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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ACCOLADES SENIOR CARE, LL.C

i) RGAL ENTERY,
b

Located at _246 MELROSE AVENUE., EAST.LA,

To prcwEgC c

o

and shall remain in effect from _August ¥, . .~ -
unless sooner revoked for non-compliance with.applicable laws and regulations:.

135711

ISSUING OFFICER, DIRECTCR

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place In the facility, PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG 0 1 2012

Ms. Pansey Clarke, Owner/Administrator
Accolades Senior Care, LLC

123 Meeting House Lane

Cherry Hill, New Jersey 08002

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

Dear Ms. Clarke:

As a result of the Department of Public Welfare's (Depariment) licensing
inspection on June 14, 2012 of the above personal care home, the violations specified
on the enclosed Viclation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

631 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Ms. Pansey Clarke 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report
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_ VIOLATION REFORT
FERSONAL CARE HOMES - 55 Pa.Cotle Ghupfer 2600
PGH Nama: ACCOLADES SENIOR CARE _ License Number: 135748
Atidreas; 246 MELROSE AVENUE, BAST LANSDOWNE, PA 10080 . County; Delaware
Adinlsistrtor: Pa;isy Glarke . Reflont SOUTHEAST

Legal Bntity Namm-AGCOLADES SENIOR CARE LLC :

Legal Entlty Addmss: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 8002

Cerliftoate(s) oncsupancy.
-z Lp ,
- 0B/13/158% i .
PA L&
Staffing Hours . :
Reslgent Support; . Total Daily Staff: 33 _ Waking 6iaff; 25

Yype wf inspectlon: Full BHA Dogket Number; K a . _l:‘qutioe: Unannounced

Reason(e} for nspection(s) -
Ranawal, Complaint

Qi-Blte Inspections Dates and Dapartment Representativas Qn.Sita
0G/1472012s Kurtz: Andrea; Yeleniv, Chngy

Off-8ite Ingpection Dates und Inspectors, if Appllcable . T

ik

Other Dotalls
Patial or Full Triggers: Randem Indlantarss

Rasldent Demographls Bals az of Inspection Datas

Licensad Capacity: 46 ] Number of Residents who:
Number of Restdants Barved: a3
Secured Qemonta Gara Unit In Home: No
Area;

Gacurad Denentia Unit Gap‘uoiw( it Applicatle:

ge/a8  49vd TGFOHMATHES 8 INONY a? 17870679 anteT FIAZ/OR/IG
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Page 2 of 29

Vfo'iat!on Repait: 19571 » 00/1412012 « Kuktz, Andrea
POH Nama: AGCOLADES BENIOR CARE

1. REGULATION 56 Pa.Code §2600 . . :
2600,3(c) - The personal care home shall post the current fcanse, 3 copy of the ourrent licensing Inspection summary
lsaued by the Deparment and & copy of this chapter In a congpletous and pUblio place in the parsonal cafe home,

2a, DESORIFTION OF VIOLATION
On 6-14-12 the home's copy of 55 73, Code Chapter 2600 was nat posted In 2 eonsplevous and pubfic placa In the home,

3, PLAN OF CORREGTION {PQG) {Attach pages &s necesary. Remembes that you must sign and dafe any attachyd pages.)
Include aeps lo 2omoct Ihe vielation describad sbove and slaps 1 preven{s similar vitlalion from eaeurag egain, Jf steps 84101 bo eomplefed
immd!afsli ticlda datas by which fhe steps wit ba completed. ,

b5 |17 © o Viomed 5% T Code
Oﬂ ll "2}00{) Lzégggs 9‘5& \mogt@\a\\&% gf’;@,@,
ongd in O Coﬂ?fy?ic.' ous TYVigumnmer ¢ O
Tis chonge wWob mMade o TANSY Closlee. F
Mo onsuve. Wi «?mb\am doep Mot te.occuq

Weelly Uhedh M{\g& l Ea,n% p\%yge iérlx),\,‘w

Q. Ookes NS I e,
Qgﬁg\(\;ﬁ Q;}‘AQO\ leo\ : Q@c@\@cﬁ% AU N
1% CDI’V]('\D\'\MQF_/.

T

kv

2

'Rapeaﬁ\ﬁu!atinn: No = tatels) of Proviaus Viotation{s);

Signature of Legal Enfity Representati
(Required g BVERY gag_elp m AN ‘
Printed Name sntf Title of Legal Entity Represe'htaﬂvo . Date
BBt Oange O g, Odwpedn’y ™ 76719
" X X N
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of coregion o approvad as of Plan af correction itnplementation status as of ™7 | 10 | 124

| Full Implemented

@ [ Pentally haplemented » Atequate Pragress
The gbove plan of comediion was approved by D Parllally Implemented ~ Inadequate Progress

fiaf
{inftials) ] NetImplamanted

ac ion hatat AILAS YT P AL M A e
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Page 3 of 29

 PCH Namu: ACCOLADES SENIOR CARE

Viclation Repott: 13571 oM aren12 - Kuriz, Antirés

1. REGULATION 55 Pa.Cods 526800

2600.26(a)(1) ~ Prior {0 admission, ¢r within 24 hours after admission, a written resldent-home contract (contract) batwean
the resident and the ome ghall be in place,

2a. DESCRIFTION OF VIOLATION E
Restdent #1, =dmitted 8-1-12, did not have a resident-ome contrant camplated. -

dode, and, %ﬂ'cg)w:c\,\ @L&ng& Lad el b

O SO o e, Th e Jdure
! *\@%*&@éf ﬁ?@%% chs Lol && CDMPI‘EA@
%){(5\6& On :

The Gdmintstrator wtl o

3, PLAN OF CORRECTION (POG) (Attach pages 28 nooessery. Remember that you must sigr and dato any atiashed pass.)

Includa steps fo corsot the violstien described abave and sleps lo prevant a slinllar vidlolin from occuring agatn. I steps cannol be comploted
Immadiataly, Includa doles by which the steps vifll be comploled.

@n,(g];tg,}rz, ﬂg%\é@\'\ﬁ\ Coreet Wed COVﬁ’\D\%'lreé.

o

-t

-

9 U hee Q?_ a&ﬁ&%&i(f
coill ke

The adminstastny ekl rened sl now resiclat admuission c,wdw.u{r.

. os oF AdMISE o
%WM%WWMMVI?\‘”I s @

o) WL eorvent resicdik contuck Yo
Onsve. dieey e Complske: b37 l%o{;;ép

Rapaat Vivlatlon: Ny Date(s) of Pravious Vielation(sh

Signature of Legal Entity Representative

{Requlred on EVERY Page). QMA OS&W

Printed Name and Title of Lagal Entity Repragentative

(Rodirod on EVERY Page) Py 1@ &\ Grlco. &&ymd—m@f N 2}

DEPARTMENT USE\ONLY ~ HOMES MAY NOT WRITE BELOW 'THIS LINE!

The above plan of correation s approved 28 of :L}Eﬁ.!i- Pian of correction Implementation stalus a5 of =7 g v ! {2
Date ’

ata)
[} Fully lmplementaq
. o E Partially Implemanted - Adequote Pregress
Tha above plan of correation was approved by ,”@ﬂ E:] Pactially Imglesmented - Inadsquale Progross

[] Notimptemsnted

e dn

hntal o BN | TS P A ST e A L R e Tt ——aram s =
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Page 4of29

[VicTation Ropork 19871 - GBI1A7Z012 « Kurkz, Andred
PCH Name: ACCOLADES BENIOR SARE

1, REGULATION ¥8 Pa.Ooda §2600
2600.26{g) « The homa shall establish and Implernent a quaffly management pian,

2a, DESCRIPTION QF VIOLATION
Théa home has not Implamentad it's quality manegament pian as It has not conduoled & quailty managemesnt review since 1-17-14,

3. PLAN OF CORREGTION {(FOG) (Altavk pases &5 neoossary Remtmber thet you muet sign and date any a.uaohcd pageL)

Inoiuie Sisps {o correg! the vivlation deasribed above end aleps fa prevant & slimllar vicdlation fram awmn’ng agaln, If staps dannol b comploted
Immadfately, Inchida dalas by ?oh the s P, vill be complated,

&V Q}ﬂ YV\Q,,e)nn COoD
On e Y ONANOK SN Ches O%Q’ Lo
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Ropgat Violation: No ’ Date(s) of Pravioua Vio}aﬁon{ )'
Bignature of Legal Bhtity Reprasan

el n SIERY Pasel (Y e OS&L_,M

Printed Name sud Title of Legal Entity Repres ée(ﬁ Date '
M&__g_l
lrad on 20l (g Q &HCLAAMa%G,im b3

