COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to ACCOLADES SENIOR CARE LLC

< LEGAL ENTITY

{COMPEETE ADDRESS | fe) FA LETY OR F\GENCY}
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55 Pa.Code Chapter 2600: Person:l are Homes

ANUAL NUMBER AND TITLE OF REGULATIONS) -+

and shall remain in effect from _March 6.
unless sooner revoked for non-compliance Wlth applicable aws and reguiaﬁons-

No: 135’712

laSUING QFFICER DIRECTOR

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




& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:  MAR 0 6 2013

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 (Department) licensing
inspection on December 4, 2012 of the above personal care home, we found that
violations specified for your previous PROVISIONAL license have not been corrected
and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance 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 Human Services 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 your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



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.

Enclosures
License
Violation Report

Sincerely,
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A P e
f'//fﬁ/f i

Ronald Melusky
Director



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PGH Name; ACCOLADES SENIOR CARE

License Number: 135711

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050

County: Delaware

Administrator: Pansey Clarke

Region: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE LLC

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

Certificate{s) of Occupancy
LP '

06r13/1985
Commonwealth of PA

Staffing Hours
Resident Support; 0 Total Daily Staff; 37

Waking Staff: 28

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
12/04/2012: Adams, Pafricla; Kurtz, Andrea

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who:
Number of Residents Servad; 37
Secured Dementia Care Unit in Home: Mo

Area:

Secured Dementia Unit Capacity, if Applicable:
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"Vibiation Report: 13677 - 120472012 [ Adams, PAIchE

PGH Name: ACCOLADES SENIORICHARE

1. REGULATION 55 a,Cods §2600';
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holkding the regident’s power of a torray for healih cara or health vare proxy or a reafdant's designatéd person, orif a court
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Violation Raport: 13571 ~ mwchz  Adaims, Pafricla
PCH Nems: ACCOLADES $ENIOR GﬂRE
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Vidleflon Report: 13571 - 1?03!25157
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Vialatlon Raport: 12577 - 12704507
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( 4 D Nat Implementud i

L c.-.- -

-

.-E I —

Tha ahovs plan of correction was ap

BE/IT 39%d BHVOE’DINEIS S3avI000v 941¢€23819 BS:PT ETBZ/69/10




Page 11 of 30

Victatlan Repor: 13577~ 013E]tgnﬂams,
PCH Name: ACCOLADES SENIOR CARE

1, REGULATION 56 Pa.Cods §2600 | ‘ :
2600.88(2) - Floors, walls, celiingsi Wvindows, daors and olher surfaces must be clean, in good repalr and fres of hazards,
[ i

R K

alricia

2a. DESCRIPTION OF VIOLATION | ;
Thare were watar matks on the oomisr;mmng tilo, located above the front door,

i
i
i
3

3 ' |
3. PLAN OF CORRECTION (POG) Attich poges us necessary. Remomber that you must sign and date any attarlyed fages)
Inciuda steps to comoct the violalion o

] Seihad above and sleps o pravent a simllar vistelion from bocunfng again, I sre}}s saanof be complated
fmrsdiately, inclurte datos by which e 3lips wil ba vomploted, !

i

% 2Ju)iz \iglobons wee noled Fler anre
Scheduled Yo Lk reploged on 1z |15 |
s will be, &pﬂ@ Modntos nonee. o8t er

I

Wk W@abﬁ W0d  (ouued by Y gp 1

/}O‘:]Q} @h)ugwm \Hfug L3I0 %:Xxe,é, f 'ﬂg
i Ve P«A«mw o .
réPlacecl gl ey

@L@/mx/m&\rflalw |

Repeat Violatlon: No Data{x)[d
Slgnaturs of Legal Entlty Repraaenhtj

Peinted Nama and Tifto of Lagal Entity Raprosentative

[ f ;
{Rogulred on EVERY Patg) : pﬁl A, 1/ Oﬂ\ N {Nl co | Date f_- 8—,.- / =,
DEPARTMENT USE ONLY - HOWES MAY'NOT WRITE BELOW THIS LINE! /|

+ k1 g

The above plan of ¢errection & approved as of MQEJJIT Plan of correclion Implementation sia?us a3 of 6%45
A ‘ ; A
L : ully Implemented i

m/zaﬂiaily Implemented - Adoquate Prograss

' PN : ;

The ghave plan of coreclion was sprvad by O/W D Fartially implemanted - Inadaquatfé Progress
» o Inifgls Z ;
if Cniiels) [] Not mplemanted i

-

“
el

Provious Violation{s):

L

L

ERCTT R, [P

BE/ZT Hovd 3&%‘0&01}\.‘35 53av71000v 9212€29319 b5iPT ET@Z/60/18




o ! Page 12 of 30
Viclation Report: 13377 - 12104720 2‘ Aﬂams, Palrcia i

FCH Name: ACGOLADES SENIOR (CARE

1. REGULATION §5 Pa,Code §28 o H
2800 89(b) - Hot water tamperalure |n areas accessible to the resident may not exceed 120°F.

—

2q. DESCRIPTION OF VIOLATION | ]
On 1244112, the water temparatwe a this 1st floor bath b measured 123 degrees Fahrenholt,

3 PLAN OF CORRECTION (FOC) Alich pages as necessacy, Remember that you must sign and dats any ateched puges‘)

Inofuds stops to comect he viclation dusdMiod above and sis j6 o provent a stmilar violallon from cocurring agate. I afeps canno! be complatod
immadiately, inlude dstos by which q px will b oompisted.

s :Dw %ﬁg(

i
I
¥

o
.5

e e D s e b ek ] ses VW—«-uaC‘:...-

Repoat Violaon: No Datefa)iof

41+

Elgnature of Legat Entity Reprassnisfife ]
{Reguired on EVERY Paga) Jr { %’bf (D MM

revious Violatlan(s);

. e

Printed Name and Title of Legal Enﬁtﬁ Reprasontative
(Requtrad on EVERY Paqe) i /% NGy G/{ M | Pate /fg /73
BEPARTMENT i} E ONLY - HOMES MAY l‘IDT WRITE BELOW THIS LINEI f }
The abave plan of corvection ie apprmié

as of WA?—-— Plen of corraction implementallen sla_ius as ol Yy
- (Date) : ]
' 1
ik D illy Implemantog !
1 Partally Implamented - AdeguatelProgress

: " 1
The above plan of corraction was approved by f‘ D Pariiplly implemented - Inadequate Progress
2| 6nmals) ' i

i

D Nof implemantad i

8E/ET 3ovd RWVOADINTS SHVIOOOY QLIZEZSBIS BGipT €1pZ/68/18




- Fage 13 of 30
Violation Repet: 19577 T2R420 2 - Adaris, Pakicia ' ‘
g E }

BCH Name: ACCOLADES SENIORICAR

1. REGULATION 85 Pa,Gode §2603 |

2600.92 - Windows, Including wiidows in deors,
open, i

4
J

3
T

must be in good repalr and securely screened wl{an toors or windows are

22. BESTRIPTION OF VIOLATION 4| !

' 1
AN ) !

