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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG 1 7 2015

Mr. Michael J. Stein, Authorized Person

HCRI SUN Tenant, L.P

Attn: Alma Tomiin

7902 Westpark Drive

McLean, Virginia 22102

RE: Sunrise Senior Living of Dresher

1650 Susquehanna Road
Dresher, Pennsylvania 19025
Certificate/License # 128410

Dear Mr. Stein:

As a result of the Department of Public Welfare's licensing inspecticn on
February 19, 2015, February 20, 2015, February 23, 2015, February 27, 2015, March
13, 2015, April 3, 2015 and May 1, 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.

Sincesél

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing [nspection 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 CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of &

PCH Name: SUNRISE SENIOR LIVING OF DRESHER

ticense Number; 12841

Address: 1650 SUSQUEHANNA ROAD, DRESHER, PA 19025

County: Monigomary

Adminis‘tl_-ator: Kerrt Zwolak

Reglon: SOUTHEAST

Legal Entity Name: HCRI SUN Il TENANT LP

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

Certificate(s} of Occupancy

Staffing Hours

Resident Support: O Totat Daily Staff: 112 Waking Stafi; 84

Type of Inspestion; Parilal BHA Docket Number: Notlga: Unannounced

Reason{s) for Inspection(s)
Complalnt

_On-Site Inspections Dates and Department Representatives On-Site
- 02/19/2016; Keppel, Autumn; Coton, Lissslte
02/20/2G15: Keppel, Autumn; Colon, Lissatie

Off-Site Inspection Dates and Ispastors, if Appllcable

02/23/2016: Kappal, Autumn
02/2712016: Keppel, Autemn
03/13/2016: Keppel, Autumh
04/03/2016: Keppel, Autumn
05/01/2016; Keppal, Autumn

Other Detalls
Partlal or Full Triggers: Random Indlcators;

Resident Detographic Data as of Inspection Dates

Licensed Cabacliy: 106 : Number of Residents who! -

Number of Resldents Served: 76 * Receive Supplemental Securlly Income: 0
Secured Dementia Gare Unit In'Home: Yes Are 80 Years of Age or Oldar: 75

Area: Reminisence A ) Have Henfal lilness: 1

Secured Dementla Urilt Capacily, if Applicable: 30~ Have an Infellectual Digabltity: 0. -
Number of Resldents Served I Secured Dementia Care Unit, Have a Mobllity Need: 38

if applicable; 24 N
e Have a Physteal Disabliy: 1

Rumber of Gurrent Hospice Residents: 14

NHumber of Hospice Residents ln pastyear: 36
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Violatlon Report: 12841 -02/19/2015 - Keppel, Aulumn
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 85 Pa.Code §2600

2600.16(¢) - The home shall report the incident or condition to the Department's personal care home ragional office or the
personal care home complaint hotfine within 24 haurs in a manner designated by the Depariment. Abuse reporting shal
also follow the guidelines in section 2600, 15 (relating to abuse reporting covered by law), :

2a, DESCRIPTION OF VIGLATION

On-11/1&, Resldent #1 fell and was sent to the hospital, The resident experienced pain, and was unable to weight bear an their leftleg
The home did not submit an incldeni report 1o the Depadment. .

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

Include steps to comrect the violation described shove and steps lo prevenl a similar violation from éecuring again. i sleps cannot be completed
Immediately, inclide dates by which the sfeps will be complsted. .

. B/10/2015 The Health Care Coordinator (HCC) sent the incident report to
Department of Human Services.

6/9/2015 The HCC provided and in-service to the staff on what is reportable to the
Department. In addition the discussion and explanation section of the
RCG was reviewed.

8/10/2015and | The Executive Director (ED) and Coordinators reviéw all incidents during
Ongoing the morning stand-up meeting to determine if any incidents should be
reported. '

=7

: =7 e
Repeat Viokation: No Date(s) of P}eﬁeus W}Zﬁ}rﬁ .
Signature of Legal Entify Representa
{Reduired on EVERY Page}
Printed Name and Title of Le?a,[ }::‘r/ltft%{,e/preser{%a

tiv ' o
. Date p—ee
(mstuired on EVERY P8l ) ) et S (g iy Ghofs—
. ) . Y/ £/
DEPARTMENQIUSé ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

"~ The above plan of carreclion is approved as of M Plan of correction Implementation status as of 42{ Eé és
: ’ {Datej

, ’ [ ] Fulyimplemented
arllally Implamented - Adequale Progress
The above plan of correcion was approved by D Partially Implemented ~ Inadequate Pragress

D Not implemented
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Violafion Report:, 12841 - 0271972015 - Keppet, Aulumn
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2600 . ' . o
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained slaff persons.

