SUNRSE ASSISTED LIVINGI SUNRISE OF LEESBURG
FREEDOM OF INFORMATION ACT RESPONSES

Researching Assisted Living Facilities under FOIA

The Law Office of Jeffrey J. Downey: a proven track record of representing families and
victims of negligence committed by assisted living facilities and nursing homes.

Sunrise of Leesburg
246 W. Market Street
Leesburg, VA 20176
Phone: 70 77-1971

Facility Characteristics:

1 Providing 24 nursing care in an assisted living setting

1 Facility is part of the Sunrise chain, managed by Sunrise Senior Living Inc and
Sunrise Senior Living Management Inc.

9 Facility boastsa landscaped grounds andsite beautian, with communal dining
hall. All means prepared for residents who require such assistance

1 Admission contract required. Some facilities require patients to sign mandatory
arbitration provisions (waiving your right to a jury trial) as a condition of
admission

1 Facility is licensed and regulated by the Virginia Department of Social Services, who
produced the below surveys and deficiencies under the Freedom of Information Act.

A note by Attorney Jeffrey J. Downey:

Thank you for visiting my website. Ange who is considering the admission of a loved one into an assisted
living facility should undertake a review of surveys or other data that will provide a snapshot of some of th
issues or problems that the facility is experiencing. Keep in mind thatfibiisnation can be limited and may
not reflect the actual condition of the facility when your loved one is admitted. Anyone who is considering
admission into such a facility should undertake their own investigation, including a personal visit anibdisct
with the staff and residents, if permitted.

Most assisted living facilities in Virginia are required to follow regulations, which have been enacted to pro
the residents and assure that their rights are protédtedd e r Vi r gi ni &iéessediASsistadLiviagr

Facilitieso a facility is required to provide a
psychosoci al needso and Nt he -W24Q,Rragram of €ase Adacilitytish e
required to provide fAstaff adequate in knowledg
to attain and maintain the physical, mental and psychosociabeiely) of each resident as determined by resid
assesseant s and individuali zed service plans. 0 Unc
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES DIVISION OF LICENSING PROGRAMS

Facility Sunriseof Leesburg 1103766 Inspection Date: 02/17/2016

Mandated
admitting patients Awhose physical or ment al he
facility. -72-340(G)@2). 22 VAC 40

Many assisted living facilities have aggressive marketing tactics that seek to admit patients who may not k
suitable for an assisted living setting. An assisted living facility is not a nursing home and they are genera
staffed to provide the levef skilled nursing care that a nursing home would provide. This may lead to the
neglect of a residentds needs, especi al | y-dowrd,falls,h
malnutrition or dehydration, or suffers from other coaxpinedical issues.

Searching the internet for information on assisted living facilities can be challenging, as there are multiple
of potential information. The below information was obtained through a Freedom of Information act reque
may povide some useful information on the facilities identified herein. Feel free to contact the Law Office
Jeffrey J. Downey for additional information on this or other facilities.

SUNRISE ASSISTED LIVINGI SUNRISE OF LEESBURG
FREEDOM OF INFORMATON ACT RESPONSES

Disclaimer: The following information comes from a Freedom of Information Act (FOIA) issued to the
Virginia Department of Social Services, the agency that licenses assisted living facilities in Virginia. The
online compliance history includes only information aftely 1, 2003Not all surveys have been copied to this
website. In addition, the online compliance history includes information regarding adverse actions that may
the subject of a pending appeal or plan of correctimadverse action is not finahtil a provider has
exhausted or waived all due process rights. Not all the information contained herein is necessarignclrrent
errors may have occurred in the conversion of this document from PDF to a searchable word docoyosiet. A
considering ahission to an assisted living facility should review the most recent survey results and visit the
facility to make their own observations about the quality of care

Facility Name /Number 02/17/201¢€
DBA Inspection End Date 02/17/201¢
Inspect. Type: M - Monitoring UM-Unannounced
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VIRGINIA DEPARTMEDA SOCIAL SERVICES DIVISION OF LICENSING PROGRAMS

Facility Sunriseof Leesburg 1103766 Inspection Date: 02/17/2016

Mandated
Areas of Standards Reviewed:

X 22VACA4072-(1) GENERAL PROVISIONS X|32.Report by person other than physician 22VAT2{({) ADMINISTRATION
X AND ADMINISTRATIVE 63.PGeneral Provisions.

E‘ 22VAC4072-(3) PERSONNH3.2(16) Protection of adults and reporting. 22VA&4X4) STAFFING AND

SUPERVISIOX 63.2(17) Licensure and Registration Procedures @ 22\VW&AZ{%) ADMISSION, RETENTION
AND DISCHAF@:63.2—(18) Facilities and Programs..

X 22VAC4a72-(6) RESIDENT CARND RELATED SERVI@SZVAC4€9(}(BC1) Background Checks for Assisted
X 22VAC4e72-(7) RESIDENT ACCOMMODATIONS AND RELlving Facilities
% 22VAC4472-(8) BUILDINGS AND GROUNDS. 22V3EBT?2) The Sworn Statement or Affirmation 22VAT2(0)
X EMERGENCY PRREDNEIX 22VAC4®0-(BC3) The Criminal History Record Report

22VAC4672-(10) ADDITIONAL REQUIREMENTS FOR FACRVAC4B0-(G3) THE LICENSE.

Article. 22VAC4EB0-(G4) THE LICENS

PROCESS.
Subijectivity. 22VAC4B0-(G8) SANCTIONS.

1X] 13.3(3042) The Board of Nursing shall accepewisence
Technical Assistance Provided:

Document any cancelled Resident Council meetings and the reason why.
On the HJAI mobility refers to ambulation outside the community.

Ensure PRNhecks are done regularly. Remove any expired medication or determine along with the doctor if the medication is
needed.

Comments/Discussion:

An unannounced mandated monitoring inspection was conducted from 8:00am to 1:20pm. At the time of entrareceere 3
residents in care. Facility walk through was conducted. Meals, medications, and activities, were all observed. Btaffsandd e |
files were reviewed. Interviews were conducted. Violations discussed and exit interviews held. Violatierandtitsk assessment
will be emailed to the administrator. Areas of namompliance are identified on the violation notice. Please complete the "plan of
correction" and "date to be corrected" for each violation cited on the violation notice and retuthetdicensing office within 10
calendar days. Please specify how the deficient practice will be or has been corrected. Just writing the word "correctied" i
acceptable. The plan of correction must contain: 1) steps to correct thecompliance with thestandard(s), 2) measures to prevent
the noncompliance from occurring again; and 3) person(s) responsible for implementing each step and/or monitoring
preventative measure(s). If you have any questions please contact me via fionamichelle.small @uissgay.

Violation Notice Issued: Yes

By signature the facility representative acknowledges that the inspector reviewed all information found on t

Inspection Summary, including areas of standards reviewed, date(s) and time(s) of inspection, teskistaice
provided and the comments/discussion section.

Di K ginnoad =
Inspector N:cn -via nf Smiial Services. ou=Division Representative of Licensing Programs, email
Signature 2016.02.18 16:05:28 -050U Date:
201602.18 Signature

Lane, Julie
LicensingFacility

RepresentativeRepresentative
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES

Facility Sunriseof Leesburg 1103766

DateDate 02/18/2016

DIVISION OF LICENSING PROGRAMS

Inspection Date: 02/17/2016

Mandated
02/18/2016

032:05-035 (11/99)

10
Name /Number:
DBA:
Inspect.Type: M - Monitoring UM-Unannounced
STANDARD DATE TO B
NUMBER DESCRIPTION OF VIOLATION PLAN OF CORRECTION CORRECTE
22VAC40-72-(6)-430- Basedupon record review and interview the |The Executive Director reviewed theAl
A-1 facility failed to ensure that the Administrator or |and signed on 2/1 8/16.
designee approved and signed the UAI onc|The Executive Director informed the Heal
completeq by the assessor. Care Manager that it is acceptable fiwe
EV|denqe. . . Executive Director's designee to sig
In a review of resident #1 record it was observe documents during the Executive Director’
that the LIAI was not signed by the 9
Administrator or the Administrators designee. absence. ) ] . .
Staff # 1 was informed of the missing The Executive Director will assign a 02/23/2016

Administrator signature.

designee for every planned absence. This
will be documented and kept with the
Business Office Coordinator.

The ExecutiveDirector will review all
documents signed by designee to ensure
accuracy. The community will track
compliance through audits and review

during monthly QAPI meetings.
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VIRGINIA DEPARTMEDA SOCIAL SERVICES DIVISION OF LICENSING PROGRAMS

Facility Sunriseof Leesburg 1103766 Inspection Date: 02/17/2016

Mandated

Based upon record review and interview the | The Health Care Manager reviewed an
facility failed to ensure that Individualized | corrected the UAI to reflect no
Service Plans reflected the resident's assessec mechanical support in the areas o

neecjs. Evidence: bathing, dressing and toileting.
Resident #1 UAI dated 08/04/15 assessed 1 The Heah Care Manager willimmediately

resident as needing physical and mechanii 5,,4it UAI and ISP for all new admissio
support in the areas of bathing, dressing, al gnd ISP/UAI renewals for curren
toileting. Resident #1 ISRted 08/04/15 did not residents to ensure no discrepancies al
reflect the mechanical needs in these areas. S{ present.

