pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Michael J. Stein DeC 10 2018

Authorized Person
HCRI Sun lll Tenant, LP
Attn: Menerva Philson
7902 Westpark Drive
Mcl.ean, 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’s Bureau of Human Services Licensing annual
inspection on June 27, 2018 and June 28, 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 o 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 fo 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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing

625 Forster Street, Room 631 | Hamrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 68 Pa.Code Chapter 2600 Pagg 1 of
PGH Name: SUNRISE SENIOR LIVING OF DRESHER ) Licanss Number: 12841
Address: 1650 SUSQUEHANNA ROAD, DRESHER, PA 19026 County: Monlgomery
Adminlgirator; Aghley Harker Reglon: SOUTHEAST

Legal Entlly Nama: HCRI SUN 1| TENANTLP

Legnd Entity Addrass: 7802 WESTPARK DRIVE, MCLEAN, VA 22102

Gertifloate(s) of Ocoupancy

A B LA RN
04/26/2006 . :
L&}
Staffing Hours S
Resideist Support: O Tolal Dably Stafi: 143 Waklng Staif; 106
“Type of Ir;spucllon: Fult BHA Dosket Humber! Nallee: Unannotnced

Reasonis) foi Inspection(s)
Renewal

On-Slia Inspactions Dates and Dapariment Repragaplalives On-Silg
06/27/2018: Fraaman, Sabilna; Thomas, Tehesla; Chung, Youn His
06/20,2018: Freoman, Ssbilna; Thomas, Tahesla

Olf-Slta Inspeciion Dates and Inspeotors, If Applicable

Qthar Datalls
Partial or Full Triggers: Random lndlcalors:
Raaldent Damographle Data as of Inspection Dates
£ gl ‘
N@{?@% g@ﬁf '?T Liconsad Capacliy; B0 Number of Residants who;
9} Humiber of Restdanls Servad; 82 Rocelve Supptemontal Ssourlty Income; 0
@ ) Secirred Dementla Care Unit in Home: Yes Are 00 Years of Ago ar Older: 78
" Argat Reaminiscance Have Mantai [hoss: 8 _
30 A Seourad Domontla Unlt Capacily, It Applicable: 23 Have an Intallaciuat Dlaabllily: 3
Humboer of Residen{s Servad [n Secured Demontla Care Unlt, Have a Mebliity Naed: 59
if appifcable: 22 .
Have a Physlcal Disabllity; 10
Numbaor of Current Hosploa Resldents: § -
Humber of }{osylce Restdents In past year: 18

OCfnn_slouhis




b

Pago 2 of 11

Viofalion Repori: 12841 - 06/27/2018 - Freeman, Sahrina
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 86 Pa,Coda §2000
2600.25(b) - The caniract shali ba signed by the administrator or a designes, the resident and the payer, ¥ dlffemnl from
ihe resident, and cosigned by {he residant’s dasignated person IF any, If the resldent agrees,

"| The cenlraet [or rasldon! #1 admilled on 1071012017 was not signad by the resident.

23, DESGRIPTION QF VIOLATION

3. PLAN OF CORRECGTION (FOC)Y (Atluch puges as necesmsary. femember tiat you must slgn and dato any attnched poges.)

Include sfaps {o corracl the violation descrbed shove ond slops lo pravant a similar violelon from occuniag agein. If steps cannol he complatad
Immgdialaly, includa dales by swhich the siaps vl be canplefad,

})b ¢ on 6{”«6&% I (;2 A -

i

Ropeoat Violation: Na Datele) 6f Previous Violation{s):

Blgnature of Legal Entity Represan

il
Regqulred an EVERY Pado &me —

Printed Namia and Tiile of L ] Enilt Rnpreaﬂn(aliv
{Raeuilrad an EVERY Paga) M "\QJ‘L@” E__D Date ?! 3\“-"[ 1%

