pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
September 1, 2022

Welltower OpCo Group, LLC

RE: Sunrise at Lafayette Hill
429 Ridge Pike
Lafayette Hill, Pennsylvania 19444
License #: 14324

Dear Jl NI

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on September 10, 11, 14, and
15, 2020 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Sincerely,

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
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Department of Human Services
Bureau of Human Service Licensing
LICENSING INSPECTION SUMMARY - PUBLIC

Facility Information

Name: SUNRISE OF LAFAYETTE HILL Licen e #: 74324  Licen e Expiration Date: 72/15/2020
Addre : 429 RIDGE PIKE, LAFAYETTE HILL, PA 19444
County: MONTGOMERY Region: SOUTHEAST

Administrator

Name: I phone NN el

Legal Entity
Name: WELLTOWER OPCO GROUP LLC

Address:
Phone: _ Email

Certificate(s) of Occupancy

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 700 Waking Staff: 75

Inspection

Type: Partial Notice: Unannounced BHA Docket #:

Rea on: Complaint Exit Conference Date: 09/75/2020

Inspection Dates and Department Representative

0971072020 - Off-Site ||| G
0971172020  Off Site ||| G
0971472020 - Off-Site: ||| G
09/15,2020 - Off-Site: || G

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 705 Residents Served: 66
Secured Dementia Care Unit

In Home: Yes Area: 0 Capacity: 25 Residents Served: 20
Hospice

Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Year of Age or Older: 66
Diagno ed with Mental lline :0 Diagno ed with Intellectual Di ability: 0
Have Mobility Need: 34 Have Phy ical Di ability: 7
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SUNRISE OF LAFAYETTE HILL 14324

Inspections / Reviews

09/10/2020 - Partial
Lead In pector: ||| Follow Up Type: POC Submission Follow-Up Date: 10/14/2020

11/5/2020 POC Submi ion
Lead Reviewer: _ Follow-Up Type: Document Submission Follow-Up Date. 77/16/2020
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SUNRISE OF LAFAYETTE HILL 14324

42b - Abuse

1. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.
Description of Violation
On -/2020, Staff member A reported to the med care manager, Staff member B, that resident #1 expressed pain in
. left leg before being transferred into bed. Resident #1's Medication Administration Record (MAR), shows that Staff
member B administered Resident #1 _pm but no assessment was done on the residents leg.
The way resident #1 injured. leg was undetermined. On -/2020 at-am, Staff member C reported that
resident #1 was again expressing pain in . left leg and that the left leg was swollen while attempting to get the
resident dressed. It was not until -am on -/2020 that resident #1's leg was assessed by a nurse, Staff Member
D. At that point the home notified Resident #1's doctor and an x-ray was ordered. Upon receiving the x-ray results it
was determined that resident #1 had a fractured left ankle. On -/2020 resident #1 was sent to _
hospital.

Plan of Correction Accept
On -20, staff member A informed staff member B that resident #1 was experiencing pain. Resident #1 who has
history of pain was administered a PRN medication for pain relief by staff member B. Staff member B later
documented that the pain medication was effective. On -/20, the resident was assessed by a licensed nurse,
physician was notified, and an x-ray was ordered. Upon receiving results of x-ray, resident #1 was sent to hospital for

treatment-ZO

The Executive Director and Resident Care Director will conduct training for current direct care staff persons on
responding to pain and the facility’s pain management program 10/31/20.

The Resident Care Director will conduct a random audit of resident records after an occurrence of pain is
documented by staff members to ensure the facility’s pain management program was followed 10/31 through
1/31/20

The POC including training progress will be discussed and evaluated (for up to 3 months) to verify any new staff
members have received training 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 and training will be
implemented and monitored to ensure the violation does not occur again 10/28/20 and ongoing.

Completion Date: 70/710/2020
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