B o e e d N 'efM dication Care M must compare the me&icaﬁon fabel

homs's madicaflon policy states that the Licensed Nurse/Medica on Care Manager mu .
;gzicglli?m ac'iminislratiog re?c,ard, and resident's name. On 5/1/14, Resident #1's physician made a verbal arder o the pharmacy for
Glipizide 10mg one tablet by mouth twice a day. The biister packs containing this medication were labelad with {hese insbuctions and
were sent {o the home. The home's medication adminisiralton record for Resident #1°s Glipizide 10 mg far May through Septembar

kists Giiplzide 10 mg ans fablst by mouth daily.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sién and date any attached pages.)
) Include steps & 9/29/14 On September 29, 2014, an order was written In the POS to discontinue & complated
immediately, in the Glipizide 10 mg. daily and begin the Glipizide 10mg 2 tablets per day.

6/9/2015 The HGC notified resident #1, their responsible party and the Physician of
T the discrepancy in the order provided to the community and the verbal
order provided to the pharmacy. The order was re-confirmed with the
physician and is currently accurate and documented correctly on the MAR
and on the medication label,

6912015 The HCC reviewed the Medication Management policy and Pharmacy
Use policy with staff that administer medications. This review inciuded
discussion ensuring that if the medication label does not match the
Medication Administration Record (MAR), the Medication Care Manager
(MCM) must confirm the order with a physician’s written order.

- 6/9/2015 Medication Administration Cart audits will be completed to compares the
And.ongoing medication label to fhe order written on the MAR. These audits will be

cempleted by the MCM, Nurses, or HCC. If a discrepancy Is identified all.

orders will be confirmed via the physician and physician written orders,

o 8/9/2015 When pharmacy labels do not match, the MCM will check the current

' order in the chart and immediately notify the physician and pharmacy of
the discrepancy. If a new medication label cannot be distributed
immediately, place a change of direction sticker on the bubble back,
indication to “refer to mar”.

6/9/2015 The medication carts are audited weekly and the results of the audit are
. reviewed by the HCC in order to ensure corrsction of any identified
discrepancies. .

O - pd
Repeat Violatton: No Date(s) o}f//evious)@la‘tig’n(s):

Signature of Legal Entity Represeptative %
{Requlred on EVERY Pags) 4 ;
Printed Name and Tifle of Legal Erflty /f(epres

(Required on EVERY Page) (/05 S/ taﬂgm . ﬁ . é’/;//ﬁﬁ\

£ .
DEPARTME%T U/SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

T , S ~ .
The above plan of correction Is approved as of M Plan of correction implementation status as of [/ 1re”
' o ' - ‘(Lé Dat }; 4

o)
|j Fully Implamented

mrﬁaﬂy Implemented - Adequate Progress
E] Parilally implemented - Inadequate Prograss

[T] Mot tmplemented

The above plan of correciion was approved by 1 [’%1 )
’ iials
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Violation Report: 12841 - 02/19/2015 - Keppsal, Auiumn
PCH Name; SUNRISE SENICR LIVING OF DRESHER

4. REGULATION 65 Pa.Code §2600

2600.185(¢) - Changes Iin medication may only be made tn writing by the prescriber, or In the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulailons of tha Depariment of State. The resndent‘s medication recard shall be updated as soon as the home receives
writtsh notice of the change,

2a. DESCRIPTION OF VIOLATION

-1 On 6/1/14, Resident #1's physician called the phafmacy for Glipizide 10 mg one tablet by mouth iwice daily. The Gliplzide pharmacy
labst mafched ihe prescription called in by the physician. The horme did not update the resident's medication admistration record to
reflact the change, or call io determine if there was a discrepancy batwaan the order on file and the label on the medicalion.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary, Remembor that you must sign and date aﬁy aftached pages.)
Inclide steps to d 9/29/14 On September 28, 2014, an order was written in the POS to discontinue  complated
Immediatsly, Init the Glipizide 10 mg. daily and begin the Glipizide 10mg 2 tablets per day.

6/9/2015 The HCC notified resident #1, their responsible party and the Physician of
o the discrepancy in the order provided {o the community and the verbal
order provided to the pharmacy. The order was re-confirmed with the
physician and is currently accurate and documented correctly on the MAR
and on the medication jabel.

