'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRI T 2018
Mr. Michael J. Stein
Vice President
MS Lower Makefield SH, LLC
Attn: Menerva Philson
7902 Westpark Drive
McLean, Virginia 22102

RE: Sunrise Senior Living of Lower Makefield
631 Stony Hill Road
Yardley, Pennsylvania 19067
License #: 138090

Dear Mr. Stein:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 4 and 7, 2018 of the above facility, the violations with 55 Pa.
Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation
report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) must be mainfained.

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 webh browser and
go to hitps://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,

Jdeq uelin L. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Stree!, Room 631 | Marishurg, PA 17126 717.783.3670 | F 717.783.5862 | www.dhs.pa.gov
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PERSONAL CARE HOMES - 66 Pa,Code Chapler 2600

POH Namo: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

Llansae Number; 13809

Addrgas: B3 STONY HILL ROAD, YARDLEY, PA 19087

Cowunly: Bucks

Adminfstrajors Shanna Garland

Roglon: SOUTHEAST

Lagal Entity Hameo: M5 LOWER MAKEFIELD SH LLG

Lagat Exllly Addross: 7902 WESTPARK DRIVE, MCLEAN, VA22102

Gartiflealels) of Qooupanoy
-2 <
071812008 i
Lovier Mokefteld Tovinehlp

Stafflng Houre

Realdenl Supper: § ° . Yotal Dally Statl: 127

Waking Stall: ‘Dﬁ

Type of inageeilan: Full BHA Backot Nithar

Nollew: Unanhouncad

Reaaan{a) for ndpecilon(s) : ,
Renowal, Incldent - .

On-3ito Inspenitons Dales and Dopariment Reprogantatives On-Stio

12004/2018: Thomae, Tahesla; Brasvoli, Nalashu
121072018 Thomas, Taheala; Brasvell, Nalasha

Off-8its Inspaciion Dates and Inspeoctors, If Appllcablo

Qthar Dofaile
Bartlal or Full Trigrars:

flamion Indlealors;

Resident Domographle Data ag of Inepootion Eiafes

Llsensod Capacily: 96

Hembar of Residon(s Sarved: 76 ~

Sacured Damenlla Sare Unit i Hone! Yes

Acen: Ronminlses

Sacurod Damenifa Unit Gagaglly, If Anplleahle: 29 /

Humher of Realdents Served In Securad Dementia Cara Unli,
i{ sppliasbie: 27 /7

Hunmbor of Guirent Hosplos Rasidanis: 7+

ilumhor of Hosples Reafdents fn pastyoan 66 v

Humber of Residents who!

Racelva Supplamantsl eewlty Inconte: 8 #

Aro 40 Yoara of Ago or Otden 756~
Have eital finess: &

Have an lntellogtual Disabliily; O
Hava & Molilily Noatl: 62+

Havea ?’I\ys[oal Diaatifity: 0«
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Yiclatlton Roporl: 12009 - 12/064/2078 -.Thémns, Tahasls
PFGH MNamo: SUNRISE SEMIOR LIVING OF LOWER MAKEFIELD

{. REGULATION &6 Pa,Code §2000
2600.47(0) - A rasidont shalf bo frealed with dignily and respscl.

2a. DESCRIPTION OF VIOLATION )

On 16/08/18, slaff mombaer A lnfrlnged on rosident # 1'9 11ght fo bo up end active duiing the 13 pam. {o 7 a.m, shifl. Residant 7 { was
sitlings at the edie of har hod whon slaff piember A stertedd helr ehilt, Slalf momber A did not spoeak with or corplolo an assessmbnl
°| vty rostdent # 4 lo vadarstand why thay were up In the evaning hews, Slalf membar A's fack of showing dignily and respact lo
rostdenl # 1 by Inslsling {hal rosident #F 1 tay dovwn and resl I telr bed. .

3. PLAN OF CORRRECTION (POT) {:Altach pnges ns neesssary, Romaritber that you must slgn and date sny altached pages.) )
frcluds staps lo comacl e vivielfon deseiibed aliove and sleps lo pravant a simifor violollan fronr eestning apaly, If steps eannet b conpiatod
Intmodialely, lnchido dales by which tho sleps vilt be compfalad.

See attached 4;1/197//’4%

Repoat Viotatlon: No Date{s) of Provious Vlo!alian(e)'

Slgnaturs of Legal Entity Repreg@ !ntiv
{Roqulrad on EVERY Pago}

Printad Name and Titlo of Lagnl Enflly laprosg a ) pate
[Rogulfed o BYERY Pago <TAAAL & fre ?

