pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail graniterun.ed@sunriseseniorliving.com
July 2, 2020

Mr. Christian N. Cummings
President

SZR Granite Run AL OPCO, LLC
500 North Hurstbourne Parkway
Suite 200

Louisville, Kentucky 40222

RE: Sunrise of Granite Run
247 North Middleton Road
Media, Pennsylvania 19063
License #: 144900

Dear Mr. Cummings:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 3, 2020 of the above

facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

ChMia ~otnson

Mia Johnson
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

Facility Information :

Name: Sunrise of Granite Run License Number: 74490

Address: 247 North Middletown Road, Media, Pa 19063

County: Delaware Region: SOUTHEAST

Phone; 6105663535 Email: graniterun.ed@sunriseseniorliving.com

Name: Sunrise of Granite Run
i Address: 247 North Middletown Road, Media, Pa, 19063

Issued By: Township of Middletown

Waking Staff. 212

pection

Type: Full : BHA Docket #: Notice: Unannounced
Reason: Change lLegal Entity

Residents Served: 89

Area: SDCU Capacity: 38 Residents Served: 27

Current Residents: 8

Receive Supplemental Security [ncome: 0 - ° 7 Are 60 Years of Age or Older: 89

Diagnosed with Mental lilness: 6 Diagnosed with Intellectual Disabilni.ty:. 2
Have Mobility Need: 52 Have Physical Disability: 3
©02/03/2020 ] © 1of10




Sunrise of Gran?f_{_e Run 1449(_)_

- Record Confidentiality

2600.

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney for health care or health care
proxy or a resident’s designated person, or i?a court orders disclosure.

On 2/3/20, at 10:15 am, the medication administration lap top, located on the 2nd floor was open displaying a
resident’s name and information, unattended.

{(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 completed.)

See attached

e

, S{/gga{/ww @ﬂ-—QJOjﬂ ajgﬁt’t,@.bfrﬁ ‘-{-/I/&GQLD

Printed Name and Title Date

The above plan of correction is approved as of 6/30/20 _  Plan of correction implementation status as of 6/30/20
{Date) (Date)

: X Implemented
é 3
| The above plan of correction was approved by ) M.} £ Not Implemented

(iniﬁ

02/03/2020 -~ 20f10



Name of Personal Care Home:
Address of PCH:

License number:

Inspection date(s):

Sunrise Senior Living
Plan of Correction

Sunrise of Granite Run

247 N. Middletown Road, Media, PA 19063

#144900

February 3, 2020

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

Susan W. Cacioppo

Signature of Sunrise Represe /\ﬂ) CJ‘—(L&W&
_ ?:?,7 GM\ ).

. Date of Submission:

be completed :

260047 2142020

2/4/2020

3/4/2020

201712020

4/15/2020

e et Next QAPI
meeting "

The Mediea.tioh' Care Mane'ger (M'CM)'wa'e counse'led't'i'j./. theHeaith Care -
Manager. The counseling session was documented in the MCMs personnel
file.

The MCM was re-educated on maintaining resident records confidential,
including procedures for securing the laptop during medication
administration.

The Health Care Manager (HCM) provided re-education to all MCM's and
Licensed Practical Nurses who administer medications regarding
maintaining confidentiality during the medication administration process.

HCM will do random weekly checks during medication administration to
ensure that laptops are secured durmg this process.

The POC is discussed and evaluated (forupto 3 months) by the Executive
Director and Coordinators at the Quality Management (QAPI) meeting to

I"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 1

Responses on the enclosed plan of correction do nof constitute an admission or agreement of the
fruth of the facts alleged or the conclusion sel forth in the regulatory report. The responses are
prepared solely as a matter of compliance with law.




Sunrise of Granite Run . e oo 1440

' Fnrst AId/CPR Trammg

“:Regulatlo.ns S

2600,
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
‘{echnlques and CPR shall be present in the home at aIl fimes.

Descnption of V|o a_ion'

On 1/18/20 and 1/19/20, from 11 OO pm to 7:00 am, 89 residents were present in the home Dunﬂg this time on[y
1 staff person was present in the home who was certified in first aid, obstructed airway techniques and CPR.

