pennsylvania

DEPARTMENT OF HUMAN SERVICES
ory 6 } 2018

Mr. Edward A. Frantz
Authorized Person
Welitower OPCO Group LLC
ATTN: Menerva Philson
7902 Westpark Drive
McLean, Virginia 22102

RE: Sunrise of Upper St. Clair
500 Village Drive
Upper St. Clair, Pennsylvania 15241
Certificate #: 448820

Dear Mr. Frantz:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 22, 2018, May 23, 2018 and May 24, 2018, 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, surveymaonkey.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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
@25 Forsier Streel, Room 831 [ Harrisburg, PA 171201 717 7833870 1 F 717.783.5662 1 www.dhs siale pa.qoy
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No. 1265 P 3
VIOLATION REPORT ' ~
__PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Page 1 of 8
PoH Namé: SUNRISE OF UPPER 8T CLAIR Licange Numhsr: 44562
Addrass: 500 VILLAGE DRIVE, UPPER ST CLAIR, PA 15241 County: Allagheny
¥ EAmonOsion Raglar: WEST

Lagal Entity Name: WELL TOWER OPCO GROUP LLO

Logal Entity Addreas: 7802 WESTPARK DRIVE, MCLEAN, VA 22102

Cerfificats(s) of Occupancy
3]
10/2512005
Townshlp of Upper St Clalr

Staffing Hours
Resident Support: 0 Total Dally Statt: 186

Waliing Staff: 125

Typs of Inspection: Full . BHA Dackat Numbar

Notiza: Unannounced

Reason(a) for Inupection(a)
Renawal, incldent

On-Slts Inspections Dates and Department Ropresentatives On-Site
08/22/2018: McConnell, Daly; Winters, Lynn
05/23/2018: McConnell, Dab; Wintsrs, Lynn
0512472018 McConnell, Dab; Winters, Lynn

Oif-Sits Inspec’dnh Dates and Ingpoctors, If Applicable

Othor Detalls
Fartial or Full Taggens: ' . Random [ndicators:
Rasident Demographle Data as of Inspoction Dales
Licentad Cepathy: 84 Number of Residents what

Number of Residents Ssrved: 83

Securad Dementla Care UnitIn Homa: Yog

Area: 3rd floor

Sacured Dementia Unlt Capastty, If Applicable: 36

Mumber of Resldents Sarved In Secured Damentla Care Unlt,
it applicabia: 35 ' :

Number of Cufrant Hospica Residants: 10

Number of Hosplca Residente In pact yoar; 50

Recalve Supplemeontal Securlly incoma: a
Ara 60 Years of Age of Older. 82

Have Memial {lineas: O

Have an Inteliactual Disahility: 0

Have a Mobility Nead: 73

Hava a Physical Disability: 6




Sep. 11,2018 12:04PM No. 1265 P. 4

Pagea ZafB.

“Vialation Raport: 44882 - 087222018 - McConnell, Deb
PCH Nameo: SUNRISE OF UPPER ST CLAIR

1. REGULATION 55 Pa.Coda §2600

2600.3(c) - The personal care home shall post the current llcense, a copy of the curent licensing inspection summary
Issued by the Depariment and a copy of this chapter in a conspicucus and public place in the personal care home,

2a. DESCRIPTION OF VIGLATION

On 5/22/18, al approximately 11:00 a.m., a copy of Chapter 2600, Personal Care Homea was not posted In & consplcucus
and public place in the home, :

3. PLAN OF GORRECTION (POC) (Auach pages es neceasary. Remember that you must sign agd dats eny attachad pagc.a.}'

Include steps to correct the Vilation described abgve and stapa & prevent a similar violation from occurring agaln. If siaps cannol ba somplated
Immedintely, Inciuda dates by whish the steps wif be camplated. . -

Donse o pibackod Poge 2t

Rapeat Viofation: No Datslg) of Pravious Viclation(s): .