DEPARTMENT USE OI\SLY HOMES MAY NOT WRJTE BELOW THIS LFNEI

The ahove lan of corrgellon {5 approvisd as of  _AM1/18 Plan of correollon gmpjemgn[mion slalus s of 474710
. {Date) AT
! {3 Fully Implomenled

@ Partlully (niplementad - Adequulo Prograss

Tha above plan of corraslicn was ap,p?cwad by . %L [] Partally Implamontad - inadaguale Prograss
il
_— ) [} Motimplemented




Sunrise Senior Living a—k
Flan of Correction

Name of Personal Care Homo: _Sunrise Senior Living of Lower Maksfleld

Address of PCH: 531 Stony Hill Road, Yardley PA 19087
License number: 138080
Inspection date(s): Dacember 4" & Decembsr 79 2018

Name/Tltle of Legal Entity Representative Sianing the Pian of Correction;
Shanna Garland, Executive Director

Signature of Sunrise Representative;
Date of Submission: March 13", 2019

2600, 42(c) " Jmmedlale Execulive Direclor concluded her Investigaﬂon and terminated the
12110/2018 | employment of team member (A).

2612019 Executive Direcltor and Business Office Coordinator ensured all
Sunrlse Team Members had retralning In Resident Rights,
Challenging Behaviors and Valldation lechniques.

20162019 and | Annually, Execullve Director and Business Office Coordinator will
ongoing ansure all team members have retralning in Challenging Behaviors,
Validation technlques, treating all resldents with Dignily and Respect,

and Rights and Abuse,

3/12/2019 and | This Plan of Correction was and will continuie {o he reviewed monthly

ongolng for the next 6 months by the Management team at the Qualily
Assurance and Performance Improvament (QAP) meeling to
evalitate consistency in malntaining compliance with this regulation.
Specifically the Buslness Office Coordinator will report continved
compliance with this regulation and present her findings ta discuss
any trends and plans to correct, The QAPI committes will dstermine
the need far additional process ¢hanges andfor monitoring.

Maintain audits for Department review for a period of three years. 4/1/19 /

Page 1 of 4

Rebponses on the enclosed plan of correcion do nof constifula an edmission or agreemant of lhe
{ruth of the facts alleged or the conclusion sel forih in the regulatory report, The fesponses are
preparad solely as a matter of compliance with law.
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VioTatlon Raporl; 13000 - 12104750716 - Thamas, TahosT
PGH Namo: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATION §6 P, Code §2800
2600,42{p} - Aresldent shall be (rag rom raslralnls.

24, DESCRIPTION OF VIOLATION

On 1G/08/18, slaff membar A chose lo chamieally rastraln resldont # 1 In ordar to complels tholr quttes on the 11 p.m. (o 7 e.m. shifl,
Stall mamber A did nof use any other behavioral managemonl methods before asseasing thal realdenl ¥ 1 needod thelr preserbad
PRN modication, Xansy, for incraased anxdely, In addition, stalf member A stated thet lhoy alayed In the roem lo enttre the madication
iock affacl on mstcfom i1 hafore laaving tho room,

3, PLAN OF CORREGTION (PQG} (Attach pages 3 necessary. Remesther thot you must algn and duto ny utlached poges.)
Inclitda slops to somect the viclallon deserihed above mnd sleps {a proveat a similar violafion fromoccondng ageln, I slaps esnnat bs complated
Immadiataly, inclida dolea by which o slopa wifl be compplofad,

See aftached 4111197%9,

s A

Repeal Yivlattan: No Dafe(s) of Pravicus Viciation(s):
i o

Slgnalire of Legat Enllly Reprastitalive
{Ragqulrad gn EVERY Patio}

Printod Namo and Titte of Logal Endity Ropreser
{Ruquired oi BYERY Pﬁ"”’\lﬁﬁ'&/e{éﬂ’m @ Dale A/?

DEPARTMEN"{ USE ONIEY HOMES MAY NOT WRITE BELOW THIS L Ngi

Tha above plan of carfoslion (s approvad as of A9 Plan of corractlon Implemontallon stalus us of 4/4/19
{Date) -—-W‘

' - [T] Fuliy lmplemontad d

E‘f Parially iImplamented - Adaquate Progroas

The ahm;e plan of corraclion was approved by Z_ffé% 24 _ D Parllally Implemaniad - Inadequate Progross
infl ' .
ng™) [ Hetimplemented




onp

2600,42 (p)

immediate
12/10/2018

immediate
12/9/2018

1131/2018

12/9/2018 and
ongolng

113172019 and
ohgoing

312419 and
ongeling

Execufive Direclor concluded her Invesligation and lerminated the
smployment of team member (A).

Senlor Resident Care Divector, RN, compleled a medicallon audit for
all PRN medications in the eommunily for usage. Senior Resident
Care Direclor asked Primary Gare Physiclans lo review the
medisation reglmens for appropriate use of PRN medications for
anxlsty.