The woodan panal covering a bazament window, located an the side of the building and at the botiom of thelramp leading to the
moking avez, Is no longer secured 1 lthe window frame, '

3. PLAN OF CORRECTION {POC {3! t:htch Doges as hecessry, Romomber that yon st slgm ond dato auyartacheu'lf pRges.)
Inchuds sleps 1o comoet the Vislafion darihed nbove any sleps fo prevent o simltar violation trom CocUing egain, Ifsfeps eannot be complated
Imimadiately, Inclinfa detes by wihich [hs sleps il be complstad, i

e _
On wlole Tk, 0ld Pare! was emovell 4 da
—mglw}al mﬁgf@dg ‘g‘**" O lewd ia%\ ok

. . e wlah L 19
Coves Crowh ffo\c,e, , “The 1 oD

——

e

AcFOﬂS"O Ro b '1/ Md/}f'hl&WOch,e,- i

0 dmini shrodei! agd lbuselLee

w
Pﬂtﬂﬂe/} e e. Lu'lj -LO Modle, SUre. ‘}‘3(“ 2N ?\Q'C'e’

S R R R —"

=
-

; ?

Repeat Vialation: No Date(s) r.if Pravious Vloléﬂcn(s):
Signature of Legal Entity Repreagn utlve 6/

{Regulrad on EVERY Page) Ll _§ g /] D /QM Z <

17 ’
Pritted Name and Titte of Logat Enti di tativi , §
(Rosuirac on EvERY pogey ™ P fobesentathe fansy Qlaree 4™ &/~
DEPARTMEN ﬁ 36 ONLY » HOMES MAY'LNDT WRITE BELOW THIS L[h}El / /

[0 2 j ,
The above plan of corraction s approva;_n ‘as of I(’ a}a Plani of corractian implemantation staths a8 of 42‘ é%
." H - 'i 9
. i ﬁ? Fully Implerented

|
[] Parlalty tmpleiented - Adsquate Progress
D Partlally Implamented - Inadequaté Progess
] wot Implemented :

!
M 3
b

| AN~
The above plan of correction was approvdd by- M@
: (Enltiate)

3
]

i
k]

' 8G ! Z/6B/18
8E/p1  30Vd JWYONDINTS S3aYIO00V 921229818 6G!PT £102/50/
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E

Violaflon Report: 1 3671 - 12!0412(?12 » Atams, Palricia

£
i

PCH Name: ACCOLADES SENIOR CARE‘

. Paga 14 of 30
3

1. REGULAYION 86 Pg,Cods §26 0 :

3 t

2500.96 - Fumiture and equlpment must be in good repalr, clean and freo of hazards,

2a. DESCRIRTION OF VIOLATIO oq

The bafh tub in the 3rd floor bathrodms; ear ropm #3,Is staned and needs ra-caulking,

i
i
:;
1
1

3. PLAN OF GORREGTION (BOG) (af

Inciadn sleps 1o eanaat the victalion
Immediately, inttidy datas by which

Callod

-0 1/571 [ ] ol

thoh pages os necessary, Remember st You must $ign and dats mlyatiached pn,gcs)
5 abave and S@[Js to provent a shrlfar violalion from Becumng ugshn, If afaps canqol ba complaied

M%F‘Mﬁ“ Thel

g

e ] Wt B i B g e LT e S iR b

Rapat Violation; No Datafa) nl"" reViaus Vislation(s) .
Srgnaium of Legal Enﬂty Repreaanthwe
Ired o ;.;. ‘Wp,@a,aﬁ\a’———

Printed Name and Tiflo of Legal Enmy R;'epreeamatm {

Tha above plan of correstion was app o'ﬂff{ii by

{fnitials)

uired on EVERY i Ta m‘%%g ﬂgﬁé% ! 87@/55
DEPARTMENT E:i;e:E ONLY - HOMES MAY NOT WRITE BELOW THIS LIME! [
The above plan of corectlon Is appro :@f& asor /(1[I
{Date)

W2

Plan ofcorrection implomentaiion elalgs a8 of ; é'% %5
i
ully Implemerited :

Partialty implemanted - - Adegimte ngrass
D Pantially Implemented - lnadequala Progress
[T Notimptemented ‘:

8E/ST J9¥d

TIRDINGG SIAT 000V

1
3

H
§

i
9412E29819 6G:p1 ETBC/56/18
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1=t b dd e F

P ; Page 15 of 30
Vialation Report: 13671 - 12/04) 12 -Adams, Paldcta
PCH Name: ACCOLADES semoé ¢ARE
1. REGULATION 85 Po,Cuda §28ﬂ0 5

|
AB00.100(=) - Ths exterior of tha bﬂﬂding and the building groends or yard must be in good repair qahd free of hazards,

20. DESCRIPTION OF mmm:j f :
of

The following items were af the ra ha home on 1244712
- Pile of wooden pallats 1y

= Rusled lawn ehakr and weed wacke?

3, PLAN OF CORRECTION (Foc) Al 4oh Pages a5 nccessary, Remember that y

inciugs staps fo comeol the vintalion ébf;bad abova and sleps fopna vem! & slmifs
Immsdialoly, ineluds dalos by whioh 1 2 .