Signaturs of Lagal Entity Representative J ' u
{Requirag on EVERY Page) A

Pn;nbzf! h:iam: é\?éi Tm;aofe Legal Entity Repraaantamw %3\, ] @{{/\ Date q / q (Lg/

. A
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The abave plan of correction is approved as of ﬂ%}.\%_l&_ Plan of corraction Implamantation status as of ﬁ' {Y
3
{2}

Fully Implemented
Parfially implamented - Adequate Progress

The abave plan of corraction was approved by Parfially implementad - Inadaquats Progress

(ritisle) Not iImplamentad

OLON
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Sunrise Senior Living
Plan of Correction

No. 1265 P &

Pa(az%o%”

Name of Personal Care Home:

Sunrise Senlor Living of Upper St. Clair

Address of PCH:

500 Village Drive Upper St. Clalr PA 15241

Licensa number: 448820

Inspection date(s):

5/22/18,6/23/18 5/24/18

Name/Tltle of Legal Entity Representative Signing the Plan of Cotrection:

Casey Edmondston, Executive Diractor

(8 g ]

Signature of Sunrise Repr'esenta
Date of Submission:

£ ﬁﬁm&m&ﬁ

B g S S P e il S AT S T ok R T T = LV S A ey
Immediately upon walkthrough with licensing rep,

‘ p o Chapter
2600 was placed back in the designated spot at the antrancs of the

Tha Executive Director reviewed the regulation with department
coordinators as well as front desk/ conclerge team at department
head meating. All feam members aware of regutation.

The front desk staff/concierga to check daily fo engure that book is in
place, this has been added 1o daily check list. . '

The POC Is reviewsd and evaluated by the Exacutive Director and

Coordinators at the monthly Quality Management meeting to confirm
it is still effective. If it is no longer effactive, it will be amended and a
new POC will be implemented and monitored to ensure the violation

’;‘a{: .:_:_'“ 9, g;,' 3 .: G AL
2600.3 (c) 5/22/18
community,
5/2318
B/8/18
B/2/18
does nat occur again.

A

Page 1 of 7

Responsas on the enclossd plan of carraction do not constitute an admission or agreement of the
truth of the facts allaged or the conclusion set forth in the regulatory report. The responses are
preparad solely as & maltar of compliance with law.
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Page 3 of 8

Viotatlon Roport: 44882 - 0525720198 - MeCannall, et
PCH Name: SUNRISE OF UPPER §T CLAIR

1. REGULATION 85 Pa.Cods §2660 .
2800,85(f) - Training topics for the annual fraining for direct care staff persons shall include the following:

(1} Medication seif-administration tralning.

(2) Instruction on meeling the needs of the residants as deacribad in the preadmissien screening form, assassment toal,
madical evaluation and support plan.

{3) Care for residents with dementia and cognitive impairments. .

(4) Infection control and ganaral principles of cleanliness and hygiene and areas associated with immobifity, such as
pravention of decublius uleers, Incantinence, malnutrition and dshydration.

(8) Personal care sarvica naede of the rasident,

{6) Safe managament techniquas,

(7} Cara for residents with mental liness or mental retardalion, or bolh, If the population is served in the home,

24, DESCRIPTION OF VIOLATION

Direct care staff persons Aand B did nat recsive trainlng in masting the needa of realdenta aa dessribed In the
preadmiaslon scraening form, assaasment teol, madical evaluation and support plan during training year 2017,

3, PLAN OF CORRECTION (POG) (Atiach pages ag astessary. Remembor that you muet sign and dats any sftachad pages)

Inchude Blaps to curmest tho vioketion degeribed akove and steps o pravent 2 Ximifar vickalian fom oealiming agaln. f slopa cannd!d ba completed
Imnediataly, Inctude datss by which the atepe wiil ba complatad.

Dlzose, Cop oHacheol Pree 34
'Repeat Vialatlon: No Dale(s} of Previous Violatlon(s):

Slgnature of Legal Eniity Representafive
L (. & oo

Printed Nama and Tita of Legal Entify Reprasentat!