DEPARTMENT USE bNLY HOMES MAY NOT WRITE BEELOW THIS LINE]

The above plan of coneclion Is approved as of ﬁt!)tg Plan of coection Implemantation slatus as of
=2
. ‘;De‘e)

P Fully brplemented

E Pattally implemantad « Adaquate Prograss
Tha above plan of carreciion was approved by { é; [T] Portuty implementad - Inadequate Progress
Hals}

[} Notimplsmentsd

arap  ovd ENMITRNAS S3NH IR QrIzZezanTa anteT ZTRAZ/ONIR
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Page & of 29

Vivlation Report; 13571 08/1412012 « Kurz, Andraa
PGH Namas AGCOLADES SENIOR CARE

1. REGULATION 85 Pu.Codo §2600

2600.41{a) - A statement slgned by the resident s, if applicable, the residents designated parson seknowiedging recelpt
of g} uopy’gf ’di’e !nforrréaﬂnn spacifled in § 2600 41(d) or dooumentation of efforts made to obtain signature, shali be kept

» | Inthe residents recor

28, DEBﬁHIPTiON QF VIOLATION

Reskiant #5's record did net eotitain a statement slgned by iha resident aeknmviedglng regglpt of 2 copy of the resident rights and
complaint proceduras, .

8 PLAN OF CORRECTION (POG) (Attach pages as neeessary, Remambar that you must sign and date any attachad pagas.}

Inelils steps o comoct the violation destihed above and staps Ia provent a simiar viclatlan frxn eaplnting sgein, I steps connot by compleled
Inmediotely, lnefuda dates by which the steps wil be complatsd,

Ch bf2s 2% 12 vedent wab @%‘é%%@ O gd
A DeyBoN ! i \
e I TP e

s

SRy

WO %\J@m caply 10

% Ye, R\Ak\,\\t,»%;\% 2. oy ‘;QD o} r‘\%\f\sxs L.;:h\\
hven do residents. \'Jhcz, Mrat copb

Q%@@ﬂo\ teeres c:e,‘ nd He Second E\gne_&

Nept for *Accolo,d ep Yecord.

The administator Wl fevieed ald rectdsct teeoals o tusue atd
cuvend keadads Nase (peg) q;wg, O&V(j cbb die. recidat Hﬁh‘!-s

%"llgo\x@

Hertir b bod WA

RepeatViolation: No | Dato{s) of Previous Violatlan(s);

Signature of lggal Enfliy Rapress t{\.'e
[Reguired on EVERY Fae) ( E [;W
Frinted Name and Titls of Legal tlty Renre shtative

ggegulmd on EVERrY Page) Qn%\’{ A G-[A(.‘L-J ‘Admdt A ‘g—)n.\,q_,\-km Pate "7"/6 - /7/
DEPARTMENT UBE GNLY HOMES MAY NOT WRITE BELOW THIS LINE]

. The abava plan of coneclion ls approved as of _'1_!55%&- Plan of samrection mplementation siatus o5 of z ,‘ i ‘ (2~
&l

[} Fully Implemented
@—'Pﬁr‘ﬁr impiemamed - Adequate Progirass

The #bove plan of corrention was 2pproved by E g § % Palally lmplemented inadequata Prograss
(nials)

Not implemenied

BE/6B FoYd ANFMIOTNER |3TEINNNY ol T7EFARTG QRiGY ZYOFIAR/IN
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Papge Gof 28

“Viotation Raport; 13571 - WB/1472012 - RURE, Anares
PCH Nante: ACCOLADES SENIOR CARE

1, REGULATION 55 Pp.Cods §2600 .
2800.54(6? - Direct cara staff parsons shall have the folloving qualifications:
i'l) Ba 18 years of age or olde!, except as parmittad In § 26800,64(0),
2) Have a high school diploma, GED diploma, or active reglstry status on the Parnsyhvania nurse alde reglstry.
(3) Be free from & medical condition, Including drug or alcohol addistion, that would limit direct care staff parsons fiem
providing necessary personal eare services with reasonabla skill and gafaty.

2a, DRSNRIPTION OF VIOLATION
Dirast oare staff parson A, hired on B:341-92 does not have a htgh arhos! digloma,

3. PLAN OF GORREGTION (POC) (Atuch pages 85 nzeepsary, Remember that you must stem snd dale sny attached pages,)

Inchude stepe fo vurrant tha vilation desrbed sbovo ond stapa fo prevant a shmiler violation from occuring egeln, H steps canrot ba complaled
Immatiataly, Inchide dates by whish b Sleps willbe completed.

n 652 Sl cacon N Wed uncble to
Coide, & d‘«r’p\mﬁi K\Q‘)f LOOD walend Ao at of
U3 iplomo, g W ed Sischoroed

from Accolodes O Coke. b|1T)in. TTRIS
Uf\ﬂﬂgi wod Made, Tonsy ¢ \our e, st 0591
In The Rutuve, odl goldntio) stebl must be
HQ@ Yo w&i‘éa o) V@\‘A uan %c,\(\ccggg gf\p\t}me\ Qr
eqpivalent; befores Wioy e CoNThaere Qor

emg\ogh@m}rf .
Administaler ML teicw atk Gunctl shaee o ineue Yhat
TLL timlcr;l;\ e & z“#ﬁ/& Sehoot M}amco ( GED or 0. N Aot 1N

Hostare e by 132 FH0

X

Repeat Violation; o Date(e) of Previous Violationts:|
Sighature of Lagal Entity Reprasantaiive ‘
{Requfred an E%Eﬂi Pagn}pggjw Q&_&L&«.‘Q_/
v \ - "
Printed Name and Title of Lagat Entity Representative
Pals
jgegrglrgg on EVERY Paae) pcw\%“r Q\ oq/{ét?,.. ;"5 OS\WWWS‘\'\Q:\"P& /}'6 i
- DEPARTMENT USE ONL‘,Y ~ HOMES MAY NOT WRITE BELOW THIS LINE]

Tne shove plan of camrsetion Is approvad as of 2 } Plan of cofeetlon implementation status as of 7 |1 0 {15
Dats

("] Fully Implemented

_@ ! [23 Parlially implemented ~ Adaguate Progress
S| [T] PartiaBy mplamented - Inadsquate Prograss

nilials
(it [ WNetimplomerted

The abnve plan of comection was approved by

oo JTY Al ) SEHANIRTLIMS AT A
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Paye 7 of 29

Viclation Repart: 18577 - GO 412012 « Kurez, Andies
PGH Nate: ACCOLADES SENIOR CARE

1, REGULATION 56 Pa.Cote §2600 -
2800.85(2) - Priar to or during the fitst work day, all direct care staff persons Inoluding anciilary staff persons, substitute
?a“rsonnel and velunteers shall hava an orlentation In general fire safety and emergancy preparedness that includes the
ollowing:
{1) Evacuation procadures, ,
(2) Starf dutles and responsibliitles durlng fire drills, as wall 83 during emergancy evasuation,
fransporiation and af an emargenw lncation if appilcable. hd
(3) The designated meeting placa outalde the bullding or within the fire-safe wrea in the event of an actual fire,
54) Smoking safety crroce‘dures,.the home's sioking poficy and lovation of smoking areas, f applicable,
&) 'The location and use of fire extinguishars.
(8) Smoke deteolors and fire alarms.
{7} Telephone uss and notification of emaergency sarvicas,

28, DESCRIPTION OB VIQLATION

Staff person A, whose frat day of viark was on 6-3142, did not recaiva orientation In evacuation proceduras; staff dutles and
rasponsivliities during fire drlls; the designated meeling place outslde the bulkding In the event of a fire) smoklag safaly procadures;
the locatlan of fire exils, smoke dataciors and fire Alarms; lelephone use and notification of emerasncy services,

3, PLAN OF CORRECTION [POC) (Atteoh pagos o3 nesessary, Remalnber thit you must sipn and date any attached pages)
Inglude steps fo comeri tha vislsllon dosmibed sbova and gleps fo pravant o Simbgr vilafon from coatkring again, # sleps cannol bf sompleled

N BAB 1 o BLAESA DL e lesgead Qrom e Pyment

hecolo,den. ‘ .
A e Rukuave @Ml @fi‘ DN e, O \\%ga‘,gég ﬁﬂg\
P ek LRI b i
Meaes\w'gg;n @\Oia%\% eu&? K‘gémﬂké) Aoecors gﬁ%} % AR
’L%ﬁm\wn& Lse oNnd NOBRceon g} o %% gy

on or Lefot e RSy Qo off ek

T nis l "y StaRe eewiks RO meue Shak
he admintéhaster will feate all euvent o Yo g bk
| e shaer hane Conp el s Reguuied “are S&%W%mﬁ«.\ [y

!

