pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR G 6 2017

Mr. Michael J. Stein,
Authorized Person
HCRI Sun lll Tenant LP
Attn: Aima 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 November 29, 2016 and November 30, 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.

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps:.//www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes fo complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

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.chs stale.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 66

Pa,Code Chapter 26800 Page 1 of 8

PCH Namot SUNRISE SENICR LIVING OF DRESHER

License Numbar; 12849

Addross: 18560 SUSQUEHANNA ROAD, DRESHER, PA 10026

Gounty: Monlgomary

Admlinisirator: Karel Zyrolak

Raglon: 8OUTHEAST

Logal Enlily Hame: HORESUN Il TENANT LP

Logal Entity Address: 7602 WESTPARK DRIVE, MCLEAN, VA 22102

Gorilleata(s) of Cooupancy
{1
04/2612000
Tovmishlp of Uppor Dublin

Stalllng Hours
Ruoaldent Supper: 81 Yotal Dally Stalf; 203

Waking 8taff: 162

Tyre of lnapactan: Full BHA Dockot Number:

Mollge: Unannouncad

Reazon(s) for Inspeation{s)
Renawal, ncldent

On-Sits Inapaclions Dates and Departmont Ropreaantatlves OnSile
14129/2016: Colon, Lissolle; Parker, Shawa
41/30/2016: Colon, Lissolle; Parker, Shawn

Ofl-8l{a [nspection Dates and Inspestors, if Applicalle

Other Dolalls
Pardial or Full Trlgaors: Radom Indioalors:
Resldont Pamographic Data as of inspection Dates
Ligonsod Capaoctly; 1006 Number of Rosldents who!

Hiunhor of Rosldonts Sorvod: 81 '

Sosurad Bemonlla Care Unil in Home! Yos

Aron; Reminlsence

Sucured Domentta Unit Capaalty, 1t Applloahls: 30

Humhor of Reslkietls Servad [y Sacuratt Damonila Care Unpll,
1Fappllcablo: 18

Humber of Currant Hosplae Resldonis: 6

Humhbor of Hoapleo Rasidonts i past year 22

Raeelvo Supplomentn) Securily Income: O
Aro 80 Years of Age ar Older: 79

Have Mental linsss:

Have an lntelleciual Dlaabiilly: 1

Have n Mobiilly Heod: 41

Have a £hysloel Dlaabiilly: 2




Pago 2 of D

Violation Report: 12841 - 11/29/2018 - Colon, Lissatle
PCH Nameo; SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 66 Pa.Code §2600
2600.103(e) - Food served and returned from an Individual's piale may nol be served agaln or used In the preparation of
ofher dishes. Leflover food shall be labalod and dated.

Zu, DESGRIPTION OF VIOLATION
Abag of walllos and a hall of ham was nol Iabelad or daled In the refilgerator In the maln kilchen.

3. PLAN OF CORRECTION (POG) (Attach pages as necessory, Remeniber that you must sign nnd dute any aisched pages,)
fncludo slops to carract fiie violation described sbove end steps to preverd a sinlfar violallon from ccourlny egaln. 1 slaps cannol ho complated
immedlalely, inchide dotes by which tho slops wit be complated,

‘\k\)\ewxe et adladned.

Rapoat Vialatlon: Ko Date{s} of Previous Violation(s):

Slgnature of Legal Eniily Reprosonialiv «
[Rotulrad on EVERY Paga) P -

Printod Hama and Titlo of Lagal Entity ReprLsantative Dato
{Regulred on EVERY Pago) Covn Zuitod— ) \'2.\%\\& e

DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI [ ]

The abovo plan of cotraction Is approved as of ! o (L Plan of correction Implomontalion stulus as ol I
¢ al

Fully lmplomantod
[] Partially mplementad - Adequale Progress

The ahove plan of cotreclion was npproved by [T] Parially Implemantad - Inadequale Progress
s [] Notimplomonted -




Name of Personal Care Home!

