pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Michael J. Stein, Authorized Person
HCRI Sun Il 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’ annual licensing inspections
on December 7, 2015 and December 8, 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,

Al (b

Matthew J. Jones
Director 2

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 ~ §5 Pa.Code Chapler 2000 | Pagod of 6
PGH Neamop SUNRISE SENIOR LIVING OF BRESHER Licoites Humber: 12041
Addrasar 1860 SUSQUEHANNA ROAD, DRESHER, PA 19025 , Geunty: Monigonary
Adninlstrator: Kenl Zvolak " | Rogton: SOUTHEAST

Logal Bullty Hamo: HCRESUN Il TENANT LP

Logal Enlley Addiesst 7902 WESTPARK DRIVE, MCLEAN, VA 22102

Gorlifigate(s) of Ceeupancy
H
D41251006
Townslilp of Upper Dublin

Stafling Hours
hRosidmu Support: 0 Total Baily Staff; 104 Waking Stall; Y9

Typoe of Inspaction Fulf BHA Dockat Hunihors Hotloa: Unatinounced

- LA .

Renson{s} for 3nspoo!lcn(a)
Ratiewal, heldent .

On-8ite Inepostions Datos and Doparlment Ropresontatives On-Slte
12/0712016: MeHalo, Christine; Molivaln, Shawn
12{08/2016; MeHals, Chilaline; Melivaln, Shawn

Ofi-8{ts Inspociion Dales and Inspostors, If Applisable

Other Delalls .
Padtal or Full Triggore: Rendein lixlealors: .
Restdont Domogeaphle Oala s of Inspaclion Dales

Lisonsad Capootty: 106 _Humber of Resklenls whot

Rumbor of Residents Setvocs 61 Reoclye Suhplomental Seeully lnsomg: §
Sacurad Domontla Coro Unif Iy Home: Yos Arve 00 Yoars of Age or Oltfert 7§
Mroat Reminlscanco o .| levoleniatiingss:D,

Socvirod Domenila Unit Capactly, If Anplicabln: 30 Hava o Intolloctual Dlsabillly: 1

Numbor of Rosidente Servatl In Seoured Demantia Gara Unll, Heve o Moblllly Naodt 24

{feppligalior 24

1 Havo o Pliysleal Dlsablifty: O
Huinhor of Curropl Hosploo Roslfonte: &
Humhor of Hospleo Resldenls In pastyaar: 20
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Page 2of 8

VISIAlIoH Repors 12847 - T2M7T2076 < MaHale, Chisine
POH Namo; SUNRISE SENIOR LIVING OF DRESHER

[ R —
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{, REGULATION 56 Pa,Code §2630
2600,88(a) - Floors, walls, cailmgs, windows, doors and olher surraces must be ¢laan, In good repalr and fréa of hazards.

Zn. DESCRIPTION OF VIOLATION
Th?dseriond fioor acllviy roomt has o woodan stp dividing tho room thal is raised a cenlimelor, Fis poses a (pplng hinzard for he
fosidenls : . )
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3 PLAN OF CORRECTION {POC} {Atlack pagos asweeessary, Romambes Hint you nwst stgu nud dato any attached pages.)

dnelude slops lo conacf lito violollon dsscitbad abova and slens o peaven! a sialior violafion itom oecuring agein, I slans oaaiet be comploled
{immiodialoly, tnclrdo dales by which He gleps vill ha eomplo/) e P o

‘k?ec\fpu e, @ik daco\ -

Repent Yiolatlon: No Datofs) of Provious Vinia{lon[s):

Signattire of Legal Enllly Reprasentativg T o
(Reaulcod ory EYERY Page) w!@g\ LN

“Printed Nome mul Tllle of Lagal Enfity Reprosenlal{vo : Bate

j&_,q_j_{l______ﬁﬁ___gggju]r on BYERY Padel - \oi e 2uskile, f-—‘xcu,\'i\u-c. Duceckay . o \%b_\\S’

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE] ).l
The above plar of cosecllon ls npproved as of o Plon of corsction Inplemontallon stalue as of )ﬂQ
) a

[} Fully Implomontod
Pardially tmplomantad - Adsquate Prograss
Parllally implemened - lnadequalo Progress

The abeva plan of correction was epproved by
‘ |
) [T ot lmplsmentod




Sunrise Senior-Living
Plan of Correction

Name of Personal Care Home:  Sunrise of Drasher

Address of BCH: 1650 Susquehanna Road Dresher, PA 19025
License number: #128410
inspecfion date(s): December 7-8, 2015

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Kerri H, Zwolak, Executive Director

Signature of Sunrise Representative: ( 2.ow X ..