{Raulred on EVERY Page) \&WW Pate QI QI | S/

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

The aliova pizn of corraction la approved ae of ﬂ%ﬁ?“ Plan of corrsctien Implemantation atatus as of 7 !é ﬁ! J 8
0

D Fully Implemented

@/Paﬂialiy tmplemeantad - Adegquate Prognass

Tre abova plan of comsetion was approved bﬁ ' [j Partlaliy Implemented - Inadsquate Progress

iftala
) [T MNotimplemented
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Sunrise Senior Living

Plan of Correction Thae 34 .68
Name of Personal Care Home: Sunrise Senior Living of Upper St. Clalr
Address of PCH: 500 Village Drive Upper St. Clair PA 15241
License numbar: 448820
Inspection date{s): 5/22118, 5/23/18, 5/24/18

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Casey Edmondston, Exacutiva Director

Signature of Sunrise Reprasentahva 0 M WO

Date of Submission:

L .d%. bl
z;ﬁ@::w et A
2600.65 (f) 5128/18 Execuﬁve Dlrector and department heads completed audit of all
annual training for 2017 tralning year. Staff Person A and B assigned
to maks up required topics that were missed as parl of thelr 2017

annual training. This will be campleted in addition to the topics
requlred for 2018,

Deparntment Coordinators to review annual raquirad trainings at
5/28/18 monthly staff meetings. Foliowing meetings, department coordinators
to review attendance of meeting, and develop actlon plan to complete
specific training with all required stalf.

5/28/18 Quarterly meeting with Executive Director, Business Offlce
Coordinator, and Department Coordinators to review training logs, to
ansure that all training is in compliance yaar to date.

5/28/18 Staff understanding of required training, as well ag attendance and
compliance with training will be evaluated in conjunction with annual
performance appralsals by thelr respective Department Coordinators.

a/9/18 The POC and monitoring results are reviewed and evaluated by the
Executive Diractor and coordinators at the monthly Quality
Management meating {c ensure it is still effective. If It s no longer
effective, it will be amended and a new POC will be implemented and
manitored to ensure the violation does not occur again.

alieluw

Page 2 of 7

Responsas on the anclossd plan of comaction do nof constitits an admission or agreament of the
truth of the facts aflegad or the conclusion set forth In the regufatory repont. The résponsas are
prepared solafy as a matter of compflance with law.
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Page 4 of 8

Viglation Report; 44852 - 057222018 - McConnall, Dab
PCH Name: SUNRISE OF UPPER ST GLAIR

1 REGULATION 8B Pa.Cade §2600

2600.92 - Windows, including windews in doors, must be in good rapalr and secursly screened when doors ar windows are
open,

Za, DEJCRIPTION OF VIOLATION

On £/22/18, thers was no window screen I the far right window in bedroom #221A and no window screen in the far right
window In the common silting arsa on the first floor,

3, PLAN OF CORRECTION (POC) (Attack pagos as nacesxary. Remember that you mitet sign aud dats sty attached pages)

Irclude steps to corrae! the viclalion dascifbad abave and siapa [0 pravent @ elmbiar viofation from oceurring again if slepa sannot fa complated
Immediutely, Incfude datax by whloh the sfeps wiil be complatad, :

1

Repeat Vialatien: No - Dats{s) of Previous Violatlon{s):

0L 01 0Hachod Bu 4t

Slynature of Lagal Enfity Ropresentative 7 .
equired on EVERY Pane) AN

Printed Name and Titfe of Legal Entity Repryasntativo

st o2 Y P et} PANNYTIMUA " qalig

DEPARTMENT USE ONLY -« HOMES MAY NOT WRITE BELOW THIS LINE] ,
The abovo plon of correction ls approved as of —%%Jl Plan of carrection Implementation status as of ¢ , i j r@
u

] Fully Implamanted
E Partlally Implemenied « Adaguate Prograss

The above plan of comaction was spproved by __&___ E] Partially Implamentied - Inadequals Prograss
Ig)

[:] Nat Implamsniad

e etemr e
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Sunrise Senior Living D
Plan of Correction ) a,gB,c Yp -£E

Name of Personal Care Home: _Sunrise Senior Living of Upper St Clair

Addreas of PCH: 500 Village Drive Upper St. Clair PA 15241
License number: 448820

Inspectlon date(s); 5/22/18, 5/23/18, 5/24/18

Name/Title of Legal Entity Representative Slgning the Plan of Correction:
Case ondst acutlve Dirsctor

Signature of Sunrize Rapragentative: OE&MG’?WJM

Date of Submlission:

T During community walklhfough both wmdows (wlndow In room
#221A, and common area) were locked.