Sunrise Senior Living
Plan of Correction

Sunrise of Dresher

Address of PCH:

1660 Susguehanna Road Dresher, PA 18025

Llcense numbaear;

#128410

inspection date(s):

November 29-30, 2018

Nams/Title of Legal Entlty Representative Signing the Plan of Correction:

Kerrl H. Zwolak, Executive Direclor

Signature of Sunrise Reprosentative! { WeABa o~
=7 3 w2

Date of Submisslon: \zl‘ax\w
iTarget Date .
Gorraction wil Plan of Corrostion
“|_bhe completed . R Vo AT
103(e) 11/29/16 The cook disposed of tha ham located in the kitchen refrigeralor, and
the Executive Director (ED) disposed of the waffles ocaled in the
refrigerator of the secured dementia care unit,

11/29/16 The cook audited the refrigerators and freezers for any {ood llems
that were unsealed,

1201116 The ED reviewed and reinforced the regulation at the monthly Town
Hall Meetings to ensure staff Is aware to label and date all leftover
food In reftigerators.

12/14/16 Tha Reminiscence Coordinator conducted training with all staff
parsons in the secured dementia unit regarding regulation
2600.103(e) to reinforce all leftover food needs to be labeled and
dated.

123116 The Dining Service Coordinator {DSC) conducted training with distary
staff regarding regulation 2600.103(s) to reinforce with dietary staff
that all leftover food needs to ba labeled and dated.

11/20/16 and | The DSC and/for designee conduct a dally walk through of kitchen to
ongolng ensure all food Is labeled and dated,

1119117 The POC and monitoring results are discussed and evaluated (for up
to 3 months) by the Executive Director and Ceordinators at the
Quality Management (QAPI) meeling to ensure it is still sffective. If
not effective it will he amended and a new POC will be implemented
and monitored to ensure the violation does not occur again.

Page 1 of 8

Responses on the enclosad plan of correction do not constilute an admission or agroement of the
{ruth of the facls alleged or the conclisfon set forth in the regulalory report. The responses are
prepared solely as a maller of compliance witl law,




Pagedoff

Violallon Reperly 12841 - 112072018 - Colon, Lissells
PCH Namo; SUNRISE SENIOR LIVING OF DRESHER

4. REGULATION 66 Pn.Codo §2600

2800.103(g) - Food shall be stored In closed or sealad containers,

2a, DESCRIPTION OF VIOLATION

The bag of shreddad chesso in the mahy kitchen rafifgerator was openad and unseatad,

3. PLAN QF CORREQGTION (POQC) (Atinch pagos as necossary. Ramember that you npust sign ond date sny aliached pages,)
inclide slopa to correct the violallon doscdbed above and slops lo provent a sintilar violallon from ecounfng ageln, ¥ slaps centiol ba complaled

innnedialoly, Includa dalos by which the steps vl be complaled.

¥ ?\casc Sce aklzdaed,

Rupoat Violatlon: No Dato{s) of Prevlous Viclallon{s):

Sighature of Legal Enilly Roprasoniatly
{Ronulrod on EVERY Pasio) (. AP

R
Printed Name and Tllle of Logai Enllly Repragsoniallve Dato
{Reaulred on EVERY Paga) v 2udal 'uL\%\\\\p
DEPARTMENT USE ONLY «HOMES MAY NOT WRITE BELOW THIS LINEI | I
The above plan of correclion is approved as of s Plan of correstlon Implamantaiion slalus as of 2 {;/_%é 2 ]
A
Fully lmplamented
. [:] Parflally Implemerted - Adaguale Prograss
The above plon of correclion was approved by D Parilatly Implamonted - Inadaquale Prograss
njtkals}

[[] Motimplementad




Foaton
86 Pa,.Code §

} | Corraction wil

Target Date
by Which,

be completad

Plan of Gorrection 5 - . .-

—T03(g)

11/29/16

11/29/16

12131716

1211116

11/29/16 and
ongoing

11917

The cook disposed of the bag of shredded chesse that was‘found
opened and unsealed.