Repsat Violatlon: No Date[s) of Pravious Violation(s):

T e o ey patPres TN )
Printed Name and Title of Lagal Entity Ropeegertative . pats '
(Feairyd on BERY Pas) THe Cledw, Adpumasbiatsy | ™ )b |1

: 3 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

Tho abova plan of oerection s spproved as of 1| Bty Plan of comection implementation stetus as of ’ 16 1 1)
. Date

[ Fully implamentad

R4] Partially implemsntad - Adequats Progress

The above plan of correction was approved by [] Parsialy implemented - Inadequate Progrese
R ] ot mplementea
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The adminisRatoy Wbl dovebsp an andix £ clem SHhaotNeacks emplonee

. L Page 80f 20
Vicialion.Renort 13871 - Ga/1472012 - Kuftz, Andrea .
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 PaiCoda §2800 o ‘ .
2600,58(¢) - Direct care staff persons, anclliary staff parsons, substitute petsonnel and regularly scheduled voluntesrs
shall be trained annually in the following areas:

{1} Flre safaty completed by & fire safety expert or by a slaff person tralned by a fire salety expert,

(2) Emergency grep‘aredness proogures and recognitibn and responsa to crises and emargeney situations.
{3) Resident rights, ‘

{4) The Older Adult Proteative Servicas Act (35 P §. 8§ 10228,401-40226 5102),
{8) Falls and aeaident pravention.

{8) New Fopulation groups thet are belng servad at the home that wera not previously served, if appiloabls,

2a, DESGRIPTION OF VIGLATION
Staif person B did not receiva trelning In Rasident Right dudag training yaer 2011,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Romombor that you mugt 8ign and dats eny attached pages.)
indlta steps fo convo! ihe violathon described sbove and sleps to prevent a similar violtien fram coouring agelp. If aldps cannet bs complaled

immedfafftfy,ﬁm{udedarasb which (e steps yill be compigted, . - C\

o, LIEE ol SR heetag o SeRNSS T RE RS

[ ookng oo el ﬁ agmaw Vorss, Lok

e m Yute,, 000K O org%k b&dﬁ‘r%
%355‘/‘ MS{' 6&(’3@%@\"\ Ou‘('\" f\‘(}\\. Qﬁm‘}«[g“

HOLoS hae O Copwy ©L ouring, O Y

In %?QJQ% Q\%@&n‘a gﬁw\a\ Rite.

\‘(\ l

—{'fm'mfnc\ b/t "il’w\{?—( Anel po,w‘,ws{-,wu#mmn‘g@r amn.-@

The Qdministvahr el eleck. shaee annval \lrgumr'u\ M Ootoba ‘o
mine iy share atke Mplﬁ‘h'nﬂ YAs Mlndt ‘lfamm?

Repeat Violation: No Date{e) of Previous Viclation{s):

Slgnature of Legal Enfity Representalive .
{Benuired on EVERY Page) % @W
Printad Name and Titls of Legal nkity Rewbsentaﬁve

e Y Pa ! M%H\ (-1;\ MMAAM@E Datgﬁ“é_ll

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

‘The above plan of comection s approved as of ligm_]lk‘ Flan of comresion im;;lementatlun siate og of :I | ) ! [ 3
Date,

[7] Futy mplomanted

E 2 [X] Partiatly Implamented - Adequate Prbpress
Initfals

[ ] Notimplementad

acicT

e
D TSN T OTETHTINANL ALTHATIAMYA A s o s
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Page 9 of 23

Violatlon Raport: 13571 - 06/1A/2012 - Kuniz, Andrea
POH Name: AGCOLADES S8ENIOR CARE

1. REQULATION 55 Pa.Goda §2600
2600.85(1) - A retord of iralning including the staff person tainad, date, sourcs, contant, langth of each course and coples
of any aerlificates nscaived shall be kept, <

Za. DESCGRIPTION OF ViOLATlON
The home's record.of dinset eura staff tralning doss not include contant and langth of the colraa,

4. FLAN OF CORRECTION (POC) {Attach pages as boetssary, Ressember ther o mmust sign and date any attached pogus,)

Inslida slepy fo correat the violstlon desenbed sbove and sfaps to prevent a simillar vinlafion froim cocitiing egeln, IF Sleps cannotbe compialed
immediately, noluds dates by which the Steps will be

AB L W SrMm e@&g 1
QJ({)ML?% TPNe %ADE‘.’J \*&» nis Ujag) 2

3 raing Thosks o .
Cmr\i‘{e\njr m\tﬂ (p\ghﬂg\gm r% Qgﬁ%@‘\ > &
'elu des. OVWor \ZJQriﬂY\‘QX\\“ W formodion feo) i
by e Yode
TRe Adminishater duthel. Gue 20 1 SHAEe brtuini qs W e
He D-L%DIM sty te nie gn SHhe StaFE TTaiaIfg
hecod sy “ve i .

Repeat Violatlons No Date(s) of Previous Violation(s):

Slgnature of Lagal Entity Repre é)‘:tatwe
(Requlred oy EVERY Bage) j /0 ], Mﬁ/

Pririted Name and Title of Legal Entify Re presentative ‘
Pat
{Raaulred on BVERY Page) @ngma;fke,ﬁppmwz\-’m )b S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

- The above plan of cormeation s approvad as of s );.._, Plan of comastion !mp!:Q mentallon stalus as of 1) ¥ 10 _!' 1
atg)

(] Fully implemanted
. Pertially implemanted - Adequale Prograss
The ebove plan of coreciion was appioved by D Farially implemented - Inadeyuale Pragress

(nitite) [T Not implemented

aCc /AT HAHE 3 R N T S Il i b P e P [ b P T W Y]
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Page 10 of 28

Violallgh RePort: 18571 - U6/14/2012 - Kurer, Andraa
PCH Name: AGCOLADES SENIOR CARE

1, REGULATION 88 Pa.Code §2800

2600,85(d) - Trash in Kitchenhs ahd bathrooms ghall be Kept In eoverad trash receptacles that prevent the penstration of
Insects and rodents, '

23, DESCRIFTION QF VIOLATION .
- A tresh can Jocated In the bathroom batween rooms 8 ant 4 did not hava & lid and was not emptied,

- A tragh can located Inthe bathroom between raome 5 and 8 did not have alid and wes not emptled,

« A trastt oan located in the publla ladies bathroom did #ot have a id and wae not emptisd.

3. PLAN QF GORRECTION (POC) (Attash pages as necessary, Remembor that you sist sign and date any tiashed pages.)
Inolycte staps to cormes? tha violotion described ahove and glopd lo pravent a sinlisr v)olaﬁon {rom ositing agaln, frs(sps canal by m:efed

_ Immatitaloly, inciud dafasbywhlchﬂmstsps il pe f::om afad, “C\’\
1 'l & Lo f\owmfv\*l
: ‘QQJ,QU\){\_A\QJ rbuhr\e,, &J«%\&(\; 2 b:-%,g“ lo& r’*‘x@gi bw‘-)
hou%& Weepor o ensuls & oo \{,&
Co CRASC,
%i%?’i m:\c) w‘\ IS TING, \~c¥5b€’hﬂ egoom% B and
Voo RPI0Ceg wWeel checke ol loe ma
0 e o R R £ e e
ond Mo va SHSEL. - 3
S zw 17, publh e lardiey u\,‘\‘?:wé‘ LD%L& e Bom ol

1 ah o O
te/plo\ce, ,

bg \’\mu%&

will b
Tnbne, Auw %\eq@ouhﬂe- usgﬁ}é 3@%\\4%“& o A% e | rode

| Repsat Violatlon: Yeg Bats(s) of Provious Vilation(e): |  08Ma/2041

Signature of Legal Entlty Repres(an tive L
@Q@;{.Lx-e./

enujrad on
Printed Name and Tiin of Legal Entity Represéntaﬁve

{Reguigd on §g§§Y Pagg) }OEM /\,C?J\’f Qk&ff"é@-/ Q-(iwwg{‘z@,{gfaate o | "L

EPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comeetion Is spproved as of :—lD t )I Plan of coradhion inplementation status asof J{ {0 |f)
' 8 : : ‘Datik
jzj Fully Implemented

] Parlially Implemanted - Adequate Prograss -
The above plun of correction was approved by @_ D Parfially Implemented - Inadequate Prograss -~
rlals)

E:{ Not Implomenied

A4

no aeT e L T TR N T el Y L]
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Bage 11 of 28

Vinlzlion Repart; 15571 - 067149012 - Rurz, Andioa
PCH Name: ACCOLADES SENIOR CARE

1, REGULATION 86 Pa,Code §2640

fgg:nff(e} - Trash outslde the hiome shefl be kept in covered recaptacles that provent the panetration of insects and

2a. DESGRIPTION OF V!OLATFOM
«The [id on the dumpster locatad oblsidy the heme was opan.