#1 was informed of the discrepancy. The Executive Director and Region
Director of Resident Care will perforn 02/23/201¢
periodic audits to ensurthe ISP and UAI
correspond and reflect mechanical and o
physical assistance accurately.

The Health Care Manager will perform
quarterly audit to ensure the ISP and U
correspond and reflect mechanical and ¢
physical assistance accurately. TH
communty will track compliance through

22VAC40-72-(6)-440-C audits and review during monthly QAF
Repeat Violation meetings.

The Health Care Manager placed a pho
call to the current resident's responsible
party in reference to the ISP review and
signature requirement.

The Executiv®irector has instructed the
Health Care Manager to document all

attempts to contact the responsible part
The attenpts will be documented on the

VIOLATION NOTICE
Name /Number:
DBA:

Inspect.Type: M - Monitoring UM-Unannounced

It is agreed thathese violations will be corrected by the dates shown and that compliance will be maintained wi
all regulations.

If the facility representative wants further discussion of the findings, a conference with the licensing inspector

and his or her supervisonay be requested. Please contact your licensing office within fifteen days of the findings
review date.

Results of inspection documentation are subject to public disclosure and will be posted on the VDSS web site w

1 5 calendar days of the exit intéew date regardless of whether a problem solving conference or desk review |
requested.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES

DIVISION OF LICENSING PROGRAMS

Facility Sunriseof Leesburg 1103766 Inspection Date: 02/17/2016
Mandated
Inspectof Representative
3 .
Lane, Julie
L
SignatureSignature
InspectorFacility/Program
NameRepresentative
Date 03/01/2016 Date 03/01/2016

Page



VIRGINIA DEPARTMENT OF SOCIAL SERVICES

DIVISION OF LICENSING PROGRAMS

Facility Sunise of Leesburg 02/17/2016
SUPPLEMENTAL
Name/Number: 1103766 Inspection
Date INFORMATION
DBA: End
Inspection Date 02/17/2016
Inspect. Type: M - Monitoring UM-Unannounced Mandated
Do Not Post
Residents
2.1
4.
5.
6.
7.
Staff
1.Julie Lane

2.Ashley Pieper
3.Jessica Duckworth
4.Debbie Oloko

Information found on the Supplemental Information page is confidential and this document is not to be poste

in the facility.

Inspector Representative Signatur&ignature

RepresentativERepresentative

Date 02/18/2016

Digitally sianec
- —u=Division of Licensing

Progran. ...
Date: 2016.02.18 '600:4® S+ OO~

LicensingFacility 3ne  julie

Date

02/18/2016




032:05-035 (11/99) Page | c

o B - e FAQ | Help | SignO
(VR Home 1 Entity l Application ‘ License ] Cash l Exam I Inspection | Enforcement ‘. Report ]

Application Home Change Application

Domain 1001 - Assisted Living Facilities e ~Loggedinas fms99

VR Home > Application Search > Transa®@ioeck List > Licenskicense Recommendation > Licenté&ense
_ RecommendatioDetails S o e ,
| Fed Tax # 541172771 Name SUNRISE OF LEESBURG Lic Type 1001 - Assisted Living Facilities
‘ File# 1103766 Rank Assisted Living Facilities App & 20252
; License # 1103766 Lic Staius Pending Renewal
' Emty # 75637 Expires On 01/09/2015

Trans Class R - Renewal
Status Open Sec Class S - Standard
Trans Code 2020 - Issue License Renewal

Re-ord Na'm Llcense Recommendatlon Status Current

Dats

101’28 2015
Cur Capasity | _ .

—
Recom Cayawy -

Recom Profile ;2

Lic Effective [01/10/2015
Expiration [01/09/2017 |

Refommend the issuance of a two year
ilicense The risk rating report also
jrecommends a two year license. None of
the violations were high risk violations and

o ithere were no complaint during the during
Recommendation ithis licensing period

|
|

Updated Jan 29, 2015 12:22:17PM By fms994

save | oK | cancel |

R - . : i~ L, Get Adobe Reader
edavmen! 7 s ldern . l\}it{t’j
SN

fofds | RN




https://surya7.dss.virginia.gov/le5 facesjsp license AP90ORsdRecordList.jsp 129 2015
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES DIVISION OF LICENSING PROGRAM

INSPECTION SUMMARY

Facility Name/Number Sunrise of Leesburg 1103766 Inspection Date 10/14/2014
DBA Inspection End Date 10/14/2014
Inspect. Type: R- Renewat UM-Unannounced Mandated

Areas of Standards Reviewed:

@ 22VAC402-(1) GENERAL PROVISIONS 321-(37) Report by person other than physic
22VACAg2-(3) PERSONNEL. 63.2416) Protection of adutind reporting,
8 22VAC4d'2-(4) STAFFING AND SUPERVISION. X1 632:07) Licensure and Registration Proced
E RETENTON AND DISCHARX] 63.2(18) Facilities and Programs

22VAC4@r2.(6) RESIDENT CARE AND RELATED SERXI@E8ACA®0-CC1) Background Checks for Assisted
22VACA4@2-(7) RESIDENT ACCOMMODATIONSREND  Living Facilities

E 22VAC432-(8) BUILDINGS AND GROUNDS. 22VAC4®0-(3C2) The Sworn Statement or Affirmai
E 22VAC4032-(9) EMERGENCY PREPAREDNESS. E 22VAC400-(3C3) The Criminal History Record Rep
8 22VAC4{2-(10) ADDITIONAL REQUIREMENTEACIR 8 22VAC4®B0-(G3) THE LICENSE.
Article. E 22VAC430(G4) THE LICENSING PROCESS.
Subjectivity, E 21VAC480-(G8) SANCTIONS,

(X 13.343042) The Board of Nursing shall accemvidence
Technical Assistance Provided:

=3

If you have not already dorease complete and submit your renewal license to the Fairfax Licensing ofice prior to yout currer
license expiration date.

As a reminder the Regional Licensing Administrator for your location is Jenifer Nalii. Her name and contact numier ,
7 0 3 « 9 3 &Shodldbbe provided as a part of the resident rights review process.

Comments/Discussion:

n unannounced mandated renewal inspection was conducted from 8BOam to 12:00pm. At the time of entrance there
residents fn care. Facility walk through was coctéd. Meals, medications, and activities, were all observed. Staff aads i diles
were reviewed. Family and resident interviews were conductédlations discussed and exit interviews held. Violation notice
risk assessment will beraailed tothe administrator. Areas of nonmpliance are identified on the violation notice. Pleasmplete
the "plan of correction" and "date to be corrected" for each violation cited on the violatatice and returrto the licensing offic
within 10 calendar days. Please specify how the deficient practice will be or has been corrected. Just writing the veatddta
not acceptable. The plan of correction must contain: 1) steps to correct thecampliance withthe standard(s), 2) measures
prevent the noacompliance from occurring again; and 3) person(s) responsible for implementing each step and/or monito
preventative measure(s). If you have any questions please contact me via fionamichellesmalt@uissgov or by 703594708.

Violation Notice Issued: Yes

By signature the facility representative acknowledges that the inspector reviewedf@lination found on the
Inspection Summary, includirageas of standards reviewed, date(s) and timefsinspection, technical assistance

provided and swiisecuun. the -
T _X//A/LA//
L= e i 7 7
L / comments/discusen section.
Inspector Representative Signature

Licensing Facility
Representative Morrist Monet




DateDate 10/15/2014

032:05-035 (11/99)
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S

Facility Name mumber. Sunrise Of Leesburg 1103766

DEA;

Inspect.Type. R-Renewal

STANDARD
NUMBER

22VAC4G245)Y350-A
Repeat Violation

DESCRIPTION OF VIOLATION

Based on a review of resident records and
interviews the facility failed to ensure that an
initial

screening for tuberculosis was completed withi
30 days prior to the date of admission.
Evidence by a review of resident #r&cord
showed that there was no initial tuberculosis
screening in the book with staff # 1

and 2 confirmed that the initial screening was
not in the resident file and was not in any other
records related to the resident.

Based upon a review of resident records and
incident reports the facility failed to report to
the licensing office by the next working day an
major incident that has negatively affected the
heath, safety, or welfare or any resident
Evidence by a review oésident:2's record and
a corresponding incident report dated 4/6/
which stated that the resident was found on th
floor bleeding. 911 was called resident wi
admitted to hospital and receive stitche:
This incident wasnot reported to the
licensing Office

Based upon a review of resident records the
facility failed to ensure that the individualiz

service plan accurately reflected the resident:
assessed needs.

Evidence by a review of resident # 1.2, 3.
4

records displayed inconsistencies between
and the ISP.