Senior Reslcdent Care Diractor, RN, corpieted training with all
Medicatlon care managers and nurses ot use of PRN medication and
situations which constilule as a chemical restraint/restriction, This
Iraining alse included communicallon vith residents, empathy,
validalion, behavioral expresslong, and understanding residents with
dementia.

Guuarterly, the Resident Care Director will complete an audit of PRN
madications and their usage, and discuss any concerns wilh the
appropriate Primary Care Physicians,

Annually, all team members will be retrained on restraints, including
what conslilules as a chemical restraint and the Importance of
nonrasirictive Interventions for behavior management,

This Plan of Correction was and will confinue fo he reviewed monthly
for the next 6 months by the Management team at the Quualily
Assurance and Performance improvemeant (QAPI) meeting to
evaluate cansistency in maintaining compliance with this regufation,
Specitically the Resident Care Director will report continued
compllance with this regulaticn and present her findings to discuss
any trends and plans {o correct, The QAP commiltee will determine
the nead for addilional process changss andfor monitoring.

Maintain audits for Department review for a peried of three years, 4!1/1%{%

Page 2 of 4

Responses on ihe srclosed plan of correclion do nol consiifute an admission or agraement of the
truihi of the facls affegad or tha conclusion sat forh it the regufatory repor, The responses are
prapered sofely as a mafter of compllance wilh faw.
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violalloi Raport; 13800 - 12/04/2018 - Thomas, Tahesla
PCH Hnino: SUNRISE SENIOR LIVIMG OF LOWER MAKEFIELD

1, REGULATION 88 Pa.Codo §2600
2600.103(g} « Foud shall bo slored In closad or sen!ed contalners.

PTI

2a. DESGRIPTION OF VIOLATION
On 12/04148, sevoral food loms In the Raminlsce’s refdgaratar ware opan, lmsaalﬂd and nol labgled. These fléms Includad ccck[ait
sauca, Breyars choey vanilla les croam, und a bag of cooklos.

3. PLAN OF CORRECTION {POG) {Atach pages as necessary. Rentember thal you must slgn and dalo any attaclicd prges,)
nchuda stops lo supgel the vielatlon deseribod above and sleps to pravent o staforvislalion froit ocountiag agols. If alopa santol ke compiolad
fminintfialely, Licludo dales by which the stops will be complaled.

See attached 41’!/15)%%

Mm@%a:f

[ﬂnpant‘;ﬂomuom No Date(z) of Provious Viclatlon{e) _—
stanalure of Lopal Entity Fopresoniatlyn .=
(Roatirad on BVERY Pagol ./
Pilnied Name and Thie of Logal Ballly Repre contally D
Ny : Py ' Dalo
{Roqulred on EVERY P“““L’S"/ﬁ}n : @ 63: /3/7
DEPARTMENT USE Dh&?( HOMES MAY NOT WRETE BELOW THIS LINL!l
The above plan of.corcestion s approved as of /1718 Plun of correciion impismentul!en slalus gu of 4/1/19
’ (Dato) § PRGN
-1 ’ ‘ [:] Fully Implemantad )

g Patially huplemeniad ~ Adagqusle Progress

Tho abava plan of cofrectfon waé approvad hy _%L_ ' [:] Parlially tniplemented - lnaduquate Prograss
’ ’ o7 {infligls
. - Ualigh) [7] Mot lmplemented . }




picompleted

2600.103 (g)

“fmmediato
12/4/2018
1/31/2019

12/4/2048 and
ongolng

12/4/2018 and

ongalng

3/1212019 and
ohgoing

All opsn, unsealed and untabesled food items ware immediately
discarded from lhe refrigerator,

Care team has heen re-fralned In foad safely, spacifically ensuring
thal all food items aroe sealed and jabeled with a dale. This also
includad a full dietary service safety review.

Refrigerators will be inspacted daily by the care tleam lo ensure that
food [s sealed and labeled.

Dining Service Director and Reminiscence Coordinator will randomly -
check refrigeratars waekly for apen, unsealed and unlaheled food.

This Plan of Corraction was and will continua fo be reviewed monthly
by the Managemaent lean at the Qualily Assurance and Performance
Improvement (QAP1) meeling to evaluate consistency In maintaining
compliance with this regulation, Specifically the Dining Service
Coordinalor and Reminiscenca Coordinator will report conilinued
cornplisnee with this regulation and present his findings to discuss
any frends and plans to correct. The QAP| commilies will determine
the need for addillonal process changes andfor monitoring.

