'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MaY 0 8 2019
Mr. Edward A. Frantz
Vice President and Secretary
Welltower OPCO Group, LLC
Attn: Menerva Philson
7902 Westpark Drive
McCiean, Virginia 22102

RE: Sunrise of Paoli
324 West Lancaster Avenue
Malvern, Pennsylvania 19355
License #: 143250

Dear Mr. Frantz:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 5 & 6 and 11, 2019 of the ahove 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 maintained.

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 web 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,

Jacgueline L. Rowe

Enclosure
Violation Report

Bureau of Muman Services Licensing
625 Forster Street, Room 631 1 Harrdsburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10f 16

PCH Nams: SUNRISE OF PAOLI

License Number; 14325

Address: 324 WEST LANCASTER AVENUE, MALVERN, PA 19355

County: Chester

Administrater: Rita Elils

Ragion: SOUTHEAST

Lagat Entity Name: WELLTOWER CPCO GROUP LLC

Lagal Entity Address: 7902 WESTPARK DRIVE, MCLEAN, VA 22102

Ceriiflcate(s} of Occupancy
C-2LP
(9/20r2198
Commonwesith of PA, L&]

Staffing Hours
Resident Support: 0 Total Dally Staff: 124

Waking Staff: 93 .

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspaction(s}
Renewal, Incldent

On-Slte Inspactions Dates and Department Representatives On-Site

'02/05.(2019: Gray, Dean; Chung, Youn Hle
02/06/2019: Gray, Dean; Chung, Youn Hie
62/11/2019: Gray, Dean; Chung, Youn Hie

Qff-Site Inspection Dates and Inspectiors, if Applicable

Qther Delails

Partial or Full Triggers: ) . Random Indicators: N '

Resident Demographic Déia. as of Inspection Dates

Licensed Capacity: 110 7 Number of Residents who!

Nurher of Resldents Sarved: 75 ~

Sacured Dementia Care Unitin Home: Yas

Area; Reminiscence Area

Sacursd Demsntla Unit Capaclty, If Appilcable: 25~

Number of Resldents Ssrved in Seg:uréd Dernantia Care Unit,
{fapplicahle: 23~

Number of Current Hospice Res}ldentsz 9 -

Number of Hospice Residents In past year: 34 ~~

Recalve Supplemental Secutity Income: 0 =7

Are 60 Years of Age or Older: 75

" Have Mental lliness: 2 ~

Have an I.ntalleczua! Dizability: 0 -
Have a Moblilty Need: 43 -
Have a Physical Disabllity: 3—




RS
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Viotation Report: 14325 - 02/05/2018 - Gray, Dean
PCH Name: SUNRISE OF PAOLI

1. REGULATION 55 Pa.Code §2600
2600,15{(b) - if (here is an allegation of abuse of a resident involving a home's staff persan, the home shall immedi ately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION :
On 011019, an allegation of abuse was made against slalf person A regarding resident #1, The home did nel develop and implement
a plan of supervision or receive clearance from the Depariment bafore allowing staff person Alo return to duties on 041749,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pojzes.)

includs slaps to correct the violaifon descrbed above and sleps lo pravent s simflar viclation from occuming agsin. IF sleps cannot be completed
immedialely, includs dales by which the stops wif be completad.

See attached 4/22/197445}

Repeat Vlolation: No Datels} of Previous Vicolatlon{s):

Signature of Legal Entity Representative,
{Required on EVERY Page) ﬁ; (: Py %

-| Printed Name and Title of Lega/ Entlty Representative

Date
{Reguired on EVERY Page) : - - -
Required on EVERY Page : g,_é/n; ) 6{/) o —/S
DEPARTMENT USE ONLY(HON!ES MAY NOT WRITE BELOW THIS LINE!
'The above plan of currection [s approved as of _4/22/19 Plan of correction implementation status as of 4122119
gDale] . {Date)

[[] Fuly Implermented
@ Partially Implemented - Adequale Progress

The above plan of correction was approved by [:] Partially lmptémented - Inadequale Progress
' (nitigf) ‘
. ' D Mot implemented g




Name of Personal Care Home;
Address of PCH:

llcense number:

Inspection date(s):

Sunrise Senior Living
Plan of Correction

Sunrise of Paoli

324 Lancaster Avenue, Maivern, Pa. 19355

14325

Feb. 5% 6% and 11 2019

Name/Title of Legal Entity Representative Signing the Plan of Correction:

Signature of Sunrise Representative:
Date of Submission:

aa@ 0%

-1'2 19

“ongoing for 3

months

lﬁegdiaf:'on . T;;g@th?:;e Co e T
58 Pgaggg de § -Correctlon will Plan of ;Q?F rgct??p L
be completed | S R e s NEEALTY
2600.15(b) 1110/19 Upon notification of the allegation staff person A was
immediately removed from resident areas and placed on
1 administrative leave by Executive Director (ED), pending
investigation.
1/15/19 An investigation was conducted by the ED and the allegation
was unsubstantiated.
The ED permitted staff person A to return to work on a final
117119 written warning; was educated on resident rights, managing
behavioral expressions, and abuse training. Assignment was
changed to ensure no direct contact with resident #1.
At time of hire and annually thereafter staff persons are
4/30/19 and | provided training on resident rights, abuse, and managing
ongoing behavioral expresslons
The POC and monitoring will be reviewed and evaluated by
4/25/19 and | the ED and coordinators at the monthly Quality Management

(Quality Assurance and Performance Improvement/QAPY)
meeting to ensure it is still effective for 3 months. If it is no
longer effective, it will be amended and a new POC will be
implemented and monitorad to ensure the violation does not
oceur again,

Signature of Sunrise Representative:

Responses on the enclosed plan of correction do not consﬁx‘ufe an admission or agreement of the fruth of the facls alleged or the conclusion set forth

Page 1 of 16

crN 21

In the regulatory reporl. The responses are prepered solely as a mafler of eompliance with law.
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Violation Report; 14325 - 02/05/2019 - Gray, Cean
PCH Name: SUNRISE OF PAQLI

1, REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and locat laws, ordinances and regulations,

2a. DESCRIPTION OF VIOLATION
Peraonal care homes must post the required influenza information in a public place In the home year-round as required by the
Influenza Awareness Act {HB 1785). The home did not have an Influenza poster anywhere,

3, PLAN OF CORRECTION [PQC) {Atfaci pages as necessary, Remember that you must sign and date any attzched pages.)

