pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 7 2015

Mr. Michael J. Stein, Authorized Person
HCRI Sun Ul Tenant LP

Attn: Alma Tomlin

7902 Westpark Drive

McLean, Virginia 22102

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

Dear Mr. Stein:

As a result of the Department of Human Services’ licensing inspection on
December 3, 2014 and January 3, 2015 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.

Your regular license for the period March 6, 2015 to March 6, 2016 was issued
on November 13, 2014. Your regular license remains in good standing.

Sincerely,

Al QL.

Matthew J. Jones
Director
e

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 ] Harrisburg, PA 17120 ] 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
PGH Name: SUNRISE SENIOR LIVING OF DRESHER . Liconso Number: 12841 . | -
Addroys: 1850 SUSQUEHANNA ROAD DRESHER PA‘I 8026 Qounty: Monigomery - ) i
K .-Admlnlatralor. Kerd anfak o ” T T T ' 'llﬂablom SOUTHéAST N

Lage! Enlity Nante: HCR! SUN [l TENANT LP

Legal Entlty Address; 7‘5‘302 WESTPARK DRIVE, MCLEAN, VA 22102

Gertiflcate(s) of Qocupancy -
B ' : : . ] N

) 0412612006 . ‘ _ T "

‘ Towashly of Uppar Dublfn - e . ' ' ‘ T oo e
.| Stafiing Hours .

Rasident Qupport: O Total Dally Slaff: 120 Waking Staff; 90

Type of Inspaction: Full ’ ' BHA Docket Number! . Nollse: Unannounced

Reason{s) for Inspection(s)
Reiiewal, Incldent

On-Slte Inspacilons Dates and Departiment Representalives On-Sile
12/03/2014:- Koally, Jennifer; Keppel, Aulumn

Oif-Slte Inspacilon Dales and Inspactors, If Appllcable

Other Detalls

Patlet or Fuli Triggers: Random ndtcatore:
. Resldsnt Demographls Data as of Inspection Dates
Licensed Capasliy; 109 B . . Numbsr of Rosidents who: R
Nusmnbor of Resldents Served: 76 Rocelve Supplementat Securlly lucome; 0
Sacurgd Demonlia Care Unit In Home: Yes Ara 80 Youra of Age or Oldar: 75 h
. . t
Arant Reminlscence Have Manlal lliness: O
Soourad Demontla Unlt Gapaclty, If Appllenblo: 30 Have an Infellactual Disahillty: O
Number of Reeldonla Servad In Sogured Dementla Care Unit, . " Hovea Mob.!Iliy Nebﬁ: 46
If upplicable; 26 .
Have a Physteal Dlsabiity: ¢
 Numbor of Guerant Hospice Residon(s: 18
- Number of Hos pleo Realdents In past yean 18

]
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. C e -Page 2 of 13, .. y
Viclallon Report: 12647 - 12/03/2014 - Kaefly, Jannifer e
PCH NamB. SUNRISE SENIOR LIVING OF DRESHER
T, REGULATION 65 PaiCodo’ §2800"" | ", Uy : ;
2600.16(c) ~ The tome shall Teport (he Incldent or oondllion fo the Deparimeni's personal care home reglonal olﬂce or lhe

personal care home complaint hotline within 24 hours'in & manner designated by lhe Depariment, Abusge reporting shall
also follow e guldelines in section 2600,16 (relaling to abuse reporting coveted by law).

< - . . Cav oy e leb

2a; DESCRIPTION OF ViOLATION
On 122212014, Reasldent # 1 did hot recelve (helr Trazadons HCL at 9 p.m. hecause the medlcalion was not avallable In ihe home b
Thé home did not sulbimi{ an Inctdent rapont o e Depariment. : el |

T 3 PLAN OF CORRECTION {(POC) (Aitaely bsgcs We nécossary, Rentember that you must slgn and dote any attaclied ]mges)

Inclids sleps lo crraot the viclatlon dosanbad apove and sfaps to provent & simlfer violation from vegurting egaln., if aleps cannol bo complvied ™ -
[ninediately, fnclids dates by which Ihe slops wiil be complaled, -

- ?\tcwt, Sece. addendnee.

Repeat Violation: Yes Dalto{s) of Previous Viofation(z):|  12/02/2013

Stgnature of Legal Entily Reprasentalivse
Requlred on EVERY P

Printed Name and Title of Legal Entlty Represanta{i\ve .
{Regulred on EVERY Page) Lovye Tusted Pale 1 \gb\ts Sl
Rogl A u‘q::('\mr__ Wagc}(\\/ \‘3‘\%
DEPARTMENT USE ONLY HO[&‘ES AY NOT WRITE BELOW THIS LINEI ] / ’
. / -
The above plen of correction s approved as of L &b Plan of correciion Implomentation stalus as of 2
. Dale,

