pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail licensing@sunriseseniorliving.com
Sent via e-mail paoli.ed@sunriseseniorliving.com
Sent via e-mail keelan.mccurdy@sunriseseniorliving.com
August 6, 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 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 inspection
on July 2, 3, and 8, 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,
Wea %&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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Violation Report
: Facility Information o o
Name: SUNRISE OF PAQLI

Address: 324 WEST LANCASTER AVENUE MALVERN, PA 19355
- County. CHESTER Regton: SOUTHEAST

Licanse Number: 14325

* Administrator

Nama: KEELAN MC CURDY Phone! 6102519994 Email;

KEELAN, MeCURDY@SUNRISESENIORLIVING.COM

LegaI Em_.ty -
Name: WELLTOWER OPCQ GROUP LLC
Address 7902 WESTPARK DRIVE AITN MENERVA PHILSON, MCLEAN VA 22102

. Certlflcate(s) of Occupancy

Type: C-2LP Date: [ssued By
Staffing Hours | l
;_ .

Resldent Suppon Staff; 0 Total Daily Staff: 7130 Waking Staff. 98

lnspectlon
Type: Partial Notlee: Unanneunced
Reason: fndldent

BHA Docket &

inspection Dates and Departtnent Representative
- 07/02/2013 - On-Site: Natasho Broswell
| 07/03/2019 - On-Site: Notosha Braswell
'  07/08/2019 - On-Site: Natosha Braswell

Resldent Demographlc Data as of Inspection Dates

General Information

License Capacity: 170 Residents Served: 77

Secured Damentia Care Unit

In Home: Yes Area; Reminiscence Capacity; 25 Residents Served: 27

Hospice '
Current Residents: 7

Number of Residents Who:

Recelve Suphlamental Security Income: ¢
Diagnased with Mental lliness: 9
Have Mobillty Need: 53

Are 60 Years of Age or Older: 77
Diagnosad with Intellectual Disahility: 0

Have Physical Dsability: 9

PRSP T s Lanan o oo,

07/02/2019

hittps://webapp.sanswrite.com/v10.0:58kent:web_app/inspection-editor.html

{ofo

7116/201%
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Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: Sunnse of Paoli

Address of PCH: 324 West Lancaster Avenue, Malvern PA 19355
License number: 143260 .
Ingpection date{s): January 25,2018

Name/Title of Legal Entity Representative S8igning the Plan of Correction:
Casey Edmondston, Executive Director (Administr ator)

Signature of Sunrise Representative: 9’&/{{\( ){\dﬂﬁ@

Date of Submlsslon: ™1 \?{)

e _“ 17 o - 3 Q‘f ﬁ W"i
T
'l[. : S e la 'éfﬁ}ﬁ S
4Lk b w e s e
B0 q[F 'i_=-' LNy |" AN R Y i ég) ‘?' %‘a‘ E\-«- R7cH Fifac 2 5 ‘Zé':’ ﬁn, . "' 5
2600 15(a) 712118 Ailegatlon of suspected abuse was reported at time that the

Community Leadership team was made aware of the accusation.

712419 All staff members were retrained on Abuse Reporting and the OAPSA
and immediately reporling suspecled abuse of a resident and notifying
the Manager on Duty and the Executive Director.

9/15/19 The Executive Director will achadule training for team members with a
representative from the Department of Agmg oh Abuse Repomng,
OAPSA and Resident Rights.
7124719 and | Abuse Reporting Requirements (including OAPSA) training will
Ongoing continue to be completed Upon hire and annually for all team
members.

7124119 and | The Department Coordinators/Manager on Duty/Staff members will

Ongoing continue to report any suspected abuse immediately to AAA and the
Executive Director. Incidents are reviewed for negative trends/
problems that need to be addressed during the monthly Quality
Management (Quality Assurance and improvement Planning/QAP()
meeting.