The cook audited the refrigerators and freezers for any food llems
that were unsealed.

The DSC conducted tralning with dietary staff regarding regulation
2600,103(e) to reinforce with dietary staff that all food needs to be
stored In a sealed container.

The ED reviswed and reinforced the regulation at the monthly Town
Hall Meetings lo ensure staff is aware that food musl be stored In a
sealad contalner.

The DSC and/for designee conduct a dally walk through of Kitchen to
ensure all food is stored In a sealed contalner.

The POC and monitoring results are discussed and evaluated (for up
{o 3 months) by the Executive Director and Coardinators at the
Qualily Management (QAPI) meeting to ensure it Is slill affective. If
not effective il will be amended and a new POC will be implemented
and monitorad to ensure the violation does not occur agaln,

Page 2 of B

Rasponses on the enclosed plan of correcifon do not conslitute an admission or agreement of the
truth of the facts alleged or the conclusion set forlh In the regufatory report. The responses aro
prepared solely as a matler of complfance wilh law,




Pago 4 of 9

Violatlon Repoerl; 12841 - 112872076 - Colon, Lissolle
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION BB Pa.Coto §2600
2600,186(a) - The home shall develop and [mplsment procadures for the safe storage, sccess, securlty, distribution and
use of madicallons and medlcal equipmenl by tralned stalf persons.

2a, DESCRIPTION OF VIOLATION
Residont # 1 glucometer |s nol caflbrated In order lo delermine the glucese reading wilh the gclual dale and lme.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary, Remeinber that you must sign and date any attached pages.)
Include slaps to comeot the violntion dascifbad aliove end steps fo pravani a statlisr violation from cccundng egoln. if steps cannol be complotad
fmmeadialoly, fnolude dales by which the sleps will ba complaled,

M Q\co&,r. Sea atadnedh.

Repeat Violallon: No Dale{s) of Previous Viololton{s):|  02/19/2016
Slgnature of Lagal Entily Representative .
(Reyulradl op EVERY Paye} M
Printod Namo and Tillo of Loget Entity Rapruanntal\\do Date
{Roaulred on EVERY Page) Levin 2wels \'L\sx\u
1)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] [}
The above plan of correction Is approved as of o Plun of correction Implemantation atatus as of ol
alo
i Fully Implomentad
Partially implomontad - Adoquate Pragress
The above plan of correcifon was approved by ["_:] Parllally Implemoniaed - inadsquale Progross
{In4n)
[_'j Nol Implemented




Regujation | TPOPLDA

lafl by Which
55P§633 %83 | corréction will

be completed

Plan of Correction . °. "

“T85(a) 12/6/16
12/21/16
12/29/16
12/20116

113117 and

ongolng

11917

The Restdant Care Director (RCD) was ahle {o set date and time for
on the glucometer for the resident #1,

The RCD audited all of the glucometlers in the facility and attempted
to calibrate all glucometers. New glucometars were ordared for any
resident who had a glucometer which was not callbrated to the date
and timae,

The RCD conducled training with medication care managers and
nurses In the facilily on requirement for giucometers to be caltbrated
to date and lime.

The RCD conducted training with medication care managers who
complete routine weekly cart audits to ensure that glucomstsrs ware
displaying the accurate date and time at the time of the audit,

The Wallness Nurse will conduct monthly medication cart audits, and
the RCD will also conduct quarterly medication cart audits to ensure
the glucomsters remain calibrated.

The POC and monitering resulls are discussed and evaiuated (for up
to 3 months) by the Executive Direclor and Coordinators at the
Quallty Management {QAP]) meating to ensure it is still effective. If
not effective it will be amended and a new POC will be implemented
and monlfored o ensure the viclalion doas not oceur agaln,

Page 3of 8

Responses on the enclased plan of corraction do not conslitute an admission or agreomont of tho
fruth of the facts alfegad or the conglusion set forth in the regufatory report. The responses are
preparad solely as a matfer of compliance with law.