On efejiz all]y O %
den podledd ond Rug lowdn - Ch gl
((j)aoag Mk&\, The Weed Wocher ufJ@u» COVOJQO! arel
1 o
Q,U% >Jr_g VO el Cl ing cuou
Grounds o emum no hatowrd s %9%*:‘!’1
ya/d Tuas udill be do eelly.

ol

P P I T P NP

(I U,

Repaat Vielatton; No Dalefs) of Emﬂous Viclation(a):
Slgnature of Loyal Entiy ReprenentabiVo

{Revulred oy EVERY P age) 2 @W ("}QW

Printed Name and ?iﬂe of Legal Enﬂty, Repreaematlve
! " ) p@d’\“%b{ Q\@&‘\@w Date /"’8“"’“/'5

DEPARTMENT; USE ONLY HOMES MAY\IGT WRITE BELOW THIS LINEF (]

The abvave plan of correclion la spprolve]: 25 of {Diati] Plan of satreclion mplamentatiog s!al;[ua as of

b
[T fFully implemented |
. Partially Implemnented - Adequate | ngresa

o [[] periatly imptemented » rnadequalg Brograss
) niliste H
1 nikeled [_] Watimplemented ;

LY [ETRRNSIEN )

The abova plan of correction was approvad by

8E/9T 3Iovd WWON0INGS S3aYTI00Y 9£12€29819 BH:DPT EIRZ/BH/10




Page 18 of 30

PGH Name; ACCOLADES SENIOR CA

| ViGIation Répart 19671 < 12004073 . Adams. Paiics

1. REGULATION 55 Pa.Gods §2600-

b

0-if;
2600.108() - Qutdated or spoiled foud or dented cans may not be used,

RE i

2a. DESCRIPTION OF VIOLATION| |
On 121412, the home's freazer cantishivd 2 untabeted backages of whal appeared to be chicken stoak.

g 4
g

i

3. PLAN OF CORREGTION {POG)
nelods slops to corvest the violation di

Immsfalsly, iolurde datos Ly which e &

0

B

-

s::é?:h Pages s necessary, Rervember that you must sign and duis any athvshed imges.)
2t abave end slops le prevant a simpler ylolation from eoou iy agaly. If sleps cannol ba compteted

pws il b completed. { Ji/] ) 17 Unlobekd A . M&M
;%) e YN/, Q@fu/\—f

RO \320lalyl

SR

LR L S e e

Repant Viclatlon: No Dato(s)

o!}f*revlous Viotation{s):

-

Lilrad VERY P

H

e

Signature of Legal Enfity Rapresent?th

4

5]

Printed Name and Title of Legal Ent
uired on EVERY

tyi’Ra rogentative )/
T fansy Qladee.

’ Data /,.,. gfﬂ,., /:}

DEPARTMENT

USE ONLY - HOMES

P

The ahova plan of corastion is approkr&'d

*

-"aso _%: ’__6
sl 'gi:e;

b c)
it [] fFuny implemanted
B Partially Imptemented - Aduguale ff'mgress

WAY NOT WRITE BELOW THIS LINE| /
1A

Plan of correctlon tmplamentation stalus as of

'

124N

The above plan of correction was approyad by D Partlaly Implamonted - !nadequati:a Progracs
: Initiaks i
a (initaf) [ wotimplemanted
3
BE/LT ZBvd FFOHDINSS 8230970009 9LTZEZSBTY ESipT EIBZ/6D/18




4 B Page 17 of 40
Violation Report: 13871 < 1] 12~ Adams, Palilcla i
PGH Name: ACCOLADES SEMORGARE , !
1. REGULATION 85 Pa.Cado §26) | !

2600.104(b)(2) - Dishes, giaaawaré. and ufensils must be clean, and fres of chips ang ¢racks.

23, DESCRIPTION OF VIOLATION 5] .
Fiva eracked dishes were found in tne ‘fltchan on 1214112,, |

b
%. PLAN OF CORRECTION (POC) (A

Includs staps to congot the violallon
nnmadla!o?; Ineluds dates by which

h pages a3 necossary, Remember thig you mwst sign and date any atmnh:dfpages )

itbed above and $lepz to provan! 4 slmer viola tie from ocouing agaln, .fmaps oannol ba complelod
will ha completad,

dizhes WDete, dASCachGLd by

Wobd  nok %eA 409 discard
Jod] (rocked bf i O«CC&@P%&; d,,g],, (_;OQJ\Q_,,

- L@%’QW\gm\ Vo Qo Sl . |
jiumhmwmﬁw Aomacd..

. Qimiius bt i checkt o Voiehier Cabiich om & ME
Pusto Vo bnsth Hhas m@,mm"“@% )

(50

R P

i
e
o
KN
IS
-

oy Ao AT

i.
-l
J

Repeat Vielation: No

Datls) pFBrevious Viottlon(s):

R TN BN e o

Sighatire of Logal En!}ty Rapreaentaw (,9’/
l° MM @;WZ\

Iradon e
Printact Name and 'r;ﬂe of Logal En!fty apresentative

don BYE 4 pﬂm Q. plﬂdtﬂ—»

i

Data 7_,&__,_,/:7)

DEPARTMENT/USE ONLY - HOMES MAY NOT WRITE BELOW THis me

The ahove plan of correction Is appro gai! 1% of =
s &

[ #ully Implemented

The above pian of correstion was app pfF«Lh by

lals}

-&‘ HNot Implemented

Plan of corraciion Implementation ataum &5 0

El Partlally Implenented - Adequate Prograss
m Partialty Implemented - !nadequala Pragrass

L]

!
: G}

1
i

T KAy

896/81  39Vd TWONOINGS S3aY1000Y

9.1ZECSB1Y

]
’
i
i
]

'65IPT £182/60/10




Page 18 of 30

tofatlot Reporl:s 13671 - 20 l2 JAdams, Patficha
PGH Nama: ACCOLADES SENIOR GARE
1, REGULATION 86 Pa.Codle 52503 ) !
2600.105(g)(2) - Lint shall be cleaned fron the vent duct and internal and external dustwork of dlothgs dryers according te

the manufaclurers inatructions. |

Za, DESCRIPTION OF VIOLATION

' i
Thedhome s dryer duol, which vents !hr ugh a basemeant window, is covered with iint, There were also piles of lint on the ground near
| e duct, i .

|
3. PLAN OF CORREGTION (POC) h pages as necessary, Reimeuiber that you must elgs and dote any aftached pﬂges.)
Includs aleps to comec! the violallon . ”fa ahove anid slops lo pravent & shnltar vicletlon from oagung aga. Ifaleps cannol be compleled

Impsghately, el dalas by wifoh a@eps Will be complatad,
ny U\wjb > D saneal &a&u\ by |

:i
:
i
L

Yoy Db X o W’; WA

e AL el

:\
™~

o ittt

Repeat Violaton: No Dabs(a} oi] Pravious Vlo!atiants)

Signature of Legal Entity Repreaentalqve
{Reaulrad on EVERY Paga) /Py [ C@&M..’