AT ig oA
260092

522118

Foliowing community walkthrough, Malntenance coordinator and
Malntenance assistant, installad screen into both locations noted.

5/25/18 The Executive Director and Malntsnance Coordinator completed a full

walk through of community to ensurs that all other windows had
screens in place.

B/1/18 Maintenance Coordinator to continuously monitar for missing acreens
during dally walk through. All staff persons informed of regulation at
mandatory staff meeting, and staff persons no document any missing
or damaged screans immaediataly so that they can be repaired
promptly.

©/8/18 The POC and monitoring results are reviewed and evaluated by the
Executive Director and coordinators at the monthly Quality
Management meeting to ensure It is still effective. f It Is no longer
effective, it will be amended and a new POC wlll ba implemented and
monitorad ta ensure the violation does not occur again.

A \g \%

Page 3 of 7

Responses on the enclosed plan of correction do not constiftite an admission or agresment of the
truth of the facls sfleged or the conciusion set forth in the regufatory report. Tha responses ars
prepared sofely as a matter of compllance with law.
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Page 5 of 8

Violation Raport: 44882 - GEAZZ/2018 - McGonnel, Dab
FCH Nama; SUNRISE OF UPPER 8T CLAIR

1. REGULATION 85 Pa,Gads §2400
2800.88 - Furniturs and equipment must be in good rapalr, clagn and free of hazards.

2x. DESCRIPTION OF VIDLATION
On 8/22/18, the righl closet doot handie was misalng in bedroom #123. ,

3, PLAN OF CORRECTION (POC) (Attash pages as nacessary, Ramember that you must sign and dats any sttached PEgSS.)

Include sle iua {o eorect tha violation duscribad above and stepa fo pravent a simifar u!a!u{ from oecurring agein, if slepa cannol be complatad
{immaviafsly, fﬁalude Gules by which the aleps wm hg campialed,

Pony §op Dlackol) That 54

Repeat Violatlon: No Data(s) of Pravious Vielallon{s):

Slgnature of Lagal Enfity Rapresontative

{Raguired en EVERY Page)

Printed Name and Tltla of Legal Enfity Raprasentative Data Q / /
{Required on EVERY Page) ﬁ 0 S 'PA L n—ma jQ S T q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of comection [s appravad as of ta?e} E Flan of carnaction implamantation statue ag of , 18
. - m:i'zai I
m/r—'uxy implemented

D Parlally Implemented - Adequaia Prograss
Tha above plan of coraction was approved by ' [:] Partlally Implamanted ~ Inadequate ngmss
s

(Intiaio) E] Not tmplatnanted

—————




Sep 1L 2018 12:05PM

Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: Sunrise Senlor Living of Upper St. Clair

Address of PCH; 600 Village Drive Upper St. Clair FA 15241
License numbet: 448820
Inspection date(s): 6/22/18,6/23/18,5/24/18

NamelTitle of Legal Entity Representative Slghing the Plan of Correction:

Slgnature of Sunrize Representative:

Casey Edmondston, Executive Director
U Emonae o0
91qiis R

Date of Submission:

ensure all fumiture In good repalr,

violation does not occur again.

2600 95 N 5/22! 1 8 T lmmediataly foiiowing commun ty wal through Maintenance coordlnator B

repaired door handle,

5/28/18 Maintenance Coordinator and Maintenance Asslstant completed full
community walk through to ensure that aff fumiture was In good repalr.
Dapartment coordinators trained all direct care staff on utiiization of

6/1/18 maintenance log, staff directed to document any necessary repairs so that
they can be addressed prompty.

