pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Sent via e-mail

April 15, 2019

Mr. Michael J. Stein
Authorized Person
HCRI Sun lIt Tenant, LP
Attn: Menerva Philson
7902 Westpark Drive
McLean, Virginia 22102

RE: Sunrise Senior Living of Dresher
1650 Susguehanna Road
Dresher, Pennsylvania 19025
License #: 128410

Dear Mr. Stein:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 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,

\)é//?ﬁtf"ﬁk/g/& ¢
i

T

Shawn Parker
Human Services Licensing Supervisor

Enciosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Slerigere Sireet, Room 161, Building 2 { Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 [ www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Gode Chaptar: 2660 _ Pagetof6
| ot Ham SUNRISE SENIOR LIVING OF DRESHER Licanse Number: 12841
Atldress: 1680 SUSQUEHANNA ROAD, DRESHER, PA 19025 . County: Monlgomery
Admintstrator: Kerel Zwolak : Reglon: SOUTHEAST -

Lagal Entlly Hame: HORE SUN HI TENANT LP

Legal Entlly Addrass: 7902 WESTPARK DRIVE, MCLEAN, VA 22102

Cer!i!!oale(s) of Qocupancy

X
0442612008
Terp of Uppier Dublin
Staffing Houra .
Rasldent Support: 0 Tetal Datly Stafl: 114 ) Waking Staff: 86
Type of Inspietlont Partial . . BHADacket Numher: ' Hotlee: Unannounced

mf;eason(s) for Inspection(s)
Gomplaint

On-SHe inspections Dates and Depariment Representatives On-Site
03/04/2019: Swisher, Michals; Halnbery, Jennla

Oft-3lte mspootion Dates and Inspostors, IF Applicaiie

Other Datalls

Parllal or Fulf Triggors: : ] ] Random Indleators:

* Resldent {)emagréphic Data as c-af inapaotion Rates

Llcensed Capacly: 106 | Nunnber of Realdents who:
Humbor of Rosldents Served: 76 ' Recelve Supplemontal Sesurity Incore: 0
Secnred Domentla Care Un'lt In Hame: Yas Ave 80 Yoars of Age or Oldar; 72
A-rea: 3rd floor ) - Have Menlal liiness: 3
Sacurod Demontla Unlt Capacity, if Applisable: 30 ' Have an Intsllectual Dlsabliity: 2
Nu-mbe.r of R;as!dems Served h{ Sagurad Domentla Gare Unit, Have a Mobilily Nead: 38
" applieablo: 1‘? Have & Plysteal blsablllty: 0
Humber of Surrent Hosplso Resideiils: 0
Humber of Hoapleo Restdents in jrast yoar: 0




Page 2 of.8

VioTailon Report: 1267 - 0370472019 - Svlsher, Michela
PGH Narite: SUNRISE SEMIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Code §2600 ) '
2600.65(e) - Direct care staff porsons shall have at loast 12 hors of annuial Iralning refaling to their jOb dutles.

—_— -

2a, DESCRIPTION OF VIOLATION ;
Divecl care stalf persons A and B recalved only 4 hours of annual fralnlng In lealning year Janeary 2018 to Decembear 2018,

e

3. PLAN OF CORREC {ION {POC) (Aﬂach pages as necessary, Remember umtyou st srgn and date sny altached pages.)
Inciuda staps lo corrae! the violation describad ahove and sieps lo prevent o simitar Aolation feom ocourtitg ageln. If slops ¢annot be complated
Immadla!oly includo dales by \which tha stesps will be comploled, .

* Pent St alodasd

Home will ensure all direct care staff persons receive 12 hours annual training 1elat1ng to their job
duties. SP 04-12-19

O e Lt

Repeat Violatlon: No Date{s) of Previous Viotallon(s)

[ Siguatirs of Logal Enfily Repressniative
{Requlred on EVERY Pagg) {

Printed Name and Title of Lagal Enliiy Representallve | pate -
;Requlred on EVERY Padn) VPN LZWh\ka ‘E};ea;:i‘wn DWW ‘L‘\\L »

DEPAR"! MENT USE ONLY - HOMES MAY NOT WRITF BELOW THIS LINE) .

12-19
24— Plan of corfeolion implomanialion sladus as of 04-12-19

{Dale) ) _(D a:ej
. D Fully Implemented | .