8/7/19 The POC including training progress will be discussed and evaluated
(for up to 3 months) by the Executive Director and Coordinators at the
QAP meeting to ensure it is still effective. If not effective.if will be
amended and a new POC and {raining will ba implemented and

Signature of Sunrise Representative: W

~ Date of Submlsslon: ‘ il \%D\lq

Page10f 9

Responses on the enclosed plan of correction do not constitute an admission or agresment of the
truth of the facts alleged or the conclusion sef forth in the regulatory report. The responses are
prepared solely as a matter of compliance with law.
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15d - Resident Abuse- Nouﬁcation

Regulatlons

2600.
15.d. The home shall immediately notify the resident and the resident’s destgnated person of a report of
suspected abuse or neglect mvolvmg the resndent.

oo

. Description of Violation

On 5-28-19, the home received a report of suspected abuse involving o photo of resident #1. The home dld not
. notify the resident:s son until 7-2-15.

. Plan of Correction (POC)
. {Attach pages as necasary, Remember that you must sign aad date ary sttached peges. Include steps to correct the viglatian descnbed above and steps 16
prevent a similar Violation from occurting again. If steps cannot be completed immediately, inckrde dates by which the stept will be completed.)

" Maintain documentation of in-service and trainings for Department review. 8/5/19

St htoohed

Legal Entity Representative

rme and Title Date

e Pmd}h@amm/im maauﬁ

S:gnature- S

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE }N THIS BOX!

The above plan of correction is approved as of 8/5/19  Plan of correction implementation status as of . 8/5/19.
. (Date) | ; . {Date)

(1 Fully implemented

The above plan of correction was approved by . /22 Partially Implemented - Adequate Progress
_ {initia [ partially Implemented - Inadequate Progress

d Not Implemented

FRPOT REPTO A A g e et i g o

07/02/2019 - , i T3 o9

hittps://webapp. sanswrite.com/v10.0.5/client_web_app/inspection-editor.htm] ' 7/16/2019 i :
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monltored to ensure the wolat[on does not occur agaln

2600.16(d) |  7/2/19 Resident #1's designated person was notified at time that the
' Community Leadership team was made aware of the accusation.

7/31/19 | All Department Coordinators and Wellness Nurses were provided an
in-service by the Execulive Director regarding timely reporting of
accusations of abuse as well as reporting to residents designated
DErsons. '

7/2/19 and The telephone number for AAA is posted in the community copy room
" ongoing to enable easy access and also provided during new hire and annual
training to all téam members - _

7/24/19 Training provided to Direct care staff persons by the Executive
Director on OAPSA, abuse reporting, reporting requirements, including
immediately notifying responsible parly of any incident.

7/24/19 and | Abuse Reporting Requirements (including OAPSA) training will
ongoing continue to be completed upon hire and annually for all team
members.

7/24/19 and | All incidents to be reviewed daily at morning stand up meeting with

ongoing Depariment Coordinators and the Executive Director or designee.
Depaniment coordinators will ensure that all incidents were reported
appropriately.

87119 The POC including training progress will be discussed and evaluated .

(for up to 3 months) by the Executive Director and Coordinators at the
QAPI meeting to ensure if is still effective. If not effective it will be
armnended and a new POC and training will be implemented and
monitored to ensurs the violation does not occur again.

Signature of Sunrise Representative: O ;d W E ) (
Date of Submission: ’/r l%i)hq

Page 2 0of 9

Responsas on the enclosed pian of correction do not constitute an admission or agreement of the
truth of the facts aflaged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a malter of compiiance with law.
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16¢ ~ Written Incident Report

* Regulations

2600,
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or
the personal care ﬁome complaint hotline within 24 hours in a manner designated by the Department.
buse reporting shall also follow the guidelines in § 2600.15 {relating to abuse reporting covered by law),