AL CASSEEAR PERTIS KT R

Frinted Name and Tt of Lagal En tyf Re rasentatlve
anred on BVERY Pose) | | anwy Clarda [™ /- a«ﬂ
DEPARTMEN l', ISE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI ] ]
Tha abova plan of corraction is ﬂpm"ov. i as of _I#(ﬂa”—ti)’i‘ PFlan of correction Implementation sl?tus a5 of /s -
" E]:]ajuﬂy implementad 3, |
Partially Implemented ~ Adequ-ate Prograss
The above pian of correcilon was ap pls;‘c»ved by l«Qb{ . ]:, Partiglly Implemenied - lnadaquate Progress
L {fnilials) D Not imptemented r
i

8e/61 Hovd 2YONDINGS 53aY71000V 9.TZEBS819  6SipT £192/60/10




)
1

: X Page 19 of 30
Violation Reporti 13677 - + Adams, Pairicla -

PCH Name: ACCOLADES SENIOR GARE |

1. REGULATION 55 P3,Godo §2600

2600,132(b) ~ A fire safely inspe slitn and fire drifl conduiclad by a fire salely expart shall be compisted annually,
Docurnentation of this fire drill andiffre safely inspection shall be kept, § '

e ek e TR Tut s e T

e

aar

2a, DES.GREPTIDN OF VIDLATION |.'. ' '
The last fire safely and diil observalfiby a fire safely sxpert was conducted on 777741,

I

FF s S

. afl [

. Y g

3. PLAN OF CORRECTION {POC) {Av ush pages oy necegsary. ‘Remeniber thak you must sign and dale any allaclicd pages.)
Inclugs dlops by comact the vielston " hod abiova and staps lo provent a slialier visstion from vevumhig again, If $16ps cannot be comploted
Tmmediuisly, rolitde dates by which the 'ops will ba compleled, , R

The home has composed a letter to the local fire department requesting a fire drill of fire safety inspection,
The home will maintain a copy of the letter to the local fire department on the file of quality management.

The administrator will review the quality management annually to ensure that the home has had-a fire drili
. - conducted by the fire safety expert annually. ' ,
|

Repeat Violatlon; No Datefs) o:ﬁifrevlous Viplation(s):
Bignature of Legal Entity Representith

souired o EV: 8 ) B % @W_‘——-— ‘
Printod Namea and Thig of Logal EntltfiRepreaentativ : b

{Raqulred on EVERY Page) S j j | Date .

] saulred o o Fansy Clarw |-l

_ DEPARTMENT USE ONLY » HOMES WMAY NOT WRITE BELOW THIS LINET / /
Ths above plan of correctlan s APProvadg ias of 4 ‘(D_;,i ]‘? Plan of cotracilon implemantation sla!jus a3 of 3
o ) 'f; %;fjﬁei )
Al [} fuyTnplementea i

Partlally Implemented - Adequate ]Drogress
D Partlally Implsmanted - Insdetuats Progress
[] Notimplamentsd.

The above pilah of corvetlion was sppiovad by

. | : IEQFTR
(e IR7 Angd TRIGAUNATRAEC O rTRINNAH Q) T7C7anrTa LCTHT  CTOZ A

RSPV T STy




fda e Rt

B : Page 20 of 30
Violatlon Report; 13871 =3 210412012 - Adams, Falricia :
E

PCH Name: ACCOLADES SENIOR GAR)

3. REGULATION 5% Pa.Code §2600 7|
2600.132(1) - Altamate extt routels dhall ba used during fire dijs,

-]

i
; i

22, DESCRIPTION OF vioLATION ' : i ]
Tha A, B, C and D exit roules warg ngki during the fire dill conductad on 7112112, 8/26/42, 916112 and 102112,

3. PLAN OF CORRECTION {POC) Las\"éxgoh Pages aantcossary, Remermber ot

A you bzt sign end date sny atached i.»ages.)
Inolude $lops 1o comset the vinfation de; syibod ahove and sleps lo pravent & simiar violalfon from oesurring ageln. If staps cannot bo complaled
rmmediatoly, hekuds datas by which ¥slops wil he compleled

Om.]Z/Q'/}’Z, \f({ola.)n‘om; Weores \’-\O“"Q&g

Sinee,: Wen |The home s mrre_m\a\\:s Ui n gy
VAAOUS e or ericay eNacued on fbulre%‘g

We will cod e 0 yse yprious é.e&‘gw)ed
exit routed L,OPHn O«,fzfropﬁajre. dIOCUMQ;’]JFOL‘FQﬂr
Documentorhdyq  usll be femode eNiewed
MO"]‘“’IB 10 @,v:fif%me, COI’Y\”PL ance. . ‘_ﬂ:u‘%ﬂLO‘.\\ Le.

Cone bfﬁ &Mxvhal%( * Uﬂ—axge, Murge ;

ey

L P

[]
- H
11 i

Repaat Violation: No Dato(s) offravinus Viotation{e) 5,

Signature of Logaf Entity Reprosentafive .~ . ;
{Radulod on EVERY Pasie) i OQW,Q_/ 2
uls [_ i
Printed Name and Thlg of Logal Entily.Represontat ‘ D i
K ate e P N
Y Ta U%m%u Cloce [~&- (5

J on EVER

T \ ; ‘
BEPARTMENT.USE ONLY - HOMES MAY NOT WRITE BELOW TH1S D,

The above plan of vorrection Is approved|as of J%é%e.?_ Plan of costeolion Implementution atattfxs asof |

§ Data

D Fully Implementea

/) ) Partially Implementad - Adequate g‘QO
The above plan of corraglion was appreved by [ ZM/g\ E‘] Partially Implementaq - !nadewaﬂf‘ Progreas
' {Initlals) .

