pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 28, 2017

Mr. Michael J. Stein,

Authorized Person of

HCRI Sun i Tenant LP

Attn: Menerva Philson

7902 Westpark Drive

MclLean, 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’ licensing inspection on
October 3, 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.

| Smce.rely 3 b /Q

Patricia Adams
Regional Licensing Director

Enclosure
Licepsing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Slerigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 §
www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: SUNRISE SENIOR LIVING OF DRESHER Lisense Number: 12841
Address: 1650 SUSQUEHANNA ROAD, DRESHER, PA 19026 Gounty: Montgomery
Administrator: Kers Zwoluk : Reglom SOUTHEAST

Legal Entity Nama: HGRI SUN I TENANT LP

Lagal Entlly Address: 7902 WESTPARK DRIVE, MCLEAN, VA 22102

Cortificate(s) of Occupanacy
11
04/26/2006
Tovinship of Upper Dublin

Staffing Hours
Resident Support: 0 Tatal Dally Staif: 113 Waking Staff: 856

Type of lnspection; Pariial BHA Docket Numbar: Notice: Unanmmounced

Reason(s) for Inspection(s)
incldent

On-Site Inspeclions Dates and Department Representatives On-Site
10/03/20117: Gray, Dean -

Off-Site Inspection Dates and Inspectars, if Appltcable

Qther Detalls
Partlal or Full Triggars: Random Indicators;

Resldent Damographic Data as of Inspection Dates

Licensed Capacity: 105 Number of Resldents who!

Number of Residents Served: 72 Receive Supplemental Sequrity Income: 0
Secured Dementia Care Unitin Home: Yas ) Are 80 Years of Age ot Qider: 69

Arga: Reminlscence Have Mental Nness: 1

Secured Dementia Unit Capasity, If Applicable: 30 Have an intellactual Disabfiity: 1

Number of Resldents Served iin Socured Dementia Gare Unit, Have a Mobility Nead: 41

if applicable: 21
tlave a Physlcal Disabilily: 2

Number of Current Hosplce Residants; §

Mumber of Hospice Resldents In past year: 26




Page 2 of 4

Violation Report: 12841 - 10/03/2017 - Gray, Dean
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2600 _
2600.42(c) - A resident shall be treated with dignity and respect,

2a. DESCRIPTION OF VIOLATION
On 08/26/17, resident #1 was having a behavioral eplsode afler dinner. Stalf person A recorded and published this activity lo social
raedia. : -

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

Incltide sfops lo correct the vietalion described above and steps lo prevent a similar viclation front oceurting agaln. If steps cannof be compleled
immedialely, Include dates by which the steps wilf be completed,

b R\eo&c See eXTudned. -

Repeat Viotation; No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Pago) A M

Printed Nama and Title of Lagal Enfity Repras%ntati\fe ) _ ) Date
(Required on EYERY Page) oy w Zusdode, Lxe oadiose DWW s \k\’;\\t’l

DEPARTMENT USE ONLY vHOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of ﬂ-{%@l% _ Plan of corraction implementation status as of ) ) gﬁ ( &
\ " Dat

: D Fully implemented

. Partially Implemanted - Adeguiate Progress
The above plan of correclion vras approved by D Partially Implemented - Inadequate Progress
[:] Mot Implemented




Name of Personal Care Home:
Address of PCH:

License number:

Inspection date(s):

Sunrise Senior Living
Plan of Correction

Sunrise of Dresher

1650 Susquehanna Road Dresher, PA 19025

#128410

October 3, 2017

Name/Title of Legal Entity Representative Signing the Plan of Gorrection:

Kerri H. Zwolak, Executive Director

Signature of Sunrise Representative: "\ .8

Ay

Date of Submission: NG

le

42(c) M7

913117
9r21/17
9/11/17 and

ongoing

1117

On 8/30/17 a staff person reported to the Remihiscence Coordinator
(RC) that staff person A had recorded both her and resident 1 while
they were in the common area of the secured dementia unit. The staft
person stated the recording had been posted on social media. Staff
person A was placed on administrative immediately, Upon completion
of the investigation, the Executive Director (ED) could not verify the
recording and publishing to social media, however staff person A was
terminated due fo per prior performance history and failure to follow
the facility's policies.

The department coordinators conducted fraining with all staff
members regarding the facility’s cell phone and social media policy as
well as training on the residents’ rights including regulation
2600.42(c).

The ED reviewed and reinforced the policy regarding cell phone and
social media usage at the monthly Town Hall Meetings to ensure staff
are aware that cell phone and social media usage is prohibited in
resident care areas.

ED and coordinators will conduct observations to ensure compliance
with the facility’s cell phone media policy. If cell phone usage is
observed in resident care and common areas, the disciplinary
process will be followed.

The POC will be 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 and training will be implemented and
monitored to ensure the violation does not oceur again.

Page 1 of 3

Responses on the enclosed plan of correction do not constitute an admissfon or agreement of the
truth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a mafier of compliance with faw.




Page 3 of 4

Violation Report: 12841 - 10/03/2017 - Gray, Dean
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2600 -
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
hathing, dressing, ehanging and medical procedures.

2a, DESCRIPTION OF VIOLATION
On 08/26/17, slaff member A recorded and published lo scclal media activilies by resident #1 withoul permission.

