B pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: September 14, 2012

Ms. Pansey Clarke, President
Accolades Senior Care

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 licensing inspection on ‘
August 3, 2012 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 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.

Sincerely, :
Chevon Milter AL A‘/M
Regional Licensing Administrator

Enclosure(s}
Plan of Correction

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: ACCOLADES SENIOR CARE

Licerise Number; 135711

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050

Gounty: Delaware

Administrator: Pansy Glark

Region: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE LLG

Legal Entity Address: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 8002

Certificate(s) of Occupancy

Staffing Hours
Rasldent Support: 0 Total Dally Staff: 42 . Waking Staff: 32
Typa of nspection: Parial BHA Docket Murmber: Netice; Unannounced

Reason(s) for Inspection(s)
Complaint

Qu-Site Inspections Dates and Department Representatives On-Site

08/03/2012: Scharpf, Amy; Sledge, Andrea

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicatars:

Resident Demographic Data as of inspection Dates

Licensed Capaclty: 45

Number of Residents Served: 42
Sarurad Deinentia Care Unit in Homa: No
Araa:

"1 .Securad Dementia Unit Gapacity, if Appllcabis:

Number of Residents who;
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Violation Report; 13571 - 08/03/2012 - Seharpl, Amy
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION §5 Pa.Code §2600

2600.20(b)(3) - The home shall obtam & written receipt from the resident for cash disbursements at the time of
disbursément, ,

2a. DESGRIPTION OF VIOLATION

On 4/11/12, 5121712, 711212 and 7/27/12 financial disbursements of $23.80, $32.00, $40.90 and $10. 00 respm:.twely ware made for
Resident #1. The home did not obtain the residant signature for these dishUrsements.

3. PLAN OF-CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pagcs)

Iielude sieps lo carrect the violation described above and steps to prevent a s.'mifar viclation from ocourming again. If steps cannof he comp.‘eted
Immedialely, include dates by which the sleps will be completed,
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Repeat Vialation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
jReguired on EVERY Page) %@%“1’_’

| Printed Name and Titie of Legal Ent] Repmsen? \/ '
{Required on EVERY Page) 1Sy Dateg’/ﬁ 7/ / 37._

DEPARTMENT USE b{lLY HOMES MAY NOT WRITE i BELOW THIS LINE'

{Date)

s
The above plan of correction Is * approved as of M Plan of correctmn implementation status as of B/ g_{ /; o
. . (Date)

[C] Fully Implemented

. \ 0 : E Partially Implemented - Adequate Progress ‘
" | The above plan of correction was appraved by l ,]_2} [[] Partialty implemented « Inadequate Progress
i . {Initials) )
. |:| Not implemented
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Violation Report: 13577 ~ 06/08/2012 - Scharpf, Amy
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa,Gode §2600°

2600.20(b)(8) - If 2 home is holding more than $200 for a tasident for more than two consecutwe months the
administrator shalf notify the resident and offer assistance in establishing an interest-bearing account i :n the res:dent'
name at alocal Federally-insured financlal ingtitution. This dogs not include security deposits.

2a. DESCRIPTION OF VIOLATION
The huma has not offered the following residents assistance In establishing an Interest-Bearing accaunt

-The home held money.for Resident #1, from §/16/12 to 7/2?!12 during which time the balance of those funds was over $200.00.

-The home held money for Resident #2_ from H/9/11 to 4/1 /12 and from 5/8/12 to 7/6/12, during which fime iha;batance of those
funds was over $200.00. o '

b

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages )

Inciiude steps to comat the violation described ahove and sleps fo prevent a similar violation from  aecuiTing again. i-steps eannol be complated
immedialely, include datag by which the sfape will be complaiad,
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Repeat Violation: No Date(s) of Prev:ous Violation(s): : :

Signature of Legal Entity Rapresentatwe -

(Reguired op EVERY Page) M Qé%;z—-——-—'
Printed Name and Titlo of Legal Enti epresentatﬁle

Required on EVERY Page ‘,QKIE;L/ Q(&_‘/( 0 _ 8,/&7//@

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

4 E ;
The above plan of correction is approved as of Dste) Plan of correction implemantalion status as of j / )
ste - :
: , (Date

D Fully Implemented

/ﬂ /} ,\ . Partially Implemented - Adaquate Progress

The above plan of camrection was approved by D Partially Implemented - Inadsquate ;Prngress

{Initiais)

[ ] Notimplemented S 8
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Violation Report: 13671 - 0B/03/2012 - Scharpf, Amy
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION.65 Pa.Code §2600