6/1/18 Maintenance coordinator to continue routine community walkihroughs to

The POC and menitaring rasults are reviewed and avaiuated by the

Executive Director and coordinatars at the monthly Quality Management
meeling to ensura # Is sfill effective. If It is no longer effective, t will be

o/e/18 amended and a new POC will be Implamented and monitored to ensure the

Page 4 of 7

A

Responses on the anclosed plan of comrection do not constitute an edmission or agresment of the
truth of tha facts allaged or the conclusion set forth in the regulatory report. The responsss are

prapared solaly as a matter of compliance with law.
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Page 6 of 8

Visiation Report: 44862 - G5/22/3015 - McConnel, Deb
PCH Name: SUNRISE OF UPPER ST CLAIR

1. REGULATION 88 Pa.Codas §2600
%?219%1 84(a)} « The orlginal container for prescription madications shali be labeled with a pharmacy labal that includes the
ollowing: -
{1} The rasident's name,
2) Thename of the madication.
$3) The date the preseription was issued,
(4) The prescribed dosags and Instructions for administration,
{5) The name and {te of the preacriber,

2w, DESCRIFTION OF VIQLATION

Ragident #1 la prestribed Sarequel 78mg, twice dally; however, the medication label indicates Seroquel 26mg, 2 tablets at
badfima,

3. PLAN OF CORRECTION (POG) (Attach pages ta neccesary, Rerember that you must sign and date asy stisched pagea)

includa gleps fo corredd the viaktion dasoribed above and steps fo prevent a simifar vialslion froi occumring again. I atepe eannat ba complotad
immadtaloly, inciude dulos by which the stans will be complalsd,

&% (Pmﬁ;z, (o A

Rapest Vialallan: No | Data{s} of Pravious Violation(a):

Slgnature of Legal Entity Raptogantaiive
{Required on EVERY Page) . ) , d/’/f)

Printed Name and THls of Legal Entity Reprosan

[Raaired oy EVERY Pane (toy fvomisin ™ alajik

DEPARTMENT USE ONLY « HOMES MAY NOT WR]TE BELQW THIS LINE!

The above plan of comecion is approved as of leg) ’ Z‘ Flan of correction Implementation stalus ds of ﬂ, 3?
a

! Fuliy Implamented
E Farfia!iy implemantsd Adequaha Pragress
The ebove plan of comecion was appreved by D Partially Implementad - lnadequala Progresa

(ihtals) D Net implemented




Sep. 11.2018 12:05PM

/

Name of Peraonal Care Home:

Address of PCH:
Licanse number:
Inspection data(s):

Sunriaa Senior Living
Plan of Correction

Sunrise Senlor Living of Upper St. Clair
500 Village Drive Upper St. Clair PA 15241
448820

5122/18, 5/23/18, 5/24/18

Name/Title of Lagal Entity Reprasentative Signing tha Plan of Corraction:

Casey Edmondsfon, Executive Director
(L el
i M I d

Signature of Sunrise Representative:

Date of Submission: : Y/ /o

s e R L DL T D Ly Ly (P T

= 5P -‘éﬁ' e " : & ; e

Ao e T ) S s g Al

Lt BT “ 2 r . ,mr, i ;. AP sy bp Gt s A fo) T s

fRgazy .:.3{ s 8L QI el ek Sl g‘:@%’”é’ﬂ ﬁ?;’r e

2600.184(a) 5/24/18 nt care director contacted PCP 1o
discrepancy. Label on medication corracted.
5/05/18 Whale community MAR-Cart Audit completed by wellness nursaes and
resident care director. Any discrepancies found were corrected
Meetfing held with all madication care managers as well as wellness nurses
6/5/18 ta review medication labels/pharmacy labels. Al staff aware that container
tabet and order must maich, staff provided with medication change stickers
to use as applicable. Resldent cara director reviewed policy of daily cart
Audits whish are to be dane by medication care managers.
5/9/18 and Cammunity continuas to audit med ¢arts on a weekly basls, comparing
ongaing EMAR fo the madication cart, these audits are cotnpleted weekly by
wellnass nurse (LPN) and monthly by resident care director (RN)
The POC and monitoring results are reviewed and evsluated by the
9/9/18 Exacutive Director and coordinaters at the monthly Quality Management

meeting to ensure 1t is silll effective. If it is no langer effective, it will be
amendad and a new POC will be implemented and monitored to ensure the
violation does not oseur agaln.

