i
: {Date)
[T] Fully img
Partially
The above plan-of cerection was approved by [] Pertialy
: Initials) ' .
[] Wot fmpt

San of correlslion implementation stal

lemented

smented

is as of 2{2 i{é(/
Date]

mplemented - Adeguate F'rogress

mplemented - madequatL Pregress
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Violation Report; 12841 - 07/22/2014 - Cglon, Lisselte
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION &5 Pa.Code §2600 _ bi
2600.185(b) - At a minimurn, the procedures in § 2600,185(a) shall include:

(1) Documentation of the receipt of controlled substances and prescription miedications.
(2) A process to investigate and account for missing medications and medication errors.

(3) Limited access to medication sterage areas. :
(4) Documentation of the administration of prascripfion medications, QTG m
receive medication administration services.or assistance with seif-administratio
resident who self-administers medication withouf the assistance -of a staff persg
foam. -

-dications and CAM for

residents who
. This requirement does not agply jor a
h and stores the medication in hisfher

- 24, DESCRIPTION OF VOLATION
The home’s medication policy for “Inventory.of Controlled Substances” states that, “Ihve
with on-coniing and off-going leam member and Marcotic Caunt Sheat is signed-whern d
Resident # 2 has a prescription for Ativan 0.5mg. However, the home.did not complete
4710114 to-6/7114, )

ntory will be verified at the end of each shift
ount is accurate and corrpet”.
1 Narcotic: Count Sheel for this medisation from

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

Iagiude steps lo-correct the viofation descrdbed above and sfepsdo prevent a simitar viclation fram occurring again. If.slepstanothe completed

immadiately, include dates By which the sleps will e completed,

T7n2n4

7/22/14 and
Ongoing

7722{14 and
Ongoing

"by the pharmacy when dispensed.

Narcotic Count Sheet was found|by Healthcare Cooidinator in a file
of papers to be filed within resident charts. Resident's Count Sheet.
was placed in the Resident’s Chart. Ne other narcoyc sheets are
missing as would be discoverablg during shift change narcotic

“count.

All controlled. substances have a{declining inventory jsheet provided
Each change of shift counts the
medications to ensure accuracy by the on-coming and out-going
MCM. The declining. inventory sheets are kept in thet medication |
cart. When the sheets are comgleted for the respective count of |
i

medication, the completed the shest is kept in the R sident’s chart

| for 8 months.  When there is a dlscrepancy, a medication eror

report is completed and the HCG and the ED are nofified and
compilete an irvestigation.

The HCC and Wellness Nurse comiplete a daily review of MARs
and the Executive Director perfofms a review wesekly. -

Repeat Violation: No

| Date{s] of Pravious Viefation{sh

Signature of Legal Entify. Represéntative -

{Required on EVERY Page}

204

Printed Mame and Title of Legal Enfity Re'pres{a:tailve

{Required on EVERY Page} ~

05% /égﬂw?cl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN%

oyl

The above plan of correction is approved as of

: ‘ h fZ(Par(iaﬂy fmplemented - Adequate Progress
The above pisn of comection was approved by D Parliaily lmp(e_ﬁnented.‘ Inadequate Progress
Qﬁﬁ!als_) -

2 [
Date) }

!
Plan of Gomaction implementatien sta!us as af (f /72 5/7

{Date)
Fully Implemented :

D_ Not Implémented




Violation Report: 12841 - 0?1‘221‘2_014 ~ Colon, Lisselte
PCH Name: SUNRISE SENICR LIVING OF DRESHER

‘ Page 7 of 10

1. REGULATION 55 Pa.Code §2600 ;
2600.187{d) - The home shall-follow the directions of the preseriber,

2a. DESCRIPTION OF VIOLATION
Resident # 2 was prescribed Tylenol 3

25myg lablets, hvo tabs by moﬁth (650mg) every six hours as needed for pain. However, the

resident was receiving o 650mg tablets-for atotal of 1300:mg of Tylenol.

3, PLAN OF CORRECTION {POC) (Altach pages.as necessary, Remember that you musi sig

Include steps lo colrect the violation desgribed_aliove and sleps o provent & simitar violation. fr
Immedialély, inclfude d’a;es hy which Ehef!eps will he vomnpletad.,

Medication Administration Recofd corrected on site by Healthcare
N Medication

"1 was last administered to the resident on 3/1/14. Label & MAR

7122114

7122/14 and
Ongoing

7/29/14 and
Ongoeing

Coordinator. Resident was not dver medicated, P

were matching at the time.