. ) ' g Partlally Implomented - Adequats Progress
The above plan of correclion was approved by 2 SP D Partially implemented - Inadequale Progress

Y

The ahove plan of correstion Is approved as of

Initials
Unigals} [] Notimplornented ' ‘ |




Namie of Personal Care Home:

Sunrise Senior Living
Plan of Correction

Sunrise of Dresher -

Address of PCH;:

1650 Susguehanna Road bresher. PA 19025

License number:

#128410

Inspaction date(s):

March 4, 2019

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

Kent H. Zwolak, Exegutive Director

Stgnature of Sunrise Representative: L/W R

Date of Submission: l—\\‘\'z/\}"\

“B5(0) 4130119
419119

4130119

316119

5/2/19 and
ongoing

‘ S"ta_f'f é)ersor‘is'A' ;'ihd B are in the process of complért-ing the annual

training requirement by obtaining sight hours of training for the 2018
annual training year.

The Exscutive Director (ED) and Business Office Coordinator have
conducted an audit to identify any additional staff persons who did not
complete the reqlired training hours for training year 2018,

The ED along with the Personal Care Coordinator (PCC),
Reminiscence Coordinator (RG), Resident Care Director (RCD), and
Maintenance Coordinator (MC) wilt conduct trainings for all staff
persons to ensure compliance with 2018 training requirements.

The ED and BOC have reviewed and updated the staff training plan
for 2019 which incitides schedufing an hour of training each month
related to the annual training requirements and topics. The BOC will
concluct audit each month to ensure staff are receiving required
tralning for the duration of the vear. '

The POG Including training progress will be discussed and evaluated
{for up to 3 months) by the Executive Director and Coordinators at the
Quallty Management (QAPI) mesting to ensure it is siill effective. If
not effeclive it will be amended and a new POC and training will be
implemented and monitored to ensure the violation doss not ocour
again, :

Page1of 5

Responses on the enclosed plan of correction do nof constitute an admission or agresment of the
truth of the facts allaged or ife conclusion set forth in the regulatory report. The responses arg
prepared solely as & maller of cornpliance with fave.
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Page 3 of 6

Vioiatlon Rep_ori: 12841 - 03/04/2019 - Swisher, Michele
_QCH Name: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 85 Pa.Cotle §2600
2600.65(1) « Tralning toples for the annual Iraining for direct care slaff persons shall Include the foltowing:

{1} Medicalion self-administeation lrafning. ’ ;

{2) inslructlon on meeling the needs of the residents as dascribed in the preadmission sereening form, assessment tool,
medlcal evaluallon and support plan,

(3} Gare for resldents with demenlia and cognitive impairments. ,

(4} Infection confrol and general principles of cleanliness and hyglene and areas assoclated with immobilily, such as

prevention of decubitus ulcars, incantinence, malnutsition and dehydration,
(6} Personal care service neads of the resident, _

(6) Sale inanagement lechniques. _ : .
{7) Gare for resldents with mental iness or mental retardation, or both, If the populalion is served in the homs,

23, DESCRIPTION OF VIOLATION o

Direct care staff parsons A and B gid nol recsive tralning i the follovilng lopics durlng tralning year January 2018 lo December 2018
(1) Medlcatlon self-administcallon training. . _ .

(2) Inslruciion on meeting the nesds of the residents as describad n The preadmission screening form, assessment tocl, medical
avalualion and support plan. .

(3) Care for residents with demenlia and cognltive Impaliments,

{4) Infaction conlrol and general pinelples of cloantiness and hygiene and areas asgaciated Wil imnieblily, such as prevention of
decubilus ulcers, Inconlinence, malnuirition and dehydration,' ' L

{5} Personal caro service nseds of lhe resident.

(6} Safe managoment technlques.

3. PLAN OF GORRECTION (POG) {Attach pages as niecessary, Rentemiber Ihat you niust sign ond date any ntlached pages.)
Include slops lo comrect he violallen deseribad abova and sleps ta provent a shnilar vialallon from cecumringt agein, If sleps coniol he complefod
iminodialoly, Include defes by wiich the sleps will be complaled.