Includo steps ta correct Hie violslion described abova and steps ta provent a similar violalion from occurring again. If steps cannol s compleled
immudialely, Includs dates by which the sleps will be compleled.

See attached 4/22/19 74%?}

Repeat Violation: No Date{s] of Previous Viclation{s): |

Signature of Legal Entity Represaptativ . .
Required on EVERY Page pi_/ j L a,

Printad Name and Title of Legﬂfgntfty Representatwe Dat
{Required on EVERY Paga) igf/[}f {f f r {ﬂ ate %‘/Zf’/ ?

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE]

The dbove plan of correction is approved asof - 4/22/18 Plan of correction implerentation status as of '
. . {Date} -51220—9-5—(5 oG
¥ V ‘ . [[] Fully implemented
) @ Partially lmpiemenied - Adequate Prograss
The ahove plan of correction was approved by s ["_"] Pariially Implemented - inadequate Progress
nigdis

[T] Notimplemented




2600.18 | 3/1!19 The ED oﬁféfned a copy of the DHS Influenza Poster and
posted it in weliness office on 2™ fioor, the lobby area by the
front enfrance, and the employee lounge.

4124119 ED will ensure annually that poster is current and concierge
' and or designee will monitar monthly that posters are hung in
above locations.
4/25/19 and
ongoing for 3 | The POC and monitoring will be reviewed and evaluated by

" months the ED and coordinators at'the monthly QAPI meeting for 3
months to ensure it is still effective. If it is no longer effective,
it will be amended and a new POC will be implemented and
monitored to ensure the violation does not occur again.

4122119

Page 2 0f 16
Signature of Sunrise Representative: @{,

4 Responses on the'enclosed pian of correction do not constitule an aénr’ssfsn or agreement of the fruth of the facls alfeged or the conclusion sef forth
in the reguialory report. The responses are prepared selsfy as a matler of compllance wilh law,
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Violation Report: 14325 - 02/05/2019 - Gray, Dean .
PCH Name: SUNRISE OF PACLI

1. REGULATION 55 Pa.Code §2600
2600.25{b) - The coniract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and casigned by the resident's designated person if any, if the resident agrees,

2a. DESCRIPTION QF VIOLATION
The conlracts for resident #2 and #3 were not signed by the residents.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary, Remember that you must sigﬁ and date sny atiached pages.)

inciude sieps fo comrac! the violalion described.above and steps fo prevent a simifar violatlon from accurring agaln. If steps cennot be completed
fmmediately, Inciude dalas by vhich the staps wiil be complafad.

See attached 4/22/19744%/

Repeat Viofation: No Data(s) of Previcus Violatien{s):

Signature of Legal Entity Rep enlative
{Required on EVERY Paqe)

Printed Name and Title of Lega[ Entity Repfasanfative Date

{Raquired onAEVERY Page) / ﬁ}' Z , Lj 57) %/9‘)_’/7

DEPARTMENT{JVSE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ﬂ%’%«-— Plan of correctian implamentation slatus as of 4/22/1a
ala

’ D Fully Implerfiented

A Partially implemented - Adequate Frogress

The above plan of correclion was approved by _%L D Pariially iImplementied - Inadequate Progress
tnit} :
( ) [] Netimplemented



. 2600.25(B) 2111119 The Director of Sales (DOS) completed the review and signing
of the contract with Resident #2.

-

| 02/14/18 | Resident #3 no longer resides at the community.

4/30/19 The ED and the DOS to conduct an audit of all résident
contracts to verify signatures have been obtained at time of
contract review and signing.

2111/19 and | Upon admission of the resident to the community, the
ongoing ED/DOS wilt obtain signatures from the resident and the
resident's responsible parly during the contract review and

signing. :

412019 Prior to the monthly QAPI meeting the ED/DOS will review the
Resident contracts that have been exectited for the past
month to ensure signature we obtained at time of contract
review and signing.

4/25/19 and | The POC and monitoring will be reviewed and evaluated by
ongoing for 3 | the ED and coordinators at the monthly QAPI meeting for 3
months months to ensure it is still effective. If it is no longer effactive,
it will be amended and a new POC will be implemented and
monitored to ensure the viclation does not occur again.

Maintain audits far Depariment review for a period of three years 4/22/1%.

Page 3 of 16

L
Signature of Sunrise Representative: C/}(j&/ S@D

Responses on the enclosed plan of correclion do not constilute an admission or agreemeant of the Iruth of the facts alfeged or the concluslon saf forth
in the regulafory repori. The rasponses are prepared solely as a maller of compliance with law,




Page 5 of 16

Violatlon Report: 14325 - 02/06/2018 - Gray, Dean
PCH Namsa: SUNRISE OF PACGLI

4, REGULATION 55 Pa.Code §2600

2600.41(e) - A statement signed by the rasident and, if applicable, the resident's designated person acknowledging receipt
of a copy of the information specified In § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept
in the resident's record.

2a, DESCRIPTION QF VIOLATION
Resident #2's racord did not contain a slatement signed by the ressdeni acknowledging receupt of a copy of the resident rights and
complaint procedures.