De;cr‘ip}ion. of Violation ,
On 5-28-19, staff person A, took o photo of resident #1 with her personal cell phone. The home foiled to report this
incident to the department until 7-2-19,

g b ta L f——— P R R E Py B T TN B L L R Ty o

Plan of Correction (POC)
{Altach peges as necessary, Remember that you must sign snd dete any attachad pages. Include steps k6 cormact the ialation describad above and staps to
prevent a sirallar violatlon from ocaurring agaln, i Steps canngt be completad Immediately, includé dates by wihkh the steps will be compleled)

Maintain documentation of trainings for Department review. 8/5/19

Pl L

. Legal Entity Reprasentative

CeAMMMBD.. . CotEAmondsion €D~ 110\

Signature “Printed Name and Title Date

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

The above plan of correction is approved as of 8/5/19..  Plan of correction implementation status as of 8//19 -
(Date) ' {Date)
gully Implemented :
| The above plan of correction was approved by /70 Partially iImplemented ~ Adequate Pragress
o ‘initigtd, [ Partially Implemented - Inadequate Progress
LI Not Implemented
Torjoepote " ' 40f9

hitps://webapp.sanswrite.com/v10.0,5/client_web_app/inspection-editor.html ‘ 7/16/2019
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R
5 :

~ 2600.16.(c) 7/2/19 Allegation of suspected abuse was reported at time that the
Community Leadership feam was made aware of the accusation.

712419 - All staff members were retrained on Incident and Abuse Reporting
requirements, the OAPSA and immediately reporting suspected abuse
of a resident and naotifying the Manager on Duty and the Executive
Director.

9/15/19 The Executive Director will schedule training for tea‘m members with a
: representative from the Department of Aging on Abuse Reporting,
OAPSA and Resident Rights.

7/24119 and | Incident and Abuse Reporting Requirements (including OAPSA)
Ongoing training will continue to be completed upon hire and annually for all
' team members.,

7/24/19 and | The Depariment Coordinators/Manager on Duty/Staff members will
Ongoing continue to report any suspected abuse immediately to the
Department (DHS), the Department of Aging (AAA) and the Executive
Director. Incidents are reviewed for negative trends/ problems that
neaed to be addressed during the monthly Quality Management
(Quality Assurance and Improvement Planning/QAPI} mesting.

8/7/19 The POC including training progress will be discussed and evaluated
-| (for up to 3 months) by the Executive Director and Coordinators at the
QAP meeting fo ensure it is still effective. If not effective it will be
amended and a new POC and training will be implemented and
monitored to ensure the violation does not occur again.

Signature of Sunrise Representative: QEM\( )ﬂd/é.m .
Date of Submisslon: 1 l&)!\q |

Page 3 of 9

Responses on the enclosed plan of correction do not constitute an admission or agreement of tha
truth of the facts affeged or the conclusion set forth In the reguletory report, The responses aré
preparad solely as a matter of compliance with law. :
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A2b - Abuse
' Regulations
2600,

42.b. A resident may not be neglected, intimidated, physucally or verbally shused, mistreated, subjected to
corporal punishment or disciplined in any way.
Pescription of Violation
On 5-28-19, resident #1, who ls currently under the care and treotment of hospice was left alone laying on her bed
weoring only an incontinent product and o towel covering her from the walst down by staff person C There were no

sheets on the bed and the air conditioner was on and the door was closed, Staff person A, took a photo of the resident
s [aymg on her bed Sfaff person. A then sent the photograph to staff persons. B D cmd E

Plan of Correctlon (FDC)

{Attach pages as necessary. Remembar that you must sign and date any atisched pages, Include steps 1o correct the violation descdbed above and stepsto
prevent a timilar Violstion from pccurring again. IF staps cannot be completed Immediately, indlude dates by which the steps will be completed.)

~Maintain documentation of trainings for Department review. 8/5/ 19

" Legal Entity Representative

@mmm_,_ Wm”sm ;éb__ *\\‘e:b\\a

Signature ' o ,,,___ Pnnted ame and Ttle aTe

..........