{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 accurring again, If steps cannot be campleted immediately, include dates by which the steps will be completed.)

See attached

Prtnted Name and Title |

@%M dl CIWW — kS{iéCMA . Cae :oﬂﬂo Exee. Dir %/f./vz-_?e# |
f’gnature cee .

The above plan of correction is approved as of 6/30/20..  Plan of correction implementation status as of 6/30/20
(Date} (Date)

X lmplementéd

The above plan of correction was appraoved by %C £J Not Implemented .
’ {InitiAls) :

02/03/2020 30f 10




Sunrise Senior Living
Plan of Correction

Sunrise of Granite Run
247 N. Middletown Road, Media, PA 19063

Name of Personal Care Home:
Address of PCH:

License number: #144900

Inspection date(s): February 3, 2020

Name/Title of Legal Entity Representative Signing the Pian of Correction:
Susan W. Cacioppo

Signature of Sunrise Represen Z
Date of Submission:

Page 1 of 1

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 a matter of compliance with law.

2600.633 2/3/2020 The Executive Director and Coordinators reviewed the staffing schedules
and verified there was at least 1 person for every 50 residents, who is
trained in first and aid and CPR per shift.

2/5/2020 CPR/First Aid training was provided to 6 team members on 2/5/2020.

3/2/2020 The HCM and/or BOC reviews the CPR tickler sheet monthly to verify that
team members remain current on their CPR/First Aid Certification.

31212020 Care Coordinators review the biweekly schedule and verify that there is at

: : least 1 person for every 50 residents, who is trained in first and aid and CPR
per shift.

Next QAPI The POC is discussed and evaluated (for up to 3 manths) by the Executive

meeting is - | Director and Coordinators at the Quality Management (QAP1) meeting to

411572020 ‘| ensure it is still effective. If not effective it will be amended and a new POC
will be lmplemented and monltored to ensure the \nolatton does not oceur
S ) I ~—|-again: —— - . I ~ ;




Sunrise of Granite Run - _ 14_4_90

2600.
64.a. Prior to initial employment as an administrator, a candidate shall successfully complete the following:
1. An orientation pragram approved and administered by the Department.
2. A 100-hour standardized Department-approved administrator training course.
3. A Department-approved competency-based training test with a passing score.
4, gggasgraphs {1), (2) and (3) do not apply to an administrator hired or promoted prior to October 24,

Staff person A, who is the home's administrator, does not have documentation of successfully completed the
Department-approved 100-hour administrator training course, the Department-approved competency-based
training test. -

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation desaibed 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 completed.}

’ y - . :
WWE dw/"ﬁﬁ“)  Susan W. Qi pppy, E—xac..l)ff 4/;/xam
ighature o

UU - Printed Name and Title Date

The above plan of correction is approved as of  6/30/20 Plan of correction implementation status as of 6/30/20__

{Date) (Date)

X Implemented

The above plan of correction was appraved by LI Not Implemented




Name of Personal Care Home:

Sunrise Senior Living
Plan of Correction

Sunrise of Granite Run

Address of PCH:

247 N. Middletown Road, Media, PA 19063

License number:

#144900

Inspection date(s):

February 3, 2020

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

Susan W. Cacioppo

Signature of Sunrise Represenfa

", / £ e
t}ve: (WAt H, Wgw

Date of Submission:. A 22 0R8~

* Regulation |
55 Pa.C

|.Correction will

| becompleted |

260064a

3/8/2020

5/22/2020

4/15/2020 and
ongoing for 3

Staff person A was not able to obtain the original documentation of the 40
hours training completed prior to the adoption of the 100 hours training
course. Staff Person A is currently enrolled in the 100 hours training course.

Due to COVID-19 pandemic and the team member/visitor restrictions
imposed, Sunrise is prohibiting team members to travel from one community
fo the next.

Following the completion of the 100 hour training course Staff person A will
maintain a copy in their personnel record at the community.