= A worn Biattress and box gpﬁwgs laaning ag,ainaté fanes In the comar of the vard,

3, PLAN OF CORRECTION (POG) (Attach pages o natossary, Remember thot you must sigm and date any attached pozss)

Inciide steps lo cormmrd the vilation deserbed abova and steps fo provent s simiier vi! ]
Pl b eps fo provent a simlier vielabion from ooguning egaln. If sleps camnol be complaisd

1198 3:0 o Uzmmwmm Sex w&bpacﬁd alte
NS COeRo LT
by Woom nees | or 16 35t

oeke, @

LN \ \33?\ e S'}ﬂ
Lo\ g@gmg& 4 \o}c:e, ;ﬁg i\m%\mmu:) \\Mmu& lﬁg

WCD\J%

TOR  bfi. Nne, ongd  Wpenm ocee2d oo
rgmou{i:ﬂ ngpc b?x %?ﬁbtf Necutode, USPORRY Company.

T he hudwe no %O\%\n 0N ke Weph Qnudhere.
bu‘r TARREEY dﬁ%\ ‘\’\’blS\’w M%@Qq\e "‘:EV\ Yhe.

event W@;’r Cﬂ{\aaw 1S %u\\ N digposo
:ﬁ!“o%\q i upTFu\%w \ ke dong, Icu\r\)@mb\ Cjé\/ ?wmu-

Repeat Viglation; Mo Dafa(s} of Previous Viotaﬂon(s)
Slgnature of Legal Entity Reproseritative
{Regulred on EVERY, Parie) % @jlad.,ﬂm«é’...:

Frintod Name and Titte of Legal Eatity Repmaen(ahva

{Requlcod.on EVERY Pann)
eculred on EVERY Pa NG, y CL ol L\Qﬁ;ﬁmwhé‘h Ry T
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The ahéve plan of carteation Is approved g2 of 3—‘-—4—{-‘)& Plan of ¢orteation Implemantalion statue as of Z é/O {l’ o
. ale

Dath)
D Fully implemnantad

. D Partiafly Implemanted - Adaguale Progress
The abuva plan of eorrection was epproved by e Pectially implemented « !nadeq'uale Pragress
i ifials)

[] Netimplemented

Qe aT Iyl TIHMANTAISC CTOMMMANAN AFT7OTAATA AndnT  TTAT A
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4

' Page 12 of 28
Violation Report: Tab71 - 0611312070 - Kurtz, Andrés

PGH Namte; ACCOLADES SENIOR CARE

1. REGULATION 88 Pa.Code §2600

2600.87 - The home's raoms, halhuays, interior stalrs, outslde staps, ouiside dosrways, parches, ramps, evacuation

rautes, oulslde watkways and fire aseqpes shall be lighted and mearked to ensure fhat residents, insluding those with viston
Impairments, can safely move through the home and safely avacuats,

2a, DESCRIFTION OF VIOLATION

The ﬁrsﬁescape dves not have an apenaling light wiieh 13 8 hazard for the rasldants using the fire ascape i the avent of an
ByaoUation,

3. PLAN OF CORRECTION (POC) (Attach pages ssnecessary, Remember that You must sigh and data sy attached pages.)

Include steps fo comreet ihe visiaBon dascribed ebava and sleps fo proven! a Shfer vickafien froim cstring again. if steps sannot ba complelad
6 immedistaly, Mejude doles by which the slaps villl s complated.

e

1511 D le, & Tohhna b wad 1ol |
J %E,J}Qboaﬂb my dﬁ%ﬁr&%ﬂ%&n&?@'@;}?nﬁ“
In the Rutute ukine i~ WOeellly Checks ol
be. made %@ non-Ljorking bulbs . on ?/lélll\i@]ﬁiﬂ/
S‘h&;?r Ta\ QR, Yegording ary non- (0C King lou
o Moin denonce  or 6dnminiskokor, 2o ob %ub
Mo e, ve)p\aceé, Ond occo\oded ‘C—:?ﬂo%g e
Compliance. - |

Repest Viulation: No Date(s} of Previous Vialation{s):
Bignature of |egal Ently Repm?taﬁve -

{Required up EVERY Pane) A {) Owljl\_ﬂ-w‘

ZONATN NNty
Qe T anvd TUHNIN TR M n)TFOTO

Printed Name and Title of Legal Entity Repszamiive ]

Mmm _@mm; p\mwf{o Jﬁd.m&;{gﬁg_fgd_ Dm?“}-ﬂ(-wllz_

DEPARTMENT US\E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of cotrection Is approved ag of -l’(é!—!?'-k' Plan of corraction Implamentalion status &g of Ol
: : "ltoa@ll '

D Fully implementsg

[] Partially Implamented - Adequata Pragrass
D Partially Implamanted - tnadequate Progress
] Notimplemented

The above plan of sorrection was approvad by @
{Injlials)

ALY 1AM N
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Page 13 of 20

VioTation REpoTE 13571 - OB/ 42012 - Kut, Andres
FCH Name: AGCOTADES SENIOR CARE

1. REGULATION 55 Fa.Onte 2600
2600.92 - Windows, Includging windows In doars, must ba in good rapair and gecurely spreanad when doors or windows are
open,

| 23, DESCRIPTION QF VIOLATION
- Resldent #3's room was missing a geraan in the window,

- The sereen in the window of the slcove by the first Roor slevator hee » bent framw which aflows Insects In.

3. PLAN OF CORREBGTION (POG) (Atwach pages a8 novcssary, Remsember Rl you must algn and date agy nftaghed nugas,)
indlude sleps fo corrot the viglelisn desenbad abova and siaps fo provent e similer viclation from asstzing sgain, If ateps eannot be compleied

9 lf{mm oty éc{uaadazeswmmam becamp!e YOO el LOY Y'\dOUD segon uIed
%n’\ V‘\'\enca,V\Cﬁ: TerSonnel .
a:a \\h&

1

&@.J,U ‘Thecks wwill ke mode.
10\5 YIOAN den onNce e enBSlre, DAY HOrewNd  teMaun

Loour W o\ of < A

: bent frovme. of e, m\néom
LN b 18% Te OO PPOUCEA ans
%@ 9?,( Bh\J)g&g? bﬁtﬁm&m "io\\f' be,bg'\ 39 Yﬁe}n

%‘e‘gw e Wolew ¢ RO -

Al
The bna,m%ena,w ::\mrSawm,LL patd Condack he wal% clued, 7)

Screas Jo wSmM are QUL L0 ca@uat Aef.u@

Repeat Viokatien: No Dafs(s} of Pravious Viclation{s):

Signature of Legat Entity Repre tnttve
(Required on BVERY Pans) (1. r 4 { *Qteadn £

Printad Nampe and Title of Legal Entity Repwéwwhve

(gecursa on EVERYPua) 2 ', (g lis WML P <ot s, ]

DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
'“‘3 ahiove plan of comection Is approved ss of ], 9| Lo Plan of correction implemenialion stefus as of 'E ‘){10! (3~
{

{patd) 1
5q Fully Implemented
‘ [T] Parilally Implemanted - Adequate Prograss
The abova plan of ¢origellon wia appraved by ﬁ 2 D Parplly Implemented - Inadequats Progress
+ (nllal) 7] Notimplemanted

aQPf T andd TR TRITE DTS AtTraTAnTA AAAT e ann 2 a

[‘v
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 Page 4 of 29

VioTatlon REport 13671 - B6/1412015 + Kuitz, Andrea
PCH Nume: ACCOLADES SENIOR CARE -

1. REGULATION 85 Pa.Cora §2600
2600,101(1)(6) ~ Each resldent shall have the foi!awing In the bedroom: A bedside tabla or a shelf,

Za, DESCRIFTION GF ViQLATlDN )
There Is o bedside tabla or shelf besids the bed I Resldent #4's room,,