DEPARTM ENT USE ONLY HOMF_S MAV NOT WR]TE IN TH!S BOX’

The above plan of correction is approved as of 8/5/19_  Plan of correction implementation status es of 805/19..
{Date) {Daie)

[ fully Implemented
The above plan of correction was approved by . /255 Partially implemented - Adequate Progress
{Initi O Partially Impiemented - Inadequate Progress
I Not Implemented

v S danr

07/02/2019 " 50fg

https:/fwebapp.sanSWritc.conﬂv10.0.Sfclient_wcb_app/inspection~editor‘html : 711642019
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2600.42(b) 7/2/19 Staff person A, C and one other staff persons were placed on
administrative leave until the investigation was completed, Staff
person A was terminated following the investigation.

7/18/19 | Upon completion of the investigation staff person C and the other staff
member were permitted to return to work following one on one in-
service with the administrator (Executive Director) regarding the Old
Adults Protective Services Act (OAPSA), reporting incidents and
caring for residents with dementia. :

7/24118 All staff members were retrained on Abuse Reporting and the OAPSA
including the prohibition of taking photos of residents during care and
immediately reporting suspected abuse of a resident and notifying the
Manager on Duty and the Executive Director. :

9/16/19 The Executive Diractor will schedule training for team members with a
representative from the Depariment of Aging on Abuse Reporting,
OAPSA and Resident Rights. .
7/24/18 and | Abuse Reporting Requirements (including OAPSA) training will
Ongoing _continua to be completed upon hire and annually for all team
members,

7/24/19 and | The Department Coordinators/Manager on Duty/Staff members will

Ongoing continue to report any suspected abuse immediately to AAA and the
Executive Director. Incidents are reviewed for negative trends/
problems that need to be addressed during the monthly Quality
Management (Quality Assurance and Improvement Planning/QAPI)
meeting.

9/7/19 The POC including training progress will be discussed and evaluated
(for up to 3 months) by the Executive Director and Coordinators at the
QAP! mesting to ensure it is still effective. If not effective it will be
amended and a new POC and training will be implemented and

Signature of Suntise Representative: Qi Eiﬂﬂ!(w! QLA @ )

Date of Submission: \1 \%D\I\‘Q-,

Page 5 of 9

Responses on the enclosed plan of correction do nof constitute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regulatory repornt. The responses are
prepared solely as a matter of compliance with Jaw.
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42¢ - Treatment of Residents

Regulations
2600,
42.c. Aresident shall be treated w1th dignity and respect.

Description of Violation

Staff person A, showed no respect for resident #1 by using a personal ceH phone to take a photograph of the resident.
: Staff person A then senr the photogmph to other staff persans

P!an of Conection (POC)

{Attach pages »s necessary. Remember that yau must sign and dale zny attached pages. Include steps to carrect the Viotation deseribed aloove and steps to
prevent a sinyiler violation fram oceurring aqain, If steps cannot be complsted immediately, include dies by which Ihe steps will be completed )

Maintain documentation of in-service and trainings for Department review. 8/5/19

&ee Mtoched

. Lega! Entlty Representati\ﬂe

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS EO)(!

The above plan of cotrection is approved asof 8/5/19. Plan of correcilon implementation statusas of . 8/2/19.
(Date) o {Date)

LI Fully Implemented

. Partially Implemented - Adequate Progress
The above plan of correction was approved by . 20k )
{initi [1 partially Implemented - Inadequate Progress

[J Not Implemented

07/02/2019 R ' 6of9

httpe://webapp.sanswrite.com/v10,0.5/client_web_app/inspection-editor.html 7/16/2019

WO~ Qowanmn ZJ:z__.__..ﬁ..‘\lanhﬁ
Slgnature _ Prrnted ame and Title ‘ Date -




1.30. 2019 11:46AM SUNRISE OF PAOLIE No. 3205 P 19

\

' monllored to ensure the wo]atton does not ocour again.

2600.42(c) ~7/2/19

7124119

9/15/19

7124119
And ongoing

8/7/19

‘Sltaff person A was placed on administrative leave pending

investigation. Upon completion of investigation staff person Awas
terminated.