Date of Submission: XL %&\\Y
Regulatmn Tg;g%th?jée ' o
56 Pfsggde§ Correction wil , Plan ofCor{G??ion s
be completed ' B N A S
88(a)} 12/8/15 The Maintenance Coordinator (MC) addressed the issue of the raised

wooden strip by placing a caulion sign in the activities room where
the transition strip was locatad.

12/9115 The MC coniacted a ¢contractor and placed an order for a new
transition strlp.

12/23/15 The {ransilion strip was delivered 1o the fagility. The MC replaced the
transition strip in the activities room, and it is no longer raised,

12/8/15 and | The MG andfor his designee will conduet a daily walk through to
ongoing identify any safety concerns in the building.

Page 1 of &

Responses on the enciosed plan of correction do not constilute an admission or agreament of the
fruth of the facts alleged or the conclusion sef forlh in the regufafory reporf, The responses are
prepared solely as a malfer of complfance with law,
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Pago 3of 6

Viotatlon Report: 12041 - 1210772016 - McHole, Shilsting
PCH Name; SUNRISE SENIOR LIVING OF DRESHER

(oY

}) REGULATION 66 PrOoda §2600 _ .
2500.183(d) - Onty evrrent peeseilption, OTC, samplo and GAM for Indivduals ving in he home may b kept I the home

20, DESCRIPTION OF VIOLATION

+ On 216118, rosident #1's Advalr Diskus [hal had been openod on 11/816 was slll prasent In the madicallon cert. Pos the
manulacliie’s rocomnendation this medleatlon should be_dlscnrdod after ono month,

- On 1218118, rostdont #2's ProAlr Iinhaler, hal had been discontinuet on 1724118, was atill pra'smm in fho medieation car,

4 g
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R w ot
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3. PLAK OF CORRECTION {POC) (Aliacl: pages as hegossary, Rmmmbér dhat you st sipn and dalo oy atfached pages)

Inclido sfaps fo cotgct tha violallon descrlsed ahova ard slops o pravonl o siawfer violatioh frant ocounlniy agoli, i Slops catrol ba comphiod
immsdliately, fncludo dalas by which lhe steps wil ba complaled,

Yo \>\em<,(, sec admcdned.-

Repoat Violation: Yes Data(s) of Provious Yiolallon{sy:i  12/03/2014

8ignaluro of Logal Enlity Reprosentailve .
lteuuirod o BVERY Pago) C i

T el -

e m— rmar m—

Printed Rame and T{llo of Layal ‘gn'llly Represeiilaiive . Dala
- | {Required on EVERY Pasia) Vo Zusode et Divecksy SLAN ¢ \%b\\f ‘
DEPARTMENT USE ONLY « HOMES MAY NQT WRITE BELOW THIS LINE! " /
Tho abiove plan of correction Is approved as of G Plan of corraction Implementation stalue ee of 7 /// f{""?
3

[:] Fully implamented

[;jl\ Parlialiy plomented - Adaguals Prograss
The above plan of carreclion vas approved by [:] Parltelly lmplomentad - [nsdoequata Prograss
YIS 7 ot mplomenied

g ———

R T




Target Date

Regulation o
PO hy Which
66 P;éggde § Correction will Plan of Gorrection
o be completed ‘
183(d) 12/8/15 The Resident Care Director (RCD} Immediately removed the
L medication for Resident #1 and Resident #2 from the'medication
cails,
12/9116 The RCD and Weilness Nurse (WN} audited all medication carts to
: ensure all expired and disgontinued medications had been removed
from the medications carts.

1212915 The RCD and WN conducted training with medication care managers
who complete routine weekly carl audils to ensure the any expired
and discontinued medications on the medication administration
records (MAR) have been removed from the caris.

1131/16 and | The WN conducts 'monthly medication cart audits to ensure explred
ongoing and discontinued medications are not locatad in the cart.

1114/16 and | The medication ¢art audit results will be reviewed at the monthly
ongoing Quality Assurance Performance Improvement (QAPI) meetings to

ensure compliance with the complation of medication cart audits and
to provide ongoing evaluation of plan of correction.

Page 2of 5

Responses on the enclosed plan of correction do ot constifita an admission or agresement of the
truth of the facls alleged or the conclusion set forth in the regulatory report, The responsas are
prepared solely as a matter of compliance with law.
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Pago 4 of §

Violatton Reporty 72841 - 1210772015 - McHale, Chrisiine
PGH Hame: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 88 Pa.Codo §26060
2600.124(¢) - Sample preseriplion madications shall have virliten Instructons from the prasariber that holude the

_components speciiied in § 2600,184(a

28, DESCHIPTION OF VIOLATION . .
Sample packnge of Advalr Diskus bolonging to resldant 13 ware logated In the medicalion cerl. Tho taliale for this samples did nol
l:w[udat ve dole {hat the proscripllon was Issued, the prascedbed dosage and insteistions for adninlsieation, and he nams and litle of
the prescitber.