Residant #3's racord did not conlaln 2 statement signed by the resident acknowfedging receipt of a copy of the resident rights and
complaint pfocedures )

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to carrect he violation describad above and sleps lo provent & similar violation from eccurring agaln. If steps cannoct be complaled
Imemedintely, Include dates by which the steps witl be complaled.

See attached 4/22/19%/

Repeat Vlolation: No Data(s} of Previous Viclation{s}:

Signature of Legal Entity Repres ntative
{Reaulred on EVERY Page}

Printed Name and Title of Legal Enmy Represantatlve ) Date

{Required on EVERY Page) /g,/;? %J L BN ///,/2 -/
e
' DEPARTMENT USE ONLY - éOMES MAY NOT WRITE BELOW THIS LINE] '

The sbove plan of corraction is appraved as of %._ Plan of correction implementation status as of 4/22/19
(Date}

' ] Fuly Implemented
@ Parlially Implemenled - Adequate Progress

The above plan of correction was approved by D Padially Implamented - lnadequate Progress
(Inil}efds) )
) D Mot implemented,




TargetDate |

Regu}a,ﬁc_iﬁf RPN PPN : o
55 PaCode § | g bimnct _ Plan of Correction
2600 | becompleted | . . ot
2600.41(e) 21118 The Director of Sales (DOS) completed the review and signing
of the contract with Resident #2. This included the review of
resident rights and the complaint procedures. A copy was
provided to the resident. -

2114119 Resident #3 no longer resides at the community.

4/30/19 The ED and the DOS fo conduct an audit of all resident
contracts to verify signatures have been obtained at time of
contract review and signing, which includes the review of
resident rights and the complaint procedures.

2/11/19 and | Upon admission of the resident to the community, the
ongoing ED/DOS will obtain signatures from the resident and the
resident’s responsible party during the contract review and
signing which includes the review of resident rights and the
complalnt procedures, :

4/20/19 Prior to the manthly QAP| meeting the ED/DOS will review the
Resident contracts that have been executed for the past )
month to ensure signature we obfained at time of contract
review and signing.

4/25/19 and | The POC and monitoring will be reviewed and evaluated by
ongoing for 3 | the ED and coordinators at the monthly QAPI meeting for3
months months to ensure it Is still effective. Ifit is no longer effective,

it will be amended and a new POC will be implemented and-
monitored to ensure the violation does not occur again.

Maintain audits for Department review for a period of three years 4.’22/12?%9,

Signature of Sunrise Representative:

Page 4 of 16

(e S

Rasponses on the enclosed plan of corréction do not constfule an admission or agroesment of the truth of the facts alleged or the conclusion set forth
In the reguistory report. The responses ‘are prepared solely as a mafler of comphance willt faw.
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Violation Repart: 14325 - 02/05/2019 - Gray, Dean
PCH Name: SUNRISE OF PACLI

1. REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 (relating to prolective services for clder adults) and
other applicable regulations.

Za. DESCRIPTION OF VIOUATION _
Staff person B, hired on 11/05/18, has not held permanent residency in Pennsylvania since June of 2018, A federal criminal hislory
record from the Federal Bursau of Investigation (‘'FBI check™ was not requested, -

3. PLAN OF CORRECTION {POC) {Anach pages as neeessary. Remember that you must sign and date any attached pagss.)
Includla sleps to cormect the vislation doscribed above and steps lo provent a similer vivlation from oecurring egain. If sleps cannol be comgplaled
Immedialely, include dates by which tho stopa will be campletad. :

See attached 4/22/1 974%5}

Repeat Violation: Ne Date(s) of Previous Viofation{s}:

Signature of Legal Entity Represgniativa o .
{Required on EVERY Page) A Za zﬂ_ - A .

Printed Name and Titla of Legal Entity Reprasantatl{fe Dat ‘
{Reguirad on EVERY Pags) /ef;’/?' @/J‘J / ED ate ?’/2——-—/?
= / .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection Is approved as of 222119 Plan of carrection implementation status as of * 4720119
' - {Date) (hate
SN )

E] Fully implemented
g Padlally implemented - Adequate Progress

The abave -pian of correclion was epproved by _%L D Partially Implamented - Inadequats Progress
: {Initjafs) : _

[:] Mat Implemented




‘Target Date

L £RE0 TN pe completed | :
2600.52 4117119 Staff person B-enrolled into IndentoGO and is scheduled to
| complete fingerprinting. ‘
/118 The Business Office Coordinator and the ED reviewed the
requirements for which employees require an FBI background
check.
3/1/19and | The BOC and/or designee will complete pre-hire paperwork
ongeing with all new applicants and obtain two forms of identification
and review residency of last seven years. If the applicant has
lived out of state in the last two years, the BOC and/or
designee will initiate the FBI criminal history check for the
applicant. :

4/20/19 Prior to the monthly QAP! meeting the BOC and/or designee
reviews the new hire files for the past month to verify
compliance with the Older Adult Protective Service Act.

4/25/19 and | The POC and monitoring will be reviewed and evaluated by
ongoing for 3 | the ED and coordinators at the monthly QAPI meeting for 3
months months fo ensure it is still effective. If it is no longer effective,

it will. be amended and a new POC will be implemented and
monitored to ensure the violation does hot occtr again.