] Notimplementod

h:
DREP IV AP e

i
3

3 i .
B8E/TE 3 EHUOHBINHS S3091000V 94 TEEZ9819 BS:PT E£102/68/1
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Page 21 of 30

PGH Name: ACCOLADES SENIOR

WViolation Report! 13677~ 12!047§3| ‘ng
wid

Adams, Palnala

RE

aftor admission,

1. REGULATION 55 Pa.Gode §2800,

2600.144(a)(1} - A resident shal h
nurss practilioner documented oh'd
Tt

OV SPRVSIP ERTRPFPAIERE T S )

a medical evaluation by & physictan, physician's assis A
form spacified by the Department, within 60 days prior !gﬁgt. orc

{

dmigsion or within 30 daya

¥

erified registerad

- Resident #2 was admitted 6/5/12,

2a. DESCRIPTION OF VIOLATION] . |
- Residant #1 was admflted on 4712712
-

A

. Amedical evalualion has nol baen nompleted for the resident. *

e s U]

r:ad!cal avalyglion was nol completed on a form spexifiod by the Dapg:rlment,

3, PLAN OF CORRECTION (POG)

Inclyde slepsto comect the Wolellon o
m:amwatary, helude daler by vitlch zrr

Resident 1and 2 medical evaluation was done and all residents file will be reviewed for accuracy and ;-
regulatory compliance by the nurse at the time it is submitted as part of the admission process.
The Director or the designee will complete a final review of all new ad

-
AU

%

B

L

gibed ehove and sleps o
i Wlbammpiatgg. -

ieh piages 03 necessaty. Retmemnber thal you rmyst sign and date any atiached émgu,)
proveitl & simllar vicialion from ccauning ageln, If steps cannol be complatad
- - i N

placing the evaluation in the resident’s medical record. A monthly audit of all
admission paperwork will be performed by the Director or designee to assure ongoing

mission paperwork before

tompléan

Repoat Violation; No I Date(s) {:sff tevlous Vlulatlnn(s):’ o I N W
Slgnature of Legal Entlty Rap'resanﬁtl:ﬂ 9 : g
R n EVERY Pane M(’Dj? ] !
Printed Name and Honrs M‘QJ —
Title of Logal Entity Hoprosen :
Requlred on EVERY Paga U C’/( Date )
{Reaulred on EVERY Page) 4 TanSy Colgda o | K
DEPARTMENT uis.f_E QNLY -,HOMﬁé MAY NOT WRITE BELOW THIS uhf;t [ ]
The above plan of correctlon la apprmrsféi [ias of i ! ot
: ' Plan of correclion implamantation slal{)s as of
R i (o]
yully Implemented {
M Partielly implemented - Adagquate Brogreas
e above plan of correclion was appm\{fg by - ; D Parlkally Implemented - inadequate Progress
N [] Notimplementad ’

i
h

(= Toll b ded h=lal, M)

SEANATRES SIINOTY

e L

3.12E€9B19
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! Page 22 of 30

1. REGULATION
2800.141(a)(2)

85 Pa.Codo §2q't§'éL
- The medical evailiatich must Include the following: (1) through (10)

| i
PESCRIPTION OF VioLaTiof:!
medical evaluation for feaident 13

j ?datad 11412, t's madicalion vegimean,

M) i
{Attach pages 83 necossary, Remeniber it
inehida staps to coont

the Vel bk For must slan end date sny nrmdle(l“ipaggs.)
e Vivlgllon dastiibod shave and stops iy Arevent a stilarviotation 4 I B0, i o4
Innyiediatoly, s datas by Wiich o' 108 will be mmplafgi fialon ot o @ ¢

- Yereddeallihoaluesiecd Loeg g

Py S Bl et Lo ]
W(/ﬂ 3 A//zf
“onen Ao 2

2a,
The

doss 1ot frgluge the realdan

IV

3. FLAN GF CORRECTION (rocy

L R T E Ty

Rapeat Violation; o Dutefs) o{l Y

ﬁr Gviaus Violutlon{a):
Slanatura of L oga} Entity Reprasentafl
{Rotns 27 EVERY Pa ter}

Retqulrad

) b — *

tilred

ER’

Frinted Name and Titlo of Legal Entlty|R
{Redyired on EVERY Page)

i

R
i H

Rcfamsentat

DL

Cladee

w4

o | &
i

P

DEPARTMENT 1)

|\

The above plsn of correstion Is approve

The above plan of comsction was approved by

SE ONLY - HOWES WAY NoT Wrarm BELOW THIS LiNej
1;5: of i ’ . Plan of copreotion lmp!emen[a{ronslaiusgasof
L“_"’ ully implameantad '
ﬂZ{:amaﬂy Implemented - Adequate Frcjfgresa
D Parilatly Implemented - Inadequate Piograss
x [7] Wotimplementad :

LS

BE/SZ 3vBvd
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OINIS SIAVI0ON

;
;
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Page 23 of 3¢

Viclatlon Report; 13677 - 1304!20‘{2{}]Adam3‘ Palricia
PCH Name: AGCOLADES SENIOR CARE

-

1, REGULATION 88 Pa.Gote §2604

2600,141(b){(1) - A résident shall ﬁéﬂLe a rmedioal evaluation at leastannualiy:

24, DESCRIPTION OF VIOLATION

Restiont#4'a luel medical avaluation w;a & complated on 8H6/41,

i
i
U

Includ staps to coaecl tre violalor disty
immadlafely, Inchtda dates by which ﬂdla dps vill e complotad,

t

3. PLAN OF GORRECTION {POG) f1\§i3‘£&:"h pagesap ngcessary. Remenber thutyou must sign and dote any aitached ;
bad abova ard slops to pravent & similer vilalion from coeunming agaln. 1f steps capnot be campletad

cald puatuaslord waes

Porl . 4l ]I

5.} '

ojr';

Tho abova plan of correction was apg

“Wed by M

Rﬂéeat Violation: Yes Datels) ’:fevious Violatlon{s):|  08/03/2012 §
Signature of Legal Entity Represantath .
[Recuired on EVERY Pata) B (5)&1,14_44 O&;WAL_,;
Peinted Name and Title of Lagal Entlty'} ﬁepmaema{ ( D 5
it ; ate i
AL ]
DEFARTMENT EISE ONLY « HOMEQ‘MAY NDT WRITE BELOW THIS LINE} / f
The zhovs plan of cotrecilon Is BppIg vae 4 of (Dlatajg Plan of ¢orreclion implementation staius as o/