3, PLAN OF CORRECTION (POC) (Attact poges ns necessnry, Remembue hat you murst sign nid date any altached pages)

Insludo $tops to corroc] (ha viatalon doscilivd sbove and slaps o provent s siollar violation front cccuntng ageln, N slops connoal be coploled
immodlately, nclude dales by which the sleps will be complalad.

M i?\cux_ Ye-e dMpudnedt

Repoat Viokation: Mo Date(s} of Previous vloldlié;:{s):

Signature of Logal Envtity Represontallvy
{Reqsiired on BYERY Pajlo)

Pinlad Name and Titlo of Legal Entliy fieprosnll[ail\;e - )
4 {Bouulzoct on EVERY Patje) Vv ZUioL, {—\idtf»«*\,\;( By rc.t:\{\,v » Jale 2. \35\\5_
DEPARTMENT UBE ONLY - HHONMES MAY NOT WRITE BELOW THIS LINE! ]

The above plan of corraction 13 approved as of Plan of corcaclion implementallon slalus as of ]

i E;}v'&/
{C] rFully Implomented

[::] Parilally Implemantod - Adoquate Prograas

The sbove plan of corresiion was approvad by [::] Parlislty Implantented - adequate Progress

)
o [} wNotimplomented

i




Target Date

Regulation, ;
6 Pa,Code § | o by VIMIch Plan of Gorrection
2600, be completed
184{c) 121815 The WN immediately applied a label o the sample medication for

Resident #3 that included the date the prascription was Issued,
prescribed dosage and instructions for administration and name and
title of prescriber.

12(8/15 All medication carts were audited by the RCD and WN for any other

‘ sample medications that lacked a complete label. No other sample
medications were located in the medication carts. -

12/29/15 The RCD and WN provided training to the medication care managers
regarding sample medications andthe need to have a label ihat
Inciudes; that included the date the prescriplion was issued,
prescribed dosage and instructions for administration and name and
title of prescriber, in accordance with 2600,184(a). -

12129415 and | The RCD has included identifying the presence of labels on any

ongoing sample medications to the medication cart audit tosl. The medication
care manager's complete routine weekly cart audits as well as the
WHN conducts a monthly medication cart.

i14/16 and | The medication cart audit results will be reviewed at the monthiy
ongolng Quality Assurance Performance Improvement (QAPI) meelings to

ensure compifance with the compietion of medication cart audlts and
{o provide ongolng evaluation of plan of correction.

Page 3 6f' 5

Responses on the enclosed plan of cotreciion do not constillite an admission or agresment of the
truth of the facts alleged or the conclusfon sef forlh in the regulatory report. The responses are
prepared sololy as a malier of compliance with faw.




Ay

e e ettt = et e
gt
3 .

S m——

MWL ) e AT 1R e Sy

Uoam o Y by et iy N S,

A

v

Mgt - e

PRy

e m e e

e gy oy

S en g g P, m——n

I

Page & of &

Violation Reporls 12841 - 1200772015 - McHale, Cheisline
PGH Neine; SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 58 Pa.Cade §2000
2000,187(d) - The homa shall follow the dirscllons of the presceiber,

et fure

20, DESCRIPTION OF VIOLATION

Reskdent i1 is prosctlbed Advalr Diskus twlca dally, The curren! madlcation jpack was starlad on 13/6/16 and contalhs 80 doses, On )

128716, theso ware 22 doses of ihe medicatlon Joft In the device, 1§ ke madicallon had baen adminislered 05 presceihed, o
doses In the current paok would heve boar tsad by 12/6/15,

il of e

$ PLAN OF CORREGTION (POC) {Attach pagos ns necessacy, Remtember thel you must sign nad dato any itached pages,)

incluels slops lo corract (ha Yiolelion doseribod above ond stops to grovent a siliar violelion from ecepntng sgoln, If stops cenitol he completod

fnmedialely, lnclude dalos by which tho stops will be sonploted,

% ?\ea&, Cer. adfriinedd

[] Fuly fmptomantad

[:] Pertlally Tmplamented + Adequalo Progress

The above plan of correcilon was approved by [:] Paddlolly implamented - Inedaquate Progress
; [7] Notnplemented

Ropeat Viotation: Yos Daté[s} of Previous Vichifon{a): 62;19!2016 12{03/2014
Stgnature of Loyal Enlity Reprezenlatf i T
{Requlred ¢ BYERY Prgie} t vi\wl@\ i -
Printod Hamo and Title of Legal Bulity Rapf)omntallve Dako . \
: A
o NBVERY PRI oy Zane e, Exeniisy Dwedsr 1> 3"\\?_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] )
The above plan of correclion ls approvad as of —Hoala Plan of correation lmplamantallon stalus as of j
ale




Target Date

Regulaﬂon i :
SR LEan vl -by Whrch . .
SS.Péaéggde § Correction will Plan of Correction
) he complated :
187(d) 128115 The Advair Diskus for Resident #1 was disposed of by the WN and a
new medicalion was ordered and delivered to the facility.