In-service completed for direct care staff regarding resident rights, and
providing dignity and respect to all residents. Training on resident
rights will continue to be held annually and upon hire,

The Executive Director will schedule training for team members with a
representative from the Department of Aging on Abuse Reporting,
OAPSA and Residant Rights. .

Care manager understanding of resident rights including the resident’s
right fo dignity and respect will be evaluated in conjunction with annual
performance appraisals by the[r respective Department Coordinators
(supervisor),

The POC including training progress will be discussed and evaluated
(for up to 3 mohths) by the Executive Director and Coordinators at the
QAP! mesting to ansure it is still effective. If not effective it will be
amended and a new POC and training will be implemented and
monitored to enaure the violation does not occur again.

Signature of Sunrise Representative: CMQMW

Date of Submission:

—120\q

Page 6 of 9

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
prepared solely as & malter of compliance with law.
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712119 | Staff person A and two other staff persons were placed on
administrative leave until the investigation was completed. Staff
person A was terminated following the investigation.

7118119 Upon completion of the investigation the two other staff members were
permitted to return to work following one on one in-service with the
administrator (Executive Director) regarding the Old Adults Protective
Services Act (OAPSA) and reporting incidents.

7124/19 All staff members wera retrained on Abuse Reporting and the OAPSA
including the prohibition of taking photos of residents during care and
immediately reporting suspected abuse of a resident and notifying the
Manager on Duty and the Executive Director.

9115119 The Executive Director will schedule training for team members with a
representative from the Department of Aging on Abuse Reporting,
OAPSA and Resident Rights. :

7/24/18 and | Abusse Reporting Requirements (including OAPSA) {raining will
Ongoing continue to he completed upon hire and annually for all team
members.

7/24/19 and | The Department Coordinators/Manager on Duty/Staff members will
Ongoing continue to report any suspected abuse immediately to AAA and the

Executive Director, [ncidents are reviewed for negative trends/

. problems that need to be addressed during the monthly Quality

! Management (Quality Assurance and Improvement Planning/QAR()

meeting. -

8/7/18 The POC including training progress will be discussed and evaluated

{for up to 3 months) by the Executive Director and Coordinators at the

QAPI meeting to ensure it is still effective. If not effective it will be

amended and a new POC and training will be implemented and

monitored to ensure the violation does not oceur again.

Signature of Sunrise Representative: ( E d A(M N QL A ﬂ% 2 .

Date of Submlsslon: L-( \%0\. \Ol‘

Page 4 of 9

Responses on the enclosed plan of correction 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
preparad solely as a matter of compliance with law.
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425 - Privacy

Requlations

2600,
42.s, A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathmg. dressmg, changmg and medlcal procedures.

" Description of Vlo)ation

On 5-28-19, at 8:30 am, staff person A, took a photograph of rasident #1, while in the private confides of the resident’s
room, The resident wos only wearing a incontinent product and o towel covering from the woist down, The photograph

was shared vig text message to staff persons B CoandE
Plan of Correct:on (POC)
{Attach pages s necessary. Ramember that you must sign and date any attached pages. Include steps to coirect the viclstion dasciibed above and steps to

prevent a similar vielation frem occurring egain, if steps cannot be compleied immediately, includa dates by which the steps will be completed.)

Maintain documentation of in-service and trainings for Department review. 8/5/19

i.e;gal i‘Entity Representative

Q@m@xm@u - OSeyinrdton 2D IR0IE

Slgnature Prmte Name and Ttle Date

DEPARTMENT USE ONLY HDMES MAY NOT WRITE IN THIS BOXI

~ ey

. ‘The above plan of correction is approved as of .8/2/19.,  Plan of correction Implementation status as of 8/3/19 .
(Date) (Date)

{7 Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by . :
' P ) P (ln\ [T partially tmplemented - Inadequate Progress
I Not [mplemented

— e = ket e Lo P T

07/02/20t3 T | 70f9

hitps://webapp. sanswrite.com/v10.0.5/client web_app/inspection-editor.html 7/16/2019
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2600.42(s) 7/2119

7/24119

9/16/19

7124119
And ongoing

B/7/19

Staff person A was placed on administrative leave pending
investigation. Upon completion of investigation staff person A was
terminated.