Wellness Staff immediately fax medication orders to

the MAR and remains flagged u tll the medication is
The Nurse and/or Medication Care Manager on duty
medication fabel against the original flagged order in
verify that it is the correct drug, dose, and directions
been checked it is then placed i}

An in service was held on 7/29/14 by the Heailthcarg

Coordinator{HCC) for all Medication Care Managers(MCM) on the
6 Rights of Medication Administration. The MCMs gre to check the
MAR to the prescription during

ach administration.
established a schedule for-all medication carts to be

will review the form and spot ch
Inaccuracies. faund by the HCC
raview of the audit. The HCC w
binder at the Wellness QOffice.

off on completion of audit on an {udit Evaluation Fo

ill lead to broader :
[I then sign the form

n and date any attached pages.)
i ocourming again. If steps zannot be ca;np!afed

the pharmacy.
The new order is noted en both the Physician’s Ordgr Sheet and

 After it has
the cart for administration.

The HCC has
-audited
weekly. The MCMs audit medication carts to ensurg that
medication labels match corresponding prescription [labsl and sign
'm. . The HCC
ck some of results for accuracy.
scope and

delivered.
checks the
the chart to

andkeepina

| Repeat Violation: Yes.

Date{s}iof Previous Vidiatlon(s):

120022013

Signature-of Legal Entlly Representailva

{Required on EVERY Page}

{Regulred on EVERY Page)

Printed Name and Tltle of Legal Entity Representati\;e% /%qu ;L

Date- ?/7/5%

DEPARTMENT USE ONLY - HOMES MAY. NOT WRIT]

E BELOW THIS LINE!

The.above plan of carrection is appraved as of

The above plan of correction was approvad by

(%

D Fufly mplemeniad

Plan.of ¢correetion imp!emeniaﬂch-siai s-as.of 22‘27,{2(.
- #Dat /

[] Partaly Implemented - Adequate Progress
[E(Paﬂlal[y Vmpleménled - Inadequate Progress

[T] Not tmpl 3:‘men'ted




Page 8 of 10 -

Viojation Report: 12841 - 0?122/2014}- Colon, Lissetls
PCH Name: SUNRISE SENIOR LlViN'G OF DRESHER

1. REGULATION 55 Pa.Cade §2600 4
2600. 188(b} - Amedication srror shall be Immediately reported o lhe resident he resident's designatgd person and the
prescriber. )

2a. DESCRIPTION OF VIOLATION
- On-6/6714, an error in resident # 3's medication administration cccurred Involving the missed Fentanyl Patch application. The error
was not reparted {o the prescriber.

- On 6/7/14, an error in resident # 2's medication administration cccurred lnvolving the missed dose of Ativan 0.8{mg. The error was
not reported to the prescriber.

3, PLAN OF GORRECTION {PGGC) (z\iimch pages as necessary. Remember thal you must sign and date any attached pages.)
inctude staps fo comect the violation described above and staps {o prevent a similsr vicletlon fram coounming agaln. If steps sannot be completed
immediaiefy, include dates by which the steps will be complalad. .

S outatd

Repeat Violation: Yes - Data(s) of Previous Violation(s): 1210272013
Signature of Legal Entity Representatwe

{Reguired on EVERY Page} ‘ / /

Printed Name and Title of Legal Entity Representauve Date

{Redguired on EVERY Page} : J5W4 M /)tt ?/4 /;/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correclion {s approved as of —M Plan of carradtion implementation statys as of &%, /7 ¢
; (Daie - . iDat /
D Fully Imptmenled )

g Partiaily finplemented - Adequate Rrogress

The above plan of correction was approved by . Parially Inplemented - Inadequate Progress
P : Initiat
: iials
) { ] Motimplemented




ail

188(b) 7122114

7/29/14 and
Ongoing .

8/114 and
Ongoing

Nétiﬁcation was not Iistec-{v on thel incident report.
noftified as precaution by the Healthcare Coordinatoi
physician was already aware.

An in service was held by the Healthcare Coordinatc
7/29/14 for all of the Medication Care Managers(MC
medication errors. The MCMs rgaort all medication
HCC who then reports to the ED;. The documentatia
notification to the resident, desighated person, and t
recorded on the incident report by the MCM discove
The HCC documents within electronic health record
date and times that the family gnd physicians were 1

. The

r{HCC) on

M) on reporting
errors to the

n of

he physician is
ring the error.
ng system the
otified.

The HCC has established a schedule for all medicalion carts to be

audited weekly. The MCMs audjt medication carts t
medication labels match corresponding prescription
off on completion of audit on an (\udit Evaluation Fo
will review the form and spot cheTck some of resuits

Inaccuracies found by the HCC will lead to broader |
review of the audit. The HCC will then sign the form
binder at the Wellness Office.

The HCC & Wellness Nurse will perform daily audits
The ED will audit the MAR no legs than weekly.