Page G of D

Violation Raparlt 12847 - 112612016 - Colon, Liseslle
PCH Name; SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 88 Pa.Codo §2000
2600,187(a) - A madleation racord shall be kepl lo ingluds the following for each rasldent for whom madications are

adminlstered:

{1} Resldsnt's name.

{2} Drug alletgiles,

{3) Name of medicatlon.

{4) Strenglh,

(6} Dosags form,

(8) Dose.

{7} Roule of adminlsiration,

{8) Frequiency of adminialration,

{9) Adminlsiration thnes,

{10} Durallon of therapy, Il applicable,

{11) Spacla! pracautions, if applicable,

(12) Dlagnosls or puipose for the medicalion, including pro re nata (PRN).
(13) Dalo ang ime of medicallon admintsiralion.

(14) Namo and Inltials of the stalf person adminlstering the medication,

20. DESCRIPTION OF VICLATION
The madicallon adminlsiration record for resident # 2 does nolinclude stafl Infllals on MAR for following medicalions and dates,

Albutere! 2 mg lablels - 11-20-16 @ 2:00pm, 11-23-16 @ 6:00em, and 11-24-16 @ 8:002m,
Trazadone 26 mg - 11-23-18 @ 6:00any 11-24-18 @ 6;00mm, und 11-26-16 @ 8:00am

3. PLAN OF CORRECTION (POC) (Attach pupes as necessary. Remember that you nst slgn and dale auy atiached puges.)
Inclide slops lo comect the vialatlon descrlrod shove and sfops te pravant a slmitar violatlon from ocauring agofn. If staps connof be complelad

immadislely, inelude dalos by witch tha stops will he complaled.

Ye Q\&L&t see el

Repeat Vielatlon: No Datefa) of Previcus Violalton{sh
Slgnature of Legal Enilly Represontailve

{Requlred on EVERY Pagse) AV T O N

']
Printact Name und Tille of Loyl Entity Ropresentallve
{Reqiuired o1 EVERY Paste) Vevw Cuwalade Dato \1\3\\“@
DEPARTMENT USE ONLY -/HOMES MAY NOT WRITE BELOW THIS LINE! | )
The above plan of correction is approved as of ! (337; ; ‘,\. Plan of correclion Implementation stalus as of [ [}
&

[] Fully mplemented
Paillally implemented - Adequale Progress

D Padlally Implemented - Inadequalo Progross
[7] Notimplemented

The above plan of correclon was approvead by
1tals)




Regifiation | TIO0LRA
56 anﬁggdeg‘; Cotrection will Plan of Correction
' he completed
187(a) 11/30/16 The RCD conducted an analysis for the missing Initials on Resident

#2's medication administration record (éMAR) and whether the
medicalion was actually administered. The RCD verified with the
Medication Care Manager (MCM) the medication had been
adminlstered,

121261186 The RCD conducled a tralning with MCMs and nurses on the
requirement {o document In the eMAR at the time of administralion.
The MCMs were also tralned of the requirement to review the eMAR’s
at the end of thelr shift {o ensure that they have administered all
medications as required and documented administration. The eMAR
system highlighls any medicatlons that have not been dacumented as
administered.

12/29/16 and | The RCD and/or designee to monitor the completion of

ongolng documentation of medication adminisiration through dally review of
the eMAR syslem as the system highlights any medications that were
not documented as adminlstered,

111917 The POC and monitoring resulls are discussed and evaluated {for up

to 3 monihs) by the Executive Director and Coordinators at the
Quality Management (QAPI) meeting to ensure it is stilf effective. If
not effective { will be amended and a new POC will be implemented
and monitored to ensurse the violation doas not oceur again.

Page 4 of B

Responsaes on the enclosad plan of correction do not constituia an admission or agreemont of he
iruth of the facls alfeged or the conclusion sel forlh In the regufalory ropor. The responses are
prepared solely as a maller of compliance with law.