DEPARTMENT USE ONLY\TQIOMES/MAY NOT WRITE BELOW THIS LINE! L

The above plan of carreclien Is approved as of / M%ég- ?[an of corraction Implenentatlon stalus ag of /// /& }
) : , 7 :%ﬁ*aie; 8

(] Fuliy ioplemented
/Zr Parifal yimpfeman{ed Adeguale Prograss

The above plan of comection was approved hy D Partially lmpiamanlad madaqua{e Progreas

D et mplameanted




Name of Personal Cate Home;

Address of PCH:
License number:

Inspection date(s):
Name/Title of Legal Entity Representative Signing the Plan of Correction:

Ashley Harker, Executive Director

Sunrise Senior Living
Plan of Correction

Sunrise of Dresher

1850 Susauehanna Rd. Dresher, PA 190265

12841

June 27928 2018

P,

Signature of Sunrise Representative: \ Aol g (5 Do ah——-
¥

Date of Submission:

September 39, 2018

be completed

2600.26(b)-
The contract
shall be signed
by the
administrator or
a designee, lhe
Resident and
the payer, if
different from
the Resident,
and cosigned
by the
Reasldent's
designated
person if any, if
the Resident
agrees.

82772018

6/2912018

Ongoing

Ongoing

11101872018

' When a prospeclive Resident Is ready to move into our Communily, the

The Community reviewed the contract with the Resident, oblalning thelr
slgnature,

WHI conduct an audit for all Residant files to ensure wa mainiain compliancy,
with all contracts signed by the Resident. If any resident agreemenis are not
signed, the Executive Director will meet with the responsible parly and the
resident to obtain their signalure.

contract will be reviewed and signed with Ihat individual and Resident's
designatled person,

Executive Direclor will ravisw all of the communily's move In records 1o
ensure compliance,

The Plan of Carrection (POC) Is discussed and evaluated (for up o 3
months) by the Executive Director and Coordinators al-the Qualily
Management (QAP]) meeling to ensure it is still effeclive. If not effective it
will be amended and a new POC will be implemented and monitored to
ensure the viglalion does nol occur again,

Page 1 of 10

Responses on the enclosed plan of correction do not constilute an admission or agresment of the
fruth of the facls alloged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a malter of compliance with law.




Pagse 3 of 11

Violalion Report: 12097 - 0672772078 - Freanan, Sabina
PCH Nanta: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION &5 Pa,Code §26¢0

2600.41(e) - A statement signed by the resident end, éf appilcable, the resldent's deslgnated persan acknowladging receipt
of a copy of the Informaltlon specified in § 2600.44(d), or documentation of sffarls made to obialn signalure, shail he kapt
In the rasldent’s recard.

23, DESGRIPTION OF VIQLATION
Ragldant #1's racerd did not eonlaln a sia!ement glyned by e rasident acknowledging receipt of a copy of the resldent righls and
complaint procedures,

3. PLAN OF CORRECTION (FPOG} (Atinch pages as necessary. Remember that you mus sign and date any attached pages.)
fnciuda sfeps o comect tha vielalion described abovo snd 3163 lo pravent a similarviolalion fromy oceurting again. # stepa camiol bo complated
fmmadialely, includs dales by witich the staps will ba complated,

”‘Q%Q a (Q 7

U
Repeat Vinlation: No Dale(s) of Pravious Violatlon{a)

Signature of Legal Entity Repr%enl ve

(Requlred on EVERY Paga) MLKW

Printad Name and Tille of Lagal Entlty Rapresenta!!ve

(Raquired an EVERY Paga) No—ariey, ED Oate G | gt / S

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

Tho ebove plan of carraction I approvad es of Plan of correction lmplementallon stalus as off] |
{iale D
[:] Fully Implemented

) /E]/ Pariially implomentsd - Adaquale Progress
- D Partlally Implamonied - Inadequate Prograss
[] wotimplemented '

Tha abova plan of correction was appravad by
tnflials)




2600.41(e)- A
statement
signed by the
Restdent and, if
applicable, the
Resident's
deslgnated
person
acknowledging
receiptof 2
copy of the
Information
specifled in
2600.41(d), or
documenlation
of efforts made
to oblain
signature, shall
be keptin the
Resldent's
record,

6712018

6/29/2018

Ongeaing

Qngoing

11/08/2018

The Community reviéwad éll Information partalr.aring‘ o éBUU.M(d} with the
Resldent, obtaining their signature.