W

Paga Bof7

Responses on the enclosed plan of correction do not constitute an admisslon or &greement of the
bruth of the facts alleged or the conclusion set forth In the regufatory report. The responses are
prepared solely as a metter of complfance with law.
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Paga 7 of 8

Violation Report: 44882 « D8/2272014 - MeConnall, Db
PCH Name: SUNRISE OF UPPER 8T CLAIR

1. REGULATION 68 Pa.Code 2600 .
2600.187(a) - A medication racord shall be kept to Include the following for each resident for whom medicationa are
administered; ’
(1) Resident's nama.
(2} Drug allerglss.
(3} Name of medication,
{4) Strength.
{5} Dosaga form.
{6) Dose.
(1) Routs of administration,
(8} Froqueney of administrafion.
. {8) Adminlstration tmes.
(19 Duration of tharspy, if appllesble,
(11} Speclai precautions, If applicable,
(12} Dlagnosls or purpess for the medicalion, Including pro re nata (PRN).
(13} Dale and ime of medigation admin(stration.
(14} Name and Initials of the staff person adminislering the madication.

2a DESCRIPTION OF VIOLATION

Resldent #1 s prescribed Seroqual, 75mg, twice dally; however, the May 2018 madication administration record (MAR)
indlcales Seroquel S0mg, 1 tabist twice dally.

Residant #2 Is proscribed Tameulosin, 0.4mg, 1 capsule daily, 30 minutes after same mea! each day, The May 2018 MAR
does not Include the inatructians ndicating to adminlister 3¢ minutes after same meal each day.

Resident £3 s prescribed Hydracortizane 2.5% Cream; howevar, the May 2018 MAR does nof indicate the medicalion.

Resldent #3 is prascribed Rulox Suspenslon 400-400-40mg/Sml, 1 teaspoon every & hours as neaded, The May 2018
MAR indlcates Rulox Suspension 200-200-20me/Bmi, give 30ml every 8 hours as heedsd.

3. PLAN OF CORRECTION (POC) (Atlach pages as necesary, Rempmbor that you roust sign snd dste any stfached pages.)

Inciude algps tn cormet the Vidlallon dezcribed above and aleps fo prevent & simltar vilation from ocouming again. if slaps connol ke completed
immudistely, include dates by which the steps vill he completed,

fier 0

| W08 Se ouackod
Repeat Violatlont No Data(s) of Previous 'ﬂnfaﬁnn(s):

Slgnature of Legsl Entity Representative
[Required on EVERY Pags) ! ot O

Printed Name and Tille of Legal Entity Representative ‘ Data
\ o * 4|qlly

£ fife izl
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

The shova plan of corraction ls approved as of W #lan of carrection (mplamentation slatus as ng, <% ? { g

[] Fullytmplemantad

Parilsily Implemanted - Adaquals Progress
[} parlally implementad - Inadequate Frograss
] Netimpementad

The above plan of correclion wae approved by
(irvitzls)

w—prmhn
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Name of Personal Care Homa:

Address of PCH:
Licanse numbsr:
Inspection date(s):

Sunrise Senior Living
Plan of Correction

Sunrise Sanior Living of Upper St. Clalr

500 Viliage Drive Upper St. Clair PA 15241

448820

5/22/18, 5/23/18, 5/24/18

Name/Tltle of Legal Entity Representative Signing the Plan of Correction:
Casey Edmondston, Executiva Diractor

Signature of Sunrise Representative: O E:W WM@()

Date of Submission:

I

R e s s R S T T T TR &
R f?*iﬁé"’ Hol Tarnet
: :

i

2600.187(a) 524118

5/25/18

6/5/18

9/8/18 and
ongoing

9/a/18

2
A

immediately following exit, Resldent care director contacted ali physiclans to
olarify orders, all discrepancies wera Immediately corrected.

Whola community MAR-Cart Audit completed by wellness nurses and
resident care director. Any discrepancles found were corracted.

Meeting held with sf medication care managers as well as weliness nurses
to review medication labels/phatmacy labels, Al staff aware that container
label and order must mateh, staff provided with madication change stickers
to use as applicable. Resident cara diractor reviewad policy of daily cart
Audits which ars to be done by medication care managers.

Community continues to audit med caris on a weekly basis, comparing
EMAR to the medication can, these audits are completed weekly by
wellness nurse (LPN) and monthly by resident care director (RN}

Tha POGC and monitoring resuls are reviewed and evaluated by the
Executive Director and coordinators at the monthly Quality
Management meeting to ensure it Ie still effeclive. Ifitis no longer
affactive, it will be amended and & new POC will be implemented and
menitared to ensure the violation does niot occur again.