Pago G of §

Vielaflon Reporl: 12847 - 1129/2016 - Golon, Lssello
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION &6 Pa.Cade §2860
2600.187(d) - The home shall follow tho directions of the prescribor,

2n, DESCRIPTION OF VIOLATION

Resldent # 1 has an ordor lo Issue 6 unite of Humalog Ineulln before each meal; hold If blood sugar is a! 00 or balow, On 11-1948
Restdent #f 1 blood sugar was at 7§ et 11:30am bofore Junch and the Humalog Insulin was givon anyway.

3. PLAN OF CORRECTION (POC) (Allack papos as necossary, Remember that you must slgn and date siy ellached pagss.)

[neluds sleps lo coprect the vilallon desciflred obove and sieps lo prevent a slmiler violallon from occurring ageln. If slops camiol be complofod
fmmadielely, fnelude dates by which the sleps wiff ba complaled,

—‘*&Q\'ﬁm&{_ See abmdaedh.

Repeat Violallon: Yes Dato(s) of Provious Violatlon(s) |  02/19/2016 121712018
Slynalure of Logal Entity Ropresentative
{Raqulrad on BEVERY Page)
Printed Namo and Title of Legal Entity Ropraaamativa‘} Dal
{Rogulred oiy EVERY Patie) Vevw Zuale Al ©e \'2.-\?\\\ v
I
A i
DEPARTMENT USE ONLY - HbMES MAY NOT WRITE BELOW THIS LINEI w) l
The above plan of correction is approved as of ~——L {1; 5 Fian of correction Implemantallon slafus as of | |
{bate

[T] Fully Implomentad

Parlally Implemiented - Adaquale Progress
Pariially implemenled - Inadequale Progress

D Not Implemontad

The above plan of corracllon vias approvad by
1iifals)




Target Date
“:hy Which -

™) Carractlon wil)

be completed

Plan of Gorrogfion

1121116

11120116

12120116

17119/17

The Executive Director had subimiited the repcrtable-incidenl

“involving Resident #1 to the Bureau of Human Licensing Servicss on

11/21/16 after the discovering medication error on 11/20/18, The
Executive Director had Investigated the Issue, and resident and family
were Informed of error on 11/20/18.

The LPN medication care manager received training and coaching on
proper medication administration procedures Including the five rights
of administration,

The Resident Care Director conducted fraining with MCM and nurses
in the facllity on proper medication administration procedures
including the fiva rights of administration, MCMs trained to review
MAR aiter administering the medication to verify that accurate
medicalion was administered; if error occurred MCMs are to
immediately nolify Resldent Care Director and Exsculive Director,

The POG and monitoring results are discussed and evaluated {for up
to 3 months) by the Exacutive Director and Coordinators at the
Quality Management (QAPI) meeting to ensure it Is still effective. If
not effectiva it will be amanded and a new POC will be implemented
and monitored to ensure the viclation doas nat occur agaln,

Page 5of B

Responses on the enclosaed plan of corraction do not constitule an admission or agreement of the
fruth of the facts alleged or the conclusion sef forth In the regulatory report. The responses are
prepared solely as a malter of compliance with faw.




Page 7 of 8

Violation Reportt 12847 1172072076 - Calon, Lisselle
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION &5 Pa.Code §2600
2600‘“5@8(?3) - A medicalion orror shall he Immediately reported lo the reskdent, the resldent's deslgnated person and the
progcitber,

2n, DESCRIPTION OF VIOLATION
On 41-10+16 @ 11:30am an evror In rasldent # 1 medicailon adnintsirallon occurad fnvolving 8 units of Humalog nsulin belng
admintstored, The eror was not reporied to Rosldent ## 1.

