pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail licensing@sunriseseniorliving.com
Sent via e-mail shanna.garland@sunriseseniorliving.com
May 3, 2019

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 inspection
on February 4, 2019 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 must be maintained.

Sincerely,
Whear %mm

Mia Johnson
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

pCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

License Number: 13809

Address: 631 STONY HILL ROAD, YARDLEY, PA 19067

County: Bucks

Administrator; SHANNA GARLAND

Reglon: SOUTHEAST

Logal Entity Name: MS LOWER MAKEFIELD SHLLC

Legal Entity Address: 7802 WESTPARK DRIVE, MCLEAN, VA 22102

Certificate(s) of Ocoupancy
Cther

NOT MEASURED

Staffing Hours

Resident Support: 0 . ' Total Dally Staff: 116 )

Waking Staff: 87

Type of Inspection; Partial . BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Slte

02/04/2019: Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable

QOthar Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 95 Number of Residents who:

 Number of Resldents Served: 79
Secured Dementia Care Unit in Home: Yes
" Area: REMINISCENT
Secured Demantia Unit Capacity, f Applicable: 29

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 27

Nuraber of Gurrent Hospice Residents: 7

Number of Hospice Residents in past yéar: 48

Receive Supplerental Security [ncome: g
Are 80 Years of Age or Older: 79

Have Mental liiness: 0

Have aﬁ Intellectual Disabliity: O

Have a Mobiliky Need: 37 -

Have a Physical Disabifity: {
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Violation Report: 13809 - 02/04/2019 - Braswell, Natasha
PCH Name: SUNRISE SEMIOR LIVING OF LOWER MAKEFIELD

1. REGULATION 55 Pa.Code §2600 .

2600.15(a) - The home shall immediately report suspected abuse of a resident served in-lhe home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa, Code Sections 15.21 - 16.27
(relatlng to reporting suspected abuse) and comply with the requirements regarding restnctlons on staff persons.

1 2a, DESCRIPTION OF VIOLATION (.
An incident occured on or around 1-23-2019, staff member B waited 24 hours befare reporting the ailegations of abuse against

resident #1 10 the team lead on the 3pm-11pm shift,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
‘Include steps fo correct the violalion described above and sleps fo prevent a similar violation from occurring agam If stops cannot he completed
immediately, include dates by which the sleps will he completed.

See attached 4/12/197%%

Please 3ee oHached Plan o8 Correction.

W&/{,E@C

Repeat Violation: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Requiret on EVERY Page]-. /(
Printed Name and Title of Legal Entity Representatwe * Date .

{Required on EVERY Pade} Fancint 60 [o.nf-r-; E)OQ L( 3 7<)

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

The above plan of correction Is approved as of  4/12/19 Plan of carréction implementation status as of 4/12/19
{Date) _ ‘ — (Date]
’ . _ D Fully [mptemenled '
: M Partiaily Implemented - Adequate Progress
‘The above plan of correction was approved by M(. _ E] Partiaily Implemented-- lnadequate Progress
(Irjgate) [] Not Implementod




Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: Sunrise Senior Living of Lower Makefield

Address of PCH: 631 Stony Hill Road, Yardley PA 19067
License number: 138090
Inspection date(s): February 4™, 2019

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Francine Colaneri, Business Office Coordinator

Signature of Sunrise Representative: (&j/\/ﬁ XZ&,,/(

Date of Submission: April 3", 2019

The Execuﬁve |r-e"—c""c‘£)r subml tédéhinm ehfrmep rtgkto' the
Department of Human Services (DHS) regarding a complaint for
Resident 1 on 1/28/2019

1/29/2019 Executive Director met with staff B on 1/29/2019 as part of the
investigation, and to review reporting procedures specific to
altegations of abuse.

4/2/2019 Executive Director completed training with all staff to review reporting
procedure requirements, with a specific focus on allegations of abuse.
Discussion included a review of all reportable incidents to AAA and
DHS and timeframe of ensuring incidents are reported within 24
hours.

4/2/2019 and | Annually, Executive Director and Business Office Coordinator will
ongoing ensure that all employees are trained in Abuse reporting
requirements.

4/2/2019 and | Executive Director and all designee’s will identify all complaints which
ongoing are appropriate to be reported to the Area Agency and immediately
submit an oral report. In addition, all appropriate complaints will have
a written report submitted to the Department of Human Services

within 24 hours of receiving the initial complaint.

4/2/2019 and | This Plan of Correction will be reviewed monthly for the next 6

ongoing months by the Management team at the Quality Assurance and
Performance Improvement (QAPI) meeting to evaluate consistency in
maintaining compliance with this regulation. Specifically the Executive
Director will report continued compliance with this regulation and
present her findings to discuss any trends and plans to correct. The
QAPI committee will determine the need for additional process
changes and/or monitoring.
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Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts alfeged or the conciusion set forth in the regulatory report. The responses are
prepared solely as a matter of compliance with faw.



2600.15a

Within 45 days of receipt of this POC all staff including direct care staff and management staff will receive training in
mandatory abuse reporting, resident rights, and the prevention of resident abuse by an outside source approved by
the department suc the Area Agency on Aging. Maintain audits for Department review for a period of three
years. 4/12/19%;
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