6972015 The HCC reviewed the Medication Management policy and Pharmacy
Use pollcy with staff that administer medications. This review included
discussion ensuring that if the medication tabel does not matlch the
Medication Administration Record {MAR), the Medication Care Manager
(MCM) must confirm the order with a physician’s written order.

6/9/2015 Medication Administration Cart audits will be completed to compare the
And-ongoing medication label o the order written on the MAR. These audits will be
completed by the MCM, Nurses, or HCC. If a discrepancy is identified ali.
orders will be confimed via the physician and physician written orders,

8/9/2015 When pharmacy labels do not match, the MCM will check the current
order in the chart and immediately notify the physician and pharmacy of
the discrepancy. {f a new medication lahel cannot be distributed
iImmediately, place a change of direction sticker on the hubble back,
indication to "refer to mar”.

reviewed by the HCC in order to ensure correction of any identified
discrepancies. .

I 6/9/2015 The medication carts are audited weekly and the results of the audit are

Repeat Violation: No Patels) Wrevious \ﬂole:t}%(s)

Signature of Legal Entity Repres tive
{Required on EVERY Pagel

Printed Name and Title of Legé! EnE( epre,ént

{Required on EVERY Page) l Zéﬁ/? 664”4/&:%’ £ J pate = / &/ 3

DEPARTMEN%S%NLY HOMES WAY NOT WRITE BELOW THIS LINET

The above plan of cotrection is approved as of éz{éf%g Plan of correction implementatlon status as of /7 // /78
ale) M
(Datle

[T] Fully mplemented
Partially linplemented - Adequale Progress

The above plan of corrécﬁon was approved by D Partially implemenied - Inadequate Progress

L__] Not Implemented
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Violation Report: 12847 - 02/19/2075 - Keppel, Autumnn
PGH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION &5 Pa.Code §2600 .
2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESGRIPTION OF VIOLATION

Resident #1's physician prescribed Glipizlde 10 mg, ons tablet by moulh bwice dally. The home administared Glipizide 10 mg, one
tablet daily May 2014 ihrough September 2014,

3. PLAN OF CORREGTION (PQC} (Attach pages as nzeessary, Remeraber that you mest sign and date any attached pages.)

Include staps to correc! the violation deseribed above and sleps to preVent a similar violation from occourring agaln. If slaps cannot be complaled
fmmedlately, Includa dates by which the staps will be complated,

©/29/14 On September 29, 2014, an order was written in the POS to discantinue
the Glipizide 10 mg. daily and begin the Glipizide 10mg 2 tablets per day.

6/9/2015 The HCC notified resident #1, their responsible party and the Physician of
o the discrepancy in the order provided to the community and the verbal
order provided to the pharmacy. The order was re-confimed with the
physician and is currently accurate and documented correctly on the MAR
and on the medication abal, .

6/9/2015 The HCC reviewed the Medication Management palicy and Pharmacy
Usz policy with staff that administer medications. This review included
discussion ensuring that if the medication label does not match the
Medication Adrninistration Record (MAR), the Medication Care Manager
{MCM) must confirm the order with a physician’s written order.

- B/8/2015 Medication Administration Cart audits will be completed to compare the
And-ongoing | medication label 4o the order written on the MAR, These audits will ba
completed by the MCM, Nurses, or HGC, If a discrepancy is identified all.
orders will be confirmed via the physician and physician written orders. -

6972015 When pharmacy fabels do not match, the MCM will check the current
order in the chart and immediately notify the physician and pharmacy of
the discrepancy. If a new medication label cannot be distributed
immediately, place a change of direction sticker on the bubble hack,
Indication to “refer to mar”,

6/9/2015 The medication carfs are audited weekly and the results of the audit are
. reviewed by the HCC in order to ensure correction of any identified
discrepancies. R

&L
Repeat Violation: No Date{s) of Prgvéds WOI%IOW

Signature of Legal Entity Representat
{Required on EVERY Pagel

Y -
Printed N dTitle of Legal Enfty fe 1
b e M iy £ | ™ oo

( -
DEPARTMEN%SE 6NLY - JOMES MAY NOT WRITE BELOW THIS LINE!

1 -Futly Implemented

) Partially implemented - Adequate Progress ™ -

The above plan of cotrection was approved by : D Parfially Implerenled - inadequats Progress
- ' ' e} D Not Impiemented

Th? above ptan of correction Is approved as of %{ Plar of carrection impiementation stalus as of é _/béé; _/‘; 'Y i
) ' (Date)
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