3. PLAN OF CORRECYIOR {POC) (Attach Phges 25 aeasssrry, Remembor that yo raust sign end date any attached pages.)

Incivdd &leps fo corme the violation daseribed shovs and steps o pryvent a sitifar violation from docurring scaln, ff sfaps eonnol be mmp’elsd
Immedlalely, nelude dates by which the slaps Wil ba completes,

b2 an addhonel bedside Yalde wod Placed
W Net Ay brs ?:‘UC‘)W\ be%\ég, Ve, b@ %;’l()fl e
LWere made b, \“SDU%&WGZ@FQK

O

T Mf\e, fudate. | m(m%\b WOOMNL
dore. o moke Bue ol “Nolled ae, ?\ggmlf and.
bed RS

M NS Correck p\am b«_»,t?yd@ e, NP
Mmguf\ N CIOYVK‘P]JOX‘CQ"’

ol allowd ue

2tode, r@gul O PONS -

Repeat Violatinn: No Date{s} of Pravians Viclation(s):

ng;a;;:m of ngvaszgntiw Rejres, taﬂva O& M . )

Pernteﬁ Nume and Tl‘ue of Leg nidy Rephsen ive Date

e ;Qgﬁ Wiangat g foh, ey
DEPARTMENT USE ONLY - HOMES MAaY NOT WRITE BELOW THIS LINE!

e abave plan of cormaction Is 2pproved as of :_]éﬁ%]t—' Plan of corteetion tmplemantation status as of p
I{gaiég ‘

@ Fully Implemented

@ D Pariialiy implemantad - Adequale Progress
. [ Partially implementeddnadaguate Progress

L1 Notimplamented.

The abova Ban of corraction was approvedby DS
, {Irilipls)

an 'Y FTR7 NAIIN
AC /AT anygd TUHEANWOTRGE 2rTennnH O} T7OTOATR
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Pagie 15 of 28

Viotalon Report: 15071 - OB/472012 - Kurt, Angras
PCH Name: AGCOLADES SENIOR CARE
;ﬁ REGULATION 68 Pa,Code §2600

00.101()(7) - Each resident shall have the following In the bedroom: An apershie lamp or oth i t
oL UT) - Bach rectde: q pe. amp or othar source of lighting tha

4. DESCRIPTION.OF VIOLATION
The bad In Reskdient #4's totm doas not hava a sowrea of ight that can be tumed onfoff from bedalde,

3. PLAN OF CORRECTION {PO0]} (Attach pages a8 neccssary, Remetmbat that you must sign 403 dato any atiached pagas.)
Include sleps fo earsdl (he violslion fescribed nbove and sfeps fo pravent & shnlfar vislatan 4 i , '
Immaciilony, Inlada chlos Syvitieh i taps il b somote fgﬁ \ pravent s 0 from oocuning agele, 1 $leps cennol be complefad

Gl on Qperoble. Loump LOGD
#dy o by houge Ueeper
Tn Mg Ruruse Monthly chiechts \

W\ be Made by house Neeper, RIS % o
ensue o\l \amps awenn Working condidion -
Shlte Lol Yeporks ang operdiote \\‘%&\'“ uA
Orcdes 4o temaun  n Qbm’\)l‘\mg@ O S
1ol lohon® -

Repeat Violatiant No Date'(s) of Previous Violatlon(a):

aturo of ) #ge ENG :
s T ()] |
Printed Name and Title of Leg:l Boty Rep\'es nfatjve "
Roaulred on EYGRY Ppas Onagus élwl% QAM‘%Wb Oalg) b=
{ ) — '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cowesiion Is epproved as of Plan of comection implententation status as of Z ‘ 10 { *~
[Oatef

oat

& Fulty implementad
D' Partially Implemented - Adequate Prograss
[] perifally implemented - Inadequate Progress

[ ot implementsd

Tha ghove plan of comestion was approved by
nitiats)

QrIZe7anTa ani'cT ZTRAZ/anltin

AF /A7 W0bH EAMNTNEGG QRYTINNNY
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Page 16 of 29

Violatlon Reportt 18577 - G/1472012 - Kuriz, ANGres
PCH Name: AGCOLADES SENIOR CARE :

1. REGULATION 85 Pa,.Cexlo §2800
2600.102(d)(1) - Tollet and hath areas must hava grab bars hand ralls or asslst bars.

2a, DEBGRIF‘I‘]QN GF VIOLATION
Thers 18 no grab bar, hand ralf or asslst bar In the bathranrn by room 10,

3. PLAN OF CORRECTION (POO} {Attach pages s nocessary. Resmember that you must sign and dave any attached pages)
Includa stape to commel the violafion desarlbed abova and slaps o provent e similer viglation from oegyring agal. If steps caanol be complafed

immedistely, helvda dalas by whioh the sfeps vl be compfe;ed
bl vz Grodoe LO0D P e 3y ba\\%ﬁom %L
N

N Wwa@ exgonnel  nade,
%‘imﬁg X%ﬁ; Y\ oo e ovee W&‘sn n@.,
o\ bQ«‘\MQO:ﬁ. K&mé ol OF

Lol cne Y ond
ecuve brva monthly ba&%b
Repeat Violation: No Date{s} of Previous V'{o}ation(s)

Signature of Legal Entity Repras
{gggngaglr?;}oon RVERY Ptggnez il m G_Q‘Mﬂ-«
Printad Name and Title of Legal Entity Répr‘eéentahve Gat
Foquedon VERYResl (3 o O | éi;! s addsns ] A 1,
DEPARTMENT USE ONLY - HO@!ES MAY NOT WRITE BELOW THIS LINEI
it

The above plan of comsslion i approved s of Flan of conrection Implementalion status ss of ] [ 0 [ [ 3]
fgaie‘ i‘"

B4 Eully Implemented
m Partially Implamanted - Adeguate Progress

The above pian of eorrestion was approved hy' D Parlally mplemented » Inadaquate Progress
® 1 O et mplementsd

8E/1¢ Favd ANEOUATHAS SRMTINNY Q) TZE79R7TG aR!CT ZTa7/antin
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Page 17 of 24

Wolatién Reporli 13571 00/ 1412012 - Rurts, Angiea
PGR Name: AGCOLADES SENIOR CARE

1. REQULATION 85 Pu.Codoe §2800 :

2600.123(0) - For & home serving hine or mora residents, an emergency evacuelisn diagram of each floor showing
corridors, line of {ravel to exit doors and location of the fire extingulshers and pull signals shiall be posted In a consplotious
and public place on ezoh fioor, :

Za, DESCRIPTION OF VIOLATION
The home does not have emerasncy evacuation diagrams,

P

3, PLAN OF CORREGTION {FOG) {Attach pages aswecassary. Remosmber that you must sign and date any attsched pages.)

incleafa staps lo comact thy violstion describod above Bnd steps lo prevent & simllar vislalon from ocoyrlng egaln, W 8lons cainet be complaled
immethately, Inohwie alos by which {he siaps will be compicfed, ot . .

b-15"12 EIOCu 0O IoMB Loete Ploced on ol
e Q'}?a%f%.\ W Wne o Amvec.il and @it

Yu onlLiawn AN QL LIOD TOe, |
’D:h% Ruhe. mc\?‘»)fv\% N CJK?‘&% e S )
Yo ongaes  doqiomS 4o not Nes &?g\ o v Chetls
angd ode v Aner Qe S o

ol ke Q»ci'@., b_._i)
A&Cﬁl}f\ﬁﬂa\ @0 ON &Q%mmns oA ’?\O\c,e,&
od each Prolhoous end -

Repéat Violatlon: No Dalels) of Pravious Violation(a):

8lghature of Legal Bntiy Represeitative
{Reguired on BVERY Paga) VYt Ay GQW_,O/LQ/

Printed Natg and Title of Lega) Endity RepresehtaEVe

{Requirad on EVERY Faye) -pgﬂ%\{ Clackor A diuecafiode b1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The abova plan of corrgotion I8 spprovad as of J—%’L{JY& 'Pran of correction implementation status as of ] t [O ! [
8
Dae
[E Fully implemented :

' ] Partially Implutented - Adaquate Progress
Tire above plan of correction was approved by —(ﬁ@- E] Partlatly Implemented ~ Inadequate Prograss
Heer)

{1 notimpterentos
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Viahalion Report: 19877 ORIEET-Li3): g Kurz, Andrey I g &2‘

| FEH NamerACCOLADES JENIOR CARE

9

1. REGULATION 55 Pa,Goce §2600
2600.126(a) ~ A professional fumace tleening coimpany

arinuslly. Documantation of the Inspection Seaf b keptor'tnafnad maintenahee staff person shall Inspant furnaces at lenst

23, DESCRIPTION OF VIGLATION :
The last Inspesiion of the furnace was conducted on 1-28-10,

3 PLAN OF CORRESTION {POC) (Attach p

8285 B8 0¢oeRsary. Remem H
{nolice steps o comest the violation deseribog above and sigp. st lghnd Y snushed poges)

mmef?‘lﬂ(“d"dﬂ%iesw i the s v e compiteq, " YBLon ot 0oourng oo Istsps anot o gomped

S ogilexs Loow
One., \{;yol ‘ox ug?%f“_\a
(0 o) QNG O ~ i O
Eenaduled %@(%*“//’E:})}L . P
e, Rutave. Calender terrivnded o\l loe.