Resident 's UAI dated 7/31 /14 reported tF
the resident needs mechanical assistance ar

10/15/2014

Page 1 of 1

W97 .00 0010

3 not-cz0' ZCGess

I nspection Dete

UM-Unannounced Mandated

PLAN OF CORRECTION DATE TO
CORRECTED

CCD



Repeat Violation supervision while bathing. The ISP dated
7/31/14 reported no assistanaequired for
bathing standby assistance.

Resident # 2's UAI dated 9125/14 reported tl

the resident needs mechanical and phys
assistance with dressing. The ISP dated 9/2!
reported only physical assistance.

Resident # 3's UAI dated 6/22/14 reportdtit

the resident needs physical assistance and
mechanical assistance with bathing and

toileting tsp dated 6/22/14 does not address
mechanical need in the areas of bathing or
toileting.

Resident 4's UAI dated 9,09/14 reported physical
assistance, mechanical and human In the area of
bathing, dressing, toileting, and transferring. ISP
dated 9/29/14 does not add the mechanical
needs in those areas.

Page | of

IS fid9i.7 419
VIRGINIA DEPARTMEDH SOCIAL SERVICES DIVISION OF LICENSING PROGRAMS VIOLATION NOTICE
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VIOLATION NOTICE

Facility Name [Number. Sunrise of Leesburg 1103766 Inspection Date 10/14/2014
DEA:
InspectType: R- Renewal UM-Unannounced Mandated

It is agreed that these violaths will be corrected by the dates shown and that compliance will be maintained with all
regulations.

If the facility representative wants further discussion of the findings, a conference with the licensing inspector

and his or her supervisor may bequested. Please contact your licensing office within fifteen days OF the
findings review date.

Results of inspection documentation are subject to public disclosure and will be posted on the VDSS web site within 1
eatertardasofihe BXiinerview BeferegtIRFE S BT WHEtHE S Problem SBKIsEotireraneer desk review is/

requested. S

inspector g4 Representative

Signature /—S E—\n Signature i S 4
7 7 v

Inspector . R 4 Facility/Program / ol

Name Morris, Monet

Representative

Date 1011572014 | Date bmsnom j
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VIRGINIA DEPARTMENT OF SOCIAL 'ERVICES

Page 2 of 2

97 pI0L 000

b el PL0Z-07-01 20 O¢

DI X, 010N OF LI CENSI

SUPPLEMENTAL INFORMATION

Facility Namewumber. Sunrise of Leesbutd 03766

Inspecilype R Renewal

Inspection Date

4/2014

inspection End Date 10/142014

UM-Unannouncedviandated

Do Not Post

IResidents

|1. Monet Morris
[2. Tiffany Dube'
|3. Linda Hoffman

Information found on the Supplemental Information page is confidential and this document is not to be posted

in the facility.

Inspector Representative Signature Signature

Licensing
Representative |Small, Fionamichelle

Facility

Date 10on5/2014

e

Morris, M net

10/15/2014

NG



032:05-035 (11/99) Page | df
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z nozazottoe
VIRGINIA DEPARTMENT OF SOCIAL SERVICES DIVISION OF LICENSING
\\Uu/\ﬂ\-‘-é (,‘) LQ,Q.):P\LW\ FILE #

o) \k\\\-t
ACKNOWLEDGMENT OF INSPECTION CONDUCTED & LICENSEE RESPONS

Name of Facility
Date of Inspection.

An exit meeting was conducted on this date [3 Inspection findings were reviewed on this date

Type of Inspectionnitial Renaval Monitoring Complaint Focused Other

violations may result trom further review prior to the completion of inspection documentation )

(U0 (gt gl Aignmaty [ 2aavil (ot fie
Arntcte! /%m/ F50pn Ao />2/)77 /Z Ll Juic (o

1/7/ //’/(/(f , LNy 7/<(/<Z</ ZLm/( Jire, L fé’////(m/((/

/)(/t/f/ (J/K( SCanen i/l//J Lgeliutec?s £}(/)/cér A e T

//z(//(t(ut‘/ Aitlrptect . L Vel rs LN A2 (//)[“STUJ/J’@

IR 1004 - A~ Jincler Nl (> VK sgjunct dctpnace [z

(C /
éﬁ%&f@%‘ be posted until recemt of the comnplete inspection documentatlon Insoection
Findings from the inspection may result in anticpated violations in at least the following areas (NOTE Additional

violations may result from further review prior to the completionimpection documentation

be posted until receipt of the complete inspection documentation. Inspection documentatiol
includes an Inspection Summanrecuorn aocumentauon will De SENt Dy Ne Melnoa CNecked DEIoW and

when applicable, a Violation Notict L LT and
Supplemental Sheet Complete /Z?Sé&%dd gC/WWW//WC/?Q Lo

inspection documentation will be




sent to the facility within five business days from the exit interview diaiga mutual agreement that the inspection
documentation will be sent by the method checked below

Email Verify email address.

Fax  Verify fax number:
C] Postal service usinige facility's mailing address

Upon receipt of the inspection documentation, the licensee must develop a plan of correction for each violation
plan of correction must include the following
@ The steps to correct noncompliance with the standard(s)
@ Measures to prevent reoccurrence of noncompliance
@ Person(s) responsible for implementation and monitoring of preventive measure(s), o Date by which
noncompliance will be corrected

The licensee will have ten calendar days from receipt of theettgn documentation to complete the sections
titted Plan of Correction and Date to be Corrected, sign each page of the documentation and return it to the
Licensing Office The licensee must retain a copy to be posted at the facility (NOTE Supplenoemiatidmnfis not

to be posted due to confidentiality) Results of the inspection documentation are subject to public disclosure a
will be posted on the VDSS web site within 15 calendar

. st Step review
days, regardless of whether the Plan of Correction sectlo el
) e o /M
Division obkicensing Representative Facilify Refresentative

[0l Iy /0//%/#/

completed If the Ilcagrees with a violation(s), he or she wn%ﬁ?
have 15 calendar days from receipt of inspectioredtatio itiate a written request for a First Step review

Date

DOLP maintains original Copy to be given to Facility Representative
032-05-0981-00-eng (03/12)

ABTMENT OF

VIRG!NIA DEPAFR

SOCIAL SERVICESDivision of Licensing Programs

WHAT YOUR INSPECTOR NEEDS FROM YOU TODAY

Fill in blank spaces and use the back of this page and/or attach
additional Da ges for lists:

//39 33

a Tod2Y's census



2Names (and room numbers of residents)of the following “* New admissions

since the last inspection on (date) “* Closed {les

since the last inspection (discharges, deaths)

S
*+* Residents slAth whom you have used (or could use) restraints

<+ Residents wath special needs:

swound cad el/ Py _~  AMH/MR/AG,
special care i a unit; on
hospice; vnhon - e ambulatory;

using oxygen; and
aggr essive

7w\ s‘em;_mgr\m)/& . .
aviors; Jo.ckiq " behaviors:

. N2 L
receiving home health care. L ~~ seHous cogaetive impazmezt;

@ Staff Est and schedule tighlight names of new staff [snce last Inspection])

Ao - .
® £fiDYchanges to the medication management plan? If so provide.

@ Date of health care
oversight reviews(s)
since the last inspection

& 7 ]2
IJ.{/‘///\/,
431/ L

, (k) <[ ¢,
o Date of last Ere . il < W (1/ } OJ, k/
inspection

|
(- sasy 1_.‘
1 for resident emergendes_ 2/ (0 /1

(D

@ Date of last health
inspection

b4 . .

/ C* LIR2 Y \’_\( h¢ .
:and :/ IS0 x ged

ne health care. L/

rane Mv]"‘“

N

eDate of last practice of
plan for resident
emergences of past 3 Ere & emergency evacuation
drills

@ Date OF last curter - | y review of emergency preparedness

e Date of last on - site quarterly oversight by a die tician

‘gency evacuation dalis L'A'/‘/ [ 3/ / (/a g/ / (‘/ /(/} ’]/ / / ?/ / l7/

Facility:

Date:
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Inspector Name Medication Tech Name

Date& Time

I WRL, LS
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- Drug Name, Dose, & Form

Observation of Administration

MAR Matches

Medication Storage

nVitals oPatch olig. oSpray/Drps
alnhaler/Neb o Bld Chks o Insulin
oM & M o'Hands o ID oDocumentation

Meds

Phys
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Interview Form for Assisted Living Facility Inspection

(Retain this form in the facility record.)