Will conduct an audit for all Resident files to ensure we malntain compliancy,
with a stalement signed by ali Residents acknowledging receipt of a copy of
ihe information specified In 2600,41(d). If any signatures are missing, the
Executive Directer will mesai with the resident {o review resident righls and
complainl procedures and oblain signature.

When a prospective Resident Is moaving inlo our Community, the statement
will be reviewed and signed wilh thal Individual and signed by the Resldent's
designated person.

Execulive Director will review all of the community's move in records (o
gnsure complance,

The POC Is discussed and avaluated {for up to 3 months) by the Executive
Directer and Coordinators at the Quality Management (QAPI) meating {o
ensure it is still effective. If not eflective it wil be amended and a new POC
will be implemented and monifored fo ensure the violation does not occur
apain.

Page 2 of 10

Raspanses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facts alleged or the conclusion sel forth in the regulatory report. The responses ara
prepared solely as a matler of compliance with law.




Page 4 of 11

Viciation Report: 12641 - G6/27/2074 - Freeman, Sabrina
PCH Namo: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa,Cade §2500

2600,91 - Telephene numbers for the nearest hospital, police depariment, fire depariment, ambulance, pelson contrel,
{ocal emergency management and personal care hane complaint holline shall ba posled on or by sach lelaphone wflfl an -
ouislde line.

2a, DESCRIPTION OF VIOLATION
The talephones In rasidant roams #303 and #224 do 1ot have emargency sarvice numbers posled naotby.

3, PLAN OF CORRECTION (FOG) (Atach pages a5 necessury. Rementber that you must slgn and date eny allached pagea.}
Inciuda stops la corroct the violallon doscribed shove ond staps to pravent o sillar viodalfon from accuaing again, If steps cannol fio ccmp'e(uu
immedialely, Include dafas by which the steps will be complajed.

AT

§

3

i
H

N

Repeat Viclation: No Date{s) of Previoua Violatfon(s):

Slgnature of Legal Entity, Ropid ﬂuc
(Regulrad on EVERY Pagie} @mw

Printad Name and Title of Laga Entity Rapmsenlatlw
(Requlred o EVERY Pago) {_l):g \-‘\ Qe D | BT

DEPARTMENT USE ON—&?F OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correcilon s approvad as of "L'L{E'L‘L)'[@ Plan of correcllon Impismentalion stetus as of fy {Zf —[z/ ?
) :_llB ala)

D Fully Implemented

. Parially impleimented - Adequale Prograss

The ahové plan of correction was ap;:_roved by £ ) [] Pearllaly Implemented - Inadediste Progress
(iitote) D ot Implemented




2600,91-
Telephone
numbers for the
nearest
hospital, police
deparimend, fire
department,
ambulance,
polson confrol,
local
emergency
management
and personal
cars home
complaint
hotline shall be
posted on or by
each telephone
with an oulside
line.

6/29/2018

Ongoing

Ongoing

141082018

Telephone numbers for the nearest nospilal, police depariment, fire
depariment, amhulance, poison conlrol, local emergency management and
personal care home complaint line posted on or by the Resldent's lelephone.

Will conduct an audit for alf Resident apartments and all community phones
to ensure compliance, checking that all outside lines have a postihg of
telephone numbers for the nearest hospital, police depariment, fire
department, ambulance, polsen conlrel, local emergency managsment and
personaj care homa complaint line.

During weekly aparimant cleaning, housekeepers will check that all outside
lines have a posting of telephone numbers for the nearest hospital, police
deparimani, fire department, amibulance, poisen conirol, fecal emergency
management and personal cara home comptalnt line. {f telephones are not
present, they will notify their supervisor and the Executive Director.

