COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ACCOLADES SENIOR CARE, LLC

| LE%ENTIW

Located at_246 MELROSE AVENUE EAS«' :

ADDRESS OF

ADDRESS OF SATELITE SITE

ADDRESS:OF SATELLITE EITE - DDF{ESS CFSATELLITE S

(MAXIMUM CAPACITY}

No: 135710

ISSUING OFF CER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.

PWg28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 31 2041 FAX: (717) 783-5662

Ms. Pansey L. Clark, President
1023 Cherry Street, 1* Floor
Philadelphia, Pennsylvania 19107

RE: Accolades Senior Care
246 Melrose Avenue
East Lansdowne, Pennsylvania 18050

Dear Ms. Clark:

As a result of the Department of Public Welfare's licensing inspection on
May 12, 2011, May 19, 2011 and June 30, 2011 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Viclation 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

QJ

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Page1 082S [F
NAME AND ADDRESS OF PERSONAL CAREHOME "

CURRENT LICENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELRCSE AVENUE EAST LANSDOWNE, PA 19050 135711
INSPECTION DATES (inciude all dates of the inspection) ‘REGIONAL REPRESENTATIVE
05N22611, 591 Palermo, Mickasi, Serena Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mﬁ%s multiple
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2of W

NAME AND ADDRESS OF FERSONAL CARE HOME
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA

19050

135711

CURRENT LICENSE NUMBER

TNSPECTION DATES (foclude all dates of the inspection)

05/12/2011

REGIONAL REPRESENTATIVE
Palermo, Michael, Serena Chon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPEESENTATIVE SIGNING PLAN OF CORRECTION (Requu*ed on FIRST PAGE only unless multiple
represextatives produce the plany 3
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DATE (mclude a step-by-step plan to correst the specific DATE
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VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600 Page3 of 26 12
NAME AND ADDRESS OF PERSONAL CAREHOME . . ' CURRENT LIGENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 135711 '
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
05/12/2011 Palermo, Michael, Serena Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mnltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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VIOLATION REPORT 5
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 10
NAME AND ACDRESS OF PERSONAL CARE HOME T CURRENT LICENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 133711
DNSPECTION DATES (inchude 211 dates of the inspection) REGIONAL REPRESENTATIVE
05/32/2011 Paiezmo, MichaeL Semna Chou

PRINTED NAM'E ANWD TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Req;mred o FIRST PAGE only unless mu]tple
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55 Pa.Code §2600 VERTFIED BY does not recar) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 PageS of 19 (2

TAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 135711

INSPECTION DATES (fnclude 21l dates of the inspection) REGIONAL REPRESENTATIVE

{5/12/2011 ?alemo, Michaed, Scr:ma Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless multiple
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VIOLATION REPORT

05/12/2011

Palermo, Michael, Serena Chou

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 1 g
T NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 135711
INSPECTION DATES (include 2H dates of the fnspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENIITY REFRESENTATIVE SIGNING PLAN OF CQRRECﬁON (Required on FIRST PAGE ocly vnless mnltiple
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 RageTof 3 ¢
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER )
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE BAST LANSDOWNE, PA 19950 135711

INSPECTION DATES (Inclnde all dates of the Ingpection) REGIONAL REPRESENTATIVE

05/12/2011

Palermo, Michael, Serema Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uness mulﬁ;'ﬂe
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagesofw}g
WAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA. 19050

135711

INSPECTION-DATES (Include 2l dates of the Inspection)

0511272011

REGIONAL REPRESENTATIVE
Palermo, Michael, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECﬁON (Required on FIRST PAGE only unless muitiple
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55 Pa.Code §2600 VERIFIED BY does not recar) VERIFIED BY
95 ‘ On 512/11, the light switch directly outside of T ' o o 1
Fumitore 2nd bedroqm#Z? has an open socket that when — \s; G‘XQQ‘ LB vodgnise ©F c\jr:\r\ <
X tested, was found to have power, posing a hazard . \

ngpm&nts{naﬂ be to msiﬁems gggsﬁaﬁ.\f £ posing aa.(\d e Seciead Wil o2

in good repair, clean yreoioced .

and free of heizards.,

2{lg
2 e
P ]
< f——
== § o
22X N
P =
: g
=< h T
o2 h—
.QE k
=
o5 =
==

Steps
sorres




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 327 1%

]'mm AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

hathroom.

ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 135711
INSPECTION DATES {fnclode 21l dates of the Inspection) REGIONAL REPRESENTATIVE
05/12/2011 Palermo, Michael, Serena Chou
PRONTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly ualess multiple
representatives produce the plan) - .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF " | DATE
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55 Pa.Code §2600 VERIFIED BY does notrecuy) - VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 15 E‘?
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSS NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 135711
INSPECTION DATES (Inciude 2l dates of the Inspection) REGIONAL REFRESENTATIVE
05122011 | Palermo, Michael, Serens Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (R.ﬁqum&d on FIRST PAGE oniy umless multiple |
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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DATE (melnde 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION OOMPLIANCE  violation, as well s 2 pian to 2ssure the violation | COMPLIANCE
55 P2.Code §2600 VERIFIED BY does not yecur) VERIFIED BY
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VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 1512
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 135711
INSPECTION DATES (foclude 21 dates of the inspection) REGIONAL REPRESENTATIVE
05/12/2011 Palermo, Michael, Sexere Chon
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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- BBIN TN INIAYN SN NG NI /72
PLAN OF CORRECTION | ‘
DATE (include g step-by-step plan to correst the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the viclation | COMSLIANCE
55 PaCode §2600 VERIFIED BY does not recir)) VERIFIED BY
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VIOLATION REPORT 2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ol ¥
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 135711
INSPECTION DATES (Inchude 21l Gates of the fospection) REGIONAL REPRESENTATIVE
05/12/2011 Palermo, Michael, Serena Chon

PRINTED NM AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIC-ENING PLANOF CORRBCTION (Required on FIRST PAGE only undess multiple
representatives produce the plany ) .

SIGNATURE OF LEGALENTITY DATE REGIONAL LICENSING APPROVAL CEPLANOF | DATE
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55 Pa.Code §2600 ; VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags of 19
NAME AND ADDRESS OF PERSONAL CARE HOME ' | CURRENT LICENSE NUMBER

ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 15050 135711
INSPEC‘I‘iON DATES (Include 211 dates ofthe Inspection) REGIONAL REPRESENTATIVE
05/12/2011 Palermo, Michael, Serena Choun
PRINTED NAME AND TI’I'LE OF LEGAL EN"I‘ITY REPRESWAﬁVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN QF | DATE
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PLAN OF CORRECTION
DATE (inciude 3 step-by-step plan to correct the specific DATE
REGULATION VICLATION COMPLIANCE violation, 35 well as a plen 10 assus the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recar) VERIFIED BY
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s vi e A
sanitafion, Residertt #2's opened medication Novolog was ComPly WX ~
ts:zw;szfmerr:»‘.ure:1 jomt | updated. The provided drug information indicates PR WL "”7(\6, Charae”
mod_ re znd ig 28 days of use following opening. Witheut L S e
anm:;}z}eaocordance xnowing what dzte the product was opened it is N E<e WAL eNSw
not possible fo know when to <iscard the .
mﬁs medication. wWhen —Thei o @ onad
Resident £2's opened medication Lartus was GOt Chece o0 o KRS ~f
undated. The provided drug Information indicates . - -
28daysofmedf:tﬁowmg opening. Wxthoutd . bosie Hhog —the inslea
knowing what date the product was opened it 1 AT 2
not posgsnble 10 know when ‘o discard the has keen Dot~ ~
medication. q)gr\ cé- .
Resident #3's opened medication Lantus was )
undated. The provided drug Information indicates
28 days of use Tellowing opening. Withowt
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagt}f?ofkg'
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA. 19050 135711
INSPEC’L‘ICN DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
05/12/2011 Palermo, Mickee], Serena Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oa BIRST PAGE only tmless mmultiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION .
ik O «Rol L ﬁ\‘ f\i\ (/ /)
BTN I
PLAN OF CORRECTION )
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan 1o assore the violztion. |~ COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not rect) VERIFIED BY

Kriowing vt date the product was dpened #is
net possible fo knewwhen to discard the

medicgtion.
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VIOLATION REPORT 5
PERSONAL CARE HOMES - 55 Pa-Code Chapter 2600 Page ieofls
AME AND ADDRESS OF PERSONAL CAREHOME | CURRENT LICENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, PA 19050 135711
INSPECTION DATES (lnctude 21 dates of the Ispection) REGIONAL REPRESENTATIVE
05/12/2017 Palermo, Michael, Serema Choun
PRINTED NAME AND 'I'I'IL'E OF LEGAL ENTITY REPRESENTATIVE SIGNING PL.AN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CTION } N
HW lasliy ‘ 4 .\\‘_ _ p
. W VSRS 10/ 20/
N
= ) = s ‘ / ‘
* PLAN OF CORRECTION |
DATE (include g step-by-step plen to comect the specific DATE
REGULATION VIOLATION - COMPLIANCE violation, a5 well a5 2 plan to 2ssure the vialation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dees not recur) VERIFIED BY
1 1872 | Resident#1's medication administrafion records A i ' e s ' ‘
. for the months of Mareh, April and May of 2011 WMol | T Rurore; The G{f\cz‘%z,
Amedication tecord {1 zete the dosage of Lorazepam is 1mg. The .
hall be keptto . et y e rag M NETETLL
;d e the followt narcotic administration record for these months TN & ,
for each resIdemwwfomgr indicade the medication is Affivan C.5mg. & oeAnr's Crdec € taodcin y@/ﬁ e
e bhe wAg, raresne |
{1} Residents et ad \adeel D .
name.
{2) Drug allergies. ensuce. eopes dwsc\oj:.,
(3) Name of 1S Iofirmeg  adorana T ed.
medication, .
4 St!%ngth% The diarge N Arc
Eg% DOSege o A e ARcdng U-Jx\jt clr A
{7} Route of \ = Ay -
administration. - Hive AP g’
(8) Frequency of
administratiore.
{8) Admmistration
times.
(10) Duration of
therapy, i
zpplicable.
{11) Special

