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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: MAR 0 8 2016

Mr. Michae! J. Stein, Authorized Person

HCRI SUN Tenant, LP

Attn: Alma Tomlin

7902 Westpark Drive

MclLean, 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 inspection on August
17, 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.

Sincerely,

atricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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




VIOLATION REPCRT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SUNRISE SENIOR LIVING OF DRESHER Ligonso Numbaor: 128440

Address: 1860 SUSQUEHANNA ROAD, DRESHER, PA 100256 County: Monigomery

Adminlstrator: KERRI ZWOLAK Reglon: SOUTHEAST

Legai Entity Neme: HCRI SUN HL TENANT LP

Legal Entily Address: 7902 WESTPARK DRIVE, MCLEAN, VA 22402

Corllfisate(s) of Qeeupancy
WM

N

Stalting Hours

Resldent Support; 0 Tolal Daily Slaff: 118 Waking Staif: 89

Typo of laspestion: Parllat BHA Dockat Number! Notlee: Unammouncad

Reason(s) for Inspaclion(s)
- Inaldent

On-8ite Inapactions Dates and Deparfment Representalives On-Site
08/17/2016: Color, Lissaite

Ofi-Site Inepaction Dafes and Inspectors, If Applicabio

Other Detalle

Parilal or Full Triggers: Rantlom Indicators:

Resldant Demographle Data as of Inspestion Dates

Licensed Capacily: 106 Number of Resldents who:

Numbor of Residonls Sarved: 77

Basurad Domentla Gare Unitln Homet Yos
Aroa: REMINISCENCE

Securad Denontla Unit Capacily, If Applicable: 30

Number of Residents Served In Sequred Damenlia Care Unit,
If applicable: 23

Numbar of Gurront Hogplco Rosldents: 7

Humber of Hosplce Resldonts b past year: 27

Recolvo Supplomeontal Sscurity Incormos 0
Aro 60 Years of Age or Oldor: 76

Have Mental liiness; 1

Have an lntellsctual Disabiigy: 1

Have a Mobility Nesd: 471

Havs a Phystcal Disablilly: 1




F‘age 20f2

Violation Report; 12841 - 08772016 - Colon, Llsselle
PCH Name! SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Codo §2600
2600.23(a) - A home shall provide each resldent wilh assistance with activilles of dally living as indicated In the resident's
assessment and support plan.

22, DESCRIPTION OF VIOLATION
- The assessmant and support plan for resident #1, Indicates that the resident raquites asslstance wilh follefing. Resident #1 also
requlres frequent supervision when heéfshe is in the whesichalr, bacause Ihe resldent tends lo siide down I lhe wheelfchair, On

the residant did not recelve this assistance as required,

- The assessment and support plan for resldent #2, Indlcates that the restdent raqulres lotal assistance while ealing. On 7/20715, the
rastdent did not recelve this assistance as required,

3. PLAN OF GORRECTION (POG) (Altnch pages as necessary. Remermber that yon must slgn and date any atached puges.)
Includa steps to correct the vivlatiort dascitbed above and steps fo provent a simllar violatlon from occuring agsin. If staps cannol ba comploled
Immedialely, include datos by whieh the sleps will bo compleled,

2 R)\@CL&L See almdied .

Repeat Viglation: No Data{a) of Previous Vielatlon(s);

Slgnature of Legal Enlily Reprosentative
{Reaulired oy EVERY Pasie) C)‘tgﬁf\ e
ES] e | e

Printed Name and Title of Legal Entity Represantalive ) Date \ _
Reulred on BVERY Pagiel v, .o Zitele |, Execudic Wedkow Wolvs

DEPARTMENT USE ONLY ~ HOMEE,MAY NOT WRITE BELOW THIS LINEI[
The above pfan of corraction Is approved as of (/0 /(§ Plan of cotraslion Implementailon status as of {7 éé& {}2 57
' Dala

(Data)
{:] Fully implemented
M1ly fmplemantad - Adequale Progross

The above plan of correclion was approved by [[] Parllafy Implemented - Inadequate Prograss
i
% ]:] Not Irplemeantad




Name of Personal GCare Home:

Address of PCH:

License number:

Inspection date(s):
NamefTitle of Legal Entity Representative Signing the Plan of Correction:

Kerri H. Zwolak, Executive Director

Sunrise Senior Living
Plan of Correction

Sunrise of Drasher

1650 Susquehanna Road Dresher, PA 19025

#128410

August 17, 2015

Signature of Sunrise Representative:
Date of Submission:

11/6/18

- ——

Target Date .

by Which

T Correctlon wi!l

be completed

71115

712915

8/29/15

11/15/16

8/29/15 and
Ongoing

Upon identifying the need for assistance, staff persons provided
Resident #1 with the needed assistance as well as overall supervision
in the facility in accordance with the resident’s support plan.

Upon identifying the need for assistance, a staff person provided
Resident #2 with assistance for dining in accordance with the
resident’s support plan.

The Executive Director conducted a training for all direct care staff

Support Plan (RASP) document, Additionally direct care staff persons
were frained on the need to communicate with other direct care staff
persons during crossover meetings. These crossover meetings
provide opportunity for direct care staff to review any identified
changes to the residents’ plans of care as documented in the RASPs,
as well as verify that assistance has been provided to the residents in
accordance with the residents’ RASPs.

The Executive Director to complete tralning regarding the RASP and
crossover meetings as noted above, for the few remaining staff
persons who were not able to attend the initial training.

The Psrsonal Care Coordinator and Reminiscence Coordinator
conduct routine monitoring to ensure crossover meetings are taking
place between the direct care staff supervisors at the change of

shifts.

Page 1 of 1

Responses on the enclosed plan of correction do not constitute an admission or agreement of lhe
{ruth of the facts alleged or the conclusion set forth In the regulatory report, The responses are
prepared solely as a malter of compliance with law.

-regarding-the purpose-and-content-of the-Resident Assessment-and- — |- - - -