Execufive Director wiil complete a monthly walk through fo ensure
compliance is maintained. Resuits will be discussed monthly at our Qualily
Management Mesting,

The POC Is discussed and evalualed (for up to 3 manths) by the Executive
Direclor and Coordinalors at the Qualily Management (QAPI) meeling o
ensure it is st effective. if not effective it will be amended and a new POC
will be implernanied and maonilored to ensure the violation does not cccur
again.

Page 3 of 10

Responses on the enclosed plan of correction do nof constitute an admission or agreement of the
truth of the facts allaged or the conclusion set forth In the regulatory report. The responses are
prepared solely as a malter of compiiance wilfi law.
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Page & of 14

Violaffon Raport: 12641 - 08/27/2018 - Freeman, Sabiina
PCH Namo; SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 56 Pa.Cade §2600
2600.401(}{7) - Ezch reskdent shall have e follawlng in the bedroom: An operable lamp or ather source of lighling (hat
oan be lwned on &t hedside,

2a, DESCRIPTION OF VIOLATION
The bod In resident room #3719 doss nol have a source of lght thal can be twrnad onfolf from hedside,

3, PLAN OF CORRE&TION {POC) (Attach pages 83 necessury, Remember that you must sign and dste any altached pages.)
Inctuda stops 19 correct the vielatlon dasedled above and sleps la provent a afmiler viplallon frem occuiring ayaeln. If stop3 cannat be compfaled
tmimudialely, ina\eda detas by \which the staps wii ba compdelsd,

Repeat Viclation: No Date(s) of Pravious Vialallon{s):

Stygnaiure of Legal Enlity Repfasentative
[Reatiired on EVERY Pagel ng/\)\w
N

Printed Namo and Title of Legal Entity Representative ‘
Requlred o EVERY P & pate G| 4 ¢
(Reaulrad on Y Pagol L H..\CL(L@F . =D ‘.3“\ [ €

DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOW THIS LINE!

The above plon of carfection Is approved as of %ﬁg{fﬁ Plan of carraction Implemantalion stalus as of /f é:ﬁ f; { %
. alg
[] Fully implemeniad
‘ [E/ﬁmﬂaliy Implamentad - Adequate Prograss
The abova plan of corrasilon was approved by l:] Parilally implomentied - Inadequale Pregress

liat
rilfae) "] Notimplamonted




g completed

2600.101()(7)-
Each Resident
shall have the
following in thé
hedroom: An
operable lamp
or other source
of lighting that
can be urned
on at hadside,

6/28/2018.

6/29/2018

Ongoing

Ongoing

14/08/2018

An oparable lamp or other source of lighting that can be turned on at
bedside has been placed in the Resident's aparimen{,

Will conduct an audil for all Resident aparlments to ensure we maintain
compliancy, checking that all residents have an operable lamp near their
bedside, If lamp is not present, a lamyp will be placed immediately.

During weekly apariment cleaning, housekeeper will check that all Resident
apariments lo ensure we maintain compliancy, checking that all apartments
have an operable lamp or other source of Hghfing that can be turned on at
bedside. . If light source Is not present, they will notify their supervisor and
the Executive Director

Executive Director will complete a monthly walk throtgh to ensure
comphiance is maintained. Results will be discussed maonthly at our Qualily
Management Meeting.

The POC is discussed and evaluated (for up to 3 monlhs} by the Execulive
Director and Coordinators at the Quality Management (QAP)) meeting to
ensure it is slill effective. If not affective It will be amended and a new POC
will be implamented and monitored to ensure the violalion does not oceur
again,

Page 4 of 10

Responses on lhe enclosed plan of correction do not consiilute an admission or agreement of the
truth of the facts alleged or the vonclusion set forth i the regulatory report. The responses are
prepared solely as a maller of compifance with faw.




