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ANTICIPATED DATES TO BE CORRECTED
An unannounced Annual, Complaint and | 3225.11.2 Resident Assessment (UAI) 7/31/2026
Emergency Preparedness Survey was con-
ducted at this facility from June 8, 2026, | Individual Impacted / \«‘
through June 11, 2026. The deficiencies con- | Resident Assessments (UAI) for residents R12 \tb
tained in this report are based on interview, | and R14 were audited for completeness and u
record review and review of other facility | have been properly reviewed and signed ac-
documentation as indicated. The facility cen- | cordingly.
sus on the first day of the survey was seventy-
three (73). The sample totaled nine (9) resi- | Identification of Other Residents
dents. All residents can be affected by this deficient
Abbreviations/definitions used in this State prac;tlce. &ll piney ipsident Uishave beeh
audited for completeness. Those found to be
RAERNE arsassolows: deficient or out of compliance will be
ED — Executive Director; properly addressed including, where appro-
priate, meeting with or contacting family
RCD — Resident Care Director; members and signing off accordingly.
RN — Registered Nurse;
System Changes
SA (Service Agreement) — allows both parties | The state regulations and Sunrise Senior Liv-
involved (the resident and the assisted living ing policies are clear as to the requirements
facility) to understand the types of care and of completion and review of UAls. The RCD,
services the assisted living facility provides. who was new at the time of survey, is respon-
These include lodging, board, housekeeping, | jple for seeing that the UAI is appropriate
personal care, and supervision services; and is completed. She is no longer with the
UAI (Uniform Assessment Instrument) — a | c0mpany. We are searching for an RCD who,
document setting forth standardized criteria | When hired, will then be educated on the im-
developed by the Division to assess each res- | Portance of completingthe UAI and obtaining
ident’s functional, cognitive, physical, medi- required signatures.
cal and psychosocial needs and status. The
assisted living facility shall be required to use All personnel with responsibilities to com-
the UAI to evaluate each resident on both in- | PI€te any portion of the UAI will review the
. , , policy on proper management of the UAI pro-
LTIl cess including initial assessments, 30-day re-
3225 Assisted Living Facilities views, and other required touchpoints.
3225.11.0 | Resident Assessment Success Evaluation
It is expected that all UAls are executed in the
appropriate time frames and signed off by all
1
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3225.11.2 | The UAI, developed by the Department, | appropriate disciplines, residents, and family
shall be used to update the resident assess- | members,
S/S-D ment. At a minimum, regular updates must
occur 30 days after admission, annually and | A fy| audit of all resident UAIs will be con-
yvhen therels 'a significant change Inthe res- | 4 taq by Wellness Nurse. Findings will be
ident’s condition. documented. Those documents not in com-
. , pliance will be addressed by completion date
This requirement was not as met as evi- .
denced by: noted on this 2567.
Y
Based on record review and interview, it was | A uarterly report will be presented to the
determined that for two (R12 and R14) out of | QA team. This quarterly report will docu-
three residents reviewed for resident assess- | ment those residents who are new to the
ment, the facility failed to ensure that the 30- | community, have required a 30-day or yearly
day UAI assessments were reviewed. Find- | review, or have had a change in condition.
ings include:
1.R12’s clinical record revealed: 3225.13.1 Service Agreements (SA) 7/31/2026

3/20/26 — R12 was admitted to the facility
with diagnoses including but not limited to
anxiety disorder and stroke. An admission
UAl assessment was completed for R12. The
30-day assessment which was due on
4/20/26 lacked evidence that it was re-
viewed.

2. R14’s clinical record revealed:

3/24/26 — R14 was admitted to the facility
with diagnoses including but not limited to
hypertension and vascular disease. An admis-
sion UAI assessment was completed for R14.
The 30-day assessment which was due on
4/23/26 lacked evidence that it was re-
viewed.

6/11/26 11:00 AM — During an interview E2

(RCD) stated, “The UAI should have been re-
viewed and signed. That was not done.”

(x

Individual Impacted \@

Service Agreements (SA) for residents R12,
R13, and R14 were audited for completeness
and have been properly reviewed and signed
accordingly.

Identification of Other Residents

All residents can be affected by this deficient
practice. All other resident SAs have been
audited for completeness. Those found to be
deficient or out of compliance will be
properly addressed including, where appro-
priate, meeting with or contacting family
members and signing off accordingly. Family
review will be scheduled for either a face-to-
face meeting or phone call.

System Changes

The State regulations and Sunrise Senior Liv-
ing policies are clear as to the requirements
of completion and review of SAs. The RCD,
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3225.13.0

3225.13.1

s/S—D

The facility failed to ensure that the UAIs
were reviewed and signed within the 30-day
requirement.