Within 30 days receipt of the accepted POC, documentation will be submitted to
M. Johnson at the Southeast Regional office at ra-pwarisoutheast@pa.gov or
fax at 610-270-1147. 4/22/19

Page § of 16

Signature of Sunrise Representative: Q ~d(—.i/ -éﬁgﬂd

Respanses on the encloged plan of corraction do not corr(we an admissian or agreement of the treth of the facls slleged or the conclusion set forth

In the regulalory report. Tha responses are preparaed solely as a malter of compiiance with law.
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Violation Report; 14325 - 02/05/2019 - Gray, Dean
PCH Name: SUNRISE OF FAQLI

1. REGULATION 58 Pa.Code §2600

2600.96(a) - The home shall have a first ald kit that includes nonporous dusposabre gloves, antiseptic, adhesive bandagss,
gauzs pads, Ihermomeler, adhesive tape, sclssors, breathing shaeid eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION

The first ald kit in the Reminiscence Uit did not include a thermemeater and a breathing shield.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember tiat you must sign and date any sitached pages.)
Includa steps to correc! the violatlon described abova and steps to prevent a similar viu!aﬁon from cccuning again. I steps canno!l ba completed

immadiataly, Include dates by which the steps wiill be complated.

See attached 4/22/197///;‘%

Repaat Viofatlon: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Repreggntative -
{Required on EVERY Page} j 6%(/ %

Printed Name and Title of Legai nt!ty Representative

Required on EVERY Page % Q/ /70

Date éé‘/?, ‘/?

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

* The abave plan of correclion is approved as of  _4/22/19
{Dale)

4

The above plan of correclion was approved by
h (!nll‘?)

Plan of correclion implementation status as of 4/22/19
(Data}

. [] Fully implemaned

@ Partlially implemenied - Adequale Progress
D Partially Implemented - inadequale Progress

[] Notimplemented




‘Plan. of Correctio

2600.96(a) 3/1/18 The thermometer and hreathing shield were immediately
added to the first aid kit on the Reminiscence Neighborhoaod
(Secured Dementia Care Unit) by the Reminiscence
Coordinator (RC). '

4/30M89 The RCD or designee will complete an audit of all first aid kits
within the community and add or replace contents in
accordance with regulation 2600.96(a). The RCD or designee
will place a label inside of first aid kits with the required -
contents. '

4/24/19 The ED and RCD will in service staff persons during the next
Town Hall and inform them of the required confents, locations
and process for replenishing the contents of the first aid kits. -

4/26/1 9and | The RCD or designee will audit the first aid Kits prior to the
ongoing - | monthly QAP| meeting to ensure it contains all required
contents. Supplies will be ordered by community as needed.

4/25/19 and | The POC and monitoring will be reviewed and evaluated by
ongoing for 3 | the ED and coordinators at the monthly QAPI meeting for 3
months months to ensure it is still effective. If it is no longer effective,
it will be amended and a new POC will be implemented and
monitored to ensure the violation does not occur again,

Maintain audits for Department review for a period of three years 4/221 %)«

Page 6 of 16

- 1
Signature of Sunrise Representative: 07 {ﬁ?ﬂb 9/ MM

Responses on the enclosed plan of comaction do nof’énsﬁru!a an adrniission or agreement of tha fruth of the fecls allaged or the conclusion set forth
In the regulalory reporl. The responses are prepared solely as a mafler of compiiance wilh law.
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Violation Report: 14325 - 02/06/2010 - Gray, Dean
PCH Name: SUNRISE OF PAQL!

1. REGULATION 55 Pa.Code §2600
2600.171(b){1) - If staff persons or voiunteers of the home provide transportation for the residents, all vehicle occupants
shall be in an appropriate safety restraint at alf times the vehicle is in motion.

2a. DESCRIPTION OF VIOLATION
On 1241948, staff persons C and D transported residanis 1o iook al Chrisimas light decorations. During the trip, resident #4's seat belt
was net in proper working erder and could not be fully secured while the vehicle was in mation.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps fo correc! the viclalion described above and sleps lo pravent a similar violation from oceurting again. if steps cannal ha complsted
Immediataly, include dates by which the steps will bo compleled.

See attached 4/22/19744%

Repeat Vielation: No Date(s) of Pravicus Violatlan{s}):

Signature of Lega) Entity Represan tive
{Required on EVERY Page)

Printed Name and Tlilo of Legal Entity Represantatwa Dato

{Reguirad on EVERY Page} ﬁ fa m‘ K 2 (7/, f2-/ T
/ i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correclion is approved as of % Plan of correction Implementation status as sof 4/22/9
. , . (ats

. - [:] Fuliy Implemented
g Partially Implemented - Adequale Progress

The above plan of correclien was approved by _EZ%L_ D Partially Implemenled - Inadequate Progress [
(Iniligis) ‘

[T] Notimplamented




' Target Date

: Reguiatlon
- 55PaCo

AU he completed: | Tl T e R R
2600.171(b){1) 12/19/18 Resident #4 was immediately assisted out of the wheelchair
and put into & regular seat on the bus and secured by a
seatbelt. "

2/13/19 The community bus was taken to Rover for inspection of
wheelchair safety belis by Staff person C. Ali seat belts and
wheelchair safety bells were checked for safety. Wheelchair
safety belts were realigned and floor hooks were secure and
in place, .

2/13/19 The Rover representative provided a demonstration to Staff
person C on securing a wheelchair using the wheelchair
safety belts,

4/24/19. The Activities and Volunteer Coordinator (AVC) will conducted
an in-service for staff person D on securing residents’
wheelchair on the community bus with the wheelchair safety
belts.

4/25/19 The AVC or designee will in-service department coordinators,

care managers, and activities staff, including Life Enrichment

Managers, on securing residents’ wheelchair on the

community bus with the wheelchair safety belts before
assisting with transporting residents on the bus.

11/20/19 Community bus will be inspected annually for safety

4/25/19 and | The POC and monitoring will be reviewed and evaluated by
ongoing for 3 | the ED and coordinators at the monthly QAP| meeting for 3
months months fo ensure it is still effective. If it is no longer effective,
it will be amended and a new POC will be implemented and
monitored o ensure the violation does not occur again.