In-service completed for direct care staff regarding resident rights with
a focus on the resident's right to privacy of seif and possessions.
Training on resident rights will continue to be held annually and upon
hire.

The Executive Director will scheduie training for team members with a
representative from the Department of Aging on Abuse Reporting,
OAPSA and Resident Rights. ‘

Care manager understanding of resident rights inciuding the resident’s
right to dignity and respect will be evaluated in conjunction with annual
performance appraisals by their respective Department Coordinators
(supervisor).

The POC including training progress will be discussed and evaluated
(for up to 3 months) by the Executive Director and Coordinators af the
QAPI mesting to ensure it is still effective. If not effective it will be
amended and a new POC and fraining will be implemented and
monitored to ensure the violation does not occur again.

Signatura of Sunrise Representative! g éi E NN (mm

Date of Submisslon:

Ly vyo-

by

Page 7 of 9

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regtlatory report. The responses are
prepared solefy as a matter of compliance with faw,
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P 1A tany,

201 - Positive InteNentions ’

¢ Regulations

2600. .

201. Safe Management Technigques - The home shall use positive interventions ta modify or eliminate a behavior
that endangers the resident himself or others. Positive interventions include improving communications,
reinforcing appropriate behavior, redirection, conflict resclution, violence prevention, praise, deescalation
techniques and alternative techniques or methods to identify and defuse potential emergency situations,

" Description of Violation

" On 6-28-19, resident #2 began to verbolly atiack resident #3, by making comments like the resident vias "dirty”,

" stating, " no one likes the resident”. Resident #3 was triggered by the verbal attack and pushed resident #2 and then
called the police. The horme has not developed a safe management technlque to reduce the verbal attacks from
rasidenit #2 nor developed a safety plan for resident #3 when triggered by comments.

' Plan of Correction (POf;"-i

(Attach pages as necessary. Remember that you must sign and date ahy atached pages. Include steps 10 carrect the violation described sbove and steps o
prevent 3 similer violetion from occurting agai. If steps cannot ka complated immediataly, Indude dates by which the steps will ba completed )

~ Within 15 days of receipt this plan of correction documentation of resident #2's RASP will be submitted to
-M. Johnson at the Southeast Regional office at ra-pwarlsoutheast@pa.gov or fax at 610-270-1147.
8/5/19

'Legél Entity Representative

Qfdmonabt> - CsEinemsn e 129

. Signature Printed Name and Title

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of _8/5/19.  Plan of correction implementation status as of ~ 8/3/19
: {Date) . {Date)

LI Eully tmplemented :
% JPartially Implemented - Adequate Progress
G“nm’ [ partiaily implemented - Inadequate Progress
(] Not Implemented

The above plan of comection was approved by

rrrr .

i DA ST . —

07/02/2019 ' o ’ ) ' T of 8

hitps:/fwebapp.sanswrite.com/v10,0.5/client_web_dpp/inspection-editorhtml 7/16/2019
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_}Ea
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2600.201 7/2/’(9 ReSIdent #2 was assessed and the current assessment accurately
captures the resident's needs regarding verbal aggression, The
support plan ([SP) was updated to reflect the how the community will
meet the residents currents needs regarding aggression, supemsmn
redirections, and other interventions.

