pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail licensing@sunriseseniorliving.com
Sent via e-mail dresher.ed@sunriseseniorliving.com
June 26, 2020

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

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

Dear Mr. Stein:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspections on February 3, 2020
found violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The
enclosed Licensing Inspection Summary (LIS) specifies the violations.

On February 3, 2020 we requested that you complete a plan to correct the
violations. We have attached a directed plan to correct the violations.

All violations specified on the LIS must be corrected by the dates specified on the
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes) must be maintained. Failure to implement the plan of correction or failure to
maintain compliance may result in a revocation of the license.

If you have any questions, please contact me at 610-270-1137.

Sincerely,

Saundra Weoters

Sandra Wooters, MHS, ACG
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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

*Fadility- Informat L

Name: SUNRISE SENIOR LIVING OF DRESHER License Number: 12847
Address: 1650 SUSQUEHANNA ROAD, DRESHER, PA 19025
County: MONTGOMERY Region: SOUTHEAST

Adrinistrator e

Name Bnan Baxter Phone: 2152831123 Email: Dresher.ed@SUNRISESENIORLIVING. COM

‘-'fLegal Entlty

Name: HCRI SUN Ilf TENANT LP
Address: 7902 WESTPARK DRIVE, ATTN: MENERVA PHILSON, MCLEAN, VA, 22102

Certificata(s) of Odgupancy . il T
Type: I-1 Date: 1ssued By:

staffing Houfs o o LR 0 T L ' R
. Res:denﬁSupport Staff Total Daily Staff: 123 Waking Staff: 92

' ":Inspectlo' B

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

lnSpectlonDatesand Department Representatwe
02/03/2020 - On-Site: Youn Hie Chung

- Genglifaalion, A :
License Capacity: 705 Residents Served: 80

* Seciired Deinentia Gare'Unit = % o

In Home:; Yes Area: REM Capacity: 30 Residents Served: 24

Current Residents: x

Number of Res:dents Who

Receive Supplemental Security Income! 0 Are 60 Years of Age or Older: 80
Diagnosed with Mental liness: 0 Diagnosed with Intellectual Disability: 0
Heave Mobility Need: 43 Have Physical Disability: 0

02/03/2020 1of8




SUNRISE SENIOR LIVING OF DRESHER 12841

15a ReSIdent Abuse Report

Regulatlons S

2600,
15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with
the Older Adult Protective Services Act {35 P, S. § § 10225.701—10225.707) and € Pa. Cade § 15211527

{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

DESCH ptlon of qulatmn

On 12/09/2019, at 05:50 PM remdent #1 was havmg behaworal issues. He was trymg to fI|p the dmmg room table
on another resident and was pulling chairs from other residents, being a threat to the safety of other residents and
staff. While staff A was trying to defuse the situation, she allegedly used profanities and pinned the resident against
the wall. This incident was observed by staff person B, C, and D, Staff B reported this incident to staff person E on
12/09/2019 around 09:00 PM. However, this allegation of abuse was never reported to the AAA,

 Plah of Coffection (POCY. 1 1~

{Attach pages as necessary. Remember that you must sign and date any attached pages, include steps to correct the violation desceribed above and steps to
prevent a similar violation from accurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

SEE ATTACHED PLAN OF CORRECTION

Légal Entity-Represenitative -~ .

f‘f o S 3//G/MZ,J?

Prlnted Name and T:tie Date

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE N THIS BOXI

The above plan of correction is approved as of ~ 0.24.2020plan of correction implementation status as of  6.24.2020 -

{Date) (Date)
M]mplemented
. ol
The above plan of correction was approved by _E’QA” Not Implemented
(lnmais)

02/03/2020 20f8



Name of Personal Care Home:

Sunrise Senior Living
Plan of Correction

Sunrise of Dresher

Address of PCH!