Page 6 of 11

Viofatlon Raport; 12841 - 08/27/2018 - Fraeman, Sabrina
PCH Mame: SUNRISE SENIOR LIVING OF DRESHER

A 1, REGULATION 85 Pa,Code §2800 . ‘
2600.183(b} - Prescription medications, OTC medicalions, CAM and syringes shall be kept in an area of contalner that s
lacked, Thig includes medicalions and syringes kept In the resldent’s room,

25, DESCRIPTION OF VIOLATION ‘ ;
On 082812018, Triamelnelone Acefonide Lotion 0.025% was found unlocked In The badside drawer of rasldent room #306.

3. PLAN OF CORRECTION [POC) {Atiach pages es necessary. Remember thit you mnst slpn and dale ey sltachied pages,) -
Inciudo slopa lo conact the visfation describad above and slaps lo provost a slmilar violation from ocouring agef. if steps cartnol b completad
Jmmedialoly, Inclods dales by which tha slops will ba compleled.

A

\;\b.

Repsat Violatiop: No Dafe(s) of Previous Violstlon{s):

Stgnature of Lagal Enfily Rafiresentyiive
: [Rodulred on EVERY Page}
Printed Name and Title of Legal Enlity Roprasentq{ly
| [Roauired on EVERY PselC ) b HQWL@’LED oate G [ k[ 16
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cerrection fs approved as of et Piart of correction Implementation slatus as of 7 [/ 6
(O&ls

[] Futly Implemented

Partlally Implamented - Adequate Progress -
[} Partially impeniented - Inadequale Prograss
(] wotimplemented

The above plan of correciion was approved by




2600.183{b)-
Prascription
medications,
oTC
medications,
CAM and
syringes shali
be kept In an
area of
container that
is locked. This
includes
medications
and syringes
kept In the
Residenl's
room.

6282018

B/26/2018

Cngoing

11/68/2018

[ A check of the Resident's apariment was done for any medications lefi

uniocked, with an education provided to the Resident regarding proper
storage of medications.

Wilt conduct an audit for all Resldent apariments to ensure we malintain
compliancy, checking that all apariments have an operabla lock on their
bedslde table and thal no medications are left unlocked,

During daily rounds, care managers wilt check all Resldent apariments to
enstire we mainialn compllancy, checking that all apartmenis have an
operableg lock on their badside table and that no medications are left
unlocked.

The POC is discussed and evaluated {for up to 3 months) by the Executive
Diractor and Coordinators at the Quality Management (QAPI) mesting {o
ensure it is still effective. If not effective It will be amended and a new POC
will be implamented and monilored to ensure the viclation does not oceour

again,

Page 6 of 10

Responsss on the enclosed plan of correction do not constitute an admission or agreemant of the
iruth of the facts aliegad or the conciusion set forth In the regulatory report. The responses are
prepared solely as a matter of compliance with law.
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Page 7 of 11

Viofaflon Report: 12841 T00/27/2018 - Fraeman, Sabrina
PCH Mame: SUNRISE SEMIOR LIVING OF DRESHER

1, REGULATION 55 Pa.Codo §2600
2600.183(d) - Only current preseription, OTC, sample and CAM for individuals fving In the homea may be keptin the home

qmed-cad on 06/28/48.

+

2a, DESCRIPTION OF VIOLATION '
Ttlameinolone Acelon’de Lollon 0,025%, was preseribed for resldent #2 with a discantlnue dale of 08/27/2018. The medicatlon was
found In rasldent room #2308 on 08/26/18,

Vitamin D2 50000 Unlls was presciibad for restdent #3 vith a discontinue date of 07/2012017, The medicslion was (ound on the

3. PLAN OF CORREGTION {POC} {(Attach prages az necassary, Reaember Ural you innst sign and drle any atlachied pages.)

“Inetude sleps o corruat the vialallon descdbed abava and slapa lo proven! & simdlar vioiaflon frem ovaurning agalr. U sleps cannol be complated
Immudialely, Inslfuda dates by which the aleps wil be complated.