3. PLAN OF CORRECGTION {FOC} (Attach peges as neeessary, [emember that you must sign nud date any attached pages.)

Includs slaps to comect iho violatfon doserbad above and slaps o provent a siniifer viclation frony ceouning egeln, If staps cennol he complofed
imnietfialely, Includa datos by which tho slops wil be complaled.

%—@@M& ste cdadgd -

Ropeat Viclatlon: No Dals(s) of Provious Violatlon(s):

Slgnnture of Lagal Bntify Roprasentatlvo
[Regulrad on GVERY Pafo) O\;{m\/\ —
B

Printed Name and THla of Legal Entity Reprasoniative Dato
2\

{Regulred on EVERY Page) Vava Ctasede
DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LINE] / /

Tie above plan of correctlon 1s approved as of H{gg&p‘ Plan of corraction implamontalion sintus as of b
I ‘éaié{!

E Futly Imptemented
[:] Patllally implemented - Adaquale Progress

The above plan of correctlon was approved by [:I Parlally implementaed - Inadequale Progress
lats
o) [T] Mot mplementod




‘Target Date
by Which .

"2 Correction will
St 'he completed

Plan of Gorrecijt}n

14121116

12729116

11917

The Executive Director had submilied the reportable incldent
involving Resident #1 to the Bureau of Human Licensing Services on
11/21/16 afler the discovering medication error on 11/20/16. The
Execulive Direclor had investigated the issue, and resident and family
were informed of error on 11/20/16.

The RCD conducted training with MCMs and nurses in the facility on
requirement for immediate notification to the resldant, responsible
party, and prescriber in the event of a medication error. MCMs (ralned
to review MAR afler administering the medication lo verify that
accurate medication was administered; If error occurred MCMs are to
immediately notify Resldent Gare Director and Executive Director,

The POC and menitoring results are discussed and evaluated {for up
to 3 months) by the Executive Director and Coordinators at the
Quality Management (QAPI) mesting to ensure il {s stili effective. If
not effective it will be amended and a new POC will be implemented
and moniiored {o ensure the violalion does not occur again.

Page 6ofB

Responses on the enclosed plan of correction da not constilule an admisslon or agresment of the
{ruth of the facls elleged or the concluslon set forth in the regulafory report. The responses are
prepared sololy as a maller of compllance with fav.




Pagjo 8 of b

Violatlon Report: 12841 - 14/28/20168 - Colon, Lisselle
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1, REGULATION 66 Pa.Code §2600
2800.227(g) - Individuals who participate In the development of the support plan shall slgn and date the support plan.

2n, DESGRIPTION OF VIOLATION
Resldent # 3 parlcipated In the development of thelr suppeit plan on 10+13+16, The resldent did nof sign the supperl plan,

3, PLAN OF CORRECTION (POG) (Aftach papes as necessary. Remember that yon mast siga andd date any attached pages.)

includa slops o comres! tha vialellon deserbod obove ond sleps to prevent a simfar viclation from ecoitming agoln. If slaps cennol be vompleled
immadintely, Includs dales by vwhilch he sleps wif be compleled,

Az \3\.5;6,1_, See. Oddpthred -

Ropeat Violallon: Nao Dale(a) of Pravious Vialation{s):
Slgnature of Lagal Entlly Ropresonintive %M
[Required on EVERY Paue) ‘,
Prinlad Namo and THio of Legal Enfily Representailve ‘ .
{Raulrod on EVERY Pagel Voww Zasele pate o ladie
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE! [
The above plan of corection Is approved as of :-] L Plan of corractlon Implamonlation stafis as of _7
Dalc} -

E Fully Implamented
] Panllally implomonied - Adequale Progress

Tho above plan of correction was approved by [] Partially implsmenled - Inadoquato Progress
pee} [C1 NotImplementad