1650 Susquehanna Rd Dresher, PA 19025

License number:

128410

Inspection date(s):

2/3/2020

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

Sunrise Senior Living of Dresher

Signature of Sunrise Representative: Brian Baxter

Date of Submission: 3/16/2020

Regulation Tg;g&th?:;e _
55 P;éggde § | Correction will _ Plan of Correction
j ~ be completed '

2600.15.a 1/12/2020 Staff alerted management of alleged incident on 1/12/2020
approximately at 4pm. Staff A was on administrative leave when the
allegation was received by the Executive Director.

1/13/2020 The Executive Director submitted the reportable incident on
1113/12020. Staff E indicated to the Executive Director that the
alleged incident was not reported to Staff E as indicated in violation
report.

1/15/2020 The Executive Director held a training with reminiscence staff to
review the procedure for reporting allegations of abuse.

1/27/2020 & | During the monthly Town Hall meetings the Executive Director

1/28/2020 reviewed the procedure for reporting allegations of abuse.

3/26/2020 The POC is 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 effective. If not effective it will be
amended and a new POC will be implemented and monitored to
ensure the violation does not occur again.

Page 1 of 7
Signature of Sunrise Representative: :

M

Responses on the enclosed plan of correction do nof conslitute an admission or agreement of the
fruth of the facts alleged or the conclusion set forth in the regufatory report. The responses are
prepared sofely as a matter of compliance with law.



SUNRISE SENIOR LIVING OF DRESHER 12841

‘ISb*SUper"lsOrP lah o

Reghlations.
2604,
15.b. If there s an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of superwsmn or suspend the staff persan. mvolved in the alleged mcldent
Descrlptlen of leatlon PR | _ o ' '. N : _ e
On 12/09/2019 at 05:50, remdent #1 was treated aggresswely bya staff durmg his beha\nora! outburst The home
failed to immediately develop/implement a plan of supervision or suspend the staff involved in the alleged incident.
‘Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be campleted.)

SEE ATTACHED PLAN OF CORRECTION

Legat Entity Représentatwe

uw e ﬁd_% ear;a':l'ltml.éwbﬂ/ T A ate

DEPARTMENT USE ONW HOMES MAY NOT WRiTE IN-THIS BOX!

The above plan of correction is approved as of  6.24.2020 Plan of correction implementation status as of  §.24.2020 °

{Date) (Date}
dlmplemented
. U Not Implemented
The above plan of correction was approved by __2[141:__
(initials)

02/03/2020 30 8



Target Date

Regulation . b :
- by Which
58 P;éggde § Correction will Plan of Correction
' he completed ' . .
2600.15.b 1/13/2020 Staff A was on administrative leave when the allegation was received
by the Executive Director. Staff A remained on administrative leave
during the duration of the investigation and is now terminated.
The Executive Director held a training with staff Reminiscence staff to
1/16/2020 review the procedure for reporting allegations of abuse.
During the monthly Town Hall meetings the Executive Director
1/27/2020 & | reviewed the procedure for reporiing allegations of abuse.
112812020
The POC is discussed and evaluated (for up to 3 months) by the
3/26/2020 Executive Director and Coordinators at the Quality Management

(QAPI) meeting lo ensure it is still effective. If not effective it will be
amended and a new POC will be implemented and monitored to
ensure the violation does not occur again.

Pa ,
Signature of Sunrise Representative:

[~

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts alleged or the conciusion set forth in the regulatory report. The responses are
prepared solely as a mafter of compliance with law.



12841

SUNRISE SENIOR LIVING OF DRESHER

‘Régulationg ., T
2600.
15.c. The home shall immediately submit to the Department’s personal care home regional office a plan of
supervision or notice of suspension of the affected staff person,
On 12/09/2019, at 05.50 PM, resident #1 was having behavioral issues, He was trying to flip the dining room table
on another resident and was pulling chairs from other residents, being a threat to the safety of other residents and
staff, While staff A was trying to defuse the situation, she allegedly used profanities and pinned the resident against

the wall. This incident was witnessed by staff person B, C, and D. Staff B reported this incident to staff person E on
12/09/2019 around 09:00 PM. Staff person A continued to work until 01/24/2020 when she was finally terminated.