%N&\%

Responsas on the enclosed plan of carrection da not constitute an admission or agreement of the
trith of the facts alleged or the conclusfon set forth In the regulatory report. Tha rasponses ara
propared solaly as a metter of compliance with law.
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Violation Report: 44882 . 05/22/2018 - McConnafl, Dab
PCH Name: SUNRISE OF UPPER 8T CLAIR

4, REGULATION 85 Pa.Gods §2600
2600.225(c} - The resident shall have additional asgessments as follows:
(1) Annually,
(2} If the condition of tha residant significantly changas prior 1o the annual aesessmant.
(3) Atthe request of the Deparfmant upon cause to helleva that an update 13 reguired.

2. DESCRIPTION OF VIOLATION

intetviews !ndmake the fasidant has ha!!umnaﬂuns

The assessment, dated 5/22/18, for resident #5, Indicates the resident has ro heliucinations, However, misttiple staff

3. PLAN OF CORRECTION (PQC) (Afiach pages e necessary, Remember that you munt sign and date any sttached pages.)
immedtiiately, (ncivde dutes by which the steps wii be completed.

Inotuda aleps to comact ke Viclallen tdoscrnbiod above end afeps fo prevend a shmilar vielalisn from ocouring aga!n i stepe canno! he cemplated

iy ser adgchodt b

Repest Vlahuonf No - Data(=) of Pravious Viatatlon{s):

Slgnktiire of Laga) Entily Raprsantative /
{Regulred on EVERY Pags) m

Printed Name and Title of Legsl Enﬂ?\ apmaani;ﬁva

e n e (109 | E Ayl e qahs

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

1

L

The, above plan of carscon ls approved as of

[] Fully implemented

@/ Perlially implemeniad - Adsquate Progross
The above plan of corracton was spproved by D Partlally Implementad - Inadequata Progress
(:JE%S)

[] Notimplemented

ﬂ"‘t‘%‘é@" Plan of cormaction Implementation status ma of f ( | ES !\g
%)
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Name of Personal Care Home:
Address of PCH:

License numbar:

inspection date(s):

No. 1265 P 17

Sunrise Senior Living
Plan of Correction

Sunrise Senior Living of Upper St. Clair

500 Village Drive Upper St. Clalr PA 15241

448820

5122118, 5/23/18, 5/24/18

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Casey Edmondston, Executive Direclor

Slgnatura of Sunrise Representafi va C gj A0 [ﬂ/?d)O M
/4

Date of Submission:

n&é J

5/24/18

e bl
2600 225{0))

6/25/18

8/1/18 and
ongoing

6/1/18 and
ohgoing

9/ai18

] lmmedlalely following exlt Reminlscence coordlnator Updatad resident'
Individualized service plan, to raflect haliucinations. Complate review of
rasident service plan completad,

Reminlscance Coordinator and Resident cara Dirsctor began full review of
all Reminiscence residents individualized service plans to ensurs that all
setvice plans correctly raflact resident needs. Specifically behaviors as well
as hallucinations,

Upon admission, change of condition, and annually the Resident Carz
Diracior and respective Care Coordinator will review resldent needs and
develop new care plan based off of assessment/ and DME. The Care
Coordlnators will review the assessment and support plan results with the
interdisciplinary team and ensure that It Is consistent with the resident needs.

The Executive Director, Care Coordinators, and Resident Care Director
routinely perform audit of resident service plans and assessments {o ensure
that all resldent needs are accurately capiured. Thia will be reviewad
monthly at Qualily Assurance and Performance Improvement (Quallfy
Managernant} meeting.

The POC and monitoring results are reviewed and evaluated by the
Exacutive Director and coordinators at the monthly Quality
Management mesting to ensure it ig still effective. If it is no longer
effective, it will be amended and a new POC will be Impiemented and

monitared 1o ensure the violation does not oceur again.

| S
Page 7 of 7 c&}@\\

Responses on the enclosed plan of correction do nof constitute an 8 n or agraement of the
kruth of the facts allegied or the concitision set forth In the regulatory repBit. The respanses are
proparad solely as a matter of compliance with law.