1




VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 page ot 15
TAME AND ADDRESS OF PERSONAL CAREEOME | ' " CURRENT LICENSE NUMBER

ACCOLADES SENIOR CARE, 246 MELROSE AVENUE BAST LANSDOWNE, PA 19050 135711

INSPECTION DATES (Include ail dates of ihe inspection)

05/i2/2011

REGIONAL REPRESENTATIVE
Palermo, Michael, Serena Chon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatives produce the plan)

SIGNATURE OF LEGAL BNTITY

Aot O

DATE

QQ(%QU(

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION '

|paTE

™

TN S AN 7]

REGULATION
55 PaCode §2600

VIOLATION

" PLAN OF CORRECTION
COMPLIANCE

VERIFIERD BY daes ot reqpr)

DATE {include 2 step-by-step plan 10 correct the specific DATE
violation, as well a5 a plan to assume the violation

COMPLIANCE
VERIFIED BY

precautions, if
applicable.

{12) Diagnosis or
purpose ior the
medication,
including pro re nata

{PRN).

{1%) Date and time
of medication
administration.
(14) Name and
inifiels of the staff
person
administering the
medication.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 26Q0 Paged8of 187
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWE, PA 15050 135711
INSPECTION DATES (Taclude 2l dates of the Inspection) REGIONAL REPRESENTATIVE
Q51272011 Palermo, Michael, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE oy lm]em; multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE " |REGIONAL LICENSING APPROVAL OF PLAN OF TDATE
CORRECTION
QJW GEI N .
PLAN OF CORRECTION
DATE {inctude z seep-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, 4s well a5 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recar) VERIFIED BY
252 Resident 24 wags witted 1o the home 4/4/11. Us‘i"‘%\ ‘Q, 1 '
A resident shal There wes no initial ment completed. i1y rEec N e

AQSE.%%’\ < 4;\/«"’ Resa= g
w«b\@’@m 1“’"&\’1'\ L,
{uldoiin SN O

S
documented on ﬁ?e \/0 x%\\Dt\ﬁ)aU N

Department's C/V/\N\ %
assessmertt form (of% N w 0 T
Mﬁ'ﬁn 15days,of f ‘?’8{ Cf{;‘?.‘.’w e &.{ﬂ H
admission. The
admiinistrator or
designee, ora
human service
agency may
complete the injfial
assessment.
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NAME AND ADDRESS OF PERSONAL CARE HOME

ACCOLADES SENIOR CARE, 246 MELROSE AVENUE EAST LANSDOWNE, Pa

19030

135711

CURRENT LICENSE NUMBER

INSPECTICN DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE

058/12/2011 Pziezmo, Michael, Serena Chou
PRINTED NAMZE ANDTITLE OF IEGAL EN‘I'ITY REPR...SENTA’HVE SIGNJN G PLAN OF CORRECTION (Requmxi on FIRST PAGE only unless multple
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF BLAN OF , Ipate o
U A~ (ol 30l /\@\
EXs LR DN \/ ;
o™ =~ é f\i\ M A N\ (D/ s
; o {
PLANOQF CORRECTZON
DATE {(include g step-by-step plan 1o correct the specific DATE
REGULATION COMPLIANCE  violation, 2s well as a plan to assure the viglation | COMPLIANCE
$5 Pa.Code §2600 VICLATION VERIFIED BY doies not recur) VERIFIED B¢
235¢ ' The most recent assessment for residert #5 was T — A X ' - vt ’
The residert shall 10. M@Ox YT —-—k‘. R A RV S~y \I SUSRRES TR
Fave addiional The most recent assessroent for resident #6 was W \j\\ e compiene &
assessments as 21510
follows: - &r\r\&mnﬂ o as peeses -
(%) Annually. g 2 =
{2) |fthe condition G e \v AEAA CRGHERT “2 fq\{g
of the resident A L R G i—
¥ o IANRY -reS\ artes WO Elﬁ%%
piior o the annual Oiated 0 ensuse Cot0 (=
assessment. - A INE
{3) Atthe request of aSsesSenttsS Are connEe ST\
the Department —t = i
o S S being \mplemeBEBR,
0 eSS COoARNTRTN Lo | BEEIS
v 0@{,\ {"G—":\- é@n\, G 5%5¢SS C"cr'e"h.