Par T g

~Target Date

Rogulation || 7
65 Pa,Code § Coir)rs;g{::ﬁ}:vlil Plan of Correction
2800 ] ho completed -
227{(q) 12111186 The Personal Care Coordinator (PCC) met with the Resident #3 and
obtained signature on the resident's individualized service plan (ISP).
12/1/16 The ED conducted a {rafning with the PCC and Reminiscenca
Coordinator (RC) regarding the requirement that a resident andfor
responsible parly who participate in the development of an ISP
should sign the Interdisciplinary Resident/Family Mesting Form,
2129116 The PCC and RC completed an audit to ensure the resident andlor
responsible parly signature was In place when they had paricipated
In the development of the {SP,
12/01/16 and | The ED or designee will review any newly completed I1SPs waekly
ongolng with the PCC and RC duwing the wesekly care meetings to ensure a
signalure Is present for the resident and responsible parly who
parlicipated in the development of the ISP,
119117 The POC and monitoring resulls are discussed and evaluated (for up

to 3 months} by the Execulive Direclor and Coordinators at the
Qualily Management (QAPI) mesting to ensure it [s st effective. If
not effective it will be amended and a new POC will be implemented
and monitored {o ensure the violation does not occur again.

Page 7ol 8

Responsas on the enclosed plan of correction do not constitute an adimission or agreemont of the
iruth of the facts alfeged or the conclusion set forth In the regulelory report, The responses are
prepared solely as a matler of compllance wilh law.




Page 8 of 9

Violation Report: 12041 - 11/20/2016 - Colon, Lisselle
PCGH Namo: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 886 Pa.Code §2800
2600.234(a} - Within 72 hours of the admlsston, or within 72 hours prior to the resldent's admission lo the secured
demantia care tnlt, a suppor plan shall he developed, implemented and documented In the rasident record,

23, DESCRIPTION OF VICLATION
Rezldent ## 2 was admlllad to the SDCU on-1 B, Suppost Plan nol compleled within 72 hours.

3. PLAN OF CORRECTION (POC} (Aftach pages asnecessary, Remember thial you nwust sign oud dalo any aiteched pages.)

Includa stops to corrept the viclatlon doserdbed shove and steps lo proveni e slimier violollen from ooourng ageln, If steps eannol be coniplalod
Immedialely, Includo dalos by whlch the sleps il be compleled.

%\i\ﬁo\.y_ see OXpodeeds -

Repent Violatlon; No Date{a) of Provious ViolnHon{e):

Signature of Lagal Entity Roprosentative
{Retulred on EVERY Bage) W

i
Printed Nameo and Title of Lagal Entity Roprosoentative . .
{Ruqulred on EVERY Pago) Yeuvw /TR Dato V2 K %\\\ te
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI / [
The above plan of conrection Is approved as of f } Plan of corraclion Implemantation s;la!us asof [} / 7
)

[j Fully Inplemonted
Parllaily Implomented - Adeguale Progress
The above plan of correclion was approvaed by ‘ D Parllally Implemonted - Inadaquale Prograss
) [ ] Mot kmplemented




Target Date

Refitilation | !
55 Pzasg[c})de§ 1 Corraction wil Plan of Correction A
SEEEC Y he comploted R
234(a) 12116 The RC audited all individualized support plans (ISP) o ensure they
were completed within 72 hours of admission,

1211116 The ED provided training with the RC and PCC regarding regulation
of having support plan in place within 72 hours o ensure staff
persons are able to addrass the care needs of a resident with
cognitive impairment after moving inlo the facllity.

12MMHG and | The ED andfor designee will review the completion of 18Ps for new
ongoling residents at the daily review meeting through the utllization and
monitoring of Point Click Care dashhboard which displays incomplete
support plans.
1119117 The POC and monitering results are discussed and evaluated (for up

to 3 months) by the Executive Director and Coordinators at the
Quality Management (QAPI) meeting to ensure it is still effective, If
not effective it will be amended and a new POC will be implemented
and monitored to ensure the violalion does not necur again,
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Responses on the enciosed plan of correclion do nol constitule an admission or agreement of the
lruth of the facls allsged or Hie conclusion set forth In the regulalory report. The responses ara
propared solely as a maller of compllance with law.