U Lol be, done, b, bl HYBR e

@u@ e

Posted ond ingpeckion dene xRy, 0 Needed

Repeat Violation: No Date(s) of Provious Viefation{s):

Signaturs of Legal Enlity Representativa
{Reaulred on EVERY Pine) YOuA-BAN M/

Printed Name and tide of Legal Entity Renr\eaenlative

{Requirad on EVERY. P?qel @w\%u o \ CW"L’?_. A_ M"LQ-?%‘A’&:’ meate,}/'co - l,,z/

: ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of comrestion Is approved as of Ba )""* Plen of corrsction implamentalion status s of
. Gaie
D Fully Implemented

{7 partally implementod - Adequate Progrens

Tha above ptan of correciion was approved. by _@_ D Rarlolly implemenisd - Inadequate Prograse
hilfe) [ Notimplemented

pe—

ac ez O TAHANNITRITI £a3HINAAH Al rEnTANTA MY

FEOT MM
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Page 18 of 28

Viofation Report: 73571 - 0611412012 - Kurtz, Andrea
PCH Nate) ACCOLADES SENIOR CARR

1. REGULATION E5 Pa.Codu §2800

2600.132(c) - A written fire drill recard must Include tha date, time, the amount of time # took far evacuatlon, the exit routs
used, the number of resldents In the hame &t tha tima of the drill, the number of reskiants evezualed, the number of staft
persons paniipating, problems encountared and whethar the ﬂre alarm of smoke detector was oparativa.

23, DESCRIPTION OF VIOLATION
Tho fire diill record for the diills conducied on 11412, 2-8-12, 1012, 4412, and 8.412 doog not include the exit routes used,

3. PLAN OF CORRECTION (FOC) (Attach pages as necsssery, Remember that you must gy snd date any attached pages)

Il stans to corrai the violalion desaihéd above end stops io pravant o simflar vfaleﬁcq from oeeyrring agaln, if slape cenmol be wmpfa!ed
E; !mmed!ata y, Incluge iales by shich the steps il be conplled, %%(;}gg ‘eﬁ;\-—;

Made s, A&%ﬁl‘

\\ , &M A Sh N
Mol tey ﬁﬁa@teg Yoo \\J/\w\ o " \%ﬁ%@@,

Corm '\eAexc&, ovVn eid® fOue e LOiL

RO WDefe O\d\\a.g ’vapm
L@?&:ﬂ%\ e .Q‘rb

Repsat Viglstion: No Data(s) of Pravieus Vigjatian(s):

Signature of Legal Entity Representative
{Reduirad op EVERY Pags) .(,LVL"'?\J Q}\ mg____

Prinfad Namo and Title of Lagal Entity Represamatlva

(Re‘gulred on EVERY Pang) 93 n %\t_o_(ﬁtz{ Co &i_ cg;}’lm Daie -7_'_,6 - / <l

DEPARTWENT.USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above phan of corraction i approued a3 of 0 . Flen of comeclion implemantation slatus as of 2 i 10 ‘ 12
ate)

D Fully Implemented
E Parlizily Implerentad - Adequala Progress

Tha abave plan of correotion was approved bs? __%ﬁ__ D Fartially hiplemented ~ Inadequata Progress
laly

(] Hotimplamentey

o A7

inr A dme
I LAV T 1T AT TLITIARGELE LR AT AT S LR
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! . Page 20 of 20

Viclation Report: 13571 - DR 412012 - Kurdz, Andreg
EGH Name: ACCOLADES SENIQR CARE

1. REGULATION 85 Pa.Code §2600

2600,132(d) - Resldents shall be abla 1 evacuate ths entlre building to a pubilc tharoughfare, or Yo & fire-safe area

deslgnated In writing within the past yesr by a firs safety export Within the perlod of tine specified In wiiting within the past
year by a fite safely axpert, )

2a, DESCRIPTION OF VIOLATION .
The home's desighated evacuation tme from the Esst Lansdowns Fire Marshall is 4 minutes. The home's fire Jrilt evacustion timss
ara:
114-12 « 7 minutey
2-8412 - 10 miryles
31G-12 « 10 minutes
4442 - 9 minules
5412 .8 minutes

3. PLAN OF CORREOTION (POG) (Atlach pages 08 necossary, Remarmber that you wmust slgn and dats oy attached pages,) |

Include steps fo comaet re vidlation described above and steps {o pravent @ shofler viclation from ocouming egeln, # sleps cannot be complatad
immacdialaly, nolue daleg by which the eleps will be complatad, . g

On (-2 0 fhes QAN 100D he) padorm Scedo.
DUy evOtA 0N Myne, uamkeg,c}l\mum aﬂaj 50 Seca.
Tn e Rudure., On QAR oN  Mme, ol exceells
g U g‘\’\,\‘“’\h&% m;“)) %E«’ﬂg\\e& fro %EJMEJO&% \onés ‘—Df‘{@——
e Mosshal) ) Lo\l e mm\eﬁ R mptloy IS Lo ul
e dore unlkl) evocuerion e &' i Lonvrlounce, wol
rode, k&%\)\\)@‘o\‘\oh%"

TRe administvate will feeecd e Monhly re diid, £otonls 40 tutuc.

Py ar complobed mw\H% bagantriq T[3 ]I

Repeat Vialatiom No Date(s) of Provious Vinlation(s):
Signature of Leyal Entily Reprasenfativa

on BYERY P Gy @Q&J«A

Printed Name and Title of Legal Entity Rep{resenlafve

Dat
w&a 4\&\“‘%{_._4_@ Qo A ()l prrtgsit ° "7—%”/7

DEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINE]
The abova plan of carrestion Is approved a3 of _;].L_;&[Ié)a_ Flan of coraction implementation status ag of o012
. bala;

[ 7] Fullyimplemented
m Parliaily implemanted « Adequale Prograss
The above plan of correction was approved by @_ [‘_‘] Partislly Implemented - inadequate Prograes
ials)

D Not Implementad .
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Page 21 of 29

Viciatlon Repart: 13677 » GO 1412012 - KUz, Andien
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION &4 Pa.Cotls §2600

palioy and plovedurss that Includa 2800, 144(c}1-3.

2600.144(c) - A home that parmits smoking Instds or sitside of the home shall develop and implament written fire safety

28, DESCRIPTION OF VIOLATION

Procadras to ensure safe smoking practices, i :

The homa paimit's smaking outsids the homa o the patio &t the rear of the homa, The home has not devalopsd written fire safely

3: PLAN OF CORREGTION (POG) (Attach pages a8 nccessary. Remerbar that yeu must sign and dase any antsched pages.)
immediatefy, includa ales by vl steps wil ho bomplota,
1% 19 e LR ﬁg‘sm} SOLedw Lo, and,
hove been devoloped bu Vondy ?&é}%@ Qg
@%@&u&i\‘e{ & _Copy of Ing Womep amole
Lo W L2 . :
ConMnuandia wrided of propes POV ey ond
Yo temodn Bokes ond ' comhones

- Inclue sleps fo cotrved he violstion described sbove and 4lops fo provent a similer vislation from eoourming asels, # steps osnnof be oontleted

. )
on Wle end waderde WOV be
Poe A

Repeat Vielatlon; No Date(s) of Provious Violatien(s):

Slgnature of Legal Enti:t;;'Repms tative " .
Repured on mvERY Page) | Mty (O 4

Printed Nama and Yitls of Legal Entity Repr&antaﬂ've

(Reguirad ane) Date
saviied.on EVERY Pasel (9 Ny O\ oty adww&-‘; dratiog ﬂwéﬁ’ A

. DEPARTMENT LISE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE!

BG- Fully Implettented ptae €D
. @ Fadtally Implemenied » Adequate Progross
The above plan of conection was approved by D Partally Implemented » Inedeiuate Progress

) [} Notimpiomented

Tha above plan of carrestion 1 approved as of —7—{-{%&5 Plan of correction tmplementation status as of 7 4 9 Z[J--
ate}

)

B

P e T )
o0 InTy el SIS T S AT AT A ALY
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‘ Page 24 of 20

[VisiatTon RepoAT 15573 - 00420 T2~ Andrea
PCH Namet ACCOLADES SENIOK CARE .