[ Fully mplomented
[E‘ Parltally Implemented - Adeguale Progress
* The above plen of gorrecilon was approved by . E] Partlally Inplementad - Inadequate Progress

t
/f ) [7] Nol tmplomentad
Ry
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- 'Name of Pargonal care Home,
'+ Address of PCH: |
i 'Llcense number'

IR '|nspectiqn date(sh)

. No. 6903 P 20

* Sunrise Senior Living

. Plan of Correction

Sunrlsé of Dresher

1650 Susquehanna Road Dresher PA 48025
12841 . . L

December 3 2014

. NamelTitle of Legal Entlty Representatwe Signing ‘the Plan of Correction:

ey . Kerri H. ZwolgggI Execulive Director,

. gignature of Stnriss Rept sentatwe. ' ( E} sﬁ S
Dato of Submission: _* \s\& 7 -

- On-going

"’ Regulation- | Tg;gﬂh?:;e ‘ T RN ce e
5 5P :?égg' fes ) |- Correction.will - Plan g')f‘C“Orr.eqti?n IR RS
, ) be completad : Coe e C
16(c) 12/4/14 The Executive Director (ED) submitted the reportable incident
invalving Resident #1 to the Department of Public Welfare (DPW) on
12/4/14,
12/10/14 Training was conducted by the ED during Town Hall with team
. c members regarding incidents that are required to be reported to the
DPW within twenty four hours. The {raining focused on the definition
of a medication error. Medication care managers informed during
training of procedurs o call a member of Wellness Department or the
ED If medication can not be located in the community, '
1/28/16 and | The medications care managers wili complete an audit tool at the end
of the shift which will document the administration of each medication

has bean documented, as well as documentation of any medications
that have not been given and the reason.

Page 1 0of 12

Responses on fhe encrosed 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
prepared solely as a matter of compliance with law.
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Fage 3 of 13 '

Violation Reporl{ 12841 - 12/03/2014 - Keally, Jennifer
PCH Namo: SUNRISE SENIOR LiVING, OF DRESHER S

1, REGULATION 66 Pa.Code §2600
2600.82(b) - Polsonous malerlals shall be stored separately from food, food preparation surfaces and dining surfaces,

YT : LA P LT - I .' e . N v . o

2a. DESORIPTION OF ViOLATiON )

'}azlﬁ paint, with a manufaciurer's labsl ind!oaﬂng I awallowad czll poison conlrol," was slored on the same shelf as the emergency
nking \ waler.

S ) PLAN OF CORREGTION {POC) (Altach poges 9% necessary. Remember fhat you musi sign and date any alfached pages.)

Invfude sleps lp cormcl {he viclallon deserthpd shove and sleps lo pravent a slmifor viofation from ocouning agaln. i slops cannol ha complated
Immad!afefy, Inotide dales by which the' atops Wil ko compleled.

Q\ew«, See aManed. -

v AN
Repest Vtc;lat'lon:‘ No Date{s) of Pr;wl'ous Violation(s):
Blgnature of Legal Enlily Repreasnlative
Reaylrad on EVERY Page (M_,\\_
Printed Name and Tlilo of Legal Entity Representa;tlva - Dafs
(Raguied on EVERY Paqe) ' o Zisstadi Doy bogicta \gthis
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / / /,' ol
* Tho above plari of correllon Is apbroved as of -‘—%{J{ Plan of correation implementation stalus a¢ of e/ () .

' [] Fully Implemented

Partielly Implemented - Adequate Progress
The above plan of correclion was approved by : D Partlally Implemented - Inrdequate Progress
[} Motimplemenied




Jan, 310 2015 11:024M

No. 6903 P 21

" Regulation Tﬁmﬁh?carfe o
65 Pa.Cods § c yw il Plan of‘Correction
"~ 2600, orraction will
N be completed
. .82(b) 1214114 The Mamtenance Coordinator (MC) removed the emergency water
. ..\ supply from the area and relocated it to another storage area located
" within the kitchen,
J12/4M4and The MC or designee and the Dining Services Coordinator will condugt-| . - "= -
- Ohigalhg ‘weekly checks during walk through of community to ensure o
poisonaus materials are not located in areas containing food, foed
preparation surfaces, and dining surfaces.
12110114 The ED conducted {raining with team members including

housekeeping and maintenance staff that poisonous materials could
not be stored in same area as emergency water supply.

Page 2 of 12

Responses on the enclosed plan of correction do not consl(tute an admission or agreement of the
truth of the facts alleged or the conclusfon set forth in the regulatory report. The responses are
prepared solely as a maller of compliance with faw.
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Page 4 of 13

Violailen Report: 72841 - 12/03]2014 - Keelly, Jennl{er
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 56 Pa.Codo §2600
2630 :85(e) - Trash-outslde the. home ghall ba kept In covered recaptacms that prevent lhe penstralion of insecls and
1 rodents.

i _'2&. DESCRIPTION OF VIOLATION | )
< |+On 12/3/2014, 1he wWoodsn gale surfolinding the Niome's trash dumpsler Wiag 6pen, Trash, fncluding gloves'and clips; lIltéfed (e -
“ground around the dumpster, Alarge grey {rash can was Uncg\;ered and ovartlowing with lrash,

it
AT

3, PLAN OF GORRECTION {POC) (Attach popos 0s uccossmy. Remeinber hat you must sign and date any atisched ppges.)