Fully impiemented i
Bartially Implemented - Adequatenggress

{Inttials)

[T Mot tmptemented

[T Partiaby Implemented - Inadequate Progress

8£/9¢ 39vd Hav

Odl

DINAS S3097000V

8/.12£29019

L4
"

e

BS:pT ETBZ/BB/T0




tolatlon Report: 13671 - 1 M' 1312 « Aderns, Palricia
PCH Name: ACCOLADES SENJOR CARE

5 Page 24 oF 30

Al
1. REGULATION 86 Pa.Codlei§2600

2600.183(e) - Prascription midications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, te :

]

Mperature, molsture and light and in accordance with the manufectirer's instructions.

i
£

Za. DESCRIPTION OF VIOLATION

On '1244/12, resident #5's vial of Levemir Insuliv was apsn and tndalsd, The manufaclurer recommends "oncs in use, vials should be
kept fn the refrigeralor or at rdoir lemperalire below 86 degrees farenhait for b 10 42 daya”,

-

H

:
3. FLAN OF CORREQTION FOC) (Attach poges as necessary, Remember that you must sign and data 8y attached pages.)

Inofude staps to conest e vigkilfsn described sbovs snd B1apz o pegvent a slinfia viialion fom occuninyg again. Jf stops cannot bo complated
Iminedtslely, inclide detes by}@! y

AL GS

PRl Ty S See D el ot 19)7/1

the steps will be complalad.

¥

A efe ol pura? %‘Liwﬁfl @7

b

IS

Rapeat Viclatlon: Mo Dat

(8) of Previous Violatton{s):

st [ Jevect) Dl

i
i
1
+

Printed Name and Title of Lega};%fntuy Repros

antatlve ﬁ Py
: g ' Date: fo— S
Ired o V‘ g : g @M%L’/ C/(MLQ_, i / & /3
e { 3
DEPARTMENT USE ONLY - HOMES MAY(NOT WRITE BELOW TH)S LINE! i [
peeT ] . Z 3
The above plan of correction ia gpproved as of (Déti £ Plan of eotrection implamentaiion sialus as of 4
. { O i {
[%]!(Fully Implemantad
N Partially Implemented -Adt%quata Progress
The above plan of correction vias appravad by { A fOW I ["_'] Partally implemanted - Inadequate Progress
N } I
(riiats) I:] Not Implementad

BE/LT  39Yd

|
JuVOMGINGS S3ayTIuo0y

§

;
94 TZECIBIS BS:pT E£TBZ/649/10
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Ll Page 26 of 30
ictatlonRaport g PTTT E;f'Adams, Palricia -
PCH Name: ACCOLADES SENIOR GARE

N

%, REGULATION 55 Pa.Code §2600 "
2600.187(d} - The home shall fo!{ wi the directions of the prescriber.
i

2a. DESORIPTION OF VIOLATION | -, |
- On 6126112, resldent #2 waa sent ouky
orders to follow -up wiih thelr physieli;
follow-up was dope, L

« On 1114192, rosidant #6 was eentin_{.; ito Merzy Flizgerald Hospllal and wag treated for multipla probfems. 'fme ;‘esident refurnad {p
le home on 1116/12 with srders fo Asw medicatlon which included Asplrin 81 myg and Diclofenae Sodium Opthalimic Dropa. The
hdme did not adminlster the madicationid, nor did thay gst dlarification from the physician for the changses, . 3

53 !

B § '
3. PLAN OF CORREGTION (POC) ( u‘bdch PAgesas necossary, Remomber that you must slgn and dets any aitached pages.}

K 3
litclude steps b oot the viotation dé. bod above end atups 4o proventa sifler vielstion From oecuning agaly, If staps cannol by ocopfeled
Inmedlately, lnclnse dator by vahich thl stiss wil ba conplofod, T

| 1.

Of’) IZ]%}}L DG cheoroe NSrucong uDg:w
ucwed ondl voléd .3 D, War glso

d fo elaipy med. change, 1:5-

Ple.crhve ‘smfﬁg'edmwle.lg, A m%\\ SV o
' st ckons T sl be, ne o _
i?ndgog%f}?or\wk@nlif rexuns  org dﬁgl% ‘\m(%i
A med Chonlles 6nd folloew - ups LO‘@L:Y\
foled <+ gGMéM“e‘A Tus Lo\l be clone
b Chowpge Lhaee furse, -
Hooye S u:ﬂ,’!\ e docur @AMUVUSM,

;‘giw—up-

El
i
'

ambulance and treated for a concussion, ‘The reeldent was felurngd to the homa vith
8 500n a8 posslble, Thera was no docymentation in the resldeni's re?nrd oh 12/4/12 (he

=)
S
§
T

Repoat Violation: Yea | Date(o) btifirevious Victationis) | 10052012 0811412012

Stgnature of Legal Entity Ropresenthiivy
{Bagulred on EVERY Paga) 2 Y pergdf (ep(/,(g_/
Printod Name and Title of Legal Ent t;z '

{Requlrod on EVERY Pagio) :E?epmenmb\% ey, QK @U]CQ_ .| Dae "'" S - /:,7)

i} -
DEPARTMENT l;l‘BE ONLY - HOMES l*ﬂAY NOT WRITE BELOW 'THIS LINE! f 9
: ) g

i
The abive plan of eoreclion [s apprabgﬁ @8 of [ 1yt >
< (Date)

22: mrore R e Bies ey

Plan of cotrection implamentalion s!abfjs as of

D Fully mplemernted

FEYIXY

Prriglly Implementad - Adequate ivmgms 5

‘Tha above plan of comeylion was approy by M |:| Partially Implementad « madeuualéz Progress
Iritlaly i
(ntlals) [[] Not tmplemantad

i
H
£
]

BE/BZ FOVd TOHOINAS S3AYID00Y QLTZEZT0TY 6G:PT E18Z/66/T0
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, Paga 26 of 39

VioTatfon Roport: 13571 - 1%?2'0’1’2 Adama, Paifia ’ ;
PCH Name-AGGOLAnESSENloHc.JLRE )

1, REGULATION 8% Pa,Cordo §260&MI
2660.221(c) « A current weekly acth

J
ty calendar shall be posted in a consplouous and public place i the home.

i

H

22, DESCRIPTION OF VIOLATION i :
The fiome does not have a current we-gbcty qotivity onlendar postad In g publie and conepleutons plass b the hume.

