






16c - Written Incident Report

1. Requirements
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 complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
On , resident #1, was sent to  Hospital for a change in mental status as stated in progress notes.
The resident knocked over the refrigerator, television and all the picture frames in his room. The home did not report
this incident to the Department. 

Plan of Correction Accept  - 03/06/2023)
We request citation be removed. Resident did not require any medical interventions at the hospital and did not meet
the criteria of “serious bodily injury or trauma”.
2/20/2o23
The Executive Director and Resident Care Director reviewed all resident hospitalizations for the past three months. All
incidents that met the reporting requirements of 2600.16c had been reported.
2/21/2023
The Executive Director provided training to the RCD, Personal Care Coordinator, Reminiscence Coordinator, and
Wellness Nurses regarding reporting requirements for a resident who experiences serious bodily injuries.

The Executive Director and/or designee will review all incidents in the facility during the weekly interdisciplinary
meeting to ensure all incidents are reported in accordance with requirements.
2/23/2023
The POC and monitoring process will be discussed during monthly QAPI meetings for 3 months. If not effective, it
will be amended and new POC will be implemented and monitored to ensure incident does not occur again.

Licensee's Proposed Overall Completion Date: 04/27/2023

Implemented (  03/31/2023)

141a 1-10 Medical Evaluation Information

2. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

SUNRISE OF WESTTOWN 14494

01/24/2023 4 of 6



Description of Violation
The resident's medical evaluation did not include a general physical examination by a physician, physician’s assistant
or nurse practitioner, medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications, body positioning and movement stimulation for residents, if appropriate. 

Plan of Correction Accept (  - 03/02/2023)
2/11/2023
The resident is currently out of the facility; a new DME will be completed by the physician prior to  discharge back
to the facility.

1/26/2023
A complete audit of all Documentation of Medical Evaluation Forms was completed by Resident Care Director.

2/20/2023 and ongoing for 3 months
Resident Care Director or designee will review newly completed Documentation of Medical Evaluation forms at
weekly interdisciplinary meeting.

02/23/2023 and ongoing for 3 months
During the monthly QAPI meeting the ED and Coordinators will review audit to determine if the plan of correction
(POC) 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.

Licensee's Proposed Overall Completion Date: 04/28/2023

Implemented (  - 03/31/2023)

234b - Support Plan Needs Elements

3. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The support plan, dated , for resident #1 does not address how the home will manage the behavioral concerns
when thoughts of  are present.

Plan of Correction Accept  - 03/02/2023)
02/06/2023
The support plan for Resident #1 was reviewed and updated to include new behavioral interventions. 

 2/10/2023
The Resident Care Director and Senior Resident Care Coordinator reviewed the support plans for all residents in the
secured memory care unit to ensure support plans addressed residents’ behavioral and mental health needs.
2/20/2023
Resident Care Coordinator will monitor behavior care plans to ensure interventions are in place. The RCC will ensure
any changes to the support plans are updated at the weekly interdisciplinary team meeting.    
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2/23/2023 and ongoing for 3 months
During the monthly QAPI meeting the ED and Coordinators will review audit to determine if the plan of correction
(POC) 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.

Licensee's Proposed Overall Completion Date: 04/28/2023

Implemented  - 03/31/2023)
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