SHLnCvse e (<i£b.'_¢c5

Facility Name: Sl (14 }
inspec pr— Ll [
nspector Name: S

= I\ 8-a =
= o i 3 E
INDIVIDUAL lNTERVlEW . 2. Person(s) interviewed: 3 ) .
RESIDENT ROOM (rostemperature, pet, call systenefc. [22 VAC 432-730, 840 910}]) o

FACILITY (clean, shared spaces OK, bugs, mice, fire drills, etc. [22/2A8010 40, 840,
8501)

ACTIVITIES (adequate, participation, trips: etc. [ 22 VAR-820, 1000, 1 1001)

'50])
FOOD (temperature, taste, quantigeconds, snack, special diet, etc. [22 VAC2AB80
{-620}, 7501)

STAFF (responsive, available, Are you safe?! etc. [22 VAZES00240, 320, 450, 700,
1060, 11 101)

RIGHTS AND DIGNITY (money management, decision making, freedom of ch0|ce

resident rights, appropriate care, etc. [22 VAG720120 {150}, 340, 390, 450 {470}, 52¢°°
530, 5501)

HEALTH CARE & MEDICATIONS (special needs met, choice of dootedicaiéd, outsia
services, etc. [22 VAC-4@460 {480}, 500, 670 690 7701)

e V) e e
FAMILY MEMBER/COLLATERAL INTERVIEW - Person(s) interviewed:
: Relationship to resident:




ADMISSION (initial impressions/changes, disclosure, visitation, etc. [22 VIRE3}®0, 520,
5401)

PERSONAL CARE AND SUPERVISION (personal needs, services, communication, not

concerns, restraints, wandering- your family member or otheresidents, etc. [22 VAC 40
72450, 700, 780, 7901)

FACILITY (room condition, cleanliness, supplies, mail, phone, etc. [22 V2Z4)) 780, 790,
850

FOOD (adequate, preferences, special diet, notices, weight loss/gain, etc. [22-VAE80) 590
620, 791)

ONEPAGE VERSION:



FAQ I Help | Sign O
F/R Home l Entity ]| Application [ Licensﬂ Cash [ Exam Llnspection Enforcement [ ReportJ

Application Home Change Application

vomaimn 1Tu - AQuUit LGJgJed In as’ 1asydsy

VR Home > Application Search > Transaction Check List > Liceesse Recommendation > Licenicense
Recommendation Details

Fed Tax # 541172771 Name SUNRISE OF LEESBURG Lic Type 1001Assisted Livingacilities

File # 1103766 Rank Assisted Living Facilities App # 19046 Trans ClassRenewal
License# 1103766 Lic Status Pending Renewal Status Open Sec Slasd&8d Entity # 75637 Expires On 01/09/:

Record Name License Status Current
Recommendation

Date 01/27/2014

Cur. Capacity 42
Recom. Capacity 42

Current Profile 1 Change ‘
Recom. Profile 1
Lic. Effective 01/10/2014 Del
Expiration 01/09/2014
Recommend the issuance of a eyear license. Although the risk ‘ Back ’
rating report recommends a two year license there were numerol
violations -

cited during the renewal study. None of the violations were high ri
Recommendation violations however due to the number of violations and

inexperienced administrator a one year license is warranted. Th

have been no complaints reported during this licensing period.

Updated Jan 27, 2014 9:20:39 AM By las994
! Savz l [ OK ] [ Cance! l

Get Adobe Reader.
127/2014



Virginia Department of Social Services
; Division of Licensing Programs
Risk Profile Report for an Inspector by Facility (Program) Type

Facility Name: SUNRISE OF LEESBURG
Supervisor 1d: jen994 _Inspector Id: las993_

o v -
%

IFilei# 10376 d: ent
o wmﬁrau ot

S T PRI N

Inspection Number: 19441 o
Date . 10/17/2013 |2 20-c st o
2 350-A - Mode 2
Insp.Type R
2 440-C # of Non-Mets (Key & Non |7
2 480-A Key Standards) |
2 840-I
2 930-C
2 970-B
Avg. Non-Mets 7.0 Avg. Risk Score with Key |Avg. Non-Mets for Focus 0
Standards 2.0
Performance Indicator 1 Performance Indicator 2 Performance Indicator 3
License Type Assessed 1yr 2yr 3yr :

its effective date, any inspections conducted between
h inspection may need to be disregarded when calcula
ensure period

Note: If the issuance date of the current license is later than
the issuance date will be indicated with an asterisk. Any suc
the upcomina license renewal. as it mav belona to the previous lic



Virginia Department of Social Services
Division of Licensing Programs
Risk Profile Report for an Inspector by Facility (Program) Type

Inspection Number: 19441
Date £ 10/17/2013 |2 Clgoc  llsdpev. o
I - - W Mode NS,
Insp.Type R
2 ... 40C  |I#of Non-Mets (Key & Non |7
2 480-A Key Standards) |
2 840-|
2 930-C
2 970-B
Avg. Non-Mets 7.0 Avg. Risk Score with Key |Avg. Non-Mets for Focus 0
Standards 2.0
Performance Indicator 1 Performance Indicator 2 |Performance Indicator 3
License Type Assessed 1yr 2yr 3yr

uance date of the current license is later than its effective date, any inspections conducted between

Note: If the iss
nspection may need to be disregarded when calcule

the issuance date will be indicated with an asterisk. Any such i
the 11ncomina license renewal. as it mav belona to the previous licensure period

INSPECTION SUMMARY

Facility Name /Number Sunrise of Leesburg 1 103766 Inspection Date '0/17/2013 and 12/0572013
12/05/2013

DBA i i
inspection End Date

Inspect. Typ R - Rzr=wz!UM-Unannounced Mandated

Areas of Standards Reviewed:



22VAC40r2-() GENERAL PROVIS!IGRIE(37) Report by person other than physician 22VATZ2{2) ADMINISTRATION
AND ADM}VSTRATVE 63.2(1 ) General Provisions.

22VAC4a72-(3) PERSONNEL 63.21. 1 6) Protection of adults and reporting.
22VAC4a72-(4) STAFFING AND SUPERDN.63 2(17) Licensure and Registration Procedures 22VAR4B)
ADMISSION. RETENTICN AND DSCHARC 63.2(1 8) Faciiities and Programs..

22VAC40r2-(6) RESIDENT CARE AND RELATED SERVRE2ACA4ER0-(BCI) Background Checks for Assisted
22VAC4d72-(7) RESIDENT ACCOMMORNS ANDLiving Fities

X 22VAC432-(8) BUILDINGS AND REL - GROUNDS.22VAG@0-(BC2) The Sworn Statement or
Affirmation__. 22VAC4&72-(9) EMERGENCY ﬁ PREPAREDNESS22VACA4®0-(BC3) The Crimina; History

m

Record Report AC
_22VAC4&/2-(1 0)AdditionalREQUIREMENTS FC 5 FAQ2VAC480-(G3) THE L'CENSE.

Article I. 77 22VAC480-(G4) THE LICENSING PROS&ES&ctivity.22VAC480(GS)Sanctions
1 3.3(3042) The Board of Nursing shaltcept asvidence
Technical Assistance Provided:

'if it has not already been completed, a completed Renewal Application must be submitted prior to the expiration of thé curre
license. The facility should receive application in the mail, however if an application has not been received one can be
obtained from our web site or by callinthe main office at 70834-1 505 to request an application be sent.

When the annual county fire inspection is complef#dasefax a copy of it to the licensing office at 7934-1 558.
CommentsDiscussion:

1 0/1 7/13 - An unannouncedenewal study was initiated from 3:30am1:00pm on 1 0/1 7/1 3. The sample size consisted of
four resident records, two staff records, two individual interviews and one family member interview. Resident and stalf§ recor
reviewed. Resients were observed eating breakfast dadch and engaging in activities including current events and word
games.

Medicationadministration was observed Administratovasunavailableio provideadditional documentatiorreview. Inspedbn

to (be completed at a later date.

2/5/1 3 - An unannounced renewal study was completed from 10:004mOOpm on 2/05/1 3, At the time of entrance 26
residents were in care. Additional documentation reviewed and observation of activity and mealtime corvfiddation notice
issued, riskratings reviewed and exit interview held

Areas of norcompliance are identified on théolationnotice. Please complete the "plan of correction" and "date to be
corrected"” for each violation cited on the violation notiaead return to the licensing office within 1 0 calendar days.

'Please specifydw the deficient practicehas been corrected. Just writing the word "corrected" is not acceptable. TEmeqh
correction must contain: 1) steps to correct the rRoompliance wth the standard(s), 2) measures to prevent the non
compliance from occurring again; and 3} personésponsiblefor implementing each step and/or monitoring any preventative
measure(s).

‘Thank you for youcooperation and if you have any questions please#8t359-6703 or contact me via-mail.

Violation Notice Issued. Yes
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VIOLATION NOTICE

Facility Name /Number. Sunrise of Leesburg 1 103766

Inspection Date: 10/17/201 3nal 12/05/2013

DBA:
InspectType R- Renewal UM-Unannounced Mandated
STANDARD DATETOE
NUMBER DESCRIPTION OF VIOLATION PLAN OF CORRECTION CORRECTE

22VACA0-72-(3)-290-C

Based on documentation reviefacility failed to
ensure that personal and social data to be
maintained on staff and included in the staff
record are as follows: An original criminal recorg
report and a 9,vorn disclosure statement.

Evidence: Staff #1 and record did not include
signed sworn diclosure statement.

Concierge had every TM sign a sworn
disclosure statement. This was placed i
each TM file. This will be inled in pre
hire paperwork moving fofard to ensure
all TM's have this.