The POC is discussed and evaluated (for up to 3 months) by the Executive
Director and Coordinators at the Quality Management (QAPI} meeting fo
ensure it is still effective. If not effective it will be amended and a new POC
will be implemented and monitored to ensure the viclation dees not occur

again.

Page 1 of 1

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 a matter of compliance with law.




Sunrise of Granite Run e 14490

85a Santtary Ccndnt;ons

Reguiatto:ns

2600,
85.a. Sanitary conditions shall be maintained.

Descr;ption of V;olatton

On 2/3/20, at 4:25 pm, room #234 had a strong odor of urine.

ot Conection 00

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

See attached

Sugan W, @L(‘Looppb Exee Dir. 4l /021::}0

Prmted Name and Title Date

The above plan of correction is approved as of 6/30/20 _ Plan of correction implementation status as of 6/30/20
{Date) {Date)

X Implemented

The above plan of correction was approved by %C (-} Not Implemented
S ’ (]n

02/03/2020 | o 5610




Name of Personal Care Home:
Address of PCH:
License number:

Inspection date(s):

Sunrise Senior Living
Plan of Correction

Sunrise of Granite Run

247 N. Middletown Road, Media, PA 19063

#144900

February 3, 2020

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Susan W. Cacioppo

Signature of Sunrise Represent
Date of Submission:

agive:

Al

ROR S

/Wwwf (_,MA//LT»/‘,.L)

(.n_o*‘u

be. completed_ .

72600 852

2/5/2020

31212020

3/2/2020

3/2020

T'h.e Heusekeepihg team p“fovi'ded e"'['her'o'ugh cleaning' of room # 234,
Resident laundry was removed from room and laundered,

Additional housekeeping services to be provided to room #234 to meet
resident needs to include daily wet mopping of floor and cleaning and
sanitizing bathroom and kitchenette.

The Housekeeping team members clean each room weekly, including
dusting, vacuuming, changing bed linens, cleaning and sanitizing
kitchenettes and bathrooms. Care managers are responsible for daily

‘| tidying, soiled linens fo be done immediately and to clean kitchenette or

bathrooms in between weekly cieanmgs if needed.

Upon identuflcatlon of a res:dent's change in COﬂdlthﬂ that impacts
housekeeping services,‘the Health Care Manager and Care Coordinator
communicates the need for additional housekeeping services with the

Mamtenance Coordlnator and Housekeepmg team members ]

31212020

Next QAP

T 4115120207

agam -

The Personal Care Coordmator |nspects room Weekly to verify sanitary

conditions are maintained. _

The POC is discussed and evaluated (for up to 3 months) by the Executive

.Director-and Coordinators.at the Quality Management {QARI) meeting o —.—.|-. .

ensure it is stilf effective. If not effective it will be amended and a new POC
will be implemented and monitored to ensure the violation does not occur

Page 1 of 1

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




§_Hz_}r_ise of Granite Run 14490

92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely
screened when doors or windows are open.

(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 datas by which the steps will be compietad)

See attached

Susan ). Coaiopm Exee. Dir: uf, [aoap

Printed Name and Title - Date

The above plan of correction is approved as of 6/30/20 _ Plan of correction implementation status as of 6/30/20
{Date} (Date)

X Implemented

The above plan of correction was approved by

,....‘.02/03/2020 — S - s




Name of Personal Care Home:

Address of PCH:
License number;
Inspection date(s):

Sunrise Senior Living
Plan of Correction

Sunrise of Granite Run

247 N. Middletown Road, Media, PA 19063

#144900

February 3, 2020

Name/Title of Lega! Entity Representative Signing the Plan of Correction:

Susan W. Cacioppo

Signature of Sunrise Repres
Date of Submission:

tative: / WGW CW"V/[}

R TENED YN

Correct ion will-

o 260092 e 2/4/2020

2/10/2020
4/2/2020

Next QAPI
~meeting

| 415/2020

| 'T'h'e M'éintén'ahc';e Coo.rd:iﬁétdlf mrépairéd the élc':;;een fc.)‘rul'f.'bo;ﬁ' #132 -

The Maintenance Coordinator and Maintenance Assistant checked all
other screens and windows to verify they were secure and in good
repair.

