pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
November 9, 2018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
November 9, 2018

Mr. Michael J. Stein
Authorized Person
HCRI Sun Ill Tenant, LP
Attn: Menerva Philson
7902 Westpark Drive
McLean, Virginia 22102

RE: Sunrise Senior Living of Dresher
1650 Susquehanna Road
Dresher, Pennsylvania 18025
License #: 128410

Dear Mr. Stein;

As a resulf of the Depariment’s Bureau of Human Services Licensing inspection
on 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.

Sincerely,

e Bdani/
P

Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1601 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 [ wwav.dhs.pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 2

PGH Name: SUNRISE SENIOR LIVING OF DRESHER

License Numbor; 12841

Address: 1650 SUSQUEHANNA ROAD, DRESHER, PA 19025

County; Montgomery

Adminstrator: Mrs, Ashley Harker

Reglon: SOUTHEAST

Lagal Entity Name: HCRI SUN Il TENANT LP

Logral Enlity Address: 7802 WESTPARK DRIVE, MCLEAN, VA 22102

Certifleato(s) of Ocotipancy
11
04/26/2006
Township of Uppsr Dublin

SEP 44 2018

Stafflng Hours
Resldont Suppor: 0 Total Dally Staff; 138

7

Waking Staff: 104

Type of Inspeotlon: Parllal BHA Docke! Nuimber:

Notice: Unannouncad

Reason{s) for Inspection(s)
incldent

Oh-Bite Inspections Dates and Depariment Representatives On-Slte

06f24/2018: Freeman, Sabrina

Off-Site Inspection Dates and Inspactors, if Applicable

Gther Datalls

Partfal or Full Triggers: Random indicators:

Resident Demaographic Dala as of Inspsction Dates

Licensed Capaclty: 60 Number of Residents who;

Number of Residen(s Served: 78

Sacured Domentta Care Unlt In Home: Yes

Area: Reminiscence

Secured Damentla Unit Capacily, if Applicable: 23

Numbor of Resldents Served In Secured Dementla Cara Unilt,
if applicabie: 22

Number of Current Hosples Resldonts: 3

Number of Hospico Residents in past year: 17

Racelve Supplemental Sacurity Income: 0
Aro 80 Years of Age or Qlder: 76

Have Mental |lingss: 8

Have an Inlslleotual Dk;ablilty: 3

Have a Mobllily Nead: 59

Have a Physlcal Disability: 10
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Violation Report; 12847 - 05/2472018 - Freeman, Sabfina
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 56 Pa,Code §2600 _
2600.42(c) - A resident shall be treated with dignity and respect.

2a, DESCRIPTION OF VIOLATION

On D4/23/18 at approximately &:d0am, Slaff person A heard resident # 1 yelling, The resident wasn't yelling words bul more so loud
foises and sounds, Siaff person A then heard Stalf person B yelfing at resident # 1 {o st down. Staff person 8 resorled to yelling al
resident # 1 inslead of using posilive Interventions.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must slgn and date any sttached pages))

Inchids slops to comect the violalion described sbove and steps lo prevent a similar viofation from oeelring again, If sleps cannof he comploled
Immadiately, include dales by \which the steps will be complelad. -

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

Signature of Legal Entity Repr atlve
{Rogulred on EVERY Page)

Printed Name and Title of Legal Entify Represe:gtgtive .
{Required on EVERY Page) b@_jm\\_\m Loy prte Q| 0| , AOVB
p—
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of corraction is approved as of (QDa e)/ Plan of carceclion Implementation status as of /
. %ga;ei

,:l Fully Implemented }
) H Partially lmplemen{ed - Adequate Progress
The above plan of carrection was approved by [:] Parlially Implemented - Inadequate Progross
tnilats) [ ] Notimplemented




Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: Sunrise of Dresher

Address of PCH: 1650 Susquehanna Rd,, Dresher, PA 19025
License number: 12841 '

Inspection date(s): May 240 2018

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Ashley Harker, Executive Director ~

T

Signature of Sunrise Representative: \ ' R
Date of Submission: A ra\Qg

"2600.420- A

" A4I2412018

Upon learning of the incident, the Executive Director self-reported the
Resident shall concern to our regulatory agency and placed the team member in
be treated question on administrative leave pending investigation, All parties
with dignity involved were interviewed and the team member was later
and respsct. terminated.
Ongoing Upon admission, the Executive Director will continue to review

Resident Rights with the Resident and their designated responsible
party. Each month at Resident Council, the Executive Director will

review a different Resident Right, asking if the Residents have any

questions or concerns regarding their rights.

4/30/2018 Executive Director provided training to team members, reviewing
reporting procedures as well as an intreduction to sensitivity
awareness.

Ongoing During the onboarding of new team members, Resident Rights will
continue to be reviewed thoroughly and logged in the training binder.

12/21/2018 The PQC is 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 violation does not oceur again.

Page 1of1

Responses on the enclosed pfan of correction do not constitute an admission 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 matter of compliance with law.






