pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQLiEgTIED
MAILING DATE: SEP 2015

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

7902 Westpark Drive

McLean, Viriginia 22102

RE: Sunrise Senior Living of Lower
Makefield
631 Stony Hill Rd
Yardley, PA 18067
License # 138090

Dear Mr. Stein:

As a resuit of the Department of Public Welfare’s licensing inspection on March
16, 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.

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.dh$ slate.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

License Number; 13808

Address: 631 STONY HILL ROAD, YARDLEY, PA 19067

County; Bucks

Administrator: TASHBA GRAHAM

] Reglon: SOUTHEAST

Legal Entity Name: MS LOWER MAKEFIELD SH LLC

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

Certiflcate(s) of Occupancy
am

nim

Staffing Hours
Resident Support: O Total Dally Staff: 150 Waking Staff: 113
Type of Inspection: Partial BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s)
Incident )

On-Site Inspections Dates and Départment Representatives On-Site

03116/2015: Keelty, Jennifer

Off-Site Inspection Dates and [nspectors, if Appiicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resldent Demographic Data as of inspection Dates

Licensed Capacity: 95

Number of Residents Served: 91

Number of Residents who:

Sectired Dementia Gare Unit In Home: Yes Ara 60 Years of Age or Oider: 90

Area: Reminiscence

Have Mental lllness: 1

Secured Dementia Unit Capaclty, if Applicable: 29 ) Have an intellsctual Disability: 0

Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 59

if appHcable: 29

Number of Current Hosplce Residents: 10

Number of Hospice Resldents In past year: 26

Have a Physlical Disabllity: 0

Receive Supplementaf Security income: O
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Violation Report: 13809 - 03/16/2015 - Keelty, Jennifer
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1, REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall iminediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225,701 - 10225.707) and 8 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a, DESGRIPTION OF VIOLATION - . :
On 2/10/2015, an allegation of abuse against Resident # 1 was reported involving Staff Member A and Staff Member B. Both staff
members were suspended on 2/10/2015 and returned to work on 2/19/2015, prior to the conclusion of the Depariment's Investigation,

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

Include sleps to corract the violation described above and steps fo prevent a simlfar viotetion from occurring again. If steps cannot be completed
Immediately, include dates by which the steps will be compleled.

P oo e chad puge.

Repeat Violation: No Date(s) of Previous Violation{s):
[N e}

Signaturs of Legal Entity Representative N
{Required on EVERY Page} -

Printed Name and Title of Ly‘qi—En ity Repres lntativ

{Required on EVERY Page} Il (%VGM('H}?VDPM\W j\] \'L{C{D{ Date @lma(wjl

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

The above plan of correction is approved as of et Plan of correction Implementation status as of//, Al
a
- a )

|:| Eully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress

Htigls
) [ ] Notimptemented

./




Sunrise Senior Living
Plan of Correction

Name of Personal Care Home:  Sunrise Senior Living of Lower Makefield
Address of PCH: 631 Stony Hill Rd, Yardley, PA 18067
License numbet: 138090 :
Inspection date(s): 3/16/2015 ' -

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Tashba Graham, Executive Director o

< %@\ { :
Signature of Sunrise Rg resentarbive: c -
lLnec0io

Date of Submission:

\
ulation | TargetDate TETTTT
2600. Correctionwill /| . -~ .. .0 fskliohs Hor

he completed o R

15(a) 3/16/15 On day of inspection per the Departiments instructions because of
their concluded investigation the team members could remain at work
and did not need to be placed on administrative leave again.

3/16/15 The Executive Director and Coordinators reviewed the requirements
for placing a team member on administrative leave and returning to
work at the conclusion of an investigation of an allegation of abuse.
Moving forward the managers will ensure that staff placed on
administrative leave will not return to work prior to the conclusion of
the Department's investigation, & w etvio +* BHS L approfal -

3/16/15 and | The Executive Director works directly with Coordinators when

Ongoing allegations of abuse occur and a staff person is placed on
administrative leave. Staff placed on administrative leave will not
return to work prior to the conclusion of the Department’s
investigation.
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Responses on the enclosed plan of correction do not constitute 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 malter of compliance with faw.