Maintain audits for Dapartment review for a period of three years. 4/1!197’/4%),

Page 3 of 4

Responses o the enclosed plan of correction do not constitule an admission or agreement of tha
{ruth of the facts allegad or the concluslon sot forth In the regulalory repor, The responses are
prepared sofely as a maller of compliance willy faw.
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Yiotallon Report 13800 ~ 1270472074 - Thomas, Tahssl
PCH Matno: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATION 85 Pa,Cody §26800
2600,202 - The follawing provedires arg prolilblied:

{1} Sacluslon, dofined as Envafuntary aonflnemant of a restdant in a reom from which the resldent fs physleally prevented
from leaving, is prohibiled.

{2). Avarsive condilloning, defined as the applicalion of slaliing, painful or noxlous sthnull, 1a prohiblled.

{3y Prossuro polnt lachnlquos, defined as tha application of paln for the purnoss of achfeving compliance, s prohiblted,

(1) Achemical resteaind, deffnad-as use of drugs or chemieals for the spacific and exclusive purpose of conirolling acule
of eplsodic aggressivo bohavt or, s prohibilad, ,

{6} Anechanical resiraint, defined as a device thal reslricts (he movement or function of a rasidant or porlfon of a
roajdent's body, is pfohlbnad

(6} Amanual restrelnt, defined as a hands.on physical means that resldcls, immoblizes or raducas a regldont'a abifity lo
movae his arns, lags, head or clher body paris fresly, Is prohiiited, .

Za. DESCRIPTION OF VIOLATION

Ot 10/09110, staff mamber A chose o chombsnlly reatraln m!dunt# 1 In ordor to gompleta their duffas on the 11 pa, to 7 aum. shift.
Stoff mamber A dld aol usn any oflior hahavierm] monagemont methoda befora agsessing that rosidont it 1 needed el proaciibed
PRN madlcallon, Xanex, for Invreasad anxlaly. in addlilon, slalf membrer A slaled that lhoy slayad In the raom to ensure tho madieation

' ook affect on resident # 1 baforo leaving the room.

oA

3. PLAN OF CORREQTION (POC) (Allnch pages os necossary, Remembor that you must slga nad dalo any atfached pagos.)
includa steps o corract the vieletien doseribed abovo and s{sp.: {o provent a shtfar viofallon fmm vccuning again, If sfops eannof ha cormplated
immsdinlaly, inchuda dalos hy vwhiol f!;a slops Wil lro complaled, )

Rapeat Violation: Mo Date{s) of Provfuus ‘-‘iahtion(a).

Signalure of Lognl Entity Repr antathee
{Required on EVERY Pato)*
\,
muﬁe\} e - ‘?%; / ?
i

DEFARTMENT USE ONL‘;&H AY NO? WRITE BELOW THIS LENE]
Thu ghove plan of carrection s approved asof 41119 Flan of correglion Implomantatloh stalus s of 474719

(Dats} — {Bate)
. [[] Fully ImpEemanEed}‘ Co

ﬁ Parllaby Implemented - Adaquite Progress

The ahove plan of correction was approved by Z/ﬁ:_ ' [:] Parilally Implamentod - Inadaquate Prograss
nill - .
¢ [:] Not’lmpiamcnlod




plat

26800,202

Emme-d{éie
121102018

Immediale
12/9/2018

113112018

12/9/2018 and
ohgoing

13172018 and
angolng

312119 and
ongoing

Exacutive Director concluded her investigation and terminated the
employment of ieam member (A).

Senlor Residenl Care Diractor, RN, completed a medication audlt for
all PRN medications In the community for usage. Seniof Resident
Care Diraclor asked Primary Care Physicians to review the
medication regimens for appropriate use of PRN medications for
anxlety,

Senior Resldent Care Director, RN, completed tralning wilh ail
Medlcatlon care managers and nurses on use of PRN medication and
sltuatlons which constilute as a chemical restraint/resiriction. This
training also Included communication with residents, empathy,
validation, behavioral expressions, and understanding residents with
damentia,

Quarierly, the Resldent Care Director will complate an audit of PRN
medicalions and their usage, and discuss aby concerns with the
appropriate Primary Care Physliclans.

Annually, ali team members will be retrained on restraints, including
whal constilutes as a chemical restraint and the Impertance of
nonrestrictlve Interventions for behavior management.

This Plan of Corraction was and will continue to be reviewed monthly
for the next 8 months by the Management team at the Qualily
Assurance and Performance Improvement (QAPI) meeling fo
svaluate caonsistency In malntaining compliance with this regulation.
Specifically lhe Resident Care Diractor will repert continued
compliance with this regulation and present her findings to discuss
any {rends and plans to correct. The QAP commitiee vill delermine
the need for addilional process changes and/or monltoring.

Maintain audits for Department review far a pericd of thiee years 4/1/197%9,

Page 4 of 4

Responses on the enclosed plan of correction do not canstitute an admission or agreement of the
trulh of the facls alleged or the conclusion sef forth in the regulatory repoart. The rasponges aro
prepared solely as a matler of compHance wilh law.,




