'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
November 16, 2018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
November 16, 2018

Mr. Michael J. Stein
Authorized Person
HCRI Sun HI Tenant, LP
Attn: Menerva Philson
7902 Westpark Drive
McLean, 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 inspection
on July 11, 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 556 Pa.Code Ch. 2600 must be maintained.

Sincerely,
ﬁf/léca,,ﬁfé? 4"’4‘;,/,

Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Streel, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 j vwnw.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 66
PCH Namot SUNRISE SENIOR LIVING OF DRESHER '

Pa.Code Chapter 2600 _ Page 1 of 2
’ License Numher: 12841

Addresst 1650 SUSQUEHANNA ROAD, DRESHER, PA 19025

County: Monlgomery

Administrator: Ashley Harker

Region: SQUTHEAST

Legal Enlity Hame: HCR! SUN Il TENANT LP

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

Gortificata{s) of Qccupancy

et

AUG 10 2018

1
Q4f26/20608 R J
Townshlp of Upper Dublin .

$taffing Hours e
Restdent Support: 0 Total Daily Stalh: 144 Waking Stalf: 100
Type of Inspection: Parilal BHA Docket Number; Notlee: Unannounced

Reason{s) for Inspaction(s}
Complaint

On-Site Inspections Dates and Departmemt Representatives Qn-Site
07H1/2018; Gray, Dean; Chung, Youn Hie

Off-Site Inspaction Dates and Inspaotors, If Applicable

QOther Dofails
Partial or Full Triggers: _ . Random Indlcators:
Realdont Damographic Data as of Inspaction Dafes
Licensad Gapaclty: 106 Number of Resldents who:

Number of Residents Serveds 84

Securod Dementia Care Unit in Home: Yas

Aren: Reminlscence

Sacured Dementia Unll‘Capaclty. It Applleable; 30

Number of Residents Served In Secured Dementla Care Unit,
I appitcable: 22

Number of Gurrent Hosploe Restdents: 8

Number of Hospice Residenls In past yoar: 19

Recelve Supplemental Ssourlty Income: §
Are 60 Years of Age or Older: 80

Have Mental liiness: &

Hava an intelleclual Disabiity: 3

Have a Mobility Need: 60

Have a Physleal Disabllity: 10

CX&A-W S o 1%
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Viclation Report: 12841 - 0771172078 - Gray, Dean
PCH Name: SUNRISE SENIOR UVING OF DRESHER

1. REGULATION 55 Pa.Code §2600
2600.144(b)(1} - Aresldent shall have a medical evaluation at feast annually,

2a. DESCRIPTION OF VIOLATION
Resident #1's last medical evaluation was complated on 05/30/18, the previous evaluation was completed on 11/04/16.

3. PLAN OF CORRECTION (PQC) {Attach pages as necessary, Remember thal you must sign and dale any sttached pages.}

Inclede staps (o comrgel the violalion describad above and steps fo prevant a simifar violatlon from cccuming agaln, [f sleps cannol be complated
immedialely, include dales by which the sleps will be compleled.

Repaat Violation: No Date(s) of Previous Violatlon{s}:

Signature of Legal Entity Ropr, tlva
. [Requirdd on EVERY Page) J\,LJL,_,,
Printect Name and Title of Le fity Rapreée ERecOHOR,

&
{Regulred on EVERY Pade) % “\Ou( L T ﬁate \O/ ‘cg

DEPARTMENT USE ONLY - HO[@ES/MAY NOT WRITE BELOW THIS LINE!

b /
The above plan of correction Is approved as of g, o/ Plan of correclion implamentation stalus as of 7 / g

{Date)

all
L‘_"] Fully implemenled
" Parlally tmplamented - Adequale Progress
The above plan of correction was approved by l”__"] Parliafly Implementad - Inadequate Progress

[T} Notimplemented

,. /




Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: _Sunrise of Dresher

Address of PCH:
License number:

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

Ashley Harker, Executive Director

1650 Susguehanna Rd. Dresher, PA 19025

12841

July 110 2018

N

Signature of Sunrise Representative:

S;AAQ@MQA_%__

Date of Submission: _August 10", 201
Regulation Tg;g&th?:l:e
56 P;s.ggde § Correction will Plan of Correction
_ ) he completed
2600.141 7112018 The communily contacted the family/POA muitiple times in an attempt to
(bY(1)- A coordinate Resident’s appointment for his medical evaluation which was due
Resident shall on 11/04/2017. Family agreed o switch to a visiting physician, after which
have a the Reslident had his meclcal evaluation compieted on 5/30/2018.
medical .
An audit was of all DME's was completed by the Resident Care Director to
evat;éitéctm at 71212018 ensure alt DME's are within compliance,
annually.
8/1/18 ~ Weilness team will begin working on getting an updated DME 45 days prior
ongoing to the expiration of the current DME. Weliness team will document all calls
to family and physiclans when trying to retrieve the updated DME. After 3
phone calls are placed, the weliness team will notify the Executive Director
fo send a certified letter to the family on the importance of receiving the new
DME.
8/1/18 if the family is non responsive a 30 day discharge notlce will be issued lo the
o Responsible Parly/POA.
ongoing
911/18 —~ Quarterly audits will be completed by the Wellness team to enstire all DME’s
ohgoing are In compliance.
The POC Is discussad and evaluated (for up to 3 months} by the Executive
9/1/18 - Director and Goordinators at the Quality Management (QAP1) meeting to
ongoing ensure [t Is stil effective. If not effective it will be amended and a new POC

will be imptemented and monitored to ensure the violation does not occur
again.

Page 4 of 1

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
{ruth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a maller of compliance with law.






