Department of Human Services
Bureau of Human Service Licensing

August 25, 2021

_ ADMINISTRATOR

AL ONE PA INVESTMENTS OPCO LLC
500 N HURSTBOURNE PKWY,STE 200
LOUISVILLE, KY 40222
RE: SUNRISE OF EXTON
200 SUNRISE BOULEVARD
EXTON, PA, 19341
LICENSE/COC#: 14489

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 07/21/2021, 07/22/2021, 07/23/2021, 08/02/2021 of the above facility, we have determined
that your submitted plan of correction is fully implemented. Continued compliance must be
maintained.

Sincerely,
Shawn Parker

Enclosure
Licensing Inspection Summary (LIS)

cc: Pennsylvania Bureau of Human Service Licensing
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Department of Human Services
Bureau of Human Service Licensing

August 24, 2021

_ ADMINISTRATOR

AL ONE PA INVESTMENTS OPCO LLC
500 N HURSTBOURNE PKWY,STE 200
LOUISVILLE, KY 40222
RE: SUNRISE OF EXTON
200 SUNRISE BOULEVARD
EXTON, PA, 19341
LICENSE/COC#: 14489

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
licensing inspections on 07/21/2021, 07/22/2021, 07/23/2021, 08/02/2021 of the above facility, the
citations specified on the enclosed Licensing Inspection Summary (LIS) were found.

We have determined that your plan of correction is: Acceptable

All citations specified on the plan of correction must be corrected by the dates specified on the
License Inspection Summary (violation report) and continued compliance with Department statutes
and regulations must be maintained.

Sincerely,
Shawn Parker

Enclosure
Licensing Inspection Summary (LIS)

cc: Pennsylvania Bureau of Human Service Licensing
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Department of Human Services
Bureau of Human Service Licensing
LICENSING INSPECTION SUMMARY

Facility Information

Name: SUNRISE OF EXTON Licen e #: 74489  Licen e Expiration Date: 01/01/2022
Addre : 200 SUNRISE BOULEVARD, EXTON, PA 19341
County: CHESTER Region: SOUTHEAST

Administrator

Name: |GG Phone: 6705940455 Email

Legal Entity

Name: AL ONE PA INVESTMENTS OPCO LLC
Address: 500 N HURSTBOURNE PKWY,STE 200, LOUISVILLE, KY, 40222
Phone: 6705940455 Email:

Certificate(s) of Occupancy

Staffing Hours

Re ident Support Staff: 0 Total Daily Staff: 94 Waking Staff: 77

Inspection

Type: Partial Notice: Unannounced BHA Docket #:

Reason: Incident Exit Conference Date: 08/02/2021

Inspection Dates and Department Representative

077212021 - on-site: | | | | | GGG
0772272021 - oft-site: | | | G
0772372021 off site || GG
080272021 - off-site: | | | G

Resident Demographic Data as of Inspection Dates

General Information

Licen e Capacity: 706 Re ident Served: 65
Secured Dementia Care Unit

In Home: Yes Area: Reminiscence Capacity: 39 Residents Served: 26
Hospice

Current Residents: 0
Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 65

Diagnosed with Mental lliness: 7 Diagnosed with Intellectual Disability: 0

Have Mobility Need: 29 Have Physical Disability: 0
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SUNRISE OF EXTON 14489

Inspections / Reviews
07/21/2021 - Partial
Lead In pector: _ Follow Up Type: POC Submission Follow-Up Date: 08/20/2021

8/24/2021 POC Submi ion
Lead Reviewer: _ Follow-Up Type: Document Submission Follow-Up Date: 08/30/2021

8/25/2021 - Document Submission
Lead Reviewer: _ Follow-Up Type: Not Required
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SUNRISE OF EXTON 14489

15a - Resident Abuse Report

1. Requirements
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 6 Pa. Code & 15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation

On 7/17/21, an anonymous tip regarding alleged abuse was left with the Sunrise's Ethics Hotline. The tip was then
submitted to the Administrator of the home on 7/17/21 at 7:50pm. The administrator became aware of the alleged
abuse on 7/18/21 via the email from the ethics hotline. However, this allegation of abuse was not reported to the
department until 7/19/21 at 3:00pm, it was not reported to the local law enforcement until 7/19/21 at 5:00pm, and it

was not reported to the local area agency on aging until 7/19/21 at 7:00pm.

Plan of Correction Accept
7/20/21: The Executive Director received retraining from the Regional Director of Resident Care, on regulations
regarding state reporting, as well as the Abuse, Neglect, Exploitation policy.

7/20/21: The Executive Director provided education for the team members in the community on Abuse, Neglect and
Exploitation: Prevention, Reporting and Investigation. All suspected abuse, neglect and/or exploitation will be
reported to DHS immediately.

7/21/21: The Executive Director will continue to monitor any allegations and report and investigate promptly. The
Executive Director or designee will review any allegations during the daily interdisciplinary team meeting to ensure
proper reporting has been completed and the investigatory process has been initiated.

8/20/21 & ongoing: The POC and monitoring results are reviewed and evaluated by the Executive Director and
coordinators at the monthly Quality Assurance and Performance Improvement (Quality Management) meeting to
ensure it s still effective. If it is no longer effective, it will be amended and a new POC will be implemented and
monitored to ensure the violation does not occur again.

Completion Date: 08/20/2021

Document Submission Implemented

Attached Document

2371c - Preadmission Screening

1. Requirements

2600.

231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department’s preadmission screening form shall be completed
for each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation

Resident #1 was admitted to the Secure Dementia Care Unit (SDCU) on - However, a written cognitive

preadmission screening was not completed.
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SUNRISE OF EXTON 14489

231c - Preadmission Screening (continued)

Plan of Correction Accept
7/21/21: The Resident Care Director updated the cognitive preadmission screening for resident 1.

7/21/21: Resident Care Director received training from onsite inspector, regarding specific document needed for an
internal move from Personal Care to Memory Care in regard to the cognitive preadmission screening.

7/22/21: The Resident Care Director audited all cognitive preadmission screenings to verify each resident had on at
time of move into the neighborhood and found all screenings complete and will continue to document cognitive
preadmission screenings appropriately.

7/22/21: Resident Care Director or designee will monitor to make sure cognitive screenings are completed prior to a
resident moving into our Reminiscence neighborhood.

8/20/21 & Ongoing: The POC and monitoring results are reviewed and evaluated by the Executive Director and
coordinators at the monthly Quality Assurance and Performance Improvement (Quality Management) meeting to
ensure it s still effective. If it is no longer effective, it will be amended and a new POC will be implemented and
monitored to ensure the violation does not occur again.

Completion Date: 08/20/2021

Document Submission Implemented
Attached Document
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