%?eo_u, St a:*bulmet'\—.\

Administrator or desighee will ensure correct training topics are being covered annually and all staff
are completing trainings. SP 04-12-19

e X it == i e
Ropeat Viekatlon; Né Date(s) of Provious Vielation(s}): mL )
“Slgnalurs of Legal Entily Repr ve - '
{Roquired an EVERY Page)] (. 43 -
N —— 7 .
Pilnted Name and Title of Legal Entity Reprosentative ) N pato 4 \ )
{Regulred oni EVERY Pagel o v \\2— {
s Nards Zuselt, Gepuduie Duedor AN
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW- THIS LINE] vl
The above plan of correclion Is approved as of | 0—4:12—_1—9~ « Phan of coraclion Implemantation status as of 04-12-19
{Pate} ) _ ) — e
] Fully Implemented- .
g Parlially Implemanted - Adequate Progress
‘The abova plan of correclion was approved by _JE E_H__ [:] Partially !mp'!emeiﬂed - Inadequale Progress
{Inltials) ]
Mot Impleimented: .
. 1O s ]




S TGaneS | omaotionwi - . PlamofGomectioh T E T
e e helcompleted ). o g e TR e T T L
85(f) 413019 Staff persons A and B are in the process of completing the annual
training requirement by obtaining Iraining related to the following
topics for the 2018 annual training year: medication self-
adminlstration, meeting the needs of the residents, dementia and
cognitive impairment, infection control, personal care service needs,
safe management tachniques, and care for residents with mental
iltness,
41919 The Executive Dirsctor (ED) and Business Office Coordinator have
‘ conducted an audit to identify any additionai staff persons who did not
complete the required training hours for training year 2018.
4/30/19 The ED along with the Personal Care Coordinator (PCC),
Reminiscence Coordinator (RC), Resident Care Director (RCD), and
Maintenance Coordinator (MC) wil conduct trainings for all staff
persons to ensure compliance with 2018 {raining requirements.
3/6119 The ED and BOC have reviewed and updated the staff training plan
for 2019 which includes scheduling an hour of training each month
related to the annual training requirements and fopies. The BOG will
conduct audit each month to ensure staff are recelving required
training for the duration of the year.
52119 and The POC including training progress will be discussed and evaluated
ongoing {for up to 3 months) by the Exscutive Director and Coordinators at the

Jimplemented and monltored to ensure the violation does not occur

Quality Management (QAP1) meeling to ensure it is still effective. If
not effective it will be amended and a new POC and training will be

again.

Page 2 of §

Responses on the snclosed plan of correction do not constitute an admisston or agresment of the
tnith of the facts alteged or the conclusion set forth in the reguiatory report, The responses are
prepared solaly as a matter of compliance with law.

R

e e
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Violation Reporl: 12841 - 03/0477010 - Svishar, Michele
PCH Name: SUNRISE SENIOR LIVING OF DRESHER

4. REGULATION 55 Pa.Gode 52600 | _ )
2600.85(g) - Dlrect care staff persons, ancillary staff persons, subslilute personnel and regularly scheduled voltnteers
shall be tralned anntially In the following areas:

{1) Fire safcly completed by a fire safoly expert'or by a staff person Irained by a fire safely expert,

(2) Emergency preparedness procedures and recognition and response lo crises and amergency sttualions,

{3) Resldentrights. - . .

{4) The Older Aduit Proteclive Services Act (35 P. 8. §§ 10226.101-10226.51 02).

(6} FFalls and accident pravention. .

(6) New population graups that are being served at the home thal were not previously served, if applicable,”

2a. DESCGRIPTION OF VIOLATYION :

Dlrect care parsons A ond B did not racolve Walning In the (ollowing toples during tralnlng year January 2014 lo December 2018
{1) Fire safoly compleled by a fire safely exped or by a staff person tralned by a lire safely expert. .

(2) Emergancy preparedness procedures and recognlifon and response o crises and emergancy sliualions,

{3) Resident rights, P ' . ,

{4} The Older Adult Prolective Services Act (35 P, . §8 10226.101-10226.6102).

{6) Falls anitaccident prevention. )

3. PLAN OF GORRECGTION {POC} (Allach pages as necessary. Remember that you mst slgn and dale any allached pages.)

Inelude sleps lo conact the viclallon described above anyl steps lo proven! a simitar violetion from acevnfiy ageln, If steps cannof he complaled
Immedialely, Include dales by which the steps vl o complaled,

| éﬁg\e&.&.«t— See aktodned

Home will ensure all staff are trained annually in the following areas. SP 04-12-19

PR, LA T LA Cui iyt E ey £ 5

e Em

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

“Stnature of Legal Enility Raprosghiative
{Recqulred on EVERY Paga) 2

ﬁrinte,d Name attd Titls of Lega!%ﬂf{!_le esenfalive ) Daté
[Raguired on EVERY Page) ; T ZuA 03‘3_%& e .’:M Tiveskor 1 ‘—f\r).\@‘

Uonnar s ey mTIAIL $-TE L] e

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINEI .
Tho above plan of corraction Is approvad as of , 04-12-19 1 Plan of correction ixnpierﬁentallen slalys as of 04-12-19
_ ‘ {Dals} ; T ERE