{nelude steps lo comact the violation desoribad above and sleps o provonl a simifar vilalion from oceuntng agafn. Jf sleps cannol be compleled
Immodialsly, includs detes by which the steps wift be complaled, .

: A’ ?\cm,:_. S et dneh

‘Repoat Vidlaflon: Yes | Dale(s) of Provious VicTallonis): |  12102/2013

Signature of Legal Ent!ty Reprosantallva
(Reaulrad on EVERY Page) - C AR e

J N
Printed Name and Tifle of Legal Enilty Representative \ -
{Radqulred on BVERY Page] \LO{V\ Zus\e EKC Ao CD@'?{ Oy \\% \

DEPARTMENT USE ONLY y HONMES MAY NOT WRITE BELOW THIS LINEI

Flan of cortection Implementation status as of ?z A Ig

The above plan of correction Is approved as of
' ' at : ~Noatey

Fully fimplemenled
Parllally Implemenled - Adequale Progress

[:] Padlally Implemenled - Inadequate Progress

The abova plan of correction was approved by
N [] WNolimplementod
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.22
. 55 Pzaaggda § Corract{on will | .. I Fflan-pf Corraction B ‘
| be completed P T e : . e
85(e) 12/3/14 | The Maintenance Coordinator immediately picked up the items of
, . trash that wers outside of the dumpster and secured the wooden
) PR O | gater

oL " | t1214raand 'The housekeeping teain and/or designees to check and ensure the.:
45« .| - On-going - | gateis secured during routine trash disposals at the begmnmg and
B B R | STV .'end of thalrshlfts and as needed throughout the day

, Page 3 of 12

Responses on lhe anclosed plan of correction do not constitute an admission or agreement of the

truth of the facts alfeged or the conclusion sef forth In the regulatory reporl. The responses are
proparad solely as a matter of compliance with law,
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Page § of 13

Violalfon Report: 12641 - 12/04/2014 - Keelly, Jennlier
PCH Name: SUNRISE SEN|OR LIVING OF DRFSHFR

1. REGULATION 59 Pa.Code §2600
2600.141(a)(2) - The medical evaluation mustinclude ihe following: (1) through (10)

28, DESCRIPTION. OF ViéJLATION
The medical avalualion for Resldent #'2, dated 0/6/2014, doos not Include informalion about body pasilfening and movement.

.3, PLAN OF GORREOTIGN {POG) (Atach-pages BS nCCossUry. Rafitember that you must sfgn and diwie any alinched pages.)

" Include-stops (o comact tha violallon dekeribed ghove and sleps (0 prevenil a simifer vielslion from occurring agaln, If slops cannot be oomp!oled
Immadialoly, fnoittde defes by whioh the sfeps wili be complsled. ™

* Ponse See okl

Repeat Vielatlon: No Date(e) of Previous Violatlon{s):

SIQnaiure of Legal Entily Ropresentatlv

Printad Name an'd Tlile of Logal Entlty Repraseniénw& . . Date '
{Requlrad on EVERY Pagel /¢ W DA Oxeuniurc e \\%\\‘5

DEPARTMENT USE ONLY - -l(j’ﬂE?,MAY NOT WRITE BELOW THIS LINE| } [
The abova plan of corfoclion fs approved ac of _‘%D,; ( Plan of colteclion Implementallon slatus as of 0
Fully Implemented M
) Lo @/ Partially implamemed - Adequate Progress
The above plan of correotion was approved by [:] Parlially iImplemsnled - Inadequale Prograss
(gars) [ ] Molimptemented




Jan, 31, 2015 11:02AM No, 6903 P 23
. Regulation . | Tgrgv?‘.h?ﬁ;e R
66 Pa:.Code § Corrl;ctlon will Plan of Correction -
2600, he completed '
14‘] (@)@ ) 1120404, _The Sr, Health Care Coordmator (Sr HCC) contacted restdents
o . doctor and discussed body positioning; the DME ahd RASP for
: ReSIdent #2 were updated.
11214114 and . The ST. HCC and the ED review all DMEs upon completion to ehsure ' L
e On going - | all items have been addressed by the physician. o A
1211014 . | The Sr-HEC and the ED conducted an audit of ali resident DMEs fo

Y LR T -
L AT A S
.

ensure all areas of the DME had been addressed by the physician, ,' ,:

Page 4 of 12

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
trith of the facts allaged or the conclusion set forth i the regufatory report. The responses are
prepared solely as a mafter of compliance with faw.
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Page 8 of 43

Viclallon Reporfi 12847 - 1210312014 - Keslly, Jennlier
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 66 Pa.Codu §2600 S

. [2600.144(c){1).~ Proper saféguards inside and eulside-of the home fo-prevent fire haZards Involved in smoking, includlng'-"'. a

.| providing fireproof receptaclas and ashirays; direct ouistde ventllalion, no Interlor ventilation from the smoking room '
through olher parts of the home, extingulshing procedures, fire resistant furnifure both Inside and outslde the home and
fire exiingulshers In the smoking rooms, .