3. FLAN OF CORREGTION {POG) bmﬁach Pages as necossary. Remenmber thet you must sign and date anyat(aetmd pagcs)

Inafuds slepa to coroel e viofatfon ibed above and 8taps 1o prevem a stalfar violation from securin .
immexdately, freide datog by which H‘lﬂa 6ps will be comple(ed, " o !fsw,os it o completed

Oﬂ I/G/)Z» a ﬁi»‘(“@f\)« Mondrk\tﬁ Scl\r\e,&x\e; LOO

Tosted . Aoty Corordinaksr od beien zjen fored
and W\ ke Bipplpy Uharge Wurse d
o dministroddd 0" Covkn e followong

Colender Ao foeelts n advounce .
L_O\\,\ (?Df’?ét C’Q\‘QV\A)@( .%)f'
Neack YVLOVd‘\T\ Weel n advomce.

N cuv o achedde W\ olso be Eakiojble
| E

L)

.,—?‘..

m,0m4‘f\ 3

O S LI

ramrs o

B

il L PRSI L

Ropoest Viefatlon: No Datets) of Pravious Volation(s): :

Sighature of Legal Entity Rapressntative 3

{Required on EVERY Page) ?‘W F;W " { (DQ o ,, g

Piintad Name and Tlﬂa of Lagn} Enflly Rapr ntatlve

Trad | Datﬁ
{Reguirsd up EVERY Pagte) L ﬁl/{%(} MLQ, [ %‘ /_3
DEPARTMEN"}' HBE ONLY JHUL‘IES MAY NOT WRITE BELOW THIS LlNEI / /
The above plan of conaction fs appmva;! asof Plan of cortedtion Implementalion staltw a8 of

!«'

el Fully tmplemented

i Pariially hpplemonted - Adequate Frogres
[T} Pariialy Implemented - lnadeq:.m!e Frograss
1 Notimplemented

Tha abiove plan of correction was approy

Pke 144 L v,

8E/BE 3DYd : 3&%‘:?5051011\!38 530v7000v 941CELSBTS ‘:59 BT E£182/60/10
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_ Page 27 of 30
Viofatfor RepoH: 19671 12104120% hﬁdams, Pamcia

£CH Name; ACCOLADES SENIOR

1, REGULATION 56 Pa.Gada §2600) .- :
260? .223(a) - The home shall ha ena nurrent written descriplion of services and aciivities that the hane provides Incluiding
the followlng:

(1) The scope and general des pﬂun of the services and activiies (hat the home pravides, :

(2} The orlteria for adrglssion & digcharge.

® Specmo gevices that the home daes not provide, but will arrange or coordinate.

28, DESGRIPTION OF VIOLATION | it
The home's current willen dasorfpliob 6 ativices and aolivities does not include eriteria for dissharge,

YT PELICTCN B Ve

Incfudde steps o tomsot the violkbion st aliova end staps lo preven! & simbar Viokiton from ocouming ageln, If sfeps cannot be complalad
imrnadialely, incheda detes by which thé 2 pa viill ba complatad.
lie 1’1&3 :

On 12002 o & chmge, Ceidero Loow e“:‘#&b
Pleose, gee @M'ao\aeé adden M _
Zffechve. “’"’\'ﬂf{teﬁ-cﬁ odels, al| incoming Re&d@n%%
Will ke gueiy o ey of our discharge
(n 116‘540% b\‘j Accl%mms‘\{m)rof or f\ju rae,

"

3. PLAN OF CORRECTIDN {POC) mf ﬂ?h pages os necassiey. Remember that you must sign and date any attached pages)

Rt A E A

S T Y ST T AR, N e

Repaat Vielation: No Datais) of Provious Violation(s): ,
Slonature of Legal Entlty Rapragamt:iﬂw ~
{Reaulved on EVERY Pagio) i dﬂmmmu ﬂﬂﬁ&b/tﬁ/ R
Peintad Nam# and Titia of Legal Enf) Repreeen
(Requited on EVERY Pags) 1“‘( fz’ﬂ S/ c QV{ (2 Date /~" 8“ /3
DEPART MENT'L SE ONLY - HOME% MAY NOT WRITE BELOW THIS LINEI / }
T 7
Tha abave plan of correction I approvad as of l'L(TJ%_ Plan of corcartion implamentation stems asof [

4'12; [/ Futly enplamentad {
' Partlally implemented - Adequaté Progress

The above plan of corvection was appi_"éwed by __&i!_)'__ }:] Partially implemented - Inadequate Progress
i ntiial £
.( ste) D Not implemented i

s §
BE/TE 39vd AYOH0INGS 53avT000V 3.12€29819 64T ETBg/e8/108
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Page 28 of 30

| Vislation Repor: 13571 T2/04B01% Adas, Panicn

FGH Name: ACCOLADES SENIOR GARE:

1. REGULATION 6 Pa.Gode §2600, | :
2600.227(d) - Each home shall tidbijlnent in the resldent's support plan the medical, dental, vision, haaring, mental health
of other behavioral gara senvices that will be made available to the resldent, or refarrals for the residant to cutside servicss
¥ thai resident's physician, physl I Alvs assistant or cantiiled registered nurse practitiorer, datormine *he necassily of these
sern ey, B b

| ;

2a, DESCRIPTION OF VioLATION] ]

]
Resldent #4 has numarous scars a d 30d abrmaslons on the face and espocially around the mouth, There waé elzo u long eeralch on
ihe residenfs forenead, Direct car%:{ﬂ*person Cwas queriad about i and replied that the rosident picks at their face, continually

consumes soda and llquids lf day and 3 afraid of water; thus doos nok wash thelr hands without prompting, None of these behaviors
are addressed Oh the residants aupfa ot plan datad 5662, :
t

!

k
4

3, PLAN OF CORRECTION (POC) ;A'J' 1ch pages as ueeessiy. Remember that you must sign and date any attached fmgns.)