Ropes{ Violallon: No Datofs} of Previeus Violation(s}:

Signature of Legal Entity Refroselfatly
{Reawnirad on EVERY Paga) W'

Printed Name and Title of Legal Entltv Represmi(a!i\r
{Resulratt on EVERY Pace) -\-\WLQT ED Date %‘ ! RS ’ l'\'g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINEI
. ¢
The above fiall of correcllon Is approved as of s Flan of corraction implementation status as of 1154
at

D Fully Implemented

Pariaily Implemented - Adeguate Progreas
“The above plan of cerrectlon was approved by ' [_'_:] Partially implemanted - nadequate Progress
[ Notlmplomonted




e compléte

2800.183(d}-
Only current,

and CAM for
individuals
iiving in the
fiome may he
kept in the
home.

OTC, sample

612812018

6/28/2018

Gngoing

Ongoing

11/08/2018

Disconlinued medication was removed from the Resident apariment and the
med cart.

Will conduct an audit for ali Resident apariments to ensure we mainfain
compliancy, checking that all discontinued medications have been removed.
Wiit conduct an audit for all Resident medications on the med cartto ensura
we maintain compliancy, checking that all discontinued medications have
been removed,

Will conduct monthly self-administration assessment on gii residents that
self-medicate. In addition, all residents that seff-administer medications wit
be aducated on reporiing to the nurse if there have been any medication
orders changed

During daily rounds, care managers wili check all Resldent medications In
the Resident apartments lo ensure we malntaln compliancy, checking that all
discontinued medicallons have heen removed. During weekly med carl
audits, Wellness Nurse will check all Rasident medicaiions in the med cart lo
ensure we maintaln compliancy, checking that all discontinued medications
have haen removed,

The POC is discussed and evaluated {for up to 3 menths) by the Execulive
Director and Coordinators at the Quality Management (QAP1) meeting to
ensure it is still effeclve. If not effective it will be amended and a new PQC
will be implemented and monltored fo ensure the violatlon does not ocour
apain.

Page 6 of 10

Responses on the enciosed plan of correction do not conslilife an admission or agreement of the
fruth of the facls allaged or the concfusion set forth in the regulalory repori. The responses are
prepared solely a5 a maller of camplisnica with law.




Page 8 of 11

Fiotation Repori: 12847 - 00/2 712016 - Ergaman, Sabina

PCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 65 Pa.Coda §2500
2600,187(a) - A medicatlon record shall be kept lo Include the following for each resident for whom medications are
adminlstered:

{1} Reslden(’s nama,

{2} Drug allerglos.

{2} Nams of medicallon,

{4) Strength,

(5} Dosage form.

{6) Dose,

(7} Roule of adminisiration.

{8) Frequency of admintatration,

(3) Administrallon imes,

{10} Duratfon of tharapy, if applicakle.

{11} Special precautions, If applicable,

(12} Diagnosis or purpose for Ihe madicatlon, including pro re nata (PRN).

(13} Dale and lime of medicallon administration.

{14) Namo and Inllials of the staff persen adminslering the madicatlon,

2a, DESCRIPTION OF VIOLATION
The madlcailan edminlsizallon record for resident #3 for Tessslon Parfos Capsulas 100 mg daes not malch the pill packet In he
mad-car, Pili packet raads 1 capsule by moulh 3 imes dally as needed but the residont's MAR raads 2 capsulas by mouth avery 8

hours as nesded,

3. PLAN OF CORRECTION (POC) (Attach pages as nscessary, Remember that you must slgn sad dnte any aftached pages)
Inchide sleps to comect tha violatlon descibed sbove ond sleps to prevant @ similar vielalion fram occuming agaln, If sleps cannol be compleled

Immsdialaly, Includa dalos by which the sleps viill bo complatad.
O {”/\k<

N

Rapaat Vielatlon: No Pate{s) of Provious Violation{o):

Signaturs of Legal Enlity RoprgBantaliva -
{Raatired an EVERY Pans). ) LM@W\J———»'

Printad Namo and Title of Legat Entity Represaiiative
-\ ED nata { N , %

T

(Rouulied gu EVERY Pags) = h\‘}‘_}‘_\\ 1 W &« ol
- DEPARTMENT USE ONLY -,HOME"S_NAY NOT WRITE BELOW THIS LINE!