10/17/2013

22VACA0-72-(5)-350-A

Based on documentation review facility failed tg
ensure that a person shall have a physic
examination by an independent physician
including screening for tuberculosis, within 3(
days prior to the date Of admissiofihe report
Of such examination shallebon file at the
assisted living facility and shall contain the
following: Height, weight, and blood pressure;

Evidence: Resident admitted 3/14/12 did not
have height and weight documented on he
admission physical dated 3/14/12.

Physician contacted to gaeight, weight,
and blood pressure for resident 1 from
initial physical examinationThis will be
reviewed not only by the attending nurse
but also the Director of Sales, Busines
Office Coordinator and Executive Directo
to ensure all information is inetled on
initial physical exam.

12/05/2013

22VACA0-72-(6)-440-C

Based on documentation review, observations
and interviews facility failed to ensure that the
individualized service plan shatéflect the
resident's assessed needs.

Evidence; Resident #1 's use of Thidk liquids
is not documented on the most current ISH
dated 11/6/13. Resident #3's use of a Hoyer lif
is not documented on the most current ISR
dated 7/11/13

Thick it liquids was added to resident I's
ISP as well as Hoyer lift added to residet
3'sISR Training for the staff was done on
12/5/13 to ensure they understand ISP i
a working document and needs to be
updated as such by hand written note
until full assessment is due again.

12/05/201%

22VACA0-72-(6)-480-A

Based on documentation review facility failed
enare that each assisted living facility sh
retain a licensed health care professional w
has at least two years of experience as a heg
care professional in an adult residential facili
adult day care center, acute care facility, nursi
home, or Icensed home care or hospig
organization, either by direct employment or @
a contractual basis, to provide health ca
oversight.

Evidence: There is no documentation to indic

that a quarterly healthcare oversight was

completed

Senior Healthcar€oordinator will ensure
quarterly healthcare oversight is done
with staff. Sunrise of Leesburg is in the
process of hiring a healthcare coordinat
to ensure this is done quarterly moving
forward.

12/27/201%




Based on observation facility failed to ensur . )
that cleaning supplies and other hazardous| This will be corrected moving forward
materials shall be stored in a locked area, sending a letter to families asking them

. | to bring inoutside cleaning products | 10/17/201:
Evidence.Lysol spray was found unsecured il \ye|| as weekly room sweeps added to ¢
cabinet in Room 1 5, assighment sheets for care staff.

22VACA0-72-(8)-340-1

Page 1 of 2
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES

VIOLATION NOTICE

Facility Name [Number. Sunrise of Leesburg 1 103766

’ vy .
OARC A0 U
AVRY

o~
o
(]
=
o

Inspection Date: 10/17/2013 and 1 2/05/2013

DBA:
Inspect.Type: R ¢« Renewal UM-Unannounced Mandated
STANDARD DATE TO BE
NUMBER DESCRIPTION OF VIOLATION PLAN OF CORRECTION CORRECTEI
Faciliy failed to ensure that thdacility shall
develop and implementan orientation and
quarterly review on the emergency |This wil be corrected on 1/14/13 at
preparedness and response plan for all staff| \o,vn  hall meeting with staff and
22VAC40-72-(9)-930-C residents, and volunteers. quarterly at town halls to ensure |01/14/2014
Evidence: There is no documentation to | cOmpliance with emergency

indicate that a quarterly review of the | Preparedness and response plan.
emergency preparedness plan is conducted.

Facility failed to ensure that at least once
every six months, all staff on each stsftall
participate in an e_:xercise in Whi.Ch the This will also be corrected on 1/14/13 ¢
procgdures for resident emergencies are town hall whee staff will be conducting
22VAC40-72-9)-970-6 | Practiced. resident practice drill. Moving forward 01/14/2014
Evidence: There is no documentation tq this will be done quarterly at town hall.
indicate that resident emergency practice
drills are conducted.

It is agreed that these violations will be corrected by the dates shown and that compliance will be maintained wi
regulations

If the facility representative wants further discussion of the findings, a conference with the licensing inspector

and his or her supervisor may be requested. Please contact your licensing office within fifteen days of the
findings review date.

Results of iapection documentation are subject to public disclosure and will be posted on the VOSS web site

within 15 calendar days of the exit interview date regardless of whether a problem solving conference or desk
review is requested.



Inspector
Signature

Inspector
Name

Date

vhg12340

O-gitally ugred =/t

DAc Compiw, dcmvit

Usar, ousEnd-Lmem, uaVI55R Ch-dive
Lymetn vhg1734¢

Representative
Signature

TITT OO TS TET ST oY U

Facility/Program
Representative

01/03/2014

Date

DEPARTMENT OF SOCIAL SERVICES

. N A
nformati

SUPPLEMENTHiform

P
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Mhonet Morii3

01/03/2014
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VIEGINIA

7 Division of Licensing Programs
WHAT YOUR INSPECTOR NEEDS FROM YOU TODAY

o Todav's censu30
o Names (and room numbers of residents)of the following:

“* Nextadmissions since the last inspectionon___ (date)
% Closed files since the last inspection (discharges, deaths)
“* Residents withwhom you have used (or could use) restraints

< Residents with special needs:

o wound care;  MH/MR/AG;

= Special care unit; s On hospice;
= honambulatorv; = Uusing oxvgen; and
= aggressive behaviors;serious = receiving home health ca

cognitive impairment;
o Staff list and skedule (highlight names of nestaff [since last inspection]

e anychanges to the medication management plan? If so provide.
o Date of health care oversight reviews(s) since the last inspection

tia— 2N 123
o Date of last fire ’JL%_:}ﬁbZ ‘ ) ] inspection

o Date of last health on 0124 \*j inspection

o Dates of past 31fe & emergency evacuatiogll@E3 7 20 13 % 13

o Date of last quarterly review of emergency preparedness & response plan




o Date of last orsite quarterly oversight bvdieticianor 1

nutritionist T {
rittonist M’—é

, OQR-Leesbu

1o\in 12

V 1
Facility:

Date:

burs

Interview Form for Assisted Living Facility Inspecti

(Retain this form in théacility record.)

Facility Name: Sunrise Leesburg
|l nspector Name: < Inspection Date: fo M IZ.

INDIVIDUAL INTERVIEW Person(s) interviewed:

E€ES| DBEM foorRtemperature, pet, caystem, etc. (22 VAC 4@-730, 840 {910}]
QGILITY [ clean, sharsglaces OK, bugs, mice, fire drills, etc. {22 VAR24B%0, 740, 840, 850)]
Q'ACTIVITIES [adequate, participation, trips, etc. {22 VAQC-820, 1000, 1100}]

FOOD [temperature, taste, quantity, seconds, snacks, special diet, etc. {22 ¥AG&M 620, B0}]

staff [responsive, available, Are you safe? , etc. {22 VAR2HD, 240, 320 450, 700, 1060, 11 10}]

RIGHTS AND DIGNITY [money management, decision making, freedom of choice, rules, reside
appropriate care, etc. {22 VAC-2@-120, 150, 340390, 450, 470, 520, 530, 550}]

C] HEALTH CARE & MEDICATIONS [special needs met, choice of denexticsdtfd outside services, e
{22 VAC 402460, 480, 500, 670, 770}]

FAMILY MEMBER/COLLATERAL INTERVIEW Person interviewed.

Relationship to resieht:




DMISSION [initial impressions/changes, disclosure, visitation, etc. {22 VA10060, 520, 540}]

PERSONAL CARE AND SUPERVISION [personal needs, services, communication, notification o
restraints, wanderingyour family member or otheresidents, etc. {22 VAC 4@-450, 700, 780 790)]

"CILITY [room condition, cleanliness, supplies, mail, phone, etc.{22 VA&740, 780, 790, 850 880}]

OOD [adequate, preferences, special diet, notices, weight loss/gain, etc {22 VAX580, 590, 62C
750}]

FacilityReview Form for Resident Centered Care

Facility Name: Sunrise Leesburg Inspection Date:

Inspector Name: lO‘ (/'\L’S - |Z)5)15

HOW TO USE THIS FORM

KEY AREAS OF OBSERVATION AND DOCUMENTATION REVIEW




Observation:

Q 0\

Documentation Review:

703-737-8600Fax 7037378595

| Fire Marshal:

= i
2 A FM #: L Im# - - Y
/ﬂ,/A,[/ & . i 5
: ot S R stlae e TN
Received By: .- - L e Title: . ., /.- Date: -7, /.
Reviewed By: o o FM#: 1D #:
RLOVISED 3/16/G7 WHITE - FILE YELLOW - OITICLR COPY

PINK - CUSTOMER COPY FORM FOQ2¢



" BUSINESSNAME

~ _BUSINESSPHONE - -  OCCUPANTUSEGROUP = . |
/F_ o oA /__, . e P

STREET ADDRESS/ SUITE/APT L mrne s D COMMUNITY/TOWNZIP.