Maintain audits for Department review for a period of three years 4/22/1 QM

Page 7 of 16

Signafure of Sunnsa Representative: 0&@ Jg/%

Rasponsas on the encios&a‘ plan of carrection do nol gbnstitule an admission or agreement of the truth of the facis afleged or lhe conclusion set forth
in the regulalory repart, The raspanses are prepared solely as a melter of compliance with law.
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Violation Report: 14325 - 02/08/201% - Gray, Dean
PCH Name: SUNRISE OF PACLI

1. REGULATION 53 Pa,Code §2600
2600.181(f) - The resident's recerd shall include a current list of prescription, CAM and OTC medications for each resident
who is seif-administering his/her medication.

2a. DESCRIPTION OF VIOLATION

Qn 02/08/18, rasident #3's record did net include & currant list of medications. The fist In the resident's recard included Flsh Qil
Capsule 1,000 mg, Hydrochlorothiazide Tablet 12.5 mg and Januvia Tablet 100 mg. These items were not avazlab!e with the resident’s
other medxcaf ans..

3, PLAN OF CORRECTION (PGC) {Atlach pages ns necessary, Remember that you must sign and date any attached pages.)

Include steps lo corract the violation described ebove and sleps lo pravant & similar viofalion from occuring again. if staps cannot bs complaled
hnmediately, include dalas by which the steps wiff be completed.

See attached 4/22/19%)

Hepeat Violallon: No Data{s) of Pravious Vialation(s):

Signature of Legal Entity Reprasa tative
Required on EVERY Padge

Printed Name and Title of Legal Entily, Rapresantatlva

(Required on EVERY Page) ,é PA % . ) %_. /2 /9

Date

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correclion Is approved as of --—-—--—-—--—-~4i 22/19 " Plan of corraction implementalion stalus as of 4/20/1g
{(Date) . T oA
4 . : D Fully Implemented
@ Parﬁaﬂy mplemanted - Adequate Progress
The atave pian of correclion was approvad by %ﬁQ‘ )' D Partié!iy implamented - [nadequate Progress
5

[] Mot implemented




2600.181(H) 2/8/19 Resident #3 was at the hospital during annual inspection. The
RCD reviewed resident #3 orders with resident PCP and the
resident’s medication list was updated upon the resident
return to the community.

2/14/19 The RCD and/or Weliness Nurse conducted audits of all
residents who self-administer to confirm all medications were
available and the medications order/list matched.

2/14/19 and | All residents who self-administer medications are requested to
on going inform wellness if changes are made by their doctor.

The RCD and/or Wellness Nurse will assess residents upon
: admission, monthly, every 6 months, and with a change of
3119 and | condition, in regards to self-administration of medications.
ongoing
|1 The POC and monitoring will be reviewed and evaluated by
the ED and coordinators at the monthly QAPI meeting for 3
4/25/19 and | months to ensure it is still effective. If it is no longer effective,
ongoing for 3 | it will be amended and a new POC will be implemented and
morths monitored to ensure the violation does not ocour again.

412211 9744%

Page 8 of 14

. ”~
Signature of Sunrise Representative; ﬂ ﬁ" /%

4
Responsas on lhe anclosad plan of correction do not consﬁfu{tzjd/ admission or agraement of the fruth of the facis alieged or the contiusion sot forlh
in tie raguialory report. The responses are prepared solely as 4 maller of comphance with law.,
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Violation Report: 14325 - 02/05/2018 - Gray, Dean
PCH Name: SUNRISE OF PAOL!

1. REGULATION 55 Pa.Code §2500
2600.183(d) - Cnly current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION .
On 02/06/19, Olopatadine Hal 0.1% eye drops were found with residen! #5's medicallens in { the med carl. This i5 not a current
prescriplion.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any altnched pages.)

Include staps lo comrect the violslion described atove and steps fo prevent a similar vivlation from occuning again. If sleps cannol be compfe{ed
immuediately, include dates by which the slaps will be completed.

See attached 4/22/1 9744:_/

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

Signature of Legal Entity Represen
[Requlred on EVERY Page) /ﬁjﬁ: o

Printad Name and Title of Legal Enll ’égpresentat[va

{Required on EVERY Paye) %‘é . ) i) ’ Date %/_, /69" / 7

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

The above plan of correction is approved as of 42219 Plan of correclion implementation status as of
(Date} (Catg)

1 Fuﬂ';r implemented
@ pPartially Implemented - Adequale Progress

The above plan of correction was approved by _Q%L D Partially Implemented - Inadequate Progress
i ' .
¢ ) [] Notimpiemanted :




2600.183(d) | 2/11/19

4/30/19

211219

2/12/19

5/1/19 and
ongoing

4/25/19 and
ongoing for 3
months

Tﬁe RCD removed Resident #5's discontinued éye dropé from
medication cart immediately.

An audit of all medications is being conducted by the RCD
and Wellness Nurses to verify that all current medication
orders match what is in the medication carts, and to remove
discontinued medications.

RCD pmvided~ training fo all medication certified team
members. We a medication is discontinuing it is remaved from
the medication cart.

When a medication is discontinued by a physician Wellness
nurse discontinues the medication on the Medication
Administration Record. The med. certified team member will
then remove the med from the cart

The RCD or designee conduct monthly medication cart audits
to ensure current orders are in the medication carts and
discontinued orders are removed. Any discrepancies will be
reported to RCD/weliness nurse.

The POC and monitoring will be reviewed and evaluated by
the ED and coordinators at the monthly QAP] meeting for 3
months to ensure it is still effective. If it is no longer effective,
it will be amended and a new POC will be implemented and
monitored 1o ensure the violation does not occur again.