2600.20(b)(8) - The home shall give the rasident and the resident's designated person, an itemized acebunt of financial .
transactions made on the resident's behalf on a quarterly basis. ‘ ;

2a. DESCRIPTION OF VIOLATION . ‘ ,
-Rezident #1 has not received a quarterly account of financisl ransactions since 1/1 ma;

-Rogident #2 has not received a quarterly aceount of financial transactions since 9/110M11.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attacheqd pageés,)

Inciucie sleps o correct the violation described above and steps to preven! a similer vislation from'ocouning again. If slaps canvet bs completed
,R immedialaly, inchude dates by which the steps will be completed,
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Repeat Vialation: No Date(s) of Previous Violatton(s):

Signature of Legal Entity Representatj
Regtired on EVERY Page %_4/ wg,z//{ﬂ/ <
Printsd Name and Title of Legal Enfi Reprase;{ 'BJe .(Q_____,_, Date SL
{Required on EVERY Page) . ﬁ U M—/ » / s //
. NSy Logl 8/37

DEPARTMENT USE d’NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o 7 A "y
The above plan of corvection is approved as of Y -ioat )) N Plan of correction implemeniation status as of j/ ) 9«\
=1(5] .
| | BL!“(D )

: [ ] Fully implemented f
S QL \ m Partially Implemented - Adequate Progress
The above plan of correction was approved by \/ \ E] Partially Implemented - Inadequate tProgress

Initial
(ritels) [T] Not Implemented
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Viclation Report: 13571 - 08/03/2012 - Soharpt, Ay
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 65 Pa.Code 52600
2600.144(b){1) - A resident shall have a medical evaluation at least annually.

Za. DESCRIPTION OF VIOLATION
Resident #3'sTast medical evaluation was complated on 6/16/11.

3, PLAN OF GORRECTION {POC) (Atiach pages as necassary, Remember that you must sign and date any attached pages.)

Inglude ateps to corract the viclation daseribed above and steps o prevent a similar viclation from occurring agaln, If sleps cannot be completed
immediately, include dales by which the Sleps will be completad. :
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reqguired on EVERY Page) [ g A / '
Printed Name and Title of Legal Entity Representatl\f.;

. Date .
[ReauredontViVPasd  fussy Clouke. 8/2 ;} [R
. . F i
_ DEPARTMENT USE ONLYJ-,HOM ES MAY NOT WRITE BELOW THIS LINE! o5
“ - .. ] /
The above plan of correction is approved as of M Plan of comection implernentation statm; as of 25 _< / / 2
. ' . : ? ’ :ﬁate}

(Date) :
[[] Fully implementad _ :
. () {p b ] \ K‘ Partially lm;?[emen!ed - Adequatg Pirogress
The above plan of correction was approved by i . ] Partially Implemented - Inadequate Progress
({hitials) . :
] Not mplemented

[
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Violation Report: 13571 - 080372075 Scharpf, Amy
PCH Name: ACCOLADES SENIOR CARE
1. REGULATION 55 Pa.Cade §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1} .Annually,

{2) Ifthe coridition of the rasidant sighificantly changes prior to the annual aséessment.
{3) Althe request.of-the Department upon cause o believe that an update is required.

22, DESCRIPTION OF VIOLATION :
The most recent assessment for Resident #3 was completed on 321111,

3. PLAN OF CORREGCTION (POC) (Attach pages as necessary. Remember that

Include stops to correct the violation deséribed above and steps o
+ immedialaly, inolude datas by which the staps vwill be complatad,

you must sign and datc any attached pag:es.)
pravent a similar violafion from oceurring again. If sleps gannot be complated
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Repeat Violation: No - Date(s) of Previous Violation(s):
Signature of Legal Entlty Representativc)f)

{Requjred an EVERY Page) ad ) G_D Mﬁuﬂ.—-——» . f

Printed Name and Title of Legal Entify.Represantative - Date ; '
{Regjuired on EVERY Page) ‘%V{ U Q ( wk% ‘ _8/2_.'7 / [j‘__
DEPARTMENT USE ONLJ =« HOMES MAY NOT WRITE BELOW THIS LINE!

. 72 - ; -
The above plan of correction Is approved as of -g%éﬁ:‘. Plan of correction implementation status as of (| Qﬂ é G
' . . (Date)

D Fully Implemented 1
Fartially implemented - Adequate Progress
[] Partially implemented - Inadequate Progress
D Not Implemented :
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(om
The above plan of correction was approved by ’
{Initials)