1, REGULATION 55 Pg,Cods §2600
2600.183(d) - Only current praseription, OTC, sample and CAM for Individuals livlng ihthe homa fay be kept in the heme

2, DESCRIFTION OF VIOLATION
» On 6-3-12, Risperidsn 2 my 1 tablet at bed fime prasotibed for Resldent #2, was discontinued, The medistion was located it the
homs's medication cart.

- On - 14-12, Riperidope 3 m de 1 tablet 4t bedtime presciibed fot Resldent #2 was found on the medication il Thera were no
physicians orders for this madiantion,

weeks,

- On 6-44-12, Slvaden 1% for Rasident £3 was found on the hoine's medication cart. The medisation was prescribed ot 5-16-92 for 2

3. PLAN OF GORRECTION (POC) (Atizch Pages & neazsyzryy Remenaber that you miust sign and date eny attached pages.)

" Ineluds stsps bo gorrent the viokation descrbed above onitf staps (o praven] dmxfemo!etim fmm ar.:wnmg aga?n. #
immediately, include dates by viish the glons wil ba Gomp[eisd

A5 Ri&peddon 7mg "f@»
AR o e, Vomeh med, w
‘ \3(\9.) \*a ck Loe.ebl %\'e;ux f«‘”’g\

E\qmen ) QNG L2 o Do e TS OO

X e, O\ mrr@n
i‘g}j"\mﬂ% ,fo\c,\(\ml‘ \dbmfx’vlmn WY LroNe c,orvr\? OIS !

ST RS I W

RS c:m:ob CArr X m’xd (Drcerk
. . m\%\a s

3

t’\

On (o\% \1%

’QQW\OU

O~ AR U "y
‘ MQ @xmr% ond ‘xis@_@? O\Qw\qm WA Cowa mwc, , |
R ouy Yemoved Reonm

an a2 S\vodene Vb for

“’hsbmﬂb medcoion St ve Mode,
\f\_éuehm\e: ' ' e_d MMEA COoNs

g\J%, TV IOVEM ONS O T (8N amoRiOis dermain -
e home WWM ﬁ"‘k‘w‘”mﬁ on kediduhon Ardmn\ttm{-ww h,el '—!(?0{ @

sT'ps oannot b completed

Repoat Violation: No Date(s} of Previous Vio!auon(s)

Slgrature of Legal £nfity Represdntative
{Retuited on BVERY P80a) (Y. e/ @é@u&_}

Printed Namo aud Title of Lsga! Bntily Fépresentative

e oan g Clodee, b 611

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE EELQW THIS LINE!

The sbava plan of comvection Is approved a3 of ﬂ-’%‘-—- Plan of corraclion Implementation status as of ' |0 ! {3
a

K] Fuly ienglemented

[} Padialy mplomented - Adequate Progress
The above plan of samrection was approved by [:] Patiafty lmplamented - Inadequate Progress
AltialsT

D Not Implemanted

t e AR ) A
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S . Page 23 of 29
VidTation Repore: 13877 » 0611472072 - Rirz, Andras o

POH Name; ACCOLADES SENIOR CARE

1. REGULATION 63 Pa.Gots §2600
2600.184({b) - [f the OTC medicatlong and GAM belong to the resident, they shall ba igentifled with the residents name.

2. DESCRIPTION OF VIOLATION

= 0n 6-14-12, a bollle of Predisolons Agatite hthalmlc 1% was found with the madioations bemn?ing {o Regldunt #2, The
medication hotlle dig 1ot have a name on It an Resitlent #2 does not have physiclan's erders for this madication,

= On 6-1412 a botile of Sterlls 0.6% normal safna fa

- On §-14-12 & packaga of Mucinex OM for Rasldant #4 wes found In the home's madication oati and was not labalad wiik the
rasident's nams, ’

A Ay "QA-\E:D\‘C)Y\Q. dcetode, o Q\rr\gc; | 9o
{EQ&%: PN \% \c—z,%\cg \z,s Vne;;b COMMDNY F’J""

! i CorCe,ch R\
%ﬂx\m\@cﬁd \\on,\ ry?r ediear ;?m% e C,c;r Lo e, |
@va‘D“Q eé e?&? Wnaie '\o\ CEmendt v Cox
radﬁorca CONO VIOIOX O and O ors

1

On b 'V e worble,  ©f slorle 0.9% normal Baline
t

t Rosldent #3 was located I the home's madioation car and was nol Ishelag vath
the resldant's name.

& PLAN OF CORRECTIDN {POC) (Atmsh PAEES 83 Becotsary, Remember that you muist sign and dats sny attached pages,)
Inclutie sleps to comeed the violsllon dexcibad above and s!eps to pravent & simifer vielation fram eegutring vdalo, If sleps cannat ba complelad
Immadiafely, Inchids dales by which the s!eps Wit be eam.uf

ced

L

v < C#\(x
o8, GRS 190, WD 5 i —

On b wm@f\tf W‘C“V‘Q xR mqom ‘
Loan oke

o, S\\Q, ol beun \menled Ao Q.
mg&(\i\;:m:;\ We &%’"\ Yate\! \QEQ,\QA’QCQ%'SFD\AY“\% Meds,

‘W be, ded,
SR foe \Qbemﬂ\ e i i S BSITOCE T

cAentaF 2 LoD wrnoved fovn MYe, Yoraen
me&co«%on i Courts  wol) e

M,
BQXY\‘QJ

ap ez

Yresaitic U el HAJ\
Repeat Vtolaﬂon No . Data(s) oerwoue \ﬂofation{s} ( n,
Slgnah.ire of Legal Bntity Reprenantative
{Reauired on EVERY Page)’ O?QMM /L, MLL,LF _
Printed Rame and Title of Legal Hntity Representative Bate
{Beguirad on EVERY Paunj ‘an %\,{ Ql e /4 dw ap afocd Tl 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
Tha shbove plan of correctlon is appraved bs of "](;t;l 3§L £ian Q! comestion implemeantation slatus a8 of 3 4 { 0{ pN
=

] #ully mplemented

[ Padilly implemented - Adequate Progrss
The abava plan of correction was approved by E Partially Implamented » Insdequate Prograss

(Inlifats) '
[1 Notimplemented
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Pagu 24 of 29

Violation Repath 13577 - 6/ 714120%% - Rurtz, Andrea
PCH Nama: ACCOLADES SENIOR CARE

1. REGULATION ¥5 Pa.Codo §2600
2600.184(c) - Sample prescription medications shall hawve written Instructions from the preseriber that include the
cam:}onants speclﬁe{i In § 2600.184(a

2:; DE’BGRIPTION OF VIOLATION

Samplo packagss of Latuda 40 mg bafonging to Rastdent #1 was locatad In the homes medicalion cart, The 1abels for mesa samples
d;c: }:wt !nclu:lig tha date tha preserintion was Issuied, the prescribed dosage and Insfructions far adnﬁnislmuan and ihe name and titl
1 ofthe prasorlbar,

3, PLAN OF GORRECTION (POC) {Artach pages 15 fecssary. Rémombay thet you must slgn and date any attached Pages)

Inalude steps lo ¢orect tha Vidlation desmbad abovy antf smps o pmvan{ & Yimilar vidlation from mmﬁqg oguin. i stapy vannol be complaied
b Miatwyﬂwwda dafes by wfu’ the steps il ba p;a e

15 2 ol
me wmﬂcg conmg\e \‘@Or er b 151 Sed )

e. W Lot
W f‘ ke any
076\1\-0\ &, UdDi e Qe \\’]-%‘ !

o hwm&a Nnews lobs %
L3\ L;e, ?\qaa& on mé& covony ol G ﬂw ?i)

Olieody loloeted will ke ek Oltoined -
L@L Wmmsm,w Mobl Conchid o mm%ha mmxmmum%

beﬁmmr\s (50['@

Te admimstator u,u,u e,mouu/{- Wa.mmg on voan ph e

o #Wi Ulkwl dyhs ! bv\‘l]';*,olz E

duadiim gnmcetwﬂ

Repeat Violation: Na uata(s) of Pravious Vla!atiqn(a]
Signature of Legai Enlity Reprogsentative
{Reauired on EVERY Pags) (), L O Cox Daa

Printed Narae and Title of Legal Entity REpl‘.esentatw,e M Date
(Reqiuipedt on EVERY Page)Jyélmc??u ‘ ouk o ’Qéﬂw Ry S ! L
WEPARTMENT USE bINLY - HOMES JIAY NO'T WRITE BELOW TH1S LINE]

Tha qbovs plan of comantien Is approved as of :Lé%tgk Plan of comesfion implementation stetus ag of 7 [ ( 0] (>
' Deate

[T} Fully lmplemanted”

Partlally implemented - Adequale Frogress
% Parifally Implemented - Inadaquate Prograss
D Notimplemented

The ebove plan of corraction was approvad by
- (inflials)
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Page 25 of 28

TVioTatien Report 13571 « CEIAT0TE - R, Ando

PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
460D.186(2) ~ The home shell develop and Implement procedures for the safe storage, access, securily, distibution and
use of medications and madies! equipmant by {ealnad staff persons. '

2o, DESGRIPTION OF VICLATION
« Ragldent #2 has physloian orders for Loparamids 2 my as needed. On §-14-12 the medication was not avallable for the residant,

- Residant #4 ha physictan orders for Apap/Cod 326mfa0mg, 1 lablel every 8 hours as needed for pain, On &-14-12 the medication
was nof avallable,

- Resklent¥4 has physiclan orders for Doc Sodlum 100 g, 1 cap tvia times a day as nesded for constipation. On 8-14-12 the
medlesiton was not available, .