712119 A private duty aid was put |nto place to provide supervision to resident
#2, and ensure safety of resident # 3.

712119 Resident # 3 was assessed and current assessment accurately
captures the resident's needs regarding positive interventions to
ensure the resident feels safe in their surroundings as well as
interventions for conflict resolution,

8/14/19 Direct care staff training scheduled regarding conflict resolution,

providing validation, and caring for residents during behavioral
oxpressions.
7124119 and )
ongoing Training regarding conflict resolution, providing validation, and caring

for residents during behavioral expressions, to be reviewed during hire
and annually with all direct care staff,

8/7/19 The POC including training progress will be discussed and evaluated
{for up to 3 months) by the Executive Director and Coordinators at the
QAPI meeting to ensure it is still effective. If not effective it will be.
amendad and a new FOC and training will be impiemanted and
monitored 1o ensure the violation does not occur again.

Signature of Sunrise Representative: O MMO
Date of Submission: I\?ﬂl\q

Page 8 of 9

Responses on the enclosed plan of correction do not conslitute an admission or agreement of the
{ruth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a malter of compliance with law.
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227d - Support Plan Medical/Dental

" Regulations

2600, .

227.d, Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care sarvicas that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physiclan, physician's agsistant or certified registered nurse practitioner,
detatmine the necessity of these services. This requirement does not require a home to pay for the cast of
these medical and behavloral care services.

. Description of Violation
The assessment for resident #2, dated 7-20-18, does not indicate how the resldent can be verbally aggressive. The
support plan does nof Indicate how the resident will be assisted in being more gppropriate in soclal settlngs or require
redirection when inappropriate comments are made towards other residents.

. - e e i P e ees e b= e = v - - N LRI I

. Plan of Correction (POC)
(Aftlach pages as necessary. Remembar that you must sign and date any atteched pages. Include steps to cofrect the violation describad above and steps 1o
prevent a siinller violatian fram accuning egain If steps cannaot e completed immediately, indude dates by which the steps will be campleted,)

. Within 15 days of receipt this plan of correction documentation of resident #2's RASP will be submitted to
M. Johnson at the Southeast Regional office at ra-pwarlsoutheast@pa.gov or fax at 610-270-1147. 8/5/19

Legal Entity Representative

: (. eompoudt_ (DsenEdm adsien, €D, 0120\
. Saroure Prnted NamendTie T Toate T

vare

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of .8/3/19.  Plan of correction Implementation status as of J845/19.

(Date) ‘ (Date)
£J Fully Implemented _
i The above plan of correctlon was approved by /2% Partl:ally Implerented ~ Adequate Progress
Aniti [ partially Implemented - Inadequate Progress
. [ Not implemented
B T ) T Tgof e

07/02/2019

bttps://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.himl 7/16/2019
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to modify or eliminate behaviors.,

2600 227(d) 712119 ReSEdent #2 was assessed and the current assessment accurately
captures the resident's needs regarding verbal aggression. The
suppoart plan (ISP) was updated to reflect the how the community will
mest the residents currents needs regarding aggression, supervision,
redirections, and other interventions.

7/25/19 The Resident Care Director (RCD) or designee and Wellness Nurse
. staff conducted a full review of ISPs to verify that they include a
description of behaviors residents are experiencing and interventions

7/24/19 and | Upon admission, change of condition and annuaily the RCD or’
ongoing designee and respective Care Coordinator review resident needs and
develop an ISP based. off assessment, DME and input from the direct
care staff. When a resident experiences a change in behavior the [SP
is updated to include a description of behaviors residents are
experiencing and interventions to modify or eliminate behaviors.

7124/19 The Care Coordinators review the assessment and ISP results with
the interdisciplinary team with the resident and responsible party to
ensure that it is consistent with resident needs and services provided.

8/7/19 The POC including training progress will be discussed and evaluated
(for up to 3 months) by the Executive Director and Coordinators at the
QAPI meeting to ensure it is still effective. If not effective it will be
amended and a new POC and training will be implemented and

monitored to ensure the violation does not occur again.

Signature of Sunrise Representative: Q@(LMMED

Date of Submlsslon: M\\?)Dhq

Page 9 of 9

Responses on the enclossd plan of correction do not constitute an admission or agreement of the

tristh of the facts alleged or the concitision set forth in the regulatory report. The responses are

prepared solsly as a matter of compliance with law.
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