“EMERGEN cY CoNTACT. T C

, |
- ADDRESS "PHONE/CELUEMAIL - = |
\

BUILDING GWNER Ay

~ PHONE/CELL/EMAIL

l " -
" INSPECTION DATE/TYPE (Routine/Complaint/Follow Up). NEXT INSPECTIONDUE -
| '\Q,—.’-""

1‘ 7 i /,"/ B : ;’

{
1
\
1

- OCCUPANCY SQUARE FOOTAGE

CODE VIOLATION NARRATIVE:

ltem | Code Scction | Comments/t socations

{ “ '

Note: Violationsmust be corrected prior to theirespection date. Continued disregard or violations ofthe
Fire Prevention code may result in the issuan@adurt summons




Medication Pass Observation Worksheet
(Use multiple pages as necessary and retain in the facility record)

6 Rights = (1)Resident (2) Medication (3) Time (4) Dose (5) Route (6) Documentation

Facility Name Inspector Name Medication Tech Name Date& Time
Sunrise Leesburg . Stacy Byington 10/17/13 9am
Observation of Administration MAR Matches | Medication Storage
OVitals oPatch oLiq. oSpray/Drps Clean & Organized,
Room olnhaler/Neb o Bld Chks o Insulin Phys Stored, Locked,
# Resident Name Drug Name, Dose, & Form oM & M o Hands o ID oDocumentation Meds Orders| Employee has key
Flonase y y y y
Cipro 500mg PO y y y y
Meloxicam 15mg PO y y y y
Prednisone 5mg PO y y y y
Effient 10mg PO y y y y
Osteo Biflex PO y y y y
Sucralfate 1gm PO y y y y
Trazadone 50mg PO y y y y
e Aspirin 81mg PO y y y y
Fosinipril 10mg PO y y y y
Vitamin D 1000 U PO y y y y
Namenda 10mg PO y y y y
_compliance relating to any of the items in the following standards:

NOTE. The Inspector should be looking for evidence of non
22 VAC 40-72-640, 22 VAC 40-72-650, and 22 VAC 40-72-670
diw904 8/09 Page 1 of 1




License- License Recommendation Page | of |

FAQ | Help lign O

VR Home | Entity | Application License| Cash Exam Inspection Enforcement| Report
Application Home Change Application

Do main! OAdutt™ o

Coggedlmas.etas99

VR Home > Application Search > Transaction Check List > LicE®sese Recommendation > Licensécense
Recommendation Details

Lic Type 1001 - Assisted Living Facilities
App# 17693 Trans Class R - Renewal

Status Open Sec Class S - Standard
Trans Code 2020 - Issue License Renewal

‘ Fed Tax # 541172771 Name SUNRISE OF LEESBURG

File # 1103766 Rank Assisted Living Facilities
License # 1103766 Lic Status Pending Renewal
A Entity # 75637 Expires On 01/09/2013

Record Name License Recommendation  Status Current

1

Date 01/14/2013 |

Cur. Capacity 42 '

Recom. Capacity 42

Current Profile 1
Recom. Profile 1

Lic. Effective 01/10/2013

Expiration 01/09/2014

5 Recommend the issuance of a one-year license. There have been no
;  Recommendation complaints reported during this licensing period however the facility does
| i not currently have a permanent administrator.

 Updated Jan 13,2013 4:18:56PM By las99 |

. " Get Adobe Reader.
Qﬁt@‘! NMeEN A 1SSUence

L)‘V ' \i o \ \ C“Z—ﬂc 5.5 &
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https://surya7.dss.virginia.gov/le5/faces/j sp/license/AP90RsdRecordList.j sp 1/13/2013
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INSPECTION SUMMARY

Facility Name /Number Sunrise of Leesburg 1103766 Inspection Date 12/20/2012
DBA Inspection End Date 12/20/2012
Inspect. Type: R- Renewal UM-Unannounced Mandated

Areas of Standards Reviewed:

X 22VAC4G72-(1) GENERAL PROVISIONS 13.3(3042) The Board of Nursing shall accept as
22VAC4a72-(2) ADMINISTRATION AND < ADMINISTRATIVI evidence
22VACA4ar2-(3) PERSONNEL.323Y) Report by X Person other than physician 22VAG42(4) STAFFING
AND SUPERVISION2(1) General Provisions. X
"%

Y 22VAC4072-(5) ADMISSION, RETENTION AND DISCHARC63(26) Protection of adults and reporting.
X 22VAC472-(6) RESIDENT CARE AND RELATED SERVICES6417) Licensure and Registration Procedures
22VAC4a72-(7) RESIDENT ACCOMMODASISND REL63.418) Facilities and Programs..
X] 22VAC4G2-(8) BUILDINGS AND GROUNDS.22V9@E#IL 1) Background Checks for Assisted

22VAC4a72-(9) EMERGENCY PREPAREDNESS. Living Facilities

22VAC4672-(10) ADDITIONAL REQUIREMENTS F( XI22VAC480-(BC2) The Sworn Statement or

FACI Affirmation

Article 1. 22VAC4®0-(BC3) The Criminal History Record Rej

Subjectivity. 22VAC480-(G3) THE LICENSE.

22VAC4@B0-(G4) THE LICENSING PROCESS.
Technical Assistance Provided:

Please evaluate thikghting around the medication carts in the hallway to ensure that the lighting is adequate.

Please work with community services to develop a baelplan for geriatric psych services when the primary psychiatrist {s not
available.

he facility has been whbbut an administrator since 10/1/12. Please be reminded that as stated in 22VAC 40.72.201.B.5 "A facility
may be operated by an acting administrator for no more than 150 days, or not more than 90 days if the acting adminisrator ha
not applied for licensrte, from the last date of employment of the licensed administrator.”

Comments/Discussion:

An unannounced renewal study was conducted on 12/20/12. At the time of entrance 30 residents were in care. The sample size
consisted of six resident records, two $tedcords, two individual interviews and one family member interview. Resident and
staff records and other documentation reviewed. Residents were observed eating breakfast and lunch and engaging in activities
including trivia, Christmas music movie, watktiub and an outside entertainer playing guitar and singing. Medication
administration was observed. Violation notice issued and exit interview held.

Areas of norcompliance are identified on the violation notice. Please complete the "plan of correetiwh"date to be
corrected"” for each violation cited on the violation notice and return to the licensing office within 1 0 calendar days.

Please specify how the deficient practice will be or has been corrected. Just writing the word "correctedideapttible. The
plan of correction must contain: 1) steps to correct the remmpliance with the standard(s), 2) measures to prevent the-ng

compliance from occurring again; and 3) person(s) responsible for implementing each step and/or monitoring antapivev
measure(s).

>

Page



Thank you for your cooperation and if you have any questions please ce8bB&s8703 or contact me via-mail at
lynette.storr@dss.
virginia.gov.

Violation Notice Issued: Yes

10f2
\

: InspectorRepresentative
SQLclLep « '

7

¢ ] » Schilling, Tina

SignatureSignature

LicensingFacility

12/20/2012 12/20/2012

RepresentativeRepresentative
DateDate

032:05-035 (11/99)
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VIRGINIA DEPARTMENT DF SOCIAICES

DBA:

2C

/ISION OF UCENSING PROGRAMS

VIOLATION NOTICE

Facility Name [NumbeBunrise of Leesburg 1103766

Inspect.Type: R-Renewal

Inspection Date: 2/20/2012

UM-Unannounced Mandeed

STANDARD
NUMBER

DESCRIPTION OF VIOLATION

DATE TO BE
PLAN OF CORRECTION CORRECTEL

2.2VAC40-72-(6)-670-K

Facility failed to ensure thamnedications
ordered for PRN administration shall be
available, properlyabeledfor the specific

resident and property stored at the
facility.

Evidence: Resident 's PRMNificial Tears wore
not available at the facility.

The Heath CareCoordinator (HCC)
obtained an order to discontinuee

Resident #1 's Artificial Teamedicate

on, The Medication Care Manager o
designee reiews Medication
Administration

Records and medication cas monthly to 12/20/2012
ensure availability of all PRN medicatior]
The HC or degjnee reviewsesident PRN
medications every six months to determin
whether to discontinue or renew the
medications.

22VACA0-72-(5)-350-A

Facility failed to ensure that a person shall hay
a physical examination by an independent p
ysician within 30 days prior to the date of
admission that shationtainheight, weight, and
bIDOd pressure.

Evidence: Resident #1's admit physical dated
2/2/12 does not include the resident's height.
Resident #3'ssdmit physical dated 3/14/12 doe
not Include the resident's height and weight.

The Health Car€oordinatoror designee
reviews physician reports for new resider
prior to movelns t ensure thaall required
information is capturedon the form. Any
form identified to have missinigformation| 12/20/2012
will be reconciledwith the physician. Dall
during stam-up meetings the Coordinator
will discuss and review any newe s i ¢
admission  paperwork to enste
completeness.

22VAC40-72-(8)-850-C

Facilityfailed to ensure that all buildings shall b
well-ventilated and free from foul, stale an
musty odors.