. |'28, DESCRIPTION OF VIOLATION : - 7
o on 2 2014 ““’ h°m° & "95[9“3‘9‘1 5‘“‘5’““9 areg iocaied on the (ron! porch had s;x chalr pads lha\ were nol firo- res!slant

{5 PLAN oF CORRECT]ON {FOC) (Adlach pnaes AS NICCeSSALY, Ilcmcmbcr that you must sign and dato any sttached pnges)

Imimedfaloly, includo datos by which (e aleps will be comipleted,

+ Q\CML See Ol poud

.| Repaat Vielatton: No Dalefs) of Provious Vielatlon(a):
Signalure of Legal Entlly Representatiy
{Reaulred on EVERY Pane) T —
Printed Name and Titls of Lagal Enlity Repmaenjﬂatwe v Dale
gRgguIr&d on EVERY Paco) V{.\/V\ 2o\ Z wecnduae D\\(c.Lk\\(‘ \35\\\
' " DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI .
The above plan of corracilon i approved as of i Plan of colreclion Implementation status ag of <

b)
[:_] Fully Implemenled
| Parilaly Implemented - Adequate Pragrass
- The above plen of correction was appraved by D Pantialiy implemented - Inadequate Progréess

[:] - Nol implementad

* s ‘stepis 16 comras Mo vidlallonGosarinad diov and siaps {6 praveit a allior viofailon from occuring agel. If lops et bs complated * " |
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No. 6903 P 24

C 12110114 - ¢

.| team members and discussed need to have non flammable fumiture .

58 P:éggdq-g’ | Correction will |, Plan of C_orrecﬂ:on R I
v T g becompleted o - . . - R T P R

144(c)(1) - . 12/4/14 - . -|'The Maintenance Coordinaior removed cushions on the chairs in the
e " . - | deslgnated smoking area. L

bt T ;"‘-"-12.[4/‘;[4_'5!‘101' “1Thé Mantehancé Coordinalor or'a designee coriduots dally checks to ™ 7.
On-going ehsure the cushions are not located on sealing in designated
' simoking areas,
" The ED reviewad the smoking policy at Town Hall for résidents and 1’

present in designated smoking areas. '

Page & of 12

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the faots alleged or the conclusfon sel forth in the regulatory reporf, The responses are
prapared solely as a matler of compliance with law,
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Page 7 of 13

VicTallon Report: 12641 - /0312014 - Reelly, Jerrifer
PGH Namo: SUNRISE SENIOR LIVING OP DRESHER

4, REGULATION 5§ Pa.Cods §2800 .
2600, 183(d) Only curcent prescr!ptidn'. OYC, sgmiple and CAM for-ndividuals llving i lhe home may be kept in tﬁg home_

o --.2a DESCRIPTION OF VIOLATION ... e IR S sl
|| Rasidant #:2 had a prascriplion for Hydrocorusona cream for fouriaen days, ending cn 11!91'2014 On 12!3{20‘(4 lhe medlcaﬁon Was :
alli} In the homa's "blua" madicaflon cart on'the second floor. |

3, PLAN OF CORRECTION [POG) (Autech pages as neecssary. Remember that you mwst slgn snd dufe any attached pages.)

{noluda slaps lo coec! the viclalion describad sbova end sleps lopievent e similer Violaifon from ocoumtngiageln. If sleps cennol ke complatsd
Immedialaly, lnc!udo dales by 1hich the sleps will by complalod.

¥ Q\Mc Sex. adloudnedd

"Ropoat Viofatlon: Yes . Datels) of Pravious Vfomlh?n[s): 0712212014 12102[20.13
Slg;lalilre of Legaﬁl E‘;ﬂlty gepresentatlv%K P
Printed Name and Tltle of Legal Enfity Represanl”aiiva e Dats .
{Required on EVERY Page} Verw ZAel . Fxetuhuse. Dy ey A \@\\\5
DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINEI ] |
The abgve.plan of correolion Is approved as. of = ;5_ Plan of cortactlon Implemaniatlon slalus as of - '

[(] Fully implemented
" Parflally Implelﬁenled-l‘\dequulo Progress -
11 Partially Implemenled - Inadequals Pragress

The shove plan of coracllon was approved by
' [T] Wotlimplementad

5)
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dome Target Date :
W u t A " Lt ' ! . . N
" sl;%s; go‘dogg : . by-Which Plan of Correction
T 2800, . Correction wiif o
YR o he comiplefed | .. . -
183(d) 12/3/14 The Sr. HCC immediately removed the medication for Resident #2

c e e a8 And:
B | " On-going -

1 12m2ia Y

from the medication cart,

“The St HCC audlted all medication-carts'were audited to ensure all
discontinued - medications had been removed from the cart.