The above plan of corregtion fa.appraved as of /%g ‘Plan of carrection implementation status as of J/ 6/ "??vé 5’
. alo

[} Fuly implemented
Patlally Implemenled - Adaquale Prapress

Tha above plan of correction was approved by | T[] Pertially implamented - Inadaquate Progrees
. iwltials
) [] Notimplomented
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t

complated-

2600.187(a)- A
medicaticn
recerd shall be
kept to include
the following for
aach Residen!
for whom
madications
are
administered:
{1} Resident's
name,
“{2) Drug
allergies.
(3) Name of
medication,
{4} Strength.
(5) Dosage
form.

(6) Dose.
{7} Roule of
administration.
(8} Frequency
of
adminisiration.
(9}
Administration
times.

(10} Duratlon of
therapy, if
applicable.
{11} Special
pretautions, if
applicable,
{12) Diagnosis
or purpose for
the medication,
including pro re
nata {PRN}.
(13) Dale and
fime of
medication
adminisfration,
{14) Name and
fnitials of the
slaff person
administering

the medication.

6/28/2018

8128/2018

Ongoing

11/08/2018

The order was verified for the medicalion, with MAR was updaled sa that the
pharmacy label maiched the MAR.

Wilt conduct an audit for all medication administration records to ensure we
maintain compliancy, checking that all medication administration records
match lheir pill packei.

During weekiyimonthly med cart audils, Welinass Nurse or MCM will check
all Resident medications In the med cart o ensure we malnlain compliancy,
checking that all medicalions have been labeled wilh all information
speciied in 2600.184(a).

The POC is discussed and evaluated {for up to 3 months) by the Exacutive
Director and Coordinators at the Qualily Management (QAPR]) meeling to
onsure itis still effective. If not effeclive It will be amended and a new POC
will be implemented and monltored to ensure the violation does not ocour
again.

Page 8 of 10

Responses on the enclosed plan of correction do nof constilute an admission or agreemeant of the
“truth of the facts alleged or the conclusion set forth in the regulalory report, The responses are
prapared solely as a matter of compliance with law,




Page 10 of 11

Viclafion Report: 12841 - 08/27/2015 - Fraaman, Sairlna
PCH Nanve: SUNRISE SENIOR LIVING OF DRESHER

| 1. REGULATION 68 Pa.Godo 52600

2600.191 - The home shall educats {he residant on the right to question or refuse a madication if the resident belleves
thero may be a medicallon error. Documentalion of {hls resident education shall be kept,

2a, DESCRIPTION OF VIOLATION :
Rasidant #1 did not sign the rosldent's righl le rafuge medicallon if the realdent bellaves that there may ba a medication eror. There

vias no Indicallon of the reghient's refusal o slan.

3. PLAN OF CORREGTION {POC) (Attach poges as necessary. Remembec that you swst sign and date suy alteched pages.)

Inclugs steps te camsct tho violalion deserlbad above and slaps lo pravent a sinflar violalion fremy ocoliming agefn, I slaps eanna! be complatad
Immadiolaly, lncluds deles by which tho sleps will be complelad,

Ropeat Violatian: No Date(a) of Previous Vielaflon(s): N

Signature of Legal Enlily Represari{ative . .
{Requlred on EVERY Pago) \ AR s A~
o

Printed Name and Tile of L. Enllly Representatjve .
{Reaulred on EVERY Pat;a)@b\f\\_}v&,}\ LQ‘Y ¢ ED Dato "'g l 3&‘-{’[ R

L)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI oy

The above plan of corraction 1s approvad as of W Plan of carreclion Imptementalion slatus as of /ﬁ Q[E gg E;S;
2lg
Jalo

[} Fully implemented
EJ Parilaly Implemented - Adatuals Progress
The sbove plan of correction was epprovad by ; [:] Partlelly Implamented - Inadequate Progress
Aiats) [] Wotimplemated




plete

2600.181- The
home shall
educate the

Resident on the

right fo
guestion or
refuse a
meadication If
the Resident
believes there
may he a
medication
erfor,

Documentation

of this Resldent

education shall
be kept.