The Maintenance Coordinator (MC)
identified that the cause of foul odor In th
bathroom was the flooring. TheMC

. i . Dl n 8/2013
Evidence: The halbbathroom on the first floor | contacted a vendor to measufioring for
has a strong urine odor. replacement. The MC will der new
flooring for Installation in the bathroom.

lof2

Pag



Facility NaméNumber: Sunrise of Leesburg 1102766 Inspection Date: 1 .?/20/2012
DBA:

Inspect.Type: R- Renewal UM-Unannounced Mandated

Itis agree-d that these violations will be corrected by the dates shown and that compliance will I: e maintaine
with a" regulations.

If the facility representative wants further discussion of the findinggyreerence with the licensing inspector

and his or her supervisor may be requested. Please contact your licensing office within fifteen days of (he
findings review date

Results of inspection documentation are subject to public disclosure and will be posted on the VOSS web s

within 15 calendar days of the exit interview date regardless of whetlgolblem solving conference oisk
review is requested.

’ 0 :
Inspector Dioltailv s =R i Representative -\’ 75 SQJ | ﬂ Q 0 A
Signature : s Slgnature -.S/‘J\ " 9(
NJ

Inspector ; Facility/Program
Name . Representative

Date 12/20/2012 Date hz/wzm >

Tina Schilling




Fadlity Name/Number: Sunrise of Leesburg 1103766

DBA:

Inspect. Type R- Renewal

Inspection Date 12/20/2012

Inspection End Date 12/20/2012

UM-Unannounced Mandated

Page 2

Resident List

2.
13.
14.

15.

6

Staff List
1. Tiffany Dube
2. Christine Portillo

Volunteer Records
I. Claudine Crespin
2. Jeannie Raddate

Pet Records
| . Rhoda
2.Bear

3. Boots

Information found on the Supplemental Information page is confidential and this document is not to be

posted in thefacility.

LIt&RQ g o ———— o s,
|

Signature 7 \ Signature
Licensing l Facility
Representative

Date 12/20/2012 Date

InspectorRepresentative

SQIlud

Schilling, Tina

12/20/2012




032-05-035 (11/99) Page 1
SOCIAL SERS ICES

WHAT YOUR INSPECTOR NEEDS FROM YOU TODAY

Fill in blank spaces and use the back of thisngagnd or atach
additional forlists:

@ Todav'scensus

@ Names (and room nubers of residents)of the folldmxg:
< Newadmissionsince the last inspectionon____ (date)
+* Closed files since the last inspection (discharges, deaths)
** Residents with whom you have used (or could wssjraints

<+ Residents with special needs:

= wound care; MH/MR/AG;

= Special care unit; = On hospice;

= hon-ambulatory, = Using oxygenand

5 aggressive behaviors; = receivinghome health care
seriouscognitive

Impairment

@ Staff list and schedule (highlight namesefv staff [since last inspection])

@ Anychanges to the medication management plan? If so provide.

IEE
@ Date of health care oversight reviews(s) since the last InspeJllu‘LL
@ Date of last firédnspection 12 (
]l

@ Date of last health inspection L

@ Dates of past 3 fire & emergeneyacuationdrills



@ Date of last quarterly review of emergency l]‘-tl]?_ | \Glnhl_ c‘ [23‘(2_

preparedness
. _ 'ol ?.(p}(
@ Date of last orsite quarterly oversight by a dness & regponseplan
dieticianornutritionist

Facility:

Date:
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—FAQ ] Help Siam
| VR Home Entity | Application | License | Cash | Exam | Inspection | Enforcement | Report |

Application Home Change Application

“DomairTto - Adult Coggedinas 1as99

VR Home > Application Search > Transaction Check List > Liceesse Recommendation > Licensécense
Recommendation Details

Fed Tax # 541793078 Name SUNRISE OF LEESBURG Lic Type 1001Assisted Living Facilities

File # 1103766 Rank Assisted Livikcilities App # 16537 Trans ClassRenewal License# 1103766
Lic Status Pending Renewal Status Open Sec Class-Standard
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Facility Name /Number Sunrise of Leesburg 1/10/2011
DBA

Facility Name [Number Sunrise of Leesburg 1103766 Inspection Date 01 /05/2012
DBA Inspection End Date 01 /05/2012
Inspect. Type. O- Other UNM-Unannounced NoiMandated

Areas of Standards Reviewed:

C] 22VAC4@2-(1) GENERAL PROVISIONS [] 13.3(3042) The Board of Nursing shall ac

as
C) 22VAC402-(2) ADMINISTRATION AND ADMINISTRZ  evidence

22VACA40r2-(3) PERSONNEL. 3237) Report by person other than physician 22VATZ2() STAFFING AND

]

r[;l SUPERVISION. 6812 General Provisions.
‘i 22VACA40r2-(5) ADMISSION, RETENTION AND DISD-@G?ZE(lG) Protection of adults and reporting.
0 22VAC4072-(6) RESIDENT CAARND RELATED SERVICES®B3.Ricensure and Registration Procedures 22VAR40
7 (7) RESIDENT ACCOMMODATIONS AND R@EiBpBzilities and Programs..
22VACA4ar2-(8) BUILDINGS AND GROUNDS. O 22VAC4®0-(BC1) Background Checks for Assisted
CR2VAC4e/2-(9) EMERGENCY PREPAREDNESS. Living Facilities
D 22VAC4U2-(10) ADDITIONAL REQUIREMENTS FORC) 22VAC400(BC2) The Sworn Statement
Affirmation
Article, [122VAC4®0-(BC3) The Criminal History Record
Report
Subjectivity. 22VAC48B0-(G3) THE LICENSE.

C] 22VAC480-(G4) THE LICENSING PROCESS.
Technical Assistance Provided:

|Received renewal applicatiorapplication was reviewed and deemed complete on this date.

Comments/Discussion:

Licensing Inspector conducted unannoundedused follow up inspection to ensure correction of violations cited during 1 1/
2/1 1 inspection. Inspected resident rooms for medications, observed activity being facilitated by staff member and rgvie

county fire inspection conducted on 11/12/11ll kiolations have been corrected and no additional violations were cited tpday
Exit interview held.

Violation Notice Issued: No

By signature the facility representative acknowledges that the inspector reviewed all information fouthe dmspection
Summary, including areas of standards reviewed, date(s) and time(s) of inspection, technical assistance provided at

cussion Secy)T comments/discussion secii
e X 4
) 2 InspectorRepresentative Signature Signature
\; g —
VA
'8
. Franklin, Maria

Page



Licensindgacility
Representative representate

Date 01/05/2012 01/05/2012

032:05-035 (1 1/99)

1103766 Inspection Date 1

Inspection End Date 1 1/10/201 1

Inspect. Type R- Renewal UM-Unannounced Mandated

Areas of Standards Reviewed:

22VAC4672-(1) GENERAL PROVISIONS 13.3(3042) The Boardf Nursing shall accept as
22VACA4ar2-(2) ADMINISTRATION AND ADMINISTRATIV&idence

22VACAG72-(3) PERSONNB2.1-(37) Report by person other than physician 22VAT204) STAFFING AND
SUPERVISION. 63.2(1) General Provisions.

22VAC4072-(5) ADMISSIONRETENTION AND DISCHARG3.2(16) Protection of adults and reporting.

22VAC4G72-(6) RESIDENT CARE AND RELATED SERVCES GRAsure and Registration Procedures 22VAR40
(7) RESIDENT ACCOMMODATIONS AND REI8pB&tilities and Programs..

22V/AC4072-(8) BUILDINGS AND GROUNDS. 22VAC4®0-(BCI) Background Checks for Assisted
22VAC46r2-(9) EMERGENCY PREPAREDNESS. Living Facilities

22VAC472-(10) ADDITIONAL REQUIREMENTS FOR FACR2VAC4®0-(BC2) The Sworn Statement or Affirmation
Articlel.  22VAC4@®0-(BC3) The Criminal History Record Report Subjectivit®2VAC480-(G3) THE LICENSE.

22VAC40-(G4) THE LICENSING PROCESS.
Technical Assistance Provided:

—

| .
|
|

\ |
| |
| _ |

Comments/Discussion:

An unannounced renewal study was conducted from 8:1 Sh®0pm onl 1/10/1 1. At the time of entrance 20 residents wert
in care. There are no auxiliary grant beds at this facility. The sample size consisted of four resident records, tworsts,

volunteer record, two individual interviews and one family membeterview. Resident and staff records and othe
documentation reviewed. Residents were observed eating breakfast and lunch and engaging in activities including trga a

a-long. Medication administration was observed. Violation notice issued antheiview held. Risk ratings reviewed during th
exit interview.

Page



Facility Name /Number Sunrise of Leesburg 1/10/2011
DBA

corrected"” for each violation cited on the violation notice arturn to the licensing office within 1 0 calendar days.

compliance from occurring again; and 3) person(s) responsible for implementing each step and/or monitoring any pre
measure(s).

hank you for your cooperation and if you have any questions sgleaall 708596703 or contact me via email
lynette.storr@dss. virginia.gov.

