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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUES_TED
MAILING DATE: f&Eﬁ ﬁ,jﬁi Z@‘}J

Ms. Susan L. Timoner, Authorized Person
HCRI SUN Tenant, LP

7902 Westpark Drive

Mclean, Virginia 22102

RE: Sunrise Senior Living of Dresher
1850 Susquehanna Road
Dresher, Pennsylvania 19025
Certificate/License # 128410

Dear Ms. Timoner:

As a result of the Department of Public Welfare’s licensing inspection on
September 12, 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.

Sincerél

atricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa.Code Chapter 2600 Pago 1 of 2
PCH Name: SUNRISE SENIOR LIVING OF DRE:SHER Licenss Number: 12841
Address: 1660 SUSQUEHANNA ROAD, DRESHER, PA 19025 ' Gounty: Bucks
Administrator: Joseph Horwilz . . Raglon; SOUTHEAST

Legal Entily Name: HCRI SUN [If TENANT LP

Legal Entliy Address: 7902 WESTPARK DRIVE, MCLEAN, VA 22102

Cerlificate(s) of Coeupancy

v

Staffing Hours

Rosldent Support: O Tofal Dally Statf: 118 © Waking Staff; 89
Type of inspecton: Parlial - BHA Dosket Number: Notlce: Unannoumnced

Reason(s) for [nspestion(s)
Incldant

On-Sie Inspections Dates and Depariment Reprasentallves On-Site
09/12/2014; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Delalls
Partial or Full Triggors: Random [ndlcators:

Resident Demographie Data as of Inspsotlon Dates

Licensed Capaclly: $05 ' Nuwiber of Resldents who:

Number of Resldants Served: 76 Racelve Suppleinental Securlly ncome: 0
Sacured Da-menlia Gare Unit In Homa: Yes Aro 80 Years of Age or Older: 74

Aroa: Reminisence _ Have Mental linass: 1

Seoured Damentia Unit Capaolly, if Applicable: 30 - Havo an Intellectual Disablilty: 1

Number of Residents Served In Sacured Dementla Care Unilt,, Have a Mohility Nead: 42

if applicable: 23
Have a Physical Dlsabliity: 0

Number of Current Hosplee Resldents: 15

Number of Hosplce Resldenis in past year: 34
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Viclation Repori: 12841 - 09/1272014 - Kazliner, Lauren
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REQULATION &5 Pa.Code §2600
2600,65(F) - Tralning toples for the annual fraining for direct care staff parsons shall Include the following:

(1) Medication self-administration training.

{(2) Instruction on meeting the needs of tha resldents as described In the preadmission screening forrm, assessmant too),
medical evaluation and support plan, )

(3) Care for residents with dementia and cognitive impairments,

(4) Infaction control and general principles of cleanliness arid hyglene and areas assoclated with immobliity, such as
prevention of decubltus ulcers, Incontinence, malnultrilion and dehydratlon,

(5) Personal care service needs of the resident, .

{6) Safe management tachniques, |

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home,

2a, DESCRIPTION OF"V!OLATION
The annual training provided to direct care staff person A in trafning year 2013 did not Includs {ralning on care for restdents wilh mental
lliness served In the home. .

3. PLAN OF CORRECTION (POG) {Attach pages s necessary. Remember that you must sign and date any attached pages.)

Include staps lo correel the viclalion deserbed ehove and slaps fo provent a simifar violalion from ocoundng agaln, If staps cannot bg compleled
Immedialely, include datas by which the steps will be complaled,

11/06/2014 The Personal Care Coordinator {PCC) has completed training for
direct care staff person A on Gare for Residents with Mental illness
served in the home (Training and Tralning Sign In sheet is attached).

11/05/2014 The Executive Director (ED) and the HCC scheduled two training
modules per month (excluding dementia related trainings) for direct
care staff members to receive the required hours on the required
material listed in this regulation.

11/07/2014 and | The BOC completes an audit every quarter to assure staff Is recelving
Ongoing tralning on the required annual training toplcs.

. 11/07/2014 and | During the monthly Quality Management (Quality Assurance
Ongoing Performance Improvement/QAPI) meetings, the outcoms of the
training audit is reviewed and any action taken is reported.

11/7/2014 and | The ED manages the monthly QAP[ meetings where the pefiodic
Ongoing review of Licensing violations and plans of correction are addressed.

Repeat Violatlon: No Data(s) of Previous Viclatlon{s):

Slgnature of Legal Entity Representatlv .
{Required on EVERY Page) W

Printed Name and Tllle of Legal Enlity Represent;tive - Dat
{Requlred on EVERY Page) \Lf_\fvi W Zusled ate iy \”\\“'k

DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS$ LINE!

The above plan of correclion Is approved as of /—I[Li(& Plan of correction Implementation stalis as of /f / 25 /1 7J
Dale) :

i {Date)

[[] Fully implemented ) _

IQ/ Partlally Implemented - Adequale Progres

The abovs plan of correction was approved by [:] Parllally Implamented - [nadequale Progress
(itefs) [} MNotimplemented




