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COMMONWLEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 0 4 20U FAX: (717) 783-5662

Ms. Pansey L. Clarke, President
Accolades Senior Care

1023 Cherry Street

Philadelphia, Pennsylvania 19107

RE: Accolades Senior Care
246 Melrose Avenue
East Lansdowne, Pennsylvania 19050

Dear Ms. Clarke:

As a result of the Department of Public Welfare's licensing inspection on
December 7, 2010 of the above personal care home, we have found that your personal
care home is in substantial compliance with the regulations, set forth in 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes), that can be adequately assessed at this
time. The licensing inspector was unable to complete a full inspection because this is a
new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the Violation Report must be corrected by the dates specified
on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600 must be
maintained. As soon as each violation is corrected, notify the Department’s Regional
Office of Adult Residential Licensing so that compliance can be verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

v QL‘?’Q?,}/

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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YIOLATION REPORT

FERSONAL CARE HOMES - 55 PaCode Chapter 260D

Page 1 of &

NAME &AND ADDRESS OF PERSONAL CARE HOME
Accolades Seninr Care, 246 Melrese Avemne East Lansdowos, BA

15850

CURRENT LICENSE NUMBER.
135710
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YIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME
Aocclades Senjor Care, 246 Melross Avenne East Limsdowne P4,

Page 2 of &

CURRENT LICENSE NUMBER.
135710
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INSPECTION DATES (Inchude all dates of the inspection)
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VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 9
| NAME AND ADDRESS OF PERSONAL CARE BEOME CURRENT LICENSE NUMBER
Accolades Serior Care, 246 Melrose Avenus East Lansdowne, PA 19050 135710
INSPECTION DATES (Inciude all dates of tae Inspection) REGIONAL REPRESENTATIVE
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PRINTED NAME AND TTILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple
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VIOLATION REPORT

. PERSOMAL CARE HOMES - 35 fa.Code Chapter 2604 Pagedof 9 5
02
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER. E
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VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Pase 5 o9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Accolaides Senior Care, 246 Melrose Avermue East Lansdowne, PA 15050

135710

INSPECTION DATES {Include ali dates of the inspection}
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REGIONAL REPRESENTATIVE
Parricia Adams, Jostin Trupp
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Tepresentatives produce fie plan)
SHEIA LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
. CORRECTION
,2' - Aafz 174
/ l‘ K Z() . zq)w ) /W /z,faé’/(
7
PLAN OF CORRECTTON
DATE {include a step-by-step plan. to correet the specific DATE
REGULATION VIOLATION COMPLIANCE  wiolation, as well as a plan. to assuve the viclation | COMPLIANCE
55 P2 Code §2600 » VERFIED BY does pot recur WVERIFIED BY
52 The alr conditioners in fhe residents’ windows AR mwdow Qir corodidiones ol
. . hewe a 2 Inch gép between the window sif and the
ﬂﬁ;’ojﬂﬂfﬁ;ﬁfm bottom: of the window and 2 %o 3 inchr gaps % 7; 204 e cemsved Sor e wwnse.
shafl be in goo drs_ behween the side of the window frame and e or
. expandable panels of the air condibener, The “ 3
il Z&dﬁsﬁfgf ¥ | saps are cverss with peeling masking tzpe, v w7 T o sprietq fee b conditissers
doors or windaues micropore adhesive tape or dict tape. The cpen e\ B 1PsTAlED 1S
areas are unsereensd, The fall temperatures j —
2re open- cause the area around the windows to be drafty dlﬂﬂ-s o i ?re"'""‘* e kmla"&" . c B g
and cold. . = £ I3
i cexsore \ 2=3 Iz
Gvadce |Mousteasece i jé}.}‘g% =
?t&&cm%e,&mb- k- %2 BE
g283
E2ED
Aovipisadorgd Cwpec 25291
CENTE
Yo\ (LEEESS Hu P(u\srcﬁr( 52318 .

Dt weekln,

beiry BIBE/TC/ET

Lp118428719

i

21/88 3ovd




VIOLATION REPFORT
PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5oi'9

NAME AND ADDRESS OF PERSONAL CARE HOME
Accolades Senjor Care, 246 Melrose Avenre East Lawsdowne, PA 15050

135710
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12027210 Fatricia Adams, Justin Trapp
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- WIOLATHON REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of &
| NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMBER
Accolades Senior Care, 248 Melrose Avenne East Lacsdowne, PA. 15050 135710
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE
12872010 Patricia Adams, Jostin Tropp
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VIOLATION REPORT
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PERSCE%&LC&H&EHC&JES-SSPhikﬁeimmpmrzsﬂﬂ Page 8 of'9
NML@EAEE)#DDRE&SGFPERSO%UHJCAREEKEME CURRENT LICENSE NUMBER
Avccolades Senior Care, 246 Melrose Avenne Rast Lansdowne, PA 19050 135210
INSPECTION DATES (lnclude 2]l dates of the inspetion) REGIONAL REPRESENTATIVE
1240742618 Patricia Adzms, Justin Tropp
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WIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page9of?

NAME AND ADDRESS OF PERSUNAL CARE HOME
HAcocolades Senior Care, 246 Malrose Avenme Bast Lansdowns, PA 19050

135710

CURRENT LICENSE NUNMBER
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INSPECTION DATES {Exciude all dates of the Inspection)

REGIONAL REPRESENTATIVE
Patricia Adams, Jostin Fapo
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