12/8/15 The RCD and WN audited the other Advair Diskus’ located in the
facility to ensure the number of dosages in the device were consistent
with administering the medication per the prescriber's instructions and
what is documented on the MAR.

12129/15 The RCD and WN provided training to the medication care managers

on how fo administer the Advalr Diskus medicafion by demonstrating
and having medication care managers complets a return
demonstration of the medication,

Page 4 of 5

Responsos on the enclosed plan of corraction do nof constitute an admission or agreement of fhe
truth of the facts alleged or the conciusion set forth In the ragulatory report. The responses are
prepared solely as a malter of compfiance with law.
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Page 8 pi g

[ Viaklion Rapoit: 12047 — 1210717016 - tcHals, Ciulsing
PCH Nama: SUNRISE SENMIOR LIVING OF DRESHER

1. REGULATION 56 Pa.Cotle §2000 -
2600.236 - Each dlracl care staff parson working In 8 sacured damenlia care unil shall hava 8 houwrs of annual lralning

rolated to domentle oare and sevicos, In addillon {o lhe 12 hours of annual tralning spacified In § 2600.65 {reloling lo
direol cars staff porson lraining and orentalion).

23, DESCRIPHION OF VIOLAYION

- Ditaat eare stalf person A hed only & hours and 15 minutes hours of ralntug In donsenila case ¢ueing tealning vaar, Jamu&ry 201410
Dacember 2016,

- Dlracl ¢oro stafl person B had onty 3 oy of eelning tn demonii care durng lraliing year, January 2044 to Decomber 2016

3, PLAN OF CORREGTION {POG) (Attach pages as neeossary, Rensensbor that yon mus( slgu and dato any ttached pagos.)

lnclude slups to corroct tha vivlation desortied abovs prd slops to prevent o stller viellon from agevadng agaln. If steps cannol bo complatod
fnimiadlately, lnctude dotes by hieh tho stops witl ba complolad, ]

¥ ?\ccu;a,s-c,t O&a_w\e.(k .

Ropeat Violation: Mo Date(s} of Pravious Vislation{s):

fRRoqulrod on EVERY Pago) AT

| (Bagwired on BVERY.Pasie) Vo Zusted . Uxelnkon Wyedoy - Pato 203 \%s\'\S"

Stgnnlure of Legal Enilly Ropr(afb‘ﬁm lve

Printod Natio and Yllo of Logal Enitty doj:resemaiwa

DEPARTMENT USE ONLY - ROMES MAY NOT WRITE BELOW THIS LINE}

Tho shove plan of coirocllon Is approvad ns of _| ( a{a\) !J’ Plan of corraciion Implemontation steius as of | Ll4l@
4 . a

D Fully Implemaonted

) Paritally Implemanted r-f%daquala Progress
The above plan of corraclion vos approved by " Parifalty implomanted - Inadequale Progress

I -
{i (7] Mot implemented

N




Target Date

Regulation
A by Which
65 Pzaéggde § Correction will Plan of Correction
' be completed
236 211715 Staff person B completed the annual training requirement by
obtaining one and half hours of training related to dementia care and
services for the 2014 annual training year. :

1211615 Staff person B completed the annual fraining requirement and
received six hours of fraining related fo dementia care and services
for the 2016 annual training year,

9/29M5 Staff person A complsted the annual training requirement and
recelved six hours of training related to dementia care and services
for the 2015 annual tralning year.

12720118 Slaff person A completed the annual training requirement by
obtaining three hours of training related to dementia care and
services for the 2014 annual training vear.

- 12/9115 The Reminiscence Coordinator and Business Office Coordinator
' (BOC) have a staff training plan for 2016 which includes scheduling
an hour of training each month related to dementia care and services.
The BOC wiil conduct audit sach month {o ensure staif are receiving
required training during the year.

1/15/16 The Executive Director (ED) has conducted an audit to identify any
additional staff persons who did not compilete the required training
hours for training year 2014. The ED along with the Psrsonal Care
Coordinator and Reminiscence Coordinator to conduct irainings for all
staff persons lo ensure compliance with fraining requirements.

114/16and | Training progress will be reviewed at the monthly Quallty Assurance
ongoing Peiformance Improvement (QAPI} meetings with to ensure that feam

members are receiving training as required.

Page 6 of 5

Responses on the enclosed plan of correction do not constitte an admission or agreement of the
lrath of the facts alleged or the conclusion set forih in the regulatory report, The responses are
prepared solely as a maller of compliance with law.






