pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail licensing@sunriseseniorliving.com
Sent via e-mail newtownsquare.ed@sunriseseniorliving.com
June 17, 2019

Mr. Edward A. Frantz

Vice President and Secretary
Welltower OPCO Group, LLC
Attn: Menerva Philson

7902 Westpark Drive
McClean, Virginia 22102

RE: Sunrise of Newtown Square
333 South Newtown Street Road
Newtown Square, Pennsylvania 19073
License #: 143260

Dear Mr. Frantz:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 7, 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,

Shacwn FParkaer

Shawn Parker
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



Violation Report

Name: SUNRISE OF NEAMTOWN SQUARE License Number; 143260
Address: 333 SOUTH NEWTOWN STREET ROAD, NEWTOWN SQUARE, PA 19073

County: DFLAWARE Region: SOQUTHEAST

Name: Susan Cacioppo Phone: 6103255400 - Email: newtownsquare.ed@sunriseseniorliving.com’

Name: WELLTOWER OPCO GROUP LiC
Address: ATTN - MENERVA PHILSON 7902 WESTPARK DRIVE, VA, 22102

Type: Partial BHA Docket #: Notice: Unannounced
Reason: Complaint

Receive Supplemental Security Income; 0 Are 60 Years of Age or Older: 87
Dlagnosed with Mental lllness: 7 Diagnosed with Intellectual Disability: 1
Have Mability Need: 48 Have Physical Disability: 0 '
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SUNRISE OF NEWTOWN SQUARE 143260

2600,
227.h. If a resident or desrgb nated person is unable or chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented.

Resident 1 participated in the development of his/her support plan on 04/17/19. The resident was unable to sign
the support plan. The home did not make a notation regarding the resident’s inability to sign.

Resident 2 participated in the development of his/her suppoit plan on 1/10/19. The resident was unable to sign
the support plan. The home did not make a notation regarding the resident’s inability to sign. '

Resident 3 participated in the development of his/her support plan on 06/28/19. The resident was unable to s:gn
the support plan, The home did not make a notation regardmg the resident’s mabmty to sign.

{Attach pages as hecessary, Remember that you must sign and date any attached pages. Inclide staps to comect the violatlon described above and step& to
-prevent a similar violatlon from accuming again. if steps cannot be complated immediately, Include dates by which the steps vwill be completed)

Please see Attached...; ......

Administrator or designee will ensure if residents are unable to sign support plans, a notation of inability is
documented:. Audits and trainings to be maintained for Department review. SP 06-17-19

Printed Name and T:t[e Date

WJ CW?\ &L’&'W . d{t’upppb b//%//?
Sighature v _ .

06-17-19 ' 06-17-19 -

The above plan of correction is approved as of Plan of corraction implementation status as of
A {Date) - {Date)
I"1 Fuily (mplemented
sp M Partially Implemented - Adequate Progress
————— [T partially Implemented - inadequate Progress
{Initials)
r} Not Implemented

Nt - e ————— e e ——— a4

The above plan of correction was approved by
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Name of Personal Care Home:

Address of PCH:

License number:

Inspection date(s):
Name/Title of Legal Entity Representative Signmg the Plan of Correctlon
Susan W, Cacioppo

Sunrise Senior Living
Plan of Correction

Sunrise of Newtown Square

333 South Newtown Street Road, Newtown Square, PA 18073

#143260

May 7, 2018

Signature of Sunrise Representative: . ( \‘/‘\Mtf’w W \.-a@,
Date of Submission:

June 14,2019 ™~/ \_N“~

onplates

2600.227.h

“May 7, 2019

July 14, 2019

June 14, 2019
and ongoing

June 14, 2019
and ongoing

Resident Care Director, Personal Care Coordinator and Reminiscence
Coordinator were educated on site regarding the requirement for
notation of inability or refusal to sign the support plan by the resident
or designated parson

All resident files will be audlted by Personal Cara Coordinator and
Reminiscence Coordinator for appropriate documentation In
accordance with this regulation, Support plans will be reviewed with
resident or designated person and signatures obtained. if a resident or
deslgnated person is unable or chooses not to sign the support plan, a
notation of inability of refusal to sign shall be decumented,

Executive Director and Resident Care Director will complete & quarterly |
audit to ensure effectivenass of plan.

The POC is discussed and evaluated (for up to 3 months} by the
Exscutive Dirsctor and Goordinators at the Quality Management (QAPY)
meeting to ensure it is stili effective. If not effective it will be amended
and a new POC wilil he impleménted and monitored to ensure the
violation dossnittoecur again,

Page 1 of 1

Responses on the enclosed plan of corraction do not conslitute an admission or agreement of the |
truth of the facts alleged or the conclusion set forth in the regulatory report. The responses ars
prepared solely as a matfer of compliance wilh law.