- Resldent#4 has physiclan ordats for Laperamide 2 mg, Téke 1 cap hwo times a day as neeaded for diarhsa, On &14-12 the
medfcation was net avaliable. _

3

*

3. PLLAN OF CORRECTION (POG) (Atiach poses 45 Resessary, Romembiar tat JoU sivst slgn atd date any ataohed pages,)
Ingfute s{e;gs to correa! the vinfation describad above'and slaps to prevent & sier viofafien from vcauring again. ¥ leps oaonol be sompletsd
4N b 8L Retsdont ¥y, oy &g e 2.m
9;@ eoreved o Pox Mot iy -, ‘?\O«C&g "R Cox
(S{'\ v
1 NOX YN % o A'ewj@ ‘ cn
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On b Qﬁ *Rt?ﬂcﬂé WA Cx:wki S—
Tn e Audrute. ol MEaeo . Ao ongd ¢
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b oy SR Iea, Jech on @_@&% s Eeltnads o
Signanry of hega! Bntily R tatl
;B, gguimmg‘:)n E!‘?IEER‘? Pageelpwz‘a%v: /) Q__B_ M__,QA_,Q._.-
Printed Name ond Titie of Legal Eniity Ref:vesemative
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Thae gbave plan of corection is approved as of l[ﬁ_!.lg Plan of correction fmplementation status ag ot 1 ' { 0' (2
]

Immediately, Ineiis datos by Which the sfeif vall ba eompmleted.
med “Tech:
‘f?u?*\)f\@ &\;;um Meds W\ b ordered 7 dose wa
of fUNMng cuk MRyg Lor\\ oe done, ? ‘
o bR Reaideny My ocders ior‘m Cogd VRD tecohvea.
Oy
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Huresn Srodion’ A < Nad

W LJQI\\ b@.—' R » h@l{ms Y\'Xxf?:e_*s
Y

Repaat Viokatlon; No Rate(s) of Pravicus Violation(s):

{Rrgulred on EVERY Page) P@\ Sy O\gt ;‘J— ke ,1”&;]4,%\.& - hete Yo7

¢ v
{Dafte)

[7] Fully bnplemented

m Pardially Implamented - Adequate Prograss
The abové plan of corvection wes upproved by _‘,@W_;ﬁ D Parttelly implemented - Inadequate Progiress
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Page 26 of 29

Violation Refiort; 72677 05714/ 2015 Kurtz, Andréa
PCH Name: ACGOLADES SENIOR CARE

1. REGULATION 65 Pa.Code §2800

230? ‘g&g?(b)d The Informatioh In § 2600,187(2)(13) and § 2600.187(a)(14) shall be resarded at the time the medloation Js
aoministers :

2u, DESCRIPTION OF VIDLATION

- The medication adwinlstration record 10! Resldent #4 vias not Intilalad by the staff member wha administration Lamotrighe 200 mg
b at 8 aim on B3.12,

atTga medlcaﬂnn mimfnlstraﬁon racord fur Resldent #4 was not initialed by the staff member who adminlsitation Losartan 100 myg tab
am on 8-3

~ The medication administration record for Reskient #4 was not Inliated by the staff member wha adminlstalion Metoprolol Tarirate 26
Mg, 1.5 tabs each moming on 6-3-12,

3, PLAN OOF CORRECTION {POC) {Attnoh pages as BEGRSSALY, Rcmcmberthat You raust sign and date poy attashed pages,)
{ncluda steps to corret th visfalion tiaaerihad atiove and slops fo pravent a siisr WV]%( otoinging egaln. ffsiops ¢ nnot be p!afari

{mmedisloly, ineude dates by whish the sops witt o comp!afed EAYTY By g
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Ruepeat Vielation; Mo Date(s} of Provious Violation(s):

Slgnature of Lena] Entity Representative
]RBQHIEQ on EVERY ngEB! 65 M
“Printesd Nume ang Titla of Legal Enity Ren\'essn!ahv&

{Reguirod on EVERY Poan) £ Qm_&mam Date 7, «,Q

DEPARTMENT USE DNLY «  HOMES NMAY NOT WRITE RELOW THIS LINE

The above ian of somection Is approved as of ) e )}"- Plan of corteation Implementation status s of
; éa‘#:
] eully tmplementey T

@ [C] Partially implemented - Adaquate Progress
The above plan of corection was approvad by . A % Parially Implemented - Ihadequate Pragrass

P

{Initials)

Not Implemented
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i ' Page 37 of 28
Viclation Report 18577 - 0671072012 ~Korz, Andres =
FCH Name: ACCOLADES SENIOR CARE

1. REGULATION 64 Fa,Gode §2600
2600.187(d) ~ The home shall follow the directions of the prescrber.

25 DESCRIPT!C)N OF VIGLATION

- Risparidone 2mg, 1 tablet at bediline for Rasidenf #2 veos discontinued on 5.3-12. The resident retelved this medicalion on ¢-3-12,
6-442 8512, 6-!3-12 6-8-12, and &1+

- Resluenf #3 has physiatan's orders for Diphanydramine 25 mg 1 Cap each evening. The medivation wag not avaliable,

- Rasident #4 has 2 physlclan's orders for Pradnlsone Acet 1%, 4 drop In tight eye twiee @ day. Ona onder s dafed 4+11-12 and the
other grder is dated B-48:12. The ordar was fisted twlos on fha June 2012 Medlcation Admintstration Record. The residant was given g
double dose twice & day from 6.4-12 to 6-10-12,

.| - Resident #4 has physiclan vrders for Temazebam 7.5 eap, 1 cap at badﬁme On 6.14-12 the medieation was not avallable,

« Residant #4 has physidlan orders for Mefopm{ol‘ramale 28 mg, 1 tabIn evening, On 6-14-12 the meticatlon was riot avallable,

~ Resldent #4 hag physiclan ordars for Afraplne Bulf 1% Opth Sof, 1 drop in right eye dally, The erder was dupllcated on the Medieation
Adminisiration Record and the resident received & daublo dess fmm 8112 io 8112,

3. PLAN OF CORRESTION {POLY ¢Attaoh pages &5 Hecassary, Romember that you must sign and date tny attzchid pages)

Include staps to vorract the viviation descibed ahove and etops to prevsnf & Eimifar viddelfen from otcuningagpm # steps cannol be conigleted
immadiotely, inclds %\l‘ss by M}i{:hl 8 8leps i be compislad,
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. ‘ © Page 28 of 9
Violallon Repartt 19871~ DRI IE018 - K ARTag—— .
FGH Name: ACCOLADES SBNIOR GARE

1. REGULATION 55 Pa.Coda 52600

2000.224(s) - A dstermination sha) ha made witiin 30 days prior t adnitsglon and documented o the Departments
preadmission sereening form that the needs of the resldant can ba mer hy the services provided by the hame,

.

2a. DESCRIPTION OF vViaLaTion

Th?dpre;admlsg.ion sareening form for Resldent 42 admilited on 3-30-12 was n! dated and weas fiot ehecked If the home can mael fha
residant's neads, !

"

3. PLAN OF CORREGYION {POC) (Atsach pages a5 Aevessary, Romembetthat you must pm ot date any attached pages)

includ slens lo coment the Violation tiesonbed above and 1008 1o pravent a shifar viclation fom eoouping again. i sleps canned vg compleied
immeadintely, inotuds ,

b 1% T - O BB on €N
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