{ohichs steps to coivgof he Viokalion dpssdibed sbova and &laps to provent & slmifar viofation from cocurring sgeln, If slaps ol be complefad

b Adondduiin 1085, QBGE /20 ds k. Zoed gon i
92« WA tinl - dignag. pi- [ LY 8’5"%”‘. ;@QW { nard.,

Ig;ei/o}w W/QMWM ;[@ LB

=~

[ &
g

Reopseat Vioiation; No Datefs) of Pravious Violatiopie):

Signature of Legal Enfity Re sontatlyo 7 {
IReq ulrad on Euysnx Patie) oo %M@o/ @éwf/ﬁcz/
Ky i ’ 3
Frintet Name and Titlo of Lagal En ty. haprebenmtive ,p
{Raquirod on EVERY Pagto) ? g _Fanay O ( (;(,,( 2] Date / *:% -8
DEPARTYIENT USE ONLY ,HOMES MAY NOT WRITE BELOW THIS LINE! /

S TIRTEY FPRPP

[~

i
The abmla P’al’l Or oo eOﬂDn '3 ﬂpﬂﬂj\!ﬁf{s as of (O Plan Qf mrmuon'imptgmen‘aﬁm e'a!us as of

.: . g

[7] Fully tmplemented §

il Partally Implomented - Adoquate Progress

" :
The above plan of correclion was approvsd by [] Partially Implemented - Inadequate Frogrogs

“h ) jislfs) ;

\ ) [ Notimplemented :
BE/PE JBvd FAIFONOINIS SAAVIND0V 9L1EEZ9819 65:pT ETGZ/6B/18




Page 29 of 30

Violalion Report 1 ~ 124120 12 -Adams, Palricia
PCH Name; AGCOLADES SENIOR GARE

s ST ris TR YT e

1. REGULATION 85 Pa,coue 8261
2600.227(8) - individugls who parﬂ

ipate in the development of the support plan shall sign and data the suppart pan.

H

]

2a. DESCRIPTION OF YIOLATION| .

Resident #5 participated i the de @}nﬁnt of thair support plan on 1201111, The resident did nol sign the s:bpmr! plan.

g

% PLAN OF GORREGTION {POC) (4
Incivdo sieps to corset the violalion dagc!?baﬂ shove ahd slops fo

Hesident ¥ %u Ppoct wlon Lo

/@\pé‘ﬁjn\)@ 1:2/[0/}’2;'19\“ %uppoﬁ- "\’)\Qﬂ‘f_’)
ad Concdk on i o@d>  + \{%rlg

Cliargo. e

H

h pEges 13 nocessarg, Remermber thyt YO must gn ond date any attaehad pays.)
rOvent 2 simllar vislation from ocouring agals, I siips ¢ mnot b ¢ortipfais
bnmsdfa!ebf, Inchudts dates by shieh tha amps wilthe complalgry, g i o pa ® pleted

o)) %n QA
‘««D

agsu

R R C T T

@12 o%/r
‘&aeel

Qegs of form [ob bean  omPle fed .l SI(NAUE W
TR o\l ke ’{iong, o O\d;rmm?ﬂm\%rw

B S unsn s ot e

Ropoat Viofation: No Datas) nﬁ'mwous Violatlon{s):

Signature of Legal Entity Rnpman!aﬂ

{Requlred on EVERY Page) ‘.VP fﬂ/}/{ &) L; Q/ g},,(,AM

St ESRRIEN [T

Pribted Name and Title of Legal Entliy T«pre ntstive

(Required on EVERY Pago) ,g,,qg Clarke

..
[N
n

Date /-"*%’.«-'"“] §

DEPARTMEI\iT U E ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /

-}

i,
The abave plan of corection was app oﬁfad by
' {initials)

The above plan of corrsotion I approve{l as of i (I i P,&n of corraction implamatiation mws asof

Al [] By tmplemented
’) 1,\ [D/“Penlauy Implementad - Adequate ?‘rogrec.s

[J Partalty Implomented - lnadequatepmgrese
D Not Implemented

Ee
[

86/SE 3DV TDA0INIS SIAYIODOV

9412£83819

'BGIPT  E1GZ/68/18




ralton Roporf 18577 - T2

foly, lnnfuds dajos by whfvhmr

- Wi, Mi;g}wd
- Virae, '
Do susa T Sol

Page 30 of 30
104122 |- Pkes, Pamicm g ,
FGH Name: ACCOF_.ADES SENIO}? ?IARE is
1. REGULATION 55 Pa,Code 52500 é ‘ :
2600.261(b) - The enries In idbnt's )
i enw‘( ) nar:i!E :nt recand shall be permanen, legible, dated and signed by lh$ stalf person making
. DESCRIPTION OF ViOLATION| -1} ;
The toma uzed whits oyt o cormact ?gliqntry,.h'sted tndgr forma) supparts, en the 120114 BUPpON plan for tesident #e,
i ¥
It :
R . i
3 ;;A:l OIF GORRECTION (POC) fﬁt@ﬁgagw s necesswry. Remember that you syt sign and date say amtaetieq fages)
e slops to comant the violation dbss : 4
I & violallon a}s&w F}b’%o :;qu p.s;ﬁ.g; {0 provont a simflar violation from oecuning agaln. Ifsfe‘?a 0annol ba comprolad

i T i

oV 1 / 10/ i

i

g ;|

. | 2

R R {,

Repaat Vislation: No Pato(s) of gﬁ;éwous Viclation(a): ’ 5
Signature of Legal Entity Representatlve)

{gegglred on EVERY Pags)

|

{

= ; 5
Printed Rame and Titte of Leyal Entity %bpmgontan Dt
Re EYERY Pagal %ﬁfm O ek [-8L/=2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lngt  / /
Tha abova plan of correcion i approveq;’ s of (Df azi]j Plan of ¢orreciion h‘riplemenlatfcn alalué asof

Thé above plan of corrastion was approv@ig'i jby ij/w\

(Iniflale}

*
i

ully Inmplentented r
Paittally Implementad - Adaquats Progross
[ Partially lmplomented - Inadoquate Rrograss

[ Notmplemented

8£/9€ 3byd
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