Maintain audits for Department review for a period of three years 4/22/1 9%4%

Signa.ture of Sunrise Representativa:

Page 9 of 14

o ) |

Rasponses on ths enclosed plan of carreclion do not constiule anjadmission or agreament of the truth of the facts alieged or the conclusion sel forlh
in the regufatory report, The responses are preparad zolely as a patler of complance with law.



T
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Viclation Report: 14325 - 02/05/2(18 - Gray, Dean
PCH Nama: SUNRISE OF PAOLI

1, REGULATION 55 Pa.Code §2600 :
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securlty, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION '
The home did not follow thse safe use procedure for medications and medicat equipmenl when staff fziled to write the cpen date on
resident #8's Tresiba FlexTouch Pen,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thit you must sign and date any attached pages.)

Includs steps lo carract the viclation describad above and steps o provent a similar violaflon from oceurting again. If steps cannol be complstad
Immediately, includo dates by which tha staps wiff be complatad.

See attached 4/22/19 7%9,

Repeat Viclation: No Date{s) of Previous Violation{s}:

Signatura of Legal Entity Represeniative .
o B (RGQUide 9" EVERY Paqe) /‘%:: ~~~~~~~ ‘g’% - e e e ettt |

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} /g; 79;: fé /, ,,.j: Date / /J,.« /9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiN El

The above glan of sorrecton is approved as of  4/22/19 Plan of correction implementation status as of 490,41
b ' . (Date) . {Dale}
[} Fully implemented

@ Parilally Implemented - Adeguate Progress
The ahova plan of correction was approved by D Partlally Implemented - Inadequate Progress
Iniity
( ) [T] Notimplemented




- Target Date |

Regu{aﬂon oy W e T T T
55PaCode§. *c:o?zeggg?mn .+ - Plan of Correction
2600. . | py ‘completed - SRR
2600.185(a) 2111119 The RCD identified date the Resident #6's Tresiba Flex Pen

was opened and the date was written on the medication,

4/30/19 An audit of all medications is being conducted by the RCD

- | and Wellness Nurses to verify that medications that require an

open date have been dated.

4/30/19 RCD will provided training to Médiéation Care Managers.
During medication administration the Medication Care

51119 and | managers date all medications that are stipposed tc be dated

ongoing at time of opening.

The RCD or designee conduct monthly medication cart audits
5/1/19 and | to ensure current orders are in the medication carts and

ongoing discontinued orders are removed. Any discrepancies wiil be
reported to RCD/wellness nurse.

' | The POC and monitoring will be reviewed and evaluated by

4/25/18 and | the ED and coordinators at the monthly QAP meeting for 3
ongoing for 3 | months to ensure it is still effective, i itis no longer effective,
months it will be amended and a new POC will be implemented and

monitored to ensure the violation does not sceur again,

Maintain audits for Department review for a period of three years 4f22/j@744§/,

Signature of Sunrise Representative:

Responses on the enclosed plan of correction do nof

%ﬁ) of 14

nsfitule an admfs&fon or agraament of the truth of the facls aflegsd or fhe conclusion sat foith

in the regulalory reporl. The responses are preparad solaly as e maller of compliance with law.
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Vielatlon Report; 14325 - 02/05/201% - Gray, Cean
£CH Name: SUNRISE OF PAOLI

1. REGULATION 55 Pa,Cade §2600
2600.187(b) - The informatlon {n § 2600.187(a)(13) and § 2600. 187(3)(14) shalt be recorded at the time the medlcahcn Is
administered.

Za, DESCRIPTION OF VIGLATION
On 99/21/18, at $0:00 PM, resident #7's Qabapentin Capsule 300 MG was adiministered. Staff person E did not initial the MAR at the
time of administration.

3, PLAN OF CORRECTION (POC) {(Altach pages s necessary. Remember thal you must sign and dale any attached pages.)

include sleps (o correct ihe violaiicn dascribed abova and steps to prevent a simifar viclation from oceurring again, if steps cannot be ccmp{n!ed
immediately, include dales by which the steps will be complsted.

See attached 4/22/1 9744;/

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

| Signature of Legal Entlty Representative L
[Re U“’Ed On EVERY pa e] -Aiﬂ”%

Printed Name and Title of Legal Entity Representative Date

{Requirad on EVERY Padgs) /67,9, 54/,, s . (5/) Z/"'/.Z—"fj

. 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of  4/22/19 Plan of correctien impiaméntaﬂnn status as of 4
{Dale) {Gate)

¥ [:] Fully implemented
g Partially Implemented - Adequate Pragress

The abave plan of carrection was approved by D Perﬁa]h—r Implemented - Inadequate Progress
: {Iniftals)
: [] Notimplemented




“"-'f"-“E‘arget Date J e T

‘be completed |

,‘Plénsefi Qg.fre‘ctiQn,"

2600.187(B) | 11719

4/30/19

4/30/18 and
on going

4/30/19 and
- ongoing

4/25/19 and
ongoing for 3
months

' Staff person E was re-educated on the rights of medication

1 All team members who are cerlified to administer medications

| months to ensure itis still effective. if it is no longer effective,

administration and documentation on the Medication
Administration Record (MAR) after administering med:catlon
to each resident.

will be re-educated by the RCD on the rights of medication
administration, including timely and accurate documentation.

All Medication Care Managers (MCM) will follow the 5 Rights
of Medication Administration. At the time of medication
administration all MCM's will ensure that they are
administering to the right resident, the right medication, the
right dose, the right time and the right route, MCM's will
complete proper documentation on the Medication
Administration Record (MAR) after each resident
adrninistration.

The RCD or designee reviews medication administration
records weekly to ensure all entries are on the MAR are
completed.