8/28/2018

Ongoing

1{/08/2018

6/28/2018

Tmh'é. Commumty ";;f-c-ﬁidédlédtﬂxcatioh' on ths right to questibn of.re!use a
medication If the Resident believes there may be a medication error.

Will cenduct an audit for ail Resident files to ensure we mainiain compilancy,
with signed documantation of the Resident's right to question or refuse a
madicalion if the Resident believes there may be a madication error.

When a prospective Resident is ready to move In to our Community,
education will be provided on the right to question or refuse a medication if
the Residant bellavas there may he a medication error. Documentalion of
this education will ba keptin the Resldent's file.

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

Page 8 of 10

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facts alleged or the conclusion sef forth in the regufatory report. The responses ars
prepared solely as a matter of compliance with law.
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"Violatlon Repori: 12841 - OBI2 712018 ~ Freeman, Sabina

PCH Name: SUNRISE SENIOR LIVING OF DRESHER

4, REQULATION 65 Pa.Cods §2800
2600.227{g} - Individuals who patticipate In the development of the supped plan shall slgn and dals the support plan,

28, DESCRIPTION OF VIOLATION
Raaldents #11, 4, 5, 8, 7, 8, and 9 did not slgn WaMer supporl plan,

3. PLAN OF GORRECTION (POG) {Anzch pages ns necesancy, Remember that you must sign end date any allachsd pages.)

Insluds slteps to correc! the vielolfon described abovs end sfaps o prevent a slnifar vistalien front ocouting sgate. I siaps cennot ko coniplalad
fmmadiately, Includa datas by which the staps wilf be complalad,

Repeat Violatlon: No Date(sj of Praviods Vioiation(s):

Signature of Legal Enilty Rep| esan we
{Rogulrod on EVERY Pags) WW

Peintad Name and Tilla of Legal Entliy Rapmsen!ati\ra .
(Requlred on EVERY Pags) &k_jb \r\Qf (. gy ED Pato P e AN { 1€

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

The ehove plan of correclion Is approvad as of #—%‘é&%[g Plan of correellon mplamentation status as of l Zg 4"%{ ;’ i}
. (Daley,

[:l Fully Implementad
Partially implemented - Adequale Prograss
The abova plan of conaction was approved by ’ D Fartlaliy lmplomentad - Inadequate Progross
) [] Notlmplemented.




2600.227(g)-
Individuals who
paricipate in
the
development of
the support
plan shall sign
and date the
suppori plan.

Ongoing

Ongolng

11/08/2018

slgnatures received by all those Individuals who participated in the
development.

Will conduct an audlt for all Resident files to ensure we maintain compliancy,
vith support plans signed by the Resident and all Individuals who
participated in the development of the support plan. Meelings will be held
with all residents and individuals who participated in the davelopment of the
support plan to review and obtain signatures.

When a Resldent has a support plan developed or updaied, the supporl plan
will be reviewed and signed by the Resident and all individuals who
pariicipated In the development of the support plan,

The POC is discussed and evalualed {for up o 3 months) by the Execulive
Director and Coordinators at the Quality Management (QiAPI) meeting to
ensure it is still effeclive. if not effective it will be amended and a new POC
will be implemented and monitored to ensura the violation does not cceur
again.

Page 10 of 10

Responses on the enciosed plan of correclion do not constitite an admission or agreement of the
truth of the facts alleged or the conclusion sat forth in the regulatory repord. The responses are
prepared sofely as a matler of compliance with law.