“The 8F; HCC ‘conducted training with medication caré maridgers who
Will complefe routine weekly cart audits to ensure the any
discontinued medications on the medication administration records
(MAR) have been removed from the carts. The §r. HCC will conduct

.| monthly medication cart audits to ensure discontinued medications

are not located in the cart, and this will be further audited on a
quarterly basis by a pharmacy representative.

Page 6 of 12

Responses on the enclose;a‘ plan of correatlon do ot constitute an admission or agresment of the
truth of the facls alleged or the conciusion sef forth in the regulatory report, The responses are
preparad solely as a maller of compliance with law.
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Page8 of43 .

“VioTallor Report: 12847~ 420372014 - Kaolly, Jennifor
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2800
2600,185(a) - The home shall develop and Implement procedures for the safe storage, access, seourlly, distribution and -
use of medlcallons and medical equipment by iralned staff persons, T

| 2a, DESCRIPTION OF VIOLATION
On 12!3!2014 Raeldanl #2‘3 Tramado! and Imalropmmlr\lbu!erol Inhalallon Solulron were not prasant In lha home.

"3. PLAN OF CORREOTION (POC) (Auuch pngcs a5 neccssm}' Rumembcr Mat you mwst sign and dato any allached pnges.)

Includa steps lo correal ihe Violalion diesarfbed above end steps ig pravant a similar violallon from ocetiing egfrin. If steps cannot be compleled
Immea‘!afebf. irtcruufa datas by which ihe steps wil be compla[ed

v

5& ?\tusa Ser, . Ozl dace\.

Repeat Vlolatlon; Yes Date{s) of Provious Vielatlon(e):| 07/22/2014 1210212013
Signature of Lega|EntltyRoprasanla = .
Roqu age ; AN P

. S—

- M ()

Printed Name and Title of Legal Eniity Repraae?ﬂaﬂva - Date
{Requlred on EVERY Page) . :

Requlted on BVERY Panio) 7, 20 s ‘ Cxeuhare, Thredin/ \\%\‘1\\%—

DEPARTMENT USE ONLY - ﬁoaﬁgﬁ MAY NOT WRITE BELOW THIS LINEI )/

The above plan of.corraction s approved as of ) Pian of cotreotion Implementalfon slalus as of o
' ale) . | .,
[:] Fully linplementod, . - i
Parfially implemenled - Adaqua.le Frogress
E] Parliglly implemeniad - ladaquale Pragress

|:| Mol Implamanied

The above plan of correctlon was approved by
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on the medication administration records (MAR) were located In the
medication carts. The Sr, HCC will conduct monthly medication cant
audits to ensure all medications are located in the medication carts,
and this will be further audited on a quarterly basis by a pharmacy
representative.

Regu!atmn ‘ 'Tg;q‘i}h?:ge o co
55 P;Gggde § Cérrectlon will : Plan of gorrectlon :
_|:be.campleted. j.. '
185(:4) .- 12/3114 -, The Sr HCC contacted the Resn:ient #2 physlc1an to Obtam order for
' the resident’s PRN medications, and resident’s physiclan
discontinued the order -for the Tramadol and Ipratroplum/Albuterol
Inhalation Sojution as the resident was assessed to no longer require
L these PRN madications, s
121214 - The Sr. HCO audited all medlcatlon carts to ensure all medlcattons
e noted on the MAR were Iocated in the communlly RS R
© 1/28/6 and - | The Sr. HCE conducted training with medication care managers who '
On-going will complete routine weekiy cart audits to ensure that all medications

Page 7 of 12

Responses on the enclosed plan of correction do not constitulé an admission or agreament of the
truth of the facts alleged or the concliusion set forth In the regulatory report. The responses are
prepared solely as a maller of compliance with faw.,

i
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Page B of 1

3

Vioailon Rapoyt 12647 - 1200312014 - Keelly, Jonniler
PCH Name' SUNRI&E SENIOR LIVING OF DRESHER

-1 REGULATIONGEPaCode§2300 . . '
2600,187(a) - Amedicalion record shall be Kept lo Inolude the followfng for each restdent for whom medicallons aro
adminlstered;

(1) Resldent's name,

(2} Drug allergles,

(3} Name of medicalion.

‘I {4) Slrenglh,
- 17 {8) Dosagb form ’ : ‘ : .
© (8).Qose. e e e
(- Routeofa‘dmlniskratlon’ o T R TR TR e R e e T
" (8) Frequensy of adminisiration, " R

(9) Adminlstratlon imes.

(10) Duralion of {herapy, if applicable,

(11) Speclal precaulions, If applicabls,

(12) Diagnosis or purpose for the madication, including pro re nata (PRN).

(13} Dale and time of medicalion adminlstration.