[ Fully Implemented’

M Partially Implemented - Adequate Progress

Tha above ptan of correction was approvad in _____ §P D Parlially implementad - nadequate Progress o
- ’ [7] Mot Iraplemented

e e T e RS,




e s L Target Date - .. . -
Ragulation || - THEREDA@ (s e e T T
55P%Gode§ by Which - { . L Plan of Gofrestion - L £0 e
CCatggag. | Sorectionwill-fr e T SR

S A et T be completed SIS :

: 65(9) ”‘ 11/7/18 Staff ber;ons A received fire séfe(y irainiﬁg it 201 8.A -
12127118 Staff persons B received resident rights training in 2018,

4/30418 Staff persons A and B are In process of completing the annual
training requirement by obtaining training refated to the following
topics which had not been received for the 2018 training year:
emergency preparedngss, resident rights, fire safety and falls and
actident prevantion. T

419119 The Exeoutive Diractor (ED) and Business Office Coordinator have
conducted an audit to identify any additional staff parsons who did not
complete the required tralning hours for training year 2018.

4/30/19 The ED along with the Personal Care Coordinator {PCC),
Reminlscence Coordinator {RC), Resident Care Diractor (RCD), and
Maintenance Coordinator (MC) will conduct trainings for all staff
persons to ensure compliance with 2018 training requlrements.

- 3/6/19 The ED and BOC have reviewed and updated the staff training plan

- - for 2019 which Includes scheduling an hour of tralning each month
related to the annual training requiremetits and topics. Tha BOC will
conduct audit each month to ensure staff are receiving required
training for the duration of the year.

512119 and The POC Including training progress will be discussed and evaluated
ongoing {for up to 3 months) by the Executive Director and Coordinators at the

Quality Management (QAPI} meating to snsure it is still sffective, If

not effective it will be amended and a new POC and training wiil be

implemented and monitored to ensure the violation does not oceur

again,

Page 3 of §

Responses on the enclosed pian of corraction do not constitute an admission or agreement of the -
fruth of the facts alleged or the conclusion set forth In the regulatory report. The responses are
prepared solaly as a malter of compliance with iav.
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Violation Report: 12643 - 0370472019 - Svistier, Michals.
| PGH Nanio: SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Cade §2600

2600,141(a}(2) - Aresident shall have a madical evaluation by a physician, physidian's assistant, or cerlifled reglstered

nurse practitioner doctmented on a form speciiied by the Depariment, within 60 days prior to admission or wilhin 30 days

after admisslon. The evalttation must include the following: (2) Medical diagnosis Including physlcal ar mental disabilitfes
of the resident, if any,

——r ———

2a, DESCRIPTION OF VIOLATION _ _
The medicat svaluallon for tesident 1, dated 08/07/2018, does nolinclude body posilioning and movement or heallh stafus,

3. PLAN OF CORREGTION (PGC) {Atiach paécs asnecossary. Rentember that you must sl‘gn and dale dny attached pages.)

Includo steps lo comect the violstion desedbed shove ond slops lo pravenl a similar violalion from occuing ageln, If stsps cannol be complelat
immadictoly, inchide dates by vehich lhe sleps villl be complaled, . oL

v Q\em-&,t_ sex gdachiad

Home will ensure all medical evaluations are commpleted fully and correctly. SP 04-12-19

e

Repeal VIolniiQn: No Dato(s) of Previous Violation(s}:

Signaiure of Legal Enlity Reprosentative .
{Raduired on EVERY Panal - I

-
Printad Name and Tilla of Le.t}al"fs/m{ly\lepresamalivo _
(Requlred on EVERY Pago) Loy 29}\034_1 @I‘_:W'W o edgr

Bata
- H \'2—\\’\ :
Sr g A VN T L0 RN R LT RN F et s R R o LE MBI T e It AT L S e gt P R PRy

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

Tha above plan of corcaction Is appraved as of 04-12-19 Plan of corraclion linplementation stalus as of 04-12-19

{Cale} _ 7
[} Fully implemented -
M Petlially Implemented - Adoquate Progress
The above plan of corraclion vas approved by ______S P ' [:j Partially Implémented - Inadequate Progress

[} Notimplementod .

{inlttels)




86 PaCode §| 2 DY AMIC .
28000

“TargetDate .| - .7

— ~CorreGtion'will .5 -
| “he complated of.- s

STEUE L Plai of Gorracfion,

@ T seais

4112119

36119

5/2/19 and
ongoing

The Resident Care Director (RCD) recaived a completed a
Documentation of Medical Evaluation (DME) for Residont 1 from the
resident’s current physician. The completed DME Included
Information regarding Resident 1's body positioning and movement
and health status. : '

An audit of all DMEs is being complated by the RCD and Weilness
Nurses to determine the forms have baen completed in their entirety.