The Maintenance Coordinator and the house'keeping team will
perform monthly audits on all windows/window screens to ensure
they are secure and in good repa;r

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 1

Respanses ori the enclosed plan of corréction do not constitute an admission or agreement of the
“Hrth 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 of Granite Run

| 14430

" Regulations
~ 2600.
123.c. For a home serving nine or more residents, an emergency evacuation diagram of each floor showing

corridors, line of travel ta exit doors and location of the fire extinguishers and pull signals shall be posted in
a conspicuous and public place on each floor.

- Description of Violation
The home currently serves 89 residents. However, there is no line of travel on the emergency evacuation diagram
posted.

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

See attached

TUD .  Susaac ). @mdof,&o, Exece Dir.  dlifposs |
vy _ - Printed Name and Tifle - - Date i

The above plan of correction is approved as of 6/30/20_.  Plan of correction implementation status as of _6/30/20 . Q
{Date) (Date)

X implemented
{23 Not Implemented

- The above plan of correction was approved by

(nitigd)

02/03/2020 o | | " 70f 10




Name of Personal Care Home:

Address of PCH:
License number:
Inspection date(s):

Sunrise Senior Living
Plan of Correction

Sunrise of Granite Run

247 N. Middletown Road, Media, PA 19063
#144900

February 3, 2020

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

Susan W. Cacioppo

Date of Submission:

Signature of Sunrise Repre

tatlve Q/(/ﬂ-/ﬂ’y\_. »:tzfr C’&’WZ}%’I)
fRoad ,

2600 1236- | 2/5/2020

9/28/2020

Next QAPI
4/15/2020

The Maintenance Cooi‘dinéﬁdr reviewed the é&iéfgéﬁé.y..évacﬁatlon' dlag'rérh |
on each floor and corrected to include line of travel.
On an annual basis, during the walk through with the Fire Safety expert the
Maintenance Coordinator will review the emergency evacuation diagrams on

each floor and verify the line of travel to exit doors and location of the fire
extinguishers and pull signals are identified.

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 1

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 a matter of compliance with law.



§unrise of Granite Run o 7 - T449Q

2600,

{Attach pages as necessary. Remerber 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 accurring again. If steps cannot be completed immediately, include dates by which the steps will be complated.)

See attached

Sitsan W, Ceaiopps  Exes Dir  dfjfsosv

Printed Name and Title Date

The above plan of correction is approved as of _6/30/20..  Plan of correction implementation status as of 6/30/20 .
{Date) {Date}

X Implemented

The above plan of correction was approved by % L Not Implemented
(init|

02/03/2020 o  8of10



Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: Sunrise of Granite Run

Address of PCH: 247 N. Middletown Road, Media, PA 18063
License number: #144900
Inspection date(s): February 3, 2020

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Susan W. Cacioppo

. g .
Signature of Sunrise Repres tative: W\% (ol ey
Date of Submission: ... . RIEIELE o , a0

i be completed
2600.125a 21412020 The cardboard boxes and the 7 wooden picture with frames were
immediately removed and discarded.

2142020 The Maintenance Coordinator was re-educated by the Executive Director on
the hazards of combustible and flammable materials located near heat
sources or hot water heaters. '

21412020 The Maintenance Coordinator monitors the areas surrounding heat sources
and hot water heaters on a weekly basis.

Next QAPI -~ | The POC is discussed and evaluated (for up fo 3 months) by the Executive
meeting Director and Coordinators at the Quality Management (QAPT) meeting to
4/15/2020 ensure it is still effective. If not effective it will be amended and a new POC

will be lmplemented and monltored to ensure the V|olatlon does not occur
S agam L
Page 1 of 1

Responses on the enclosed plan of carrection do not constitufe 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 faw.




Sunrise of Grranite Run 14490

190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer
and documentation that the course was successfully completed.

The home's medication administration training record for staff persons B, C and D does not include the date.