3. PLAN OF CORRECTION (PQC) (Attach pages 05 necessary. Remember that you must sign and date any attached pages.)

Inciuda steps {6 corrgct the Yiolatlon described alove and steps to provent a similar violalion from vcourming ageln. If steps cannol e complatod
Immediately, includs dales by which the sleps will be completad,

% ?\Gfxge cee oModaeds -

Repeat Violatior: No Date{s) of Previous Violation(s}):

Signature of Legal Entlty Reptessntatly e
(Required on EVERY Pags} C‘W

Printed Name and Title of Légal Enfity Represent\atlve .. Date
{Required on EVERY Pagel Vevw 2ussele i e U N Ve W \ﬁ\k’“\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correction Is approved as of I Dgte Plan of correction implementailon status as of [( Al
a

[] Fulty lmplemented
Parlially Imptemented - Adequate Progress
The above plan of correclion was approved by ‘ [:} Partlally Implemented - Inadequate Progress
12l [ ] wNot Implemented




42(s) 911117

91317

of2117

9/11i17 and

ongoing

11/9117

On 8/30/17 a staff person reported to the Reminiscence Coordinator
(RC) that staff person A had recorded both her and resident 1 while
they were in the common area of the secured dementia unit. The staff
person stated the recording had been posted on social media. Staft
person A was placed on administrative immediately. Upon completion
of the investigation, the Executive Director (ED) could nof verify the
recording and publishing to social media, however staff person A was
terminated due to per prior performance history and failure to follow
the facility's policies:

The department coordinators conducted training with all staff
rembers regarding the facility's cell phone and social media policy as
well as training on the residents’ rights including regulation
2600.42(s).

The ED reviewed and reinforced the policy regarding cell phone and
social media usage at the monthly Town Hall Meetings to ensure staff
are aware that cell phohe and social media usage Is prohibited in
resident care areas.

ED and coordinators will conduct obsarvations to ensure compliance
with the facility's cell phone media policy. If cell phone usage is
observed in resident care and common areas, the disciplinary
process will be followed. '

The POC will be discussed and evaluated (for up to 3 months) by the
Executive Director and Coordinatars at the Quality Management
{QAPI) meeting to ensure it is still effective. if not effective it will be
amended and a new POC and training will be implemented and
monitored to ensure the violation does not occur again.

Page 2 of 3

Responses on the enclosed plan of corraction do nat constitute an admission or agreement of the
fruth of the facts alleged or the conclusion set forth In the regulatory report. Tha responses are
prepared solely as a matter of compliance with law.
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Violation Reporl: 12841 - 10/03/2017 - Gray, Dean
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 56 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may nol provide unsupervised ADL sarvices until
completion-of the following: ‘
(1) Tralning that includes a demonstration of job dutles, followed by supervised praclice.
{2} Successiul complelion and passing the Department-approved direct care training course and passing of the
competency test,
(3) Initial direct care staff parson kralning to include the following:

(i) Safe management techniques.

(y ADLs and IADLs.

(iily Personal hygisne. .

{iv) Care of residents with dementia, mental finess, cognitive impairments, mental retardation and other mental
disabililies.

{v) The normal aging-cognitive, psychological and functional abilittes of individuals who are older.

{vl} Implementation of the inltial assesstment, annual assessment and support plan.

{vil) Nutrition, food handling and sanitation.

(viil) Recreation, socialization, community resources, soclal services and activities In the community,

{Ix} Gerontology.

(x) Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xil) Safefy management and hazard prevention.

(xili) Universal precautions.

{dv) The requiremsnis of this chapter.

{xv) Infaclion confrol.

{xvl) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinencs,
malnulrition and dehydration, If applicable to the residents served in the home.

2a. DESGRIP'I:ION OF VIOLATION
Diracit care staff person B, hired on 05/22/17, did not receive inftial DHS lraining untl 10/03/17.

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

Include sleps to comect the violalion deserfbad above apd siaps lo prevent a simifar vielalion from accurring again. K steps cannol be completed
Immedialely, include dalas by which the steps will be complaled.

Y% ?\(‘_‘CL",Q, Sere ededhad

Repeat Violatlon: No bate{g) of Previous Violation(s):

Signature of Legal Entily Repregentati

v
(Required on EVERY Page} QLQ@:\@——\_/

Printed Name and Title of Legal Entity Representgii\.re

. Date
{Requlred on EVERY Page) /o o\ Zaod\e ¥ T e Dwe dhon ) l\\%\\’\

.DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI L

¢]

The above plan of correcifon is approved as of Plan of carrection Implementation stalus as of

{Dale) 5
D Fully Implemented

]E/ Partially implemented - Adequate Progress

The above plan of correction was approved by ‘ D Partially implementad - Inadequate Progress
{Initiald) :
{1 Notimplamented




65(c) 10/3/17

10/3/17

1013117

10/3/17 and
ongoing

11/9117

Staff person B successfully completed the Department-approved
competency tralning during the licensing inspection.

All staff person files who provide personal care services were audited
for the completion of the competency training; all employee files were
found to be in compliance.

The Executive Director (ED) provided training to Business Office
Coordinator (BOC) on the requirement for any staff person who is
providing personal care services to have successfully completed the
Department-approved competency test.

The BOC will ensure all hew care staff including coordinators
complete the department-approved competency test prior to or on the
first day of hire. The BOC will utilize the new team member employee
checklist on the day of hire to ensure compliance.

The files for staff persons providing personal care services hired
within the month will be audited during the Quality Management
(QAPI) meeting to ensure compliance with the completion of the
department-approved competency test prior to providing
unsupervised care. The POC will be discussed and evaluated (for up
1o 3 months) by the Executive Director and Coordinators at the 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
violation does not oceur again.

Page 3¢f 3

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts afleged or the conclusion set forth in the regufatory report. The responses are
prepared solely as a matter of compliance with law.




Training of Regulation 2600,65(d)

The regulation states that an individual may not provide unsupervised ADL services until the completion
of three items, including the followlng:
1. Training of job duties
2. Successful completion and passing the Department-approved direct care training course and
passing of the competency test.
3. |Initial direct care staff person training

Process for completion of competency test includes having this completed on or before day of hire. New
teaim member checklist to be completed to ensure compliance.