" Plasiof Correction (POQ)

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar vialation from occurring again. If steps cannot be completed immaediately, include dates by which the steps will be completed.)

SEE ATTACHED PLAN OF CORRECTION

Printed Name and Title

* DEPARTMENT USE-ONLY > HOMES MAY NOT WRITE IN THISBON1 -~ . <17

The above plan of correction is approved as of  6,24.2020 Plan of correction implementation status as of  §,24.2020

(Date) {Date)
dlmplemented
sl B Not Implemented

The above plan of correction was approvedby 7 " .
(Initlals)

6370375056 . e et e e e e



swooters
Typewritten Text
SEE ATTACHED PLAN OF CORRECTION


. Target Date

Regulation b : ‘
. y Which .
55 Pzas.ggde § Correction will Plan of Correction
" - | becompleted - :
2600.15.¢ 1/13/2020 Staff A was on administrative leave when the allegation was received

by the Executive Director. The Executive Director submitted the
reportable incident upon learning of the allegation. The reportable
incident report included that Staff A was on administrative leave.
The Executive Director held a training with reminiscence staff to

1115/2020 review the procedure for reporting allegations of abuse,
During the monthly Town Hall meetings the Executive Director

1/27/2020 & | reviewed the procedure for reporting aliegations of abuse.

1/28/2020
The POC is discussed and evaluated (for up to 3 months) by the

3/26/2020 Executive Director and Coordinators at the Quality Management

(QAPI) meeting to ensure it is still effective. If not effective it will be
amended and a new POC will be implemented and monitored to
ensure the violation does not occur again.

DPOC:

1. The administrator or designee will conduct a training with
management staff on the importance of submitting a plan of
supervision or termination of a staff to the Department following
all allegations of abuse reported, within 10 days of receipt of
this Plan of Correction.

SLW 6.24.2020

Signature of Sunrise Representative:

Responses on the enclosed plan

orrection do not constitute an admissicn or agreement of the

truth of the facts alleged or the conclusion set forth in the regulfatory report. The responses are
prepared solely as a malter of compliance with law.



SUNRISE SENIOR LIVING OF DRESHER ) 12841

16 Writténincident Report . . T -
Régulatians . G

.. 2600,

16.c. The home shall report the incident or condition to the Department’s personal care home regional office or
the personal care home comialaint hotline within 24 hours in a manner designated by the Department. ‘
Abuse repotting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law). :

report this incident to the department until 01/13/2020,

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation deseribed above and staps to
prevent a similar violation from oceurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

SEE ATTACHED PLAN OF CORRECTION

" Legal Entity Réprésentative” .

“Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THISBOX). 7 %0 s 707

The above plan of correction is approved as of  6.24.2020 Plan of correction implementation status as of  6,24.2020 .
{Date) (Date) |

Mmplernentad

The above plan of correction was approved by U Not Implemented

{Initials)

02/03/2020 Sof8



Target Date

Regulation : :
by Which
55 Pzaéggda § 1 Correction will Ptan of Correction
" be completed :

2600.16.c 1/12/2020 Staff alerted management of alleged incident on 1/12/2020
approximately at 4pm. Staff A was on administrative leave when the
allegation was received by the Executive Director.

1/13/2020 The Executive Director submitted the reportable incident on
1/13/12020. Staff E indicated to the Executive Director that the
alleged incident was not reporied to Staff E as indicated in violation
report,

The Executive Director held a training with reminiscence staff to
1M5/2020 review the procedure for reporting allegations of abuse.
During the monthly Town Hall meetings the Executive Director
1/27/2020 & | reviewed the procedure for reporting allegations of abuse.

1/28/2020
The POC is discussed and evaluated {for up to 3 months) by the

3/26/2020 Executive Director and Coordinators at the Quality Management

{QAPI) meeting to ensure it is still effective. if not effective it will be
amended and a new POC will be implemented and monitored to
ensure the violation does not occur again.

