' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: APR 2 4 2017

Mr. David Allen, Executive Director
MS Lower Makefield SH, LLC
ATTN: Alma Tomlin

7902 Westpark Drive

McLean, Virginia 22102

RE: Sunrise Senior Living of Lower Makefield
631 Stony Hill Road
Yardley, Pennsylvania 19067
License #: 138090

Dear Mr. Allen:

As a result of the Department of Human Services’ licensing inspection on
November 28, 2016 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.

atricia Adams
Human Services Licensing Supervisor

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.dhs.state.pa.us




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

Licenss Number; 13809

Address: 631 STONY HILL ROAD, YARDLEY, PA 19067

County: Bucks

Administrator; HEATHER MILLER

Region: SOUTHEAST

Legal Entity Name: MS LOWER MAKEFIELD SH LLC

Legal Entity Address: 7902 WESTPARK DREVE. MCLEAN, VA 22102

Cerllficate(s) of Ococupancy
NM

NM

Staffing Hours

Resident Support: Tota! Dally Staif: O

Waking Staff: 0

Type of Inspection; Partial BHA Docket Number:

Notice: Unannotinced

Reason{s} for Inspection(s)
Incident

On-Sife inspeclions Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
11/28/2018: Thomas, Tahesla

Other Details
Random [ndicators:

Partial or Full Triggers:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: NM

Numtber of Residents Served: NM

Secured Dementia Care Unit in Home: No
Area: —

Secured Dementla Unit Capacity, if Applicablo:

Number of Resldents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hosplice Residents: NM

Numher of Haspice Residents in past year: NM

Number of Resldepts who:
Receiva Supplemantal Security Income: NM
Are 60 Years of Aga or Older: NM
Have Mental litness: NM
Have an Intellectual Disabllity: NM
Have a Mobility Need: NM
Have a Physloal Disabifity: NM
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Violation Report: 13809 - 11/28/2016 - Thomas, Tahsesia
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

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

2a, DESCRIPTION OF VIOLATION

Resident # 1 was admitted to the home on [l without 2 supply of their medicatton. The home did not administer the resident's
Amlodipine Besylate 5mg, Anastrozole 1myg and Leveliractam 500mg_9_n_w6 at 8:00 pm. .

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

Include steps o corract the viofation described abave and steps Lo prevent a simitar violation from occuring again, If steps cannot be comp;etéa‘
immedfately, nclude dates by which the sleps will be complated.

- Please See dtoched Plon of Corveedion
Pa hInds ihafi

Repeat Violation: Yes Date(s} of Previous Violation(s): 05/26/2016

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representativ Bukinans 2 o Da
{Required on EVERY Page) [ .. 7 A f g e '

Required on BVERYPage) [ v o ottt Goorredorfidmaslafly . 1]19]17T

' DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE! . ;
The above plan of correction is approved as of él,ﬂ_@_l[ﬁ " Plan of correction implementation status as of é {ZD /[ :7
. (Date

{Dale)
[] Fully implemented
’ ,Zﬂ'rﬁaﬂy Implemented - Adequats Progress
The above plan of correction was approved by %_ . D Pariially Implemenfed - Inadequate Progress
als) [T] Notimplemented




Name of Personal Care Home:
Address of PCH:

License number:

Inspection date(s):

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Francine Szatkowski, Administrator/Business Office Coordinator

Sunrise Senior Living
Plan of Correction

Sunrise Senior Living of Lower Makefield

631 Stony Hill Road, Yardley, PA 18067

138090

11/28/16

Signature of Sunrise Representative:

Date of Submission: 1/19/17
Regulation .| 1 getDato - R L e
S e 3| correstionwill {1 - rrFlan of Gorrection: .
e be completed [ - L : -
187(d) 11110M6- When the resident arrived at the community at around 8:00 PM on
11/11/16 Il (5. the Wellness team ordered the medications from Omnicare.
The medications arrived during the afternoon on[jjjji16.
11110416 and | For each new move-in, the Weliness team will contact the resident’s

On-Going family and/or departing facility 24 hours in advance to ensure that all
medications are delivered to the community prior to the resident's
arrival,

December 2016 | The Medication Care Managers were instructed to keep written
and On-Going | documentation with details of when medications were ordered, so that
subsequent shifts could follow-up if the medications had not arrived.
The Medication Care Managers were reminded that when new
medications arrive, they need to be scanned into the system and
placed in the medication cart immediately.

On-Going This Plan of Correction will be reviewed monthly by the management
team at the Quality Assurance and Performance Improvement (QAPI)
meeting to evaluate consistency in maintaining compliance with this
regulation. The QAPI committee will determine the need for
additional process changes andfor monitoring.
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Responses on the enclosed plan of correction do nof conslitute an admission or agreement of the
fruth of the facts alfeged or the conciusion set forth in the regulatory report. The responses are
prepared sololy as a matler of compliance with law.