6/11/26 1:45 PM - Findings were reviewed
with E1 (ED), E2 (RCD) during the exit confer-
ence,

Service Agreements

A service agreement bhased on the needs
identified in the UAI shall be completed
prior to or no later than the day of admis-
sion. The resident shall participate in the de-
velopment of the agreement. The resident
and the facility shall sign the agreement, and
each shall receive a copy of the signed
agreement. All persons who sign the agree-
ment must be able to comprehend and per-
form their obligations under the agreement.

This requirement was not met as evidenced
by:

Based on record review and interview, it was
determined that for three (R12, R13, and
R14) out of three residents reviewed for ser-
vice agreements, the facility failed to ensure
that the service agreements were developed.
Findings include:

1. R12’s clinical record revealed:

3/20/26 — R12 was admitted to the facility
with diagnoses including but not limited to
anxiety disorder and stroke.

6/11/26 12:30 PM — A review of R12’s clinical
record lacked evidence that a service agree-
ment was developed.

who was new at the time of survey, is respon-
sible for seeing that the SA is appropriate and
is completed. She is no longer with the com-
pany. We are searching for an RCD who,
when hires, will then be educated on the im-
portance of completing SAs and obtaining re-
quired signatures.

All personnel with responsibilities to com-
plete any portion of the SA will review the

policy on proper management of the SA pro-
cess including initial SA and process to man-
age changes going forward.

Success Evaluation

It is expected that all SAs are created and re-
viewed in the appropriate time frames and
sighed off by all appropriate disciplines, resi-
dents, and family members.

A full audit of all resident SAs will be con-
ducted by the Wellness Nurse and/or Resi-
dent Care Coordinator. Findings will be docu-
mented. Documents not in compliance will
be addressed by completion date noted.

A guarterly report will be presented to the
QA team. This quarterly report will account
for all SAs and will show that all Sas are up to
date and signed accordingly.

3225.16.0 Staffing (NHA License)

Individual Impacted

[t is incumbent on a Delaware AL community
that a licensed NHA is the Administrator of
Record. Shortly after the survey in June 2026
the NHA was released. The active license is

6/28/2026

2. R13’s clinical recczg%r;,avealed:
Provider’s Signature )
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3225.16.0
3225.16.5

S/S—F

5/22/26 — R13 was admitted to the facility
with diagnoses including but not limited to al-
tered mental status and repeated falls.

6/11/26 12:35 PM — A review of R13’s clinical
record lacked that a service agreement was
developed.

3. R14’s clinical record revealed:

3/24/26 — R14 was admitted to the facility
with diagnoses including but not limited to
hypertension and vascular disease.

6/11/26 12:40 PM — A review of R14’s clinical
record lacked evidence that a service agree-
ment was developed.

6/11/26 12:45 PM — During an interview, R2
stated, “We have care plans in the electronic
records, but the service agreements were not
done.”

The facility failed to ensure that the service
agreements were developed.

6/11/26 1:45 PM — Findings were reviewed
with E1 (ED), E2 (RCD) during the exit confer-
ence,

Staffing.

The Nursing Home Administrator shall com-
ply with the provisions of 24 Del.C, Ch. 52,
and the Board’s Rules and Regulations. The
Director/Nursing Home Administrator shall
have overall responsibility for managing the
assisted living facility such that all require-
ments of state law and regulations are met.

Lo

posted conspicuously in the building as re-
quired.

Identification of Other Residents

It is incumbent on a Delaware AL community
that a licensed NHA is the Administrator of
Record. Shortly after the survey in June 2026
the NHA license was released. The license is
now active and posted conspicuously in the
building as required.

System Changes

The facility will always have an active NHA [i-
censed Executive Director managing the day-
to-day affairs of the facility.

Success Evaluation

Consistent with State regulations, this com-
munity will retain a qualified licensed NHA
continuously while in operation in the State
of Delaware.
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This requirement was not met as evidenced
by:

Based on record review and interview for
Nursing Home Administrator’s (NHA) licen-
sure, it was determined that the facility failed
to ensure that the NHA had a current Dela-
ware license. Findings include:

6/8/26 10:30 AM - The Surveyor observed
the area on the facility’s document form for
the Nursing Home Administrator license was
empty. During an interview, E1 (NHA) stated
that he does not have a current Delaware li-
cense. His former employer applied for the li-
cense on 6/11/25, and his current employer
is aware of the status of his license. E1 gave
the Surveyor a document, entitled, “Applica-
tion Status” and license type, “Temporary
Nursing Home Admin”. A review of the docu-
ment revealed that that it was not completed
with the necessary information.

The facility failed to ensure that the NHA had
a current Delaware license.

6/11/26 1:45 PM - Findings were reviewed
with E1 {ED), E2 (RCD) during the exit confer-
ence.
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