0 ensure that
label and sign
'm. The HCC
or accuracy.
scope and

and keepina

of the MAR's.

Page 7 of 9

Responseas on the en cioss}d plan of correction do nof constitute an admission or agreeme
truth of the facts afleged or the conclusion set forih in the regulatory| repori. The response

prepared sofely as a matfer of complfance with law.

nt of the
S are




Page 9 of 10

Violation Report: 128471 - Q?!2212014;- Colon, Lisselts
PCH Name: SUNRISE-SENIORLMNG OF DRESHER

4. REGULATION 55 Pa.Code §2600 |
2600.224(a) - A determination shalt be made within 30 days prior fo admigsion g
preadmissicn screening form-that the needs of the resident can be met by the s

nd documented on the
ervices provided by the

Dapaitment's ‘
home.‘

2a, DESCRIPTION OF VIOLATION
The pre-admission ssreemng form completed on 6£21/14 for res:dent#a‘ admitied 825

14, does not lnclude a.determination-that the

home can meet the service needs of {He resident,
3. PLAN OF CORRECTION {POC} (Attaeh pages as neezssary. Remember that you must sig

Inehude slaps to correct the vickalion described-above and steps fo prevent a simiiarviclation fro
immadately, inclucte dales by which fhe sfeps will'be complaled,

0 nnd dote-any atlached pages

T 7mM4 Hesithcare Ceardinator visited wfth the Resident to re-assess
There were no significant changes to be noted that ould ‘prevent
the Resident needs from being met by the communi

7123114 and Prior to admission the Health Care Coordinator(HCQ) reviews and
signs off on the preadrmssron screening form to indigate that it has

Ongoing

)

it coourring again, If s!eps eLanno( he-compleled

been reviewed to ensure it is coriipleted in its entirety and within
the required time frames. The Wellness Nurse will review Pre-

admission screening performed by HCC as a doubl check:
Repeat Violatiom Mo Date{s) of Prevmus Violation{s}):
Shynature of Legal Entity Representaﬂve
Required on EVERY Pade].
F i
Printed Name and Title of Legal Enhty Re;ésentaﬁve Date
{Required on EVERY Page) ; ;5 7éL ] /
P ??/ )4

DEPARTMENT USE ONLY - HOMES MAY NOT WR!T

= BELOW THIS LINE

77, l
The-abovs plan of comrection fs appreved as of & Plan.of correfion Implemsntation statis.as of ( /
' (Bats) , {aate}
D Fully implemented’
Partially Impleniented - Adequale Progress

[ Partaily

] Nottlmpls

" The above plan of correction was approved by

menied

ipleniented - nadequats Progreas.




Page 10 6f10.

Violation Regart: 12847 - 07/25/2074 - Colan, Lisselis .
PCH Name: SUNRISE SENIOR LIVING OF GRESRER

1, REGULATION 55 Pa.Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the
dementia-carg-unit, a support plan shaﬂ be developed, Implemented and decurr

bsident's admission to
ented in the resident re

!

[

he secuyed
cord.

2a, DESGRIPTION OF VIOLATION
Resident #6 was admitted to the SDC}:I on 7/2714, lhe resident's inilial- support plan wa

B dgveiq ped on 7/10M4.

3, PLAN OF CO’RRECTION {FOC} (Aﬁach puges as necsssary. Rememberthat you must sig

Include steps to comrect e viclation described above and sleps lo p;evem‘ a simifar viclation frg
immediately, Include d’a!es by which the sa’aps wft! be compleled.

n and date any attached pag
nr.occuring again. If steps

£5.).
cannot be complefed

712314 The ED.met with the HCC and bpth Care Coordinatgrs to reinforce
' ' the required time frames for cormrpletion of thge Residegrit
Assessment and Support Plan (RASP).
7124/14 and: As residenis. mbve-in-and RASPjare dBVeloPed they are brought to
Ongoing the ED at the daily Standup Mesting for review and lo ensure
completeness and accuracy.
Repeat Violatian: Yes Date(s) of Previous Violationfs}:]  12/022013
_Signature of Legal Entity Representatlve
{Required on EVERY Pagsl
bate

Printed Name and Title of Legal- Entity Representatwe
{Required an EVERY Page)} C} Qs ?. ; % i ‘.

“.

A1

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT

E BELOW THIS LINE

The abave plan.of correclion Js approved as of 2/ Plan of correptlon implementation stab
’ (Data} !
DA Fully Implemented
Partially mplemented - Adequate Progress
Thie ahove plan of correctlon was.approved by . | D Partially {mplementad - Inadequaté-Progress
- ' initlais)— .
D Mot Implementad

5 as of
(Date /

;:




