pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Edward Frantz,

Vice President & Secretary
MS Lower Makefield SH, LLC
Attn: Menerva Philson

7902 Westpark Drive
McLean, Virginia 22102

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

Dear Mr. Frantz:

As a result of the Department of Human Services’ annual licensing inspections
on May 11, 2017 and May 12, 2017 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 https://www.surveymonkey.com/r/BHSL inspection.

The survey is brief and will only take about 5 minutes to 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,

Jaéqueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Stresl, Room 831 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs.siate.pa.us



-VIOLATION REPORT
PERSONAL: CARE HOMES - 55 Pa.Code Chapter 2600

Paged of 7

PCH Nama: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

Licensa Nurnber: 13809

Address: 831 STONY HILL ROAD, YARDLEY, PA 18067 '

Gounty: Bucks

Administrator: Shanna Garland

Reglon! SOUTHEAST

Legal Entity Name: MS L. OWER MAKEFIELD SHLLC

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

Certificata(s) of Occupancy
12 ‘
07/16/2008
Lower Makefield Twnp

Btaffing Hours
fesldent Support: 81 : . Total Dally Statf: 200

Waklng Staff: 150

_ Type of Inspection: Full BHA Dogket Number;

- Notleo: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspeetions Dates and Depariment Representatives On-Site

05/11/2017: Parker, Shawn; Kazimer, Lauren
“OBN22017: Parker, Shawn; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Dolalls

Partfal or Full Triggets: Random indlcalors:

Resident Demaographlc Dala as of Inspaciion Dates

Licensed Capacity: 85 Number of Resldents who:

Number of Restdents Servad: 81

Securad Damantla Care Unit In Home: Yes

Area: Reminlsco

Securnd Dementla Unit Capaclty, If Applicable: 28

Numboer of Resldants Sarved in Secured Demantia Care Unlf,
{Fappllcable: 27

Number of Gurrent Hosplce Resldants: 15

Number of Hosplce Residents lt}‘paslyear: 22

Recelve Supplemental Securlty income: 0

Are 60 Years of Age or Older: 81

Have Mental liiness: 0

. Have an Intellectual Disabliity: O

Have a Mobility Nead: 38
Have a Physlcal Disabllity: 11
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Vialation Report: 13808 - 056/11/2017 - Parker, Shawn
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1, REGULATION 85 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fare hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use.

2a. DESCRIPTION OF VIOLATION )
On 05-12-17, there was a large accumulation of lint In the lint trap of the dryer In ke main Jaundry raom on the 1st floor.

3, PLAN OF CORRECTION (POC) (Attach pages as necessery. Remenmber that you must sign and date any sttached pages.)
Include sleps lo corract the viglalion dascribed ebove and sleps la preven! a similar violaflon from occurring egein. If slops cannot be complatad
Immediately, Include dates by which the slaps vilt be complelad.,

. f#—"?";’(;,/ftcL

1) /t?;i?./(' . ’ g
/ w& T

Repeat Violation: No Date(s} of Provious Violation(s): ‘
Signature of Legal Entity Repra entativ
{Ragulred on EVERY Paqe) L b ﬂ/ L
Printed Name and Title of Legal En ly Rapr §en Ve N Date / -
5 SO i ’ 7 ya
Required on.EVERY.Pa Désrnn LA f LEALL ’l’/tff’ &bfzw’ﬂ 7% 4 7
DEPARTMENT USEQ«)N&- HGMES MAY NOT WRITE BELOW THIS LINEI ;]

Tha above plan of correction is approved as of M-é%{—é’}-j— . "Plan of correction implementation status as of %2%;? é E 2

[] Fulyimplemented

Kl Parilally implemefﬁed - Adecuate Progress ,'
The above plan of correction was approved by D Parlially implemented - Inadequate Progress

' L__J Not Implemented




Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: Sunrise Senior Living of Lowsr Makefield

Address of PCH: 631 Stony Hill Road, Yardiey PA 19067
License number: 138090
Inspection date(s): May 11" & 12" 2017

Name!Title of Legal Entity Representative Slgning the Plan of Correction:

Shanna Garland, ED o
- ~—
Slgnature of Sunrise Repregentative: z;?(fQ(
Date of Submisslon: (;;/33 Z21- /) B
A N A e
raetn

abeicomplete
2600.105 Immediate Malntenance Coordinator immediately removed lint from the lint trap
{g)(1} 5112/2017 of the dryer.

51212017 Maintenance Coordinalor inspected all dryers to ensura that lint raps
and drums were fres from lint,

6/1/2017 All Housekeeping and front line staff have been re-lrained on
necessity of cleaning out the lint from the dryer lint traps and drum
after each use.

5/12{2017 and | Dryers will he inspected daily by the housekeeping team to ensure
ongoing that iint fraps and drum are belng properly evacuated from any
accumulation of lint.

511212017 and | Maintenance Coordinator will do random checks on each dryer on a
ongoing weekly basls to ensure compliance with removing lint

5/12/2017 and | This Plan of Correclion was and wiil continue to be reviewed monthly

ongoing by the Management team at the Quallty Assurance and Performance
Improvement (QAPI) meeting to evaluate consistency in maintaining
compliance with this regulation. Specifically the Maintenance -
Coordinator will report continued compliance with this regulation and
present his findings to discuss any tfrends and plans to cotrect. The
QAP| committee will determine the need for additional process
changes and/or monitoring.

F—"

Page1 of 6

Rasponsas on the enclosaed plan of correction do not conslitute an admission or agreemsnt of the
truth of the facts allaged or the conclusion set forth in the regulatory report. The responses are
proparsd solely as a matter of compliance with law.
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Violation Report: 13800 - 05/11/2017 - Parker, Shavwin
PCH Nama: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATION &5 Pa.Code §2600
2600.184(a) - The original cantalner for prescription medications shalt ba labeled with a pharmacy label fhat Includes the
following:

{1} Tha resident's name.

{2) The name of the medicalfon.

{3). The date the prescription was issued,

{4) The prescribed dosage and instructions for administration.

{5} The name and lille of the prescriber,

2a, DESCRIPTION OF VIOLATION
The label for restdent # 1's Lantus nsulin states inject 14 units. The MAR sfates inject 6 units of Insulin,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remenmber that you must sign and dalc any altached pages.)
Include steps lo cowrect the viclation described above and slops lo prevent a simifar violation from ocouning again, If steps cannot ko comploted
Immedialely, Include dales by vehich the steps wiff be complotod.

Repeat Viofatlon: No Date(s) of Previous Violation(s):
Slgnature of Legal Entity Représontativy

| (Roquired on EVERY Page) 7% ,,/ 7 /Zj k

Printed Name and Titla of LegEI E l/ty Rapr \eni tiyd

{Required on EVERY ?392! Jy r\% N {W&A//Uﬂ{l ';;p‘/ //é Z&'/ rL-”

DEF’AR'{MENT USE &@,_ D’*OM%S MAY NOT WRITE BELOW THIS LIN%I / /

The above plan of correclion is approved as of W Plan of corraction implementation status as of Iy
. _ é(oga; ‘

D Fully implemanied

Pariiaily Implemented - Adequate Progress
The above plan of correclion was approved by [:] Partlally In:plementad - Inadeguale Progress
[] Notimplemented

b Date




he:compieted

2600.184(a)

51272017

5/12/2017 and
ongoing

671212017 and
ongoing

5M12/2017 and
ongoing

5/12/2017 and
ongoing

Change of direction label was placed on the resident #1's Lantus
Insulin by the Resident Care Director to match the physician’s change
order reflecting rasident's dosage change.

Throughout each medication pass, Medication Care Managers will
chack the medication label agains! the order to ensure that any
physician change orders are updated on a change of direction label
and placed on the resident's corresponding medication.

Resident Care Direclor will be conducting Monthly MAR to Cart
Audits to ensure all change of direction order labels are in place to
safely administer resident medication and adherence to the
Madication Adminisiration Pollcy

Resident Care Director will review adherence to Medication
Administration Policy, Including necessity of change of direction labsl
each time a physliclan changes an order, at monthly Medication
Manager Mesling.

This Plan of Correction was and will continue to be reviewed monthly’
by the Management team at the Qualily Assurance and Performance
Improvement-(QAFI} mealing to evaluate consistency in maintalning
compliance with this regulation. Specificeally the Resident Care
Director will present her monthly MAR to Cart audit findings during
the QAP! meeling to discuss any trends and plans to correct. The
QAP! committee will determina the need for additional process

changes and/or monitoring.
{7\/

Page 2 of 6

Responses on the enclosed plan of corrscfion do not constitute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regufatory report. The responses are
preparad solely as a rmallsr of compilance with law.
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Violation Report; 138049 - 05711/2017 - Parker, Shawn
PCH Namo: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATIQN 55 Pa,Code §2600
2600,185(a) - The home shall develop and implement procedures for the safe storags, access, sacurily, distribution and
use of medicalions and medical equipment by trained staff persons.

2a, DESCRIFTION-OF VIOLATION
Rasident # 2's Loperamide 2 mg PRN not avallable in homa.

Residenl # ¥'s Acetamincphen 325 mg PRN not available in home.

-

3. PLAN OF CORRECTION {(POC} (Aftech pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct tha violalfon described above and sleps to prevent a similar viclation from vecuming again, i sleps cannaf be compleled
fmtnediately, Includs dales by which the steps wifl be completed.

o

Repeat Viclation: No Date(s) of Previous Vioiatlon(s}'

Signature of Legal Entity Repr:(ﬁﬁlativ . ’
{Roguired on EVERY Pags)

Printed Name and Title of L%w iegiema 4& bito //
irod on EVERY - ., A S
{Requirad on EVERY Pas &l »"/Mf 7754 w@&«/ .«.-:-é‘{"/'z Of7/ 20—

EEF’ARTMENT USLNLY HOJQ{ES MAY NOT WRITE BELOW THIS £U\{EI / /

The above plan of correction 1s approved s of - %Z_ Pian of correclion Implementation sialus as of @@})
' . . (Late

[:] Fully Implemanted

Parliaily Implemented - Adequate Progress
[:] Partially Implemented - Inadequate Progress
[7] Notimplemented

The above plan of correction was approved by




fpgrcompieed:

By

"~ 2600.185(a)

51122017

5/1212017 and
ongoing

5/12/2017 and
ongoing

5/12/2017 and
ongoing

511212017 and
ongoing

Resident Care Director immediately ordered and placed resident #2's
Loperamide 2mg In the medication cart for PRN use. Résident Care
Director immediately ordered and placed resident #3's
Acataminophen 325 mg In the medication cart for PRN use.

MAR to Cart Audits will be conducted by the Medication Care
Managers on a weekly basis to ensure that all medicatlons are
available in the carls for both scheduled and PRN medications. Any
medications needead will be immediately ordered.

Reslident Care Director wil be conducting Monthly MAR to Cart
Audits to ensure all medications are avallable In the caris for both
scheduled and PRN medlcatlons.

Rasident Cara Director will review adherence to Medlcation
Administration Policy, including prompt ordering of all prescribed
medlcation to ensure avallabliity to the residants at all imes, at
monthly Medication Manager Meeting.

This Plan of Correction was and will continue to be reviewed monthly
by the Management team at the Quality Assurance and Performance
Improvement {QAP!) meeting to evaluate consistency in maintaining
compliance with this regulation. Specifically the Resident Care
Director wiil prasent her monthly MAR to Cart audit findings during
the QAPI meeting to discuss any trends and plans to corract. The
QAP| commitiee will determine the need for additional process
changes andfor monitoring,

i

Page 3 of 6

Responses on the enciosed plan of correction do nol constiltile an admission or agresment of the
{ruth of the facls alleged or the conclusion set forth In the ragulatory raporl. Tha responsss are
prepared solely as a matter of compllance with law.
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Violation Roport: 13809 - 05/11/2017 - Patker, Shawn
PCH Name: SUNRISE SENICR LIVING OF LOWER MAKEFIELD

1. REGULATION 55 Pa.Coda §2600
2600.190{c) - A record of the training shall ba kept including the staff person lrained, the date, source, name of trainer and

decumentation that the course was successfully completed,

2a, DESCRIPTION OF VIOLATION
The home's medicatlon administeation fraintng record for stalf person A shows their Diabetes Educalion Training Certificale expired

10-14+16 and was renewed 01-23-17, Slaff person A issued Novalog Insulin and lantus Insulin fo muttiple residents in November 2016
and Decembar 2016 whils 1helr cedificate was expirad,

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sign and date’any attached pages.}
Includs staps lo comrect the vidlation described above and sleps o praven! a simifar violation from eccurring again, If sleps cannol bs compleled
immediately, Includs dates by which the sleps will be compleled.

— ,
VS Egae SEE ﬂ’”f"‘f?"f(.?/{,éx’\_.m

Repeat Violatlar: No Date{s} of Previous Violation{s):

Signature of Legal Entity Represan

{Required on EVERY Paq§1 /%; ‘726/ K

Printod Name and Title of LegalksnmpR/p esentallyd.- J pate //

{Bedulred on EVERY Pa e% D et a3 ttu-/L~ [ &’ﬁ{i/{/f&' &’5\/ AL GTEL é/7/ 0, 7
DEPARTMENT USE(DNLY Hbﬂ(ES MAY NC}T WRITE BELOW THES LINE! / /

The above plan of carrection ls approved as of %Z—- Plan of corraction implementation status as of

[:[ Fully Implementad
Parilally implemented - Adequale Progress

The above plan of correction was approved by [:] Parfially rnplemented - Inadequale Progress
a2l
) []. Not implemented

ale)




260

2600.190 (c) 511212017

51212017

5/12/2017 and
ongoing

5/12/2017 and
ongolng

Resident Care Director reviewed alt Dlabetic Certiications to ensure
they were currently in compliance.

Tracking system for Diabetic Education Tralning Cerlificalas is in
place to ensure current Medication Care Managers stay within
campliance

Resident Care Dirgctor will review Tracking system for Diabetic
Education Training on a Monthly kasis and schedule Diabetic
Education Tralning classes as needed,

This Plan of Correctlon was and will continue to be reviewad monthly
by the Management team at the Quality Assurance and Performance
Improvement (QAPI) meeting to evaluate consistency in maintaining
compliance with this regulation, Specifically the Resident Cars
Director will pregent her tracking for Diabstic Education Training at
the monthly QAPI meeting to confirm compliance. The QAPI
commiltee will determine the need for additional process changes
andfor monitaring.

gl

Page 4 of 6

Responses on the enclosed plan of corraction do not constitute an admission or agresment of the
fruth of the facts alleged or the conclusion set forth in the regufatory report, The responses ars
prepared solely as a malter of compliance with law.
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Vielation Report: 13809 - 05M1/2017 - Parker, Shawn
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1, REGULATION 55 Pa.Code §2600
26090.224{a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be mel by the services provided by the home.

2a, DESCRIPTION OF VIQLATION .
Resldent # 4 was admiiled {o the home - The pre screening was complated 01-04-17, This exceeds 30 days prior fo the
residenl moving Into the home,

3. PLAN OF CORRECTION {POC) (Attach pages as ncccssa:y.. Remember that you must sign and date any attached péﬁw.)

include steps lo comact the violation described above end sleps ic prevent a simiiar violalion from cocurring agaln. If steps cannot be comploted
Immediately, ncluds dales by !vhk:h tha sleps wil ba complefed.

T

o,
L Hepre o® L

éj/f/zéz'f j“““"“

Repeat Violation: No Date(s} of Previous Vioiation(s)'

%

.

Signature of Legal Entily Rapres ‘ent tl ——
Requlred on EVERY Pa 73 A’Q

Printed Name and Titlo of Leg Entity Raprede (Iva

R Y e 3y Wmu,,gm e e

DEPARTMENT UéE O‘NLY HQ’MES MAY NOT WRITE BELOW THiS LINEI }
The ah9ve plan of correq!ion Is approved as of il Plan qf c‘orre;:lion implementation stalus as of E/
/g{utly Implemented (
Parlially Implemented - Adequate Pragress
‘The above plan of correction was approved by D & Parlially Implemented - inadequale Progress
D Not Implementad




mplete

5600.224(a) | 6122017

5/12/2017 and
ongoing
5/12/2017 and
angoing

5/12/2017 and
ongeing

Al pfeécreena were reviewed by Resident Care Director to ensure
they currently meet the 30 days criteria.

Resident Care Director will review all resident prescresns prior to
move In lo ensure that documentation has been completed within the
allofled fimeframs,

Executive Director will select prescreens to review on a monthly basis
to ensure they are completed within 30 days of move in.

This Plan of Correction was and will continue to be reviewed monthly
by the Management team at the Quallly Assurance and Performance
Improvement (QAPI) meeling to evaluate consistency in maintaining
compliance with this regulation. Specifically the Resident Care
Director and Executive Diractor will present/discuss which rasidents
moved in during the month and confirm their prescreens were
completed. The QAPI cammittee will determine the need for
additional process changes and/or monitoring.

A"

Page 6 of 6

Responses on the enclosed plan of correction do not conslitute an admission or agreement of the
iruth of the facts allaged or the conclusfon sef forth in the regulatory report. The responses are
prepared solely as a malfer of compifance with faw.
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Violatlon Report: 13809 - 051112017 - Parker, Shawin
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

-1, REGULATION &5 Pa.Code §2600

2600.227(d) - Each home shall document in the resldent's support plan the medical, dental, vision, hearing, mental health
or other behavloral care services (hat will be made avallable to the resident, or referrals for the resident lo outside services
if the resident's physician, physician's assistant or certified registered nurse praclitioner, determine the necessily of these
services, .

2a. DESCRIPTION OF VIOLATION
The assessment {or resident # §'s indicates the resndent has a need for assistance for agitafion anc{ aggresslon issues, The residant's
- support plan states that "family” will be responsible to assist with these issues. This [s invalld because family Is not always In the home.

3. PLLAN OF CORRECTION (POC) (Alach pages a3 necéssary. Remember that you must sign and date any sttuched pages.)
Include steps to comact the violallon described ahove snd sleps Io proven! a simifar viclation from oceuning again. i steps cannat ba complalad
immadialely, Includs dalag by which tha steps will he complatad.

72%%6‘“”‘ T ‘Z’L.
G b TS

Repeat Violation: No Date(s) of Prev[aus VioEaunn(s}

Slgnaturs of Legal Entity Reprasen /
{Required on EVERY Padgel g

Printad Name and Title of Le al&iﬂu ;Té;‘;é'é {,Vf‘ 1*‘ o -
d E e alo - /%
Requlred on EVERY Page ﬂ /mﬁ', /}}f«’*’ff?%//k&%/ A7 /o ;>

DEPARTMENT USé ONS.Y H;DMéS MAY NOT WRITE BELOW THIS L"‘{E! / /
N A
The above plan of carrection Is approved as of o Plan of correction Implementation stalus as of
. _ o

[:] Fully Implemented

@: Parlially implamented - Adequate Progress
The above p!;'m of cotrection was approved by D Parfially Implomented - Inadequate Progress
[7] Notimplemented




5/12/2017 and
ongoing

5/12/2017 and
ongolng

5M2/2017 and
ongoing

Rasident #5's support plan was updated to reflect the staff as the
party responsible for implementing interventions during his time of
need,

Resident Assessments and Support plans were reviewed by the Care
Coordinator Team for all resldenils at the communily to ensure needs
for assistance were identified, and Interventions were in place
identifying the correct responsible parly.

Care Coordinators and Resident Care Direclor will review all
assassments and service plans on a routine basis to ensure thal they
accurately and comprehensively reprasent the resident's neads and
appropriate interventiona.

This Plan of Carraction was and will continue to be reviewad monthly
by the Management team at the Qualily Assurance and Performance
Improvement {QAP!) meeting to evaluate consistency In maintaining
compliance with this regulation, Specifically the Care Coordinators
and Resident Care Director will present which residents they have
reviewed to ensure appropriate updatss have besn made at tha QAPI
mesling. The QAPI committee will determine the need for additional

process changes and/or monitoring.
Ja

Page 6 of &

Responses on the snclosed plan of corraction do not constilute an admission or agreement of the
truth of the facts alleged or the conclusion set forth In the regulatory report. The rasponses are
prepared solely as a malter of compliance with faw.






