pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail:

Mailing Date: May 7, 2018:

Mr. Michael J. Stein
Vice President
MS. Lower Makefield SH LLC
Atin: Menerva Philson
7902 Westpark Drive
McClean, Virginia 22102 _
RE: Sunrise Senior Living of Lower Makefield
631 Stony Hill Road
Yardley, Pennsylvania 19067
Certificate #: 138090

Dear Mr. Stein:

As a result of the Depariment of Human Services’ licensing inspection on April
02, 2018 of the above facility, the violations with 55 Pa.Code Ch. 2800 (relating to
Assisted Living Residences) 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. 2800 must be maintained.

Sincerely,

‘Kenneth Wilson
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing )
1001 Sterigere Sireet Building 2 Room 161 | Norristown, PA 18401 { 610.270.1137 | F 810.270.1147 | vawwv.dhs.state.pa.us




' VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 2

PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

Llcenss Number: 13808

Address: 631 STONY HILL ROAD, YARDLEY, PA 19087

Gounty: Bucks

Adminlstrator: Shanna Garland, M‘SM-HCA

Reglon: SOUTHEAST

Legal Entity Name: MS LOWER MAKEFIELD SH LLC

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

Certiflcate(s) of Occupancy
-2
07/16/2008
Lower Makefield Tep

Staffing Hours
Resident Support: 0 Total Dally Staff: 106

Waking Staff: 80

Typo of inspection: Parilal BHA Dogket Number:

Motlce: Unannounced

Reason(s) for Inspectlon(s)
incldent

On-Slte Inspections Dates and Department Representatives On-Site

04/02/2018: Gray, Dean

Off-Slte Inspection Dates and Inspectors, if Applicable

Cther Detalls -

Partlal or Full Triggers: Random Indicators:

Reslident Demographic Data as of Inspection Dates

Licensed Capaclty: 95 Number of Residents who:

Number of Resldents Served: 70

Secured Dementia Care Unit in Home: Yos

Area: Reminiscence Unit

Secured Dementla Unlt Capacily, If Applicable: 27

Number of Resldents Served In Secured Damentia Care Unit,
if applicable: 19 ) -

Number of Current Hospice Residents: 10

Number of Hosplico Restdents In past year: 16

Réce[ve Supp]emenla! Securlty Income: 0
Are 60 Years of Age or Oldér: 70

Have Mental lliness: 0

Have an Intellectual Dlsalﬂllty: 0

Have a Mobility Need: 36

Have a Physlcal Disability: O
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Page 2 of 2

Violation Report: 13809 - 04/02/2018 - Gray, Dean
PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATION 55 Pa.Coda §2600

2800.226(c) - The resident shall have additional assessments as follows:
{1} Annually.
(2) 1 the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Depariment upon cause fo believe that an update is required.

2a, DESCRIPTION OF VIOLATION

On 11737 and 03721718, resident #1 experfenced a fall. The home has not completed a new assessment of the resident’s needs to
reflect these changes.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any ;mached pages.)

Includa staps to corract the violallon described aliove and steps lo provent a similar violation from occumng agein. If steps cannot be completed
immediately, include dales by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Vig atlon{s)'

-; .y
Stgnature of Legal Enfity Repregéntative 2o
{Required on EVERY Page)

Printed Name and Title of Legal Enﬂ Represen
{Requlred on EVERY Pagel /(-L( /&&(%/]L Date (//50

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The ahove plan of correction is approved as of 5 g ] Plan of correction Implemantation status as of 5_' 7
. ate)
te] | _ ({Date}
. : Fully Implemented

Pardially Implementa& - Adequate Progress

The above plan of corraction was approved by / M Partlally I'mp[emented - Inadequate Progress

(Initials}

OO0%0O

Not Implemanted




Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: Sunrise Senior Living of Lower Makefield
Address of PCH: 631 Stony Hill Road, Yardley PA 19067
License number: 138090

Inspection date(s}): April 2M 2018

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

Shanna Garland, Executive Director o,
7

Date of Submission: N\ T
| ) /

— p - [
Signature of Sunrise R%m A %
AN

arget Da

e complete
2600.225(c) Immediate Nursing and Care Coordinator reviewed Resident 1’s history and
4/02/2018 current condition, which includes changes with the frequency of her
falls.
4/8/2018 Nursing and Care Coordinator completed the new assessment for

resident 1, including her new ISP for the care team.

4/9/2018 and | Nursing and Care Coordinators will be reviewing all resident

ongoing Assessments and Service Plans who have experienced any changes
to their overall needs for health and safety on a weekly or as needed
basis. The Nursing team will track any resident falis that occur, which
will assists in revealing trends for which the team can put
interventions in place. Daily monitoring of documentation from the
direct care team is also pertinent in alerting the Nursing team when
changes in a resident's condition are occurring. Resident
Assessments and Service Plans will be completed or updated upon
any significant change in a resident's condition.

This Plan of Correction will be reviewed monthly for the next 6
4/9/2018 and | months by the Management team at the Quality Assurance and

Ongoing Performance Improvement (QAPI) meeting to evaluate consistency in
maintaining compliance with this regulation. Specifically the Resident
Care Director will report continued compliance with this regulation
and present her findings to discuss any trends and plans to correct.
The QAPI committee will determine the need for additional process
changes and/or monitoring.

K. 574
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Responses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facts alleged or the conclusion set forth in the regulfatory report. The responses are
prepared solely as a matter of compliance with law.