(14) Name and Initials of the staff persen administering the medicalion,

27, DESCRIPTION OF VIOLATION
The medlcation adminisiralion resord for Resident # 2 doas nat Include Acetaminophan 500 mg.

3, PLAN OF CORRECTION (POC) (Altach pages as hecessary, Remomber it you must sign and date ony otisched pagss.)

Includs siops lo correct Ihe violalion deseribad above end sleps lo prevenl a shnllar vielatlon Irom ocelting agaln. If sleps cannol be compleled
Immadiately, Include dales by which the sleps wiil he complaled,

o ?\w.% Se¢ Olmdaed.

Ropeat Violatloni No Dals(s) of Previoua Viofation(s):

Slgnatlure of Legal Entlty Repreaenla

Printed Name and Tille of Legal Entity Reprasentalwo . | Date

(Regulred on BVERY Page] v«w“ ?/\-M)\Gd(_, Exeiotast . \\ 3\5\\?

DEPARTMENT USE ONLY - HQMES/MAY NOT WRITE BELOW THIS LINE! /

The above plan of correellon |s approved as of {D’ t e/ 4 Plan of carreclion tmplementation status 65 o )
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. Regulation: Tﬁ;gﬁh?;fe . .
65 Pzaeggde §. Correction will Pian of Correction
1 -be.completed : . : N
187(&) .. 12/4/14 The Sr HCC notif[edthe doctorfor Resadent#z thatthe orderfor Y

e . e ,n'
oy, ' B

. Tyleriol was not on the resident's medication administration !’ecord
| The. medicatmn was discontinued. .

12/31/14 and | The Sr: HCC and Wellness Nurses conduct peer checks of completed'|
On-going monthty MAR to physician order review to ensure all physician orders
' 'l dnd'any medication thanges aré transcribed to the MARs at the

.| beginning of the month.

On:going . | will complete routine weekly cart audits to ensure that all medications -
on the medication administration records (MAR) were located in the
medication carls, and all medications in the medlcations cart are

listed on the MAR. The St. HCC will conduct monthly medication cart
audits 1o ensure all medications are located in the medication carts
and ali medications in the medications cart are listed on the MAR,
This wlll be further audited on a quarterly basis by a pharmacy
representative,

Page 8 of 12

Responses on the enclosed plan of corroction do not constilute an admission or agreement of the
fruth of Ihe facts allaged or the conclusion sel forth in the regu!ato:y report. The responses are -
propared solofy as & malter of compliance wirh faw, -

A/28M5and | The Sr. HCC conducted tralning with medication care managers who: i :1";".'
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Page 10 of 13

Violallon Report {2847 - 1270372014 - Keelly, Jenniler
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

N REGULATION 86 Pa, Codo §2600 .
. ;2600 187(d) The home shall foilow lne direollons of lhe prescribar

28, DEscRIPTEON OF VIOLATION :
.. | On10/24/2014, Resldenl # 2 was prescribad Hydrocadlaona c;eam to be adminletered for 14 days, The home admzms!erad tho
- | medicallon for only 12 days.

Rasldont # 2 has an order for Acetamlnophen 500 mg. twiqe dally Resident # 2 hae not recelved Ihal medicallon since 10/31/2014 at-
9 p m,

3 PLAN OF CORREOTION (POC) (Attnch pagos 05 Recessary, Remeniber that you musts!gu and dote any attnehed pages.)

" Inolisdla alaps lo comsol i Violatieh describad above and sleps fo prevent & similsr vioiption from occarriny ngeln. I steps cennot be completed
Immadialely, moludo dales by which tha steps wWill he compleled, _

M‘)\&uﬁ Ste. el .

Repeat Viglution! Yos Date(s) of Provious Violallon(s):|  12/02/2013

Slgnature of Lagal Entity Rﬂprasentaile
{Rsguired on EVERY Pagie)
Printad Name and Title of Legal Entity Represené(i\le ' Date
{Roquired on EVERY Fatal '\, Zuadele, Txendvr Wy &\a&\\% ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 4
The above plan of carreclion is approved as of (§;t ) ' Plan of corraalion Implomentalion slatus as of Z
al

] Futy fmplemented '
: Im Parflally Impternented - Adequale Progress
Tho above plan of correclion Was approved by : D Parilally Implemented - Inadequate Progress
. ffiate) . D Noi Implemented
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: " Target Date
- Regulaflon - L "
56 Pa.Cotle § | . BY Which Plan of Corraction
2600 Correction wiii o

be completed

- -187(d) + © 1204114 - | The ED submilled a reportable mcrdent invo[vmg Resldent #2 to the'
. e -lDepartment of Public Welfare on 121414,

v, er On-golhgin "monlhfy MAR: to physician order review to.ensure all physician orders
“el 7" | anid any.medication changes are transcribed to the MARs at the
beginning of the month.

vin i oo oo JH28/15.and, | The Sr, HCC conducted training with medication care managers who.
‘ On-going * . | will'‘coimplete routine weekly cart audits to enstre that all medications
on the medication administration records (MAR)} were located In the
medication carts, and all medications in the medications cart are ~
listed on the MAR. The Sr. HCC will conduct monthly medication-cart "
audits to ensure all medications are located in the medication carts
and all medications in the medications cart are {isted on the MAR,
This will be further audited on a quarterly basis by a pharmacy
representative.