{Attach pages as necessaty. 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 completed.)

See attached

Susan W Graioppo Exee Dir. wilaoss

Printed Name and Title Date

The above plan of correction is approved as of 6/30/20 Plan of correction implementation status as of 6/30/20
(Date) (Date)

X Implemented

The above plan of correction was approved by “% LJ Not Implemented
) ‘ (Initizfé)

02/03/2020 | ) ©90f10



Name of Personal Care Home:
Address of PCH:

License number:

Inspection date(s):

Sunrise Senior Living
Plan of Correction

Sunrise of Granite Run

247 N. Middletown Road, Media, PA 19063

#144900

February 3, 2020

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

Susan W. Cacioppo

VA J I -
Signature of Sunrise Reprejﬁlfativg: (\Ww JAn Bty

_.Date of Submission:

‘be completed

2600.190c
2/14/2020
3/20/2020
6/20/2020
4/26/2020

‘meeting
4/15/2020

Next QAP| - -

Unable to correct existing medication administration training record for staff
persons B, C and D.

Medication Administration training records were audited by the HCM for all
staff persons for accuracy and completion.

The HCM audits the Medication Administration Training records after
Practicum Observations monthly to review for accuracy and completion.

Staff persons B and C have subsequently had another medication
observation on 3/20/2020 and the next is due 6/20/2020.

Staff person D is due for the next medication observation on 4/20/2020.
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

“1-will. be implemented and monitored o ensure the viclation does not ocour™ |77

again.

Page 1 of 1

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 regufatory report. The responses are

prepared solely as a matter of compliance with law.




Sunrise of Granite Run O o

. Regulations
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The adminisirator or designee, or a human service agency may complete the
initial assessment

Descnptlon of Vnotat;on

Resident #1, adrmtted 1/8/2020 assessment was compieted on 12/6/2019

Pia of Correctson (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 sccurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

_Seeattached

Susan W, Cociopm Beabir  ullsoxs

Prmted Name and Title : Date

The abave plan of correction is approved as of 6/30/20  Plan of correction implementation status as of 6/30/20
(Date) (Date)

Xﬁ Implemented

The above plan of correction was approved by %l TNot Implemented
(mm

02/03/2000 | | o ~ 100f 10




Sunrise Senior Living
Plan of Correction

Name of Personal Care Home: Sunrise of Granite Run

Address of PCH: 247 N. Middletown Road, Media, PA 19063
License number: #144900
Inspection date(s): February 3, 2020

Name/Title of L.egal Entity Representative Signing the Plan of Correction:
Susan W. Cacioppo . 1, =
Signature of Sunrise Representative: /(& v-dh Caceitn
Date of Submission: . i Qo p 2" e e

55Pa.Code’

2600.225a | 1/8/2020 We respectfully requés'f that this violation be removed.

Resident #1 moved into the community on 1/8/2020. The Assessment was
started on 12/6/2019, as part of the pre-move in assessment process in
conjunction to using the pre-admission screening. We assess residents prior
to moving in to determine whether we can meet their needs.

The assessment is not finalized (closed) until the resident moves in and is
re-assessed to verify the information is up to date and accurate based on
current needs. Upon the resident arriving at the community, Resident #1 was
reassessed and the assessment form was updated. The assessment was
closed (finalized/locked) on the day of move-in 1/8/2020.

Please see attached documentation from the electronic health record, which
R o S - | tracks the start and close (finalized/locked) date of the assessments.

' POC:
e |0 D IAD020 | Prospective residents are"assessed prior to move-in using the pre-admission
' screening form and our assessment tool. The assessment is reviewed and

updated upon the resident moving in.

3/2/2020 The Executive Director or designee reviews each resident’'s move

days of admission.

 Next QAPI The POC is discussed and evaluated (for up to 3 months) by the Executive
""" ~_meetingis ... | Director and Coordinators at the Quality Management (QAPI) meeting to
- 4145/2020 77| 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.
Page 1 of 1

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

.|-documents, including the assessment to.verify it was completed within 15 .. .| .o
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