L ,
Signature of Sunrise Representativ&}_// )/'/l/

e 7

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts afleged or the conclusion set forth in the reguiatory report. The responses are
prepared solely as a mafter of compliance with law.



SUNRISE SENIOR LIVING OF DRESHER - ) 12841

425 A

Regiiafions -

2600,
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal pumshment or dlscmlmed in any way.

Descrlption of leatmn

On 12/09/2019, re5|dent #1 was havmg behaworal issues in the home s SDCU dmlng room and was a threat to the
safety of other residents and staff, Staff A started yelling at the resident, struggled with a chair between them, and
then the staff person pinned the resident against the wall. On 01/11/2020, the same resident was wandering into
another resident's room and staff A was heard using a f-word to the resident by staff F,

Plan of Gorestion P00, -

{Attach pages as necessary, Remamber that you must sign and date any attached pages. Include steps to correct the vickition described above and steps to
prevent a similar violation frem occurring again, If steps cannot be completed immediately, include dates by which the steps wili be completed.)

SEE ATTACHED PLAN OF CORRECTION

ﬁcmu 6’“7444 3/@/7/&&/

Prmted Name and Tutle Date

DEPARTMENT USE ONLY H@MES MAY NOT WRITE IN THIS BG)X!

The above plan of correction is approved as of 6.24.2020  Plan of correction implementation status as of 6.24.2020

(Date) {Date)
Mlmplemented
The above plan of correction was approved by ,S:&YV & Not Implemented
(Imtlals)

02/03/2020 6 of 8




Target Date

Regulation |- . . :
by Which . .
55 P;éggdg 8 Correction will - Plan of Correction
o be completed
2600.42 b 1/13/2020 During the investigation statements wera obtained by the Executive
Director from staff A, B, C, D, E and F, Statements were confiicting
with the description of the incident and what actually occurred.

1/13/2019 Resident #1's support plan was reviewed and updated to confirm all
behaviors and interventions are documented.

10/3/2019 The Reminiscence Coordinator reviewed the updated support plan
with staff and discussed interventions with the care staff.

3/31/2020 Resident Rights training has been scheduled for staff members that
provide care.

4/15/2020 Training on meeting the needs of the residents as described in their
preadmission screening form, assessment, medical evaluation and
support plan as well as Safe Management Techniques will be
provided to care staff.

3/26/2020 The POC is 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 effective. If not effective it wili be
amended and a new POC will be implemented and monitored to
ensure the violation does not occur again.

DPOC: 1. The Resident Care Coordinator will conduct monthly

observations of the staff, randomly, to ensure the residents
are not verbally abused or mistreated, for the next six months.
2. The administrator will conduct monthly interviews with
random residents to assess how the residents are being
treated by the staff, starting immediately, for the next six
months.

3. Documentation of the interviews will be maintained for the
Departments review.

4. The administrator will discuss [Jj what constitutes verbal
abuse at monthly staff meetings for the next six months,
starting immediately.

SLW 6.24.2020

" ~—

7'? X %
Signature of Sunrise Representative: _, nal /[/"/

Rasponses on the enclosed plan of correction do not constitute an admission or agreament of the
truth of the facts alleged or the conclusion set forth in the reguiatory report. The responses are
prepared solely as a matter of compliance with law.
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SUNRISE SENIOR LIVING OF DRESHER _ 12841

65f Tralmng TOpICS

' Regu[atlons ERE LT B ;

2600.
65.f. Tralning topics for the annual training for direct care staff persons shall include the following:

2. instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool medlcal evaluatmn and support p an.

Descrlptuon of V:olatlon

There is no record that staff person A recewed tralnmg in meetmg the needs of the re51dent as descrlbed in the
assessment too and the resident assessment and support plan during training year 2019,

(Attach pages s necessaiy. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot ba completed immediately, include dates by which the steps will be completed.}

SEE ATTACHED PLAN OF CORRECTION

3%/7020

ame and Tlt!e o / Date

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE I THIS BOX!