.12/31/14.and | The Sr, HCC and Wellhess Nurses conduct peer checks of completed:|

Page 9 of 12

Responses or he enclosed plan of correction do not conslifute an admission or agreement of the
fruth of the facts alleged or the conclusion set forth in the regulatory report, The responses are
prepared solely as a matlor of compliance with faw.
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Page 11 of 13

VioTallon Roport; 12041 ~ 1270972014 - Keally, Jenniter
PCH Named; SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 65 Pa.Codo §2600 - .
1 2600.227(9) - Indlvlduals who partlclpate In the deveiopmant of the suppon plait shall sign and dale the suppoit plan.

2a. DESCRIPTION OF VIOLATION S
o .-Re's[dani #3‘3 suppon plan. daied 10!133!2014 ler no‘l slgned by the reeldent or the residant's designated person. B

| 3. PLAN OF CORREGTION {POC) (Atm'ch poges ey TECessANY, ncmember thet you must gign and dale any attached pages.)

include sfaps o correo! the violatlon descilbed aliove end sleps lo prevent e simlfer violeflon from oceuning ageln, If slepa cannol he somplatad
* immedialoly, inehido delos by svlﬂch ma slaps wif be compiolod,

]

* g\mmu See adpdae\,

Rapoat Vlolatlon. Yes Date(a) of Previous Violallcn(S) 1200242013

S:‘gena[:ura of Lagal Enllty Roprosen ﬂm%ﬂw
Printed Name and THie of Legal Entity Rapr&aenlallve Date ' _
| Roxulrod on BVERYPusl /gy 2ustp e Breudund Drcekg Viad\es
__DEPARTMENT USE ONLY - }'POMES MAY NOT WRITE BELOW THIS LINE! FANE N
" Tfm above plan ofcorreclt‘on i approved as’o'f Lé%p_b P!an of corroollon implementation stalus as 0(2. “Zf7 T

a
O Fuily Implemented '

% Partlally fmplementad - Adaquale Progress

Tie abova plan of correction was approved by Partlally fmplementad - Inadequate Progross

A 9)

[_] Nolimplemented




Jan. 31 201H 11:02AM Ho. 6903 P 29
) Regulatlon 1 T;;gﬁth?:;e‘ - g e .
'55 P;ngde § | Gorroction will . Plan of Correction - .
- 7| ‘be completed N : )
227(9) 12/4114 [ The ED conductsd tralmng w1th the Personal Care Coordlnator (PCC)
S .| and Reminiscence Coordinator {RC) regarding the regulation which -
- | states a-resident and/or responsibie party who paricipate in the - .. .
' _deve!opment of a Resident Assessment and Support Plan (RASP)
should slgn and date the RASP, ,
, A 2/5!1;4'-: The F’CG and the RC completed. an audit to ensure ihe resldent .
: S g and/fof responsibte party. signature was in-place when they had
participated-ih the development of the RASP.
12/18/14 The PCC met with the Resldent #3's responsible person and obtained
signaiure on the resident’s RASP.
11415 and | The ED or designee reviews any newly compleled RASPs weekly
On-going with the PCC and the RC during the weekly care meetings to ensure :

a signature I8 present for the resident and responsible parly who
participated in the development of the RASP,

. Page 10 of 12 '

Rasponses on the encloséd plan of correction do not constitute an admission or agreement of the
Iruth of Ihe facls alieged or the conclusion set forth in the reguiatory report. The responses are
prepared solely as a matler o.r' compﬂ&nce with law,
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Page 12 of 43 ' ;

-Vielalion Repott: 12841 - 12/03/2014 -'Keeily, Jonnlfer
PCH Name! SUNRISE SENIOR LIVING OF DREsHER‘ o

1, REQULATION 65 Pa,Code §2600 |
2600, 227(h) - If a resldent or deslgnaled person s unabie or ohooses not to sign the support p!an & nofalion of inability or
refusal fo sign shall be documentad - o

22, DESGRIPTION OF VIOLATION 3 -
.| The Fome reports thal Resldont # 4 vias riol able o panticipats In Ihe dovelopmont of thelr supporl plan on 7/25/2014, Tho homa dxd ‘
e nol meka a notauan regardlng lhe resldant’a Jnablilly {o slgn o |

[RTtEN

. A
vty AR K ¥ '."~l‘ o

S X1 ha homé rapor{s that Raaldﬂnl# 6 Was noLabia io. plnicipala In the devalopmerﬂ of lhelr support plan daled 611!2014 Tha homa dtd
nef make a notatlon regardlng ihe rasidanl's tnablmy 0, slgn* -

3. PLAN OF CORREGT!ON (POC) (Altach' pages ns necessary, Remember thal you muss| slgn and dale any attached pages,)

Ingludo sl fw {o corras! fha viokallon described ahova end sleps to prevent e simifer violelion from accw!ng ageln. If slaps connot be complofed
imnietialely, Inclide dales by \ehich the steps wiil be complelsd.