The POC and monitoring will be reviewed and evaluated 'by
the ED and coordinators at the monthly QAPI meeting for 3

it will be amended and a new POC will be implemented and
monitored to ensure the violation does not occur again.

Documents of trainings will be kept for three years. 4!22/19%9,

Signature of Sunrise Representative:

Page11 0f16

b Sl

Rasponges on the enclosed plan of correction da not conshitute an adhisslon oragreement of the truth of the facls affeged or tha conclusion sef forth
in ihe regulalory report. Tha respenses are prepared solely as a malter of comphance with law,
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Viclation Report: 14325 - 02/05/2019 - Gray, Dean
PCH Name: SUNRISE OF PAOLI

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shali follow the directions of the prescriber.

2a. DESCRIPTION QF VIOLATION

On 01/10/19, resident #7's physician changed the resldent's Eliquis tablet dosage from & MG once a day to 2.5 MG Iwice a day based
on the pharmacy's recommendation, On 01/16/18 the home discovered that they had been administering the 8 MG dosage twice a day
on the 12th and 13th and a single 5 MG dose on the 14th and 16th.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you must sign and date any sttached pages.)

Include steps to correct the vin/ation dascribed above and steps lo prevent g simifar vielation from eccurring again. If staps cannot be compleled
immadiataly, Include dales by which the steps will be completed,

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

| Signature of Legal Entlty Repraaentaiive

Required on EVERY Page % m T ——

Printed Name and Title of Legal Entity Representative - Date

{(Required on EVERY Page) ///# //,7///-} _ %,é?‘"/}: :
’ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corsection is appraved as of _4/22/19 . . Pian of correction implementation status as of 4/22/19
. (Date) "*‘-sf}?gé')—"

[] rully Implemented
D Parlially Implemented - Adequate Progress

The above plan of correclion was approved by D Partially implemented - inadequate Progress

g Not implemented
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Violation Report: 14325 - 02/05/2019 - Gray, Dean
PCH Name: SUNRISE OF PAOLI

1. REGULATION 55 Pa.Cade §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medicalion error. Bocumentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Residents #2 and #3 have not been educated to the resident's rigit te refuse medication if the resident belfisves that there may be a
medication error. ‘ ‘

3. PLAN OF CORRECTION (POC) {Altach pages as necessary, Remember that you must sign and date any attached pages.)
Include sleps to correc! ihe viclation described above and steps lo prevent & similar violation from oceurring agaln. If steps cannol be compieled
immadiately, incluide dales by which the steps will be completed.

See attached 4122/197%% ' .

Repeat Violatian: No Date{s) of Previous Violation(s):
Slgnature of Legal Enlity Repr seniativa
rd

"{Required on EVERY Page) e g% R

Pr!.nted Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) /g o AL . 4/__ /a - /?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction s approved as of 422119 " Plan of correction implementation slalus as of 4/22/18
{Date) —(Date)

[[] Fully Implemented Yo

g Pardially Implemented - Adequale Progres

The aheve plan of correction was approved by D _Parlially Implemented - Inadequate Progress
: {Inifigls} L
[] Notimplemented Co




Regﬁiation s

Target Date’

55 Pa.Code § cﬁ?{ig{:ﬁ'&“n Plan of Correction . -
2600. ‘be completed | . ~ o . "
2600.191 2111118 The Director of Sales (DOS) completed the review and signing
‘ of the contract with Resident #2. This included the review of
resident rights and the right to refuse medication if the
resident believes that there may be a medication error. A copy
was provided to the resident.

2114119 Resident #3 no longer resides at the community.

4/30/19 The ED.and the DOS {o conduct an audit of all resident
contracts to verify signatures have been obtained at time of
contract review and signing, which includes the review of
resident rights and the right to refuse medication if the
resident believes that there may be a medication error.

211119 and | Upon admission of the resident to the community, the
ongoing ED/DOS will obtain signatures from the resident and the
resident’s responsible party during the contract review and
signing which Includes the review of resident rights and the
right to refuse medication if the resident believes that there
may be a medication errar.

4/20/18 Prior to the monthly QAPI meeting the ED/DOS will review the

' Resident contracts that have been executed for the past
month to ensure signature we obtained attime of c;ontract
review and sxgrﬂng

4/25/19 and | The POC and monitoring will be reviewed and evaluated by

ongoing for 3 | the ED and coordinators at the monthly QAP meeting for 3
months - | months to ensure it is still effective. Ifit is no longer effective,

it will be amended and a new POC will be implemented and-
monitored to ensure the violation does not occur again.

Maintain audits for Departiment review for a period of three years 4/22/1 977%%

Signature of Sunrise Representative:

Page 12 of 14

.

Responses cn the enclosed plen of correction do nol cans}kde an admission or egreement of the frulh of the facts affaged or the conclusion set forth
in the requlalory report. Tha rosponses ere preparad solely as a maller of compliance with law.
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Viclation Report: 14325 - D2/08/20189 - Gray, Dean
-PCH Name: SUNRISE OF PACL!

1, REGULATION 585 Pa.Code §2800
2600,223(a) - The home shall have a current written description of services and activities that the home prowdes including
the following:

(1) The scope and general description of the services and ac%wit es that the home provides.

(2) The criteria for admission and discharge.

(3) Specific services that the home does not provide, but will arrange or coordinate.