The above plan of correction is approved as of 6.24.2020 Plan of correction Implementation status as of  6.24.2020

(Date) (Date)
{Implemented ‘

The above plan of correction was approved by 9&""" 1 Not implemented

{Initials)

T 02/03/2020 ) 7 of 8




Regulation | TargetDate | .

55Pa.Code§ | . Py Which .

2 o600, | Correctionwill |~

S ERER i be completed ] o e e e
2600.65.1 1/24/2020 Staff person A has been terminated.

3/2512020 The Business Office Coordinator conducted a review of direct care
staff training records to verify that direct care staff have received
annual training on meeting the needs of the residents as described in
their preadmission screening form, assessment, medical evaluation
and support plan.

3/6/2020 The Business Office Coordinator verified that the required annual
training is on the annual staff raining plan for 2020.
412712020 & Direct care staff are trained annually on meeting the needs of the

4/28/2020 residents as described in their preadmission screening form,
assessment, medical evaluation and support plan.

Ongoing The Business Office Coordinator will obtain sign in sheets for all
required trainings and track training progress throughout the year.

3/26/2020 The POC is 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 effective. If not 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: /[ _% //_‘_‘/

Responses on the enclosed plan of correction do not o/r'tute 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 a matter of compliance with law.




SUNRISE SENIOR LIVING OF DRESHER . adl

501 _ Pomtwelnterve ntlon 5 : o

“Regulations >~
2600,

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

Descption sfViglaion © |
The home has not implemented positive interventions to modify or eliminate the behavior. On 12/09/201'9, staff
person A pinned Resident #1 against a wall in response to behavioral issues displayed by the resident,

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
pravent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will ba completed.)

SEE ATTACHED PLAN OF CORRECTION

- Legal Entity Representative "

~ U,

ate

_ B S

Printed Name and Title

CEPARTHIENT USE GNLY - HOMIES MAYNOTWRITE IN THIS BoXY © - =~ o T

The above plan of correction is approved as of  §.24.2020 Plan of correction implementation status as of  §.24.2020 :

(Date) {Date}
Mlmplemented
The above plan of correction was approved by SV U Not Implemented
{Initials)
o 8of8
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Regulation

Target Date

55 Pa.Code § ‘Colr)r{e:‘t’ihe;:‘:vill Plan of Correction
2600, _be completed | -
2600.201 10/3/2019 Resident #1's support plan was reviewed and updated to confirm all
behaviors and interventions are documented.
10/9/2019 The Reminiscence Coordinator reviewed the updated support plan
with staff and discussed interventions with the care staff.
3/31/2020 Reslident Rights training has been scheduled for staff members that
provide care,
4/27/2020 & | Training on meeting the needs of the residents as described in their
4/28/2020 preadmission screening form, assessment, medical evaluation and
support plan as well as Safe Management Techniques will be
provided to care staff.
The POC is discussed and evaluated (for up to 3 months) by the
3/26/2020 Executive Director and Coordinators at the Quality Management
(QAPI) meeting to ensure it is still effective. If not effective it will be
amended and a new POC will be implemented and monitored to
ensure the violation does not occur again.
DPOC 1. The administrator or designee will conduct a training on how

and when to implement safe behavioral interventions to
d-escalate a residents behavior, within the next 30 days of
receipt of this Plan of Correction.

2. A copy of this training will be maintained for the Departments
review.
3. The administrator will discuss various behavioral interventions
to use for challenging situations during monthly staff meetings
for the next six months, starting immediately.

SLW 6.24.2020

Signature of Sunrise Representative:

Responses on the enclosed plan of ¢q

ection do not constitute an admission or agresment of the

truth of the facts afleged or the conclusion set forth in the regulatory report. The responses are
prepared solaly as a matter of compliance with law,
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