* \?\cq&_ Sere 0SSzt ek

Repeat Violatton; Yes Date(s) of Previous Violation(e): |  12/02/2013 .

Slgnature of Legal Entity Represontatl y
| ‘(Requlred on EVERY Pagio}. . ( o . - .o . . N

Printed Name and Title of Legal Entity Rapresen])atlve , Date
{Boaurad on EVERY Paso) | v’ 2ustels, Uewduse Dot gays
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| y J i
Tha.abova ptan of cotracilon l¢ approved as of 2#”-{[—6 Plan of correation Implemenlation status as ol /

Dala 2
' ] Fully implemented
) X Partially Implemented - Adequale Progress
Tha above plan of corractlon was approved by [:] Parfially Implemented - Inadequate Progress
' ) [] Notlmplementod '
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Regulation Tgrgﬂh?cal:e . E
66 Pa.Code § cgn};c“ it | Rlan of Correction
2600' ba gompleted
227(h) S 2414, ‘vThe RC: noted onthe RASPs for Res!dent#4 and Resident #5 that
h A ‘lhey were unable to signi.
1214114 The ED conducted training with the PCC and the RC regardmg the
regulation which states a notation was needed In the event a resident
. _could riol particlpate or sign the RASP.
12/6/14 .. | The PCC and the RC completed an audif to ensure there was a .
. : : 2.+, | notation an the residents’ RASP In the e\.rent the re3|dent was not.
‘ e ablete paiticipale or sign, _
1114115 and | The ED or designee reviews any newly completed RASPs weekly
On-golng with the PCC and RC during the weekly care meetings 10 ensure a

notation has heen made in the event the resident is unable fo sign.

Page 11 of 12

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
lruth of the facts slleged or the ‘conclusion sef forth in the regulatory report. The responses are
prepared solely as a malier of compliance with law,
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Page 13 of 13

Viclalion Roport: 12841 - 12/03/2014 - Keally, Jennifer
PGH Name: SUNRISE SENIOR LIVING OF DRESHER

"] 2800.233(d) - Doors that open onto ' areas éuch a8 parkmg iots, or olher polantlally unsafa areas shaﬁ be locked by an
elestronle of magnetlo system.

Za. DESCRIPTION OF VIOLATION
-The door opening fnlo the roof agesss araa on (he sacuted dernontia care unit wag not Iocked

‘

3. PLAN OF GORREOTION (POG) (Attach pages a8 ncccssnr)'. Remember llmtyou must slga oid date ony atiached pges)

hiclude sfeps lo comeol ha violallen deseibed above and slgps lo pravent a sfml!af vicialfon fram occuning egaln if steps canno! ba comp.'o(ad : , ;,-', ‘
Immad{afefy fno}ude dn(es by wmch me alope’ ﬁam ba comp!e!sd -

% ?\««L&L See o e daeth

Ropeat Violatlon: No Date(s) of Previous Violatlon(s):

Slonature of Legal Entlly Ropresontatly
{Reaulred on EVERY Page) ( M—g\ /
Printad Name and Tile of Legal Entity Repreaanlé)ilve Dato .

{Required on BVERY Page) .v/y 4/ ' 2anlolle . Cvevindont. T ek VBs
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] [ |

The above plah of correclion Js approvad as of oD : Plan of correciion Impiemenlalton status as oty [
. i B

[, Fully Impiementad
Parflally Implemenled - Adoquate Progrese

. The above plan of corraction was approved by [:] Parfially Implemenlad - Inadequale Progress . '"'
! LN + ' [E ’ N . . LI ' . )
) [C] wotimplemented
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Regulation. -:TE;’{gvtithriJg}:e ' , Lo Lo
55- P;éggd.e § Correction will - Plan of Corraction
.l Becomploted | - . : o : { :
233(d). - . 1213114 " " | The door providing roof access was immediately secured.
‘ A 1215/14‘énd_ | The RC or designee check the door daily to ensure the door‘renﬁains' FI
RRRARA "-::-g)nfgoihg.’ [viysdeured at all times, * - 7 e e s

12/19/14-" | The Maintenance Coordinator ordered a key pad lock on 12/4/14

' +.| which will ensure the door can only be opened by Individuals with the
~ i .| fourdigit.code. The key pad lock which locks the door automatically
" | was installed on 12/19/14, , .

Page 12 of 12

Responses on the enclosed plan of correction do not constitute an admission or agreemenl of the
truth.of the facts allegad or the conclusion set forth in the regulatory report. The responses are
prepared sofely as a matter of compliance with faw,