2a. DESCRIPTION OF VIOLATION
The home's current wrillen description of services states thal the home wiil "pravide a secure environment”. The home failed to meet
this obligalion when, on 12/31/18 al 3:30 AM, resident #8 ffom {he Reminlscence Unil was found oulside sitling In a stalf persen's car,

3. PLAN OF CORRECTION (POC) (Artach pages s necessary. Remember that you must sign and dnte any attached pages.)

Include steps lo correct the viclation described above and sleps lo prevent a similar weiat:m: from occurring again. If steps cannot be complalad
immedialely, Includes dales by which lhe staps wa.’! ke completed.-

See attached 4/22/1 9%{%},

Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legat Entity Repres tative
{Required on EVERY Page) JCEL— %

Printed Name and Title of Legai/ Entity Representativa Daie

(Required N EVERYPagel 022, £/f, S , & f %—A&/ S

DEPARTMENT USE ONLY - HO‘GES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of  _4/2211 Pfan of carrection implementation status as of 4,
(Date) , - : {Dats}
' ' EI Fully Implemanted

g Partially Implemented - Adequate Progress

The above r)'!an of correction was approved by D Partially Implemented - Inadequale Progress
(Initiats) . .
[7] Mot tmplemented




Regulatmn
. 55 Pa.Code §

2600 S

Targat Date "

by Which :

.":Correction Wiﬂ I
i be'completed: | -~

..+~ Plan of Correction :

2600, zzs(a)

12131118

12/31/18

1/2/2019

12/31/18-
1/8/19

1/29/-2/6/19

4/30/19 and
-Ongoing

1/2/19 and
ongoing

4/25/19 and
ongoing for 3

month
4/22/1 97%9,

Resident #8 was brought back into the community and
assessed by care staff to ensure the resident was free from
injury. The resident’s responsible party and primary care
physician were notified.

Staff completed checks on all exit/doors of egress in the
Reminiscence neighborhood and leading to Reminiscence
neighborheod, were immediately checked and secured by
staff, as well as all exit doors throughout the community. Staff
made rounds on the Reminiscence neighborhood to ensure
that all residents were accounted for in the neighborhood.
Care manager staff Increased frequency on rounding
throughout the remainder of the shift for resident #8.

The Sr. MC completed checks on all exit/doors of egress In
the Reminiscence neighborhood and doors leading to the
neighborhood, were checked for proper operation and closure.
The 8r. MC checked all exterior exit doors throughout the
community for proper operation and closure, The Sr. MC
changed the Reminiscence Access codes to the elevator and
doors to the Reminiscence neighborhood.

Team members were re-educated on how to respond to door -
alarms.

in addition resident elopement drills were conducted on each -
shift.

Team members educated on Safe Leaving Program and will
be educated upon hire, annually, and as needed on Safe
Leaving Program.

The MC and/or designee complete monthly preventive
maintenance and monitoring of the proper operation of
security keypads; internal and external exit doors in the on the

Reminiscence neighborhood and throughout the community.

The POC and monitoring will be reviewed and evaluated by
the ED and coordinators at the monthly QAP meeting for 3
months to ensure it is still effective. If it is no longer effective,
it will be amended and a new POC will be implemented and
monitored to ensure the violation does not occur again,

. Signature of Sunrise Representative;

Page 13 of 14

Sl

Regponses an (ke encloged plan of correction do not cong;ge an admissian or agreement of ihe fruti of ihe facls alleged or the conciusion sel forth
In the regquialory report, The responses are propared solely as a maller of compliance with law, .
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Viclatlan Report: 14325 - 02/05/2018 -~ Gray, Dean
PCH Name: SUNRISE QF PAOLI

1. REGULATION 85 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resldent can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
The pre-admission screening form for resident #3, admilled 10/19/18, does not include a determination that the home can meet the
service needs of the resident, ]

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeimber that you must sign and date nny aftached pages.)

Include sleps o sarmact the violation described above and steps lo prevant a similar viciafion fram oceurniig agaln, If sleps cannot be compleled
lmmedrateiy, includa dales by which tha steps will be complaled.

See attached 4/22/1 97%?}

Repeat Viotation: No Bate(s) of Previous Violation(s}):

‘Signature of Legal Entity Representa P
Requlred on EVERY Page ﬁ
778 S
Printed Name and Title of Legal ly Representative

Date
{Requlred on EVERY Page) g‘ _/
Raqulrad on EVERY Page /25/7? ///9 /@ %A ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved asof 422019 . Plan of correchan Implementation status as of 4/22/19
(Dale} : —Date

[] Fully mplehented
@' Parilally Implemented - Adequale Progress

The above plan of correction was approved by _%L D Parifally Implemented - fnadequa!e Progress
Inligls)
( ) [7] Notimplamented




“TargetDate | .

BN
LR

months

Regulatié‘i}“:‘-f} Y WRIeh - e e e s T e T

s5PaCoday | oW BR[0T Planof Correction "

2600.224(a) 211119 The preadmission screening form for resident #3 was
immediately corrected to include a determination, that the
community can meet the service needs of the resident.
Preadmisslon screening forms for residents who reside in the |

4130118 Reminiscence Neighborhood (Secured Dementia Care Unit)
will be reviewed by the RCD of designee to ensure that the
preadmission screening form includes s determination that the
community can meet the resident's needs through services
provided,

While conducting an initial assessment on a resident(s) for
5/1119 and | admission into the community, the RCD and/or designee will
ongoing complete the preadmission screening form in its entirety.
Prior to the monthly QAP| mesting the RCD and the ED will

4/20/19 review the admission forms for residents that have moved in
within the past month.

The POC and monitoring will be reviewed and evaluated by
4/25/19 and | the ED and coordinators at the monthly QAP] meeting for 3
ongoing for 3 | months to ensure it is still effective. Ifit is no longer effective,

it will be amended and a new POC will be implemented and

monitored to ensure the violation does not occur again.
Maintain audits for Bepartment review for a period of three years 4/22!1%

Signature of Sunrise Representative:

Responses on the anclosed plan of cormraction do not constit

Ot Sl

an admissfon or egreement of the lralh of the facls allaged or the conclusion sef forth

In the reguiatory report. The responses ara prepared solsly as o malter of compliance with law.,