‘The Execulive Director reviewed the process with the RCD, Wellness

Nurses, and care coordinator of chacking DMEs to ensure they are
antirely completed before adding to the medical record.

The POC will be discussed and evaluated {for up to 3 months) by the
Executive Director and Coordinators at the Quality Management
(QAPI) mesting fo ensure it is still effective. If not effective it will be
amended and a new POC and training will be implemented and
ronitored to ensure the violation does not oecur again.

Page 4 of 6

Responses on the enclosed plan of correction do nol conslifute an admission or agreeman! of the
fruth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
prepared solely es a maller of compliance with law.




Page 6 of 6

Violation Report: 12847 - 0310472070 - Syisher, Michale
PCH Namo; SUNRISE SENIOR LIVING OF DRESHER

1. REGULATION 55 Pa.Gadp §2600
-2800.185(a) - The home shall develop and mplernent procedures for the safe slorags, access, securily, distiibution and
tse of madicalions and medical aquipment by lrained slaff persons. _ .

2a, DESCRIPTION OF VIOLATION .

The Jtome surrantly has two residents whe taquire a machanlcal lift for transfers. The homa does nol have a policyfpracedure or
tralning plan In place for tha safo use and proper handling or mainlenance of the mechanical lifts. Through staff Inlervievs it was
dslermlnad Ihal some staff vho have besn employed vilh the home for muitiple years have tecalved li-services on using the
mechanical lifls, howaever the home does not have documantation on file of this lraining and staff hired more racently hava not recelved

| tralning on the mechanicat ilfls al ail, .

3. PLAN OF CORRECTION {POG) {Attach pages o3 necessary, Remember thot you st Sigh And date any sllached pages.)
Includo stops to comrecl tha viotalion described above aad stops.to provent a siallor violallon front cccuring again. Il steps cannol be complaled
Immedistely, includs dalos by which the sleps wiil be comploled,

hplens se Ot dh .

Home w'iH en-sure all direct care staff who use mechanical lift are trained to use the device to ensure

resident safety while being transferred.

a7

Repeat Viotation: No Batoe(s} of Previous Viclatlon(s):

Slgnature of Legal Entlty Repraseyatlve '
{Requiresl on EVERY Pags) o

Ry
Printed Name and Titlo of Legal Enity Ropresénlative  ° ' Date -
{Requirad on EVERY Pago) oty yvo "2uniidd | Cvcmpvw

.t
_;Iu- TREEFREAST AU Y

e o 8
DEPARTMENT USE ONLY - HOME§ MAY NOT WR!TEﬁBELOW THIS LINE)

Fae:

The abova pian of corraclion Is ﬂprOVed as of 04-(;:12!;}1 9 Plan of correction fmp[amanla[[on sia[us agof 04-1 2-1 9 .

EO&[G;

. [:] Fuliﬁflmplemen[ed
@ Parllally lmplenanted - Adsquate Prograss

The above plan of correclion was appiovad by _ s : E] Pariolly Implemenled - inadequale Pragress
Inilial ’
(niale) 7] Notimptemented




—

[ Plan of Carietior

L I
P2EREI0S | Goriection will | -
R e I 1 completed: |
185(a) - 4/13/19

4/1119 and
ongoing

313119

512119 and
ongoing

fhe Persr;nai Céz;e Cdéréinator (-PC'C)'ahc-! Res_i&er‘at. C‘ére' Direc-{o.r
(RCD) are providing training to all direct care staff persons on
mechanical {ift usage, -

The care supervisor or designes to provide and document training on
mechanical lift usage to staff pérsons during orlentation period to
include usage, dleaning, and storage, Direct care staff persons also o
recelve training when resident equipment changes. '

The annual staff tralning plan was updated to Include annuaf
mechanical lift training for direct care staff persons fo include usage,
cleaning, and storage.

The POC will be discussed and evaluated (for up to 3 months) by the
Executive Director and Coordinators at the Quality Management
(QAPI) meeting to ensure it is still effactive. If not effective it will be
amended and a nhew POC and training will be implemented and
monitored to ensure the violation doss not occur again.

Page 6 of 5

Responses on the enclosed plan of correction do not constitute an admission or agresment of the
truth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
propared solely as a matter of compliance with law.