Areas of norcompliance are identified on the violation notice. Please complete the "plan of correction” and "date| tc

Please specify how the deficient practice will be or has been corrected. Just writing the word "corrected" is not acCEpab
plan of correction must contain: 1) steps to correct the remmpliarce with the standard(s), 2) measures to prevent the 1jo

at

Violation Notice Issued:

! /] N /. _
e\ ' e O
== i = Representative . '

Signature St Signature Franklin, Maria
LicensingFacility 11/10/2011 11/10/2011
Representative

Date
Date

032:05-035 (11/99)

Page
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FacilityName/Number: Sunrisef Leesburg 1 103766 Inspection 11/1 0/201

DBA:
Renewal UM-Unannounced Mandated
Date: 1
Inspect.Type. R-
EL'IA\‘ANBDEAI‘QRD DESCRIPTION OF VIOLATION PLAN OF CORRECTION DATE TO

CORRECT

Facility failed to ensure thahedications are in a[Tina Schilling, Health Care Coordinato
storage area that is locked. has inserviced family and resident on any

over the counter medications and creams

and how they should be kept in the
Gaviscon and Tums were observed in Resider|lockbox when not in use. Medication care |

#1 's room, who is assessed as requiringmanagers will check at ew shift when |1,18/201
assistance with medication administration. dispensing medications to ensurg
The medications were sitting on sidgibles in  |compliance as required by standard
22VAC40-72-(6)-650-  |the resident's room. 22VACA40-72-(6)-650-A-1

Al

Evidence: Antitch cream, Aspercreme,

Facility failed to ensure that staff who are Tina Schilling, Health Care Coosator,
licensed, registered medication aides shall | has added an update to resident ISP to
administer drugs to those residents who reflect that although resident is assessed
are dependent in medication as dependent in medication
administration as documented on the UAL. administration she is self administering

over the counter medications and cream{ 1
Evidence: Based on observation and interviev Maria Franklin, 1/22/201

Resident #1 who is assessed as dependent

22VAC40-72-(6)-670-A

Executive Director, will meet with Wellne

medication administration, is self | Coordinator, Kate Wilson, who also doeg
administering over the counter medications| ISP's to ensure understanding of proper
and creams.

documentation requirements per standa
22VAC40-72-(6)-670-A.
The facility's most recent county fire| MaintenanceCoordinator, Larry
inspection was completed on 5/12/10. This is Weatherholtz, has met with Loudoun
an annual requirement. County fire marshal on Saturday
November 1 2,201 1 for annual
inspection and report of the inspection i
22VACA40-72-(8)-920-A now on file with a copy attached showin| 1 1/18/20
no violations found. Larry will keep a
tickler file toschedule a yearly inspectior
to ensure compliance of standard

22VAC40-72-(8)-920-A

Page



Sunriseof Leesburg 103766

Inspection 11/10/2011

Renewal UM-Unannounced Mandated
During a programmed activity, facility failed | Maria Franklin, Executive Director, will
ensure that there shall be an adequate numbi work with Activities and Volunteer
of staff persons or volunteers to lead tf Coordinator, Lori Walker, to ensure that
aCtiVity, to aSSiSt the residents with QI’HCtIVIty, during any programmed activity there is
to supervise the general area, and todect | 5gequate number of staff and herself to
22VACA0-72-(6)-520-] any individuals who require different activities gnsyre compliance as required by 1/18/21
) ) ) ) standard
Evidence: During the morning siagong 22VAC40-72-(6)-520-J.
activity there was no staff available to the
residents where the activity was taking
place.
The facility failed to post "No Smokkxygen
in Use" signs and enforce the smokin
prohibition in an room of a buildpwhere Tina Schillin Health Care Coordinator h
1
Facility Name /Number: Date:
DBA.:
Inspect.Type. R-
STANDARD DATE TO
NUMBER DESCRIPTION OF VIOLATION PLAN OF CORRECTION CORREC-
22VAC40-72-(6)-690-2 | OXygen is in use. posted a "No smokingOxygen In Use" | 11/1
Evidence: Resident #2 requires the use of sign . She also has reviewed all residents 8/201

oxygen and has a tank in her room, however
there was no sign posted on her door or in he
room.

on oxygen and ensured that proper
signage is posted in compliance with
standard2 2 V AC40-72-(6)-690-2

It is agreed that these violations will be corrected by the dates showritaidcompliance will be maintained
with all regulations.

If the facility representative wants further discussion of the findings, a conference with the licensing inspect

and his or her supervisor may be requested Please contact your licensing offigefiftieen days of the
findings review date.

Results of inspection documentation are subject to public disclosure and will be posted on the VDSS web s
within 15 calendar days of the exit

Inspector
Signature

Representativ
Signature

review is requested

Storr, Lynette A.

interview date regardless of whether a

problem solving conferencer desk

Franklin, Maria

Page



Facility Name /Number: Sunrise of Leesbut§3766
DBA:

Inspection 11/10/2011

Renewal UM-Unannounced Mandated

InspectorFacility/Program

NameRepresentative

DateDate 11/10/201 1 11/23/2011
STANDARD DATE TO
NUMBER DESCRIPTION OF VIOLATION PLANOF CORRECTION BE

CORRECT
room.

Inspect.Type R-

Date:

It is agreed that these violations will be corrected by the dates shown and that compliance will be maintained with all

regulations.

If the facility representative wantsirther discussion of the findings, a conference with the licensing inspector and his
or her supervisor may be requested. Please contact your licensing office within fifteen days of the findings review da

Results of inspection documentation are subject to public disclosure and will be posted on the VDSS web site within
calendar days of the exit interview date regardless of whether a problem salwirfgrence or desk review is requested

/)

77

- A,

Inspector Representative
Signature 3 p) Signature W‘”“ :E/C m‘(\&
/ e - -
v 4

Inspector
Name

Date [11/10/2011 J Date

Facility/Program
Representative

\Franklin, Maria

| i

SRR

Page



Sunriseof Leesburg 103766 Inspection 11/10/2011

Renewal UM-Unannounced Mandated

Page



Sunrise of Leesbundl03766
Facility Name/Number:
DBA:

Inspect. Type. R- Renewal

Inspection Date 1
1/10/201
1
1
Inspection End Date 1/10/2011
UM-Unannounced Mandated

Resident List

2.
3.
4.

Staff List
1. Charlie Henard
2. TiffanyDube

Volunteer List
1. Claudia Crespin

Information found on the Supplemental Information page is confidential and this document is not to be

posted in the facility.

Inspector
Signature

LicensingFacility
RepresentativeRepresentative

Date 11/10/201 1

Representative

Signature

Franklin, Maria

brg BEO)

Date

11/10/201 1




032-05-035 (11/99) Page 1 c

SOCIAL SERVICESDivision of Licensing

programs
WHAT YOUR INSPECTOR NEEDS FROM YOU TODAY

Fill in blank spaces and use the back of this page aattawh additional pagdsr
lists:

o Todav's censu,_&Q

o Names (and room numbers of residents of the following:

A\

<+ _\e.v admissions stnce the last inspectionon_____ (dare)

*» Closed files sunce the last inspecuon (discharges, deaths)

<+ Residents with whom vou have used (or could use) restraints

+ Residents svith special needs:

= Wound care; MH/MR/AG;

« Special care unit; = 0N hospice;

snonambul at or v A, . using oxvgen; and

. aggressive behaviors; . receiving homdealthcare
serious cognitive

Impairment;

o Staff list and schedule (Higjght names of new staff since last inspection])

o Anv changes to the medicatiananagement plan? If so provide.

o Date of health care oversight  since the last inspection g)aol )

o Date of last fire inspectios hallo

|
o Date of last health inspecti ?LLQLL

o Dates of past 3 fire &mergencyvacuationdrills



o Date of last quarterly review of emergency ] 1 lJ
preparedness & response plan ?l\‘),“ : C\‘|9 g .10 l“l”

o Date of last orsite quarterly oversight bv a dness & response plan i_l)_

dietician or ntritionist
1N Of nutritonist [OI | IH
Facility: ﬁ_R - ‘Ouf 8_
ouier_11[16] W

FacilityReview Form for Resident Centered Care

Facility Name: 6 Leesburg— Inspection Date: |
Inspector Name:

HOW TO USE THIS FORM

©

KEY AREAS OF OBSERVATION AND DOCUMENTATION REVIEW

Observation:
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Disclaimer: The following information comes from a Freedom of Information Act (FOIA) issued to the
Virginia Department of Social Services, the agency that licenses assisted living facilities in Virginia. T
online compliance history includes only information eftely 1, 2003Not all surveys have been copied to
this website.In addition, the online compliance history includes information regarding adverse actions:
may bethe subject of a pending appeal or plan of correctiimadverse action is not finahtil a provider
has exhausted or waived all due process rights. For compliance history prior to July |, 2003, or informé
regarding the status of pending adverse actions, the reader should contact the Licensing Inspector list
the facility's infornation. Not all the information contained herein is necessarily cuargherrors may

have occurred in the conversion of this document from PDF to a searchable word documyene A
considering admission to an assisted living facility should review tis¢ racent survey results and visit the
facility to make their own observations about the quality of care



