IR

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ACCOLADES SENIOR’CARE LLC

LEGAL ENT!

GOMPLETE ADDRESS.QF:

E(S$]. 70/ BE PROVIDE]

(MAXIM};M CAPACITY}

egulations

1SSUING DFFJCER DIRECTOR

NOTE: This certificaie is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




| @ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUGT 5 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 June 19, 2013 and June 20, 2013, of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 {relating to Personal Care Homes) specified on the
enclosed Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary 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.

A regular license is being issued based on the enclosed Licensing Inspection
Summary. Your license is enclosed.

Sincerely,

_Q?;/_M_M

Ronald Melusky
Director

Enclosures
License
Licensing Inspection Summary

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



PCH Name: ACCOLADES SENIOR CARE

License Number: 135712 - |

‘Ai!dress: 246 MELROSE AVENUE, EAST LANSBOWNE, PA 19050

County: Delaware

' Administrator: Pansy Clarke RN

Region: SOU.THEAST

Legal Entlty Name: ACCOLADES SENIOR CARE LLG

l.egal Entity Address: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 8002

Certificate(s) of Occupancy
C-2LP
06/13/1985
PAL&E

Staffing Hours

Resident Support: O Total Dally Staff; 40

Waking Staff: 30

Type of inspection: Full BHA Docket Number:

‘Notice: Unannounced

Reason(s) for Inspection(s)
Provisional, Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site

06/19/2013: Kurtz; Andrea; Scharpf, Amy
06/20/2013: Kurtz, Andrea; Scharpf, Amy

Off-Site Inspection Dates and Inspectars, if Applicable

Other Details
Parilal or Full Triggers:

Random Indicaiors:

Resident Demographlic Data as of inspection Dates

Licensed Capacity: 45
Number of Residents Served: 38

“Secured Dementia Care Unit In Home: No

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Gare Unit,
-1i applicable:

Number of Current Hospice Residents: §

Number of Hospice Resldents in past year: O

Number of Residents who:

Recaive Supplemental Security Income: 1

Are 60 Years of Age or Older: 16
* Have Mental Niness: 30

Have an Intellectual Disabliity; 2

Have a Mobility Need: 1

Have a Physicai Disability: 1
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: T L F ‘Page 3 of 39

Y Violation Report: 13571 - 0610/2013 i {rz, Andrea

PCH Name: ACCOLADES SENIOR CARE!: ' -
%. REGULATION 5 Pa.Code §2600 f L

2600, 16(c) - The home shall report {1 '?'nfcident or condifion to the Deparfment's personal care hore regional office or the

personal care home complaint hoti “it,hlri 24 hours in a manner designated by the Department. jAbuse reporting shall

also follow the guidelines In section P& ]_I;l;15 {relating to abuse reporting covered by law),

L

'| 2a, DESCRIPTION OF VioLATION | [}

On 6-17-13, the home was given a term Hon notice from the Aglia i"ennsylvania, ing for water service to the premises, The home did
net submif an incident regort to the Dephimant: . . ! .

TN
: . Ll
3. PLAN OF CORRECTION (POC) (Att 'l

pages asnecsssary, Remember that you must sign and dete any attﬁched} pages)
fngluda steps to correot the violation descif::' iabove and sléps o prevent a simiter viotatlon from occurring again, If sfops eannol bo compleled

fmmedia_tely.i Include dates by which the s !w;_w 4o compieted,

v

“.'.‘_ J.z

4 ! “ . :
4#1,4_4 Ly o W e A i r ' . <l e %
Repeat Viclafléfi: Yes | Date(s) of Pigvious Violation{s): | 041042013, 4 /
3 i1,

Bignature of Legal Enfity Represengafitellit - .
{Reauired on EVERY Padg) J?L ;z ; O Yuiti S | |
Printed Namo and Title of Legg!,Bntity Rebresentative : y :
{Reuulred on EVERY Page) (7 11 @i, QLW[%/Q@[WQ&&LDH“ 74/7/3

B

ONLY - HOES MAY NOT WRITE BELOW THIS LINE! .

T \ n ) .
7 hof %ﬁ Plan of correction implementation statua as of ;4 ;Z% §2 4

) E] " Fully ImpIEment'ed i
M Partially Implemaqled - Adequaff Proglness

| [T} Parigg!y Implemented - Inadequéte Progress
] Not tmplemented

DEPARTNENT U

The akove plan of correction Is approve

¢

The above plan of corection was approyec \

| - 1 g
18/v8  3dBYI UVOHOINS SIAYI0OY 9. IZETIBTY ELiGT E1BZ/81/.i8




Page 4 of 39

iOlatlim'] Report
) .

peH Named AGCO

|

9500.25(e) - The resident, or a d H: }ﬁate'd person, has the right to res
dated signature of the contract angipay only for the s}ewtces received,

cind $he contract for Up fo 42 hours after the initiat -

fa, DESCRIPTION OF vioration| [l
' sar initlal dated signature.

Resident #2 resident-home contea 4l ot Inctude the right to rescind the contract for up to 72 hours ai

fach pages a3 necessirys Remember that you mustsizn and date any attaglied pages.)
t he compleled

5, PLAN OF GORRECTION (POC) (@At ecesst
inolude steps to coeettha-vislalon. dp. ¢rilved above and siéps lo prevent a slmifar viofation from ocatirring gain, |1 steps caAND
immedfstafy, insluds dates by which e steps will be ccafnplatea'. ' e . ‘

ik
) -

Repeat Viclation: Mo &%%;te(s) of Previous Violatibn(s):\

Signature of Logal Entily R presefiative PR .
[Required on EVERY Fad ik ) ). L
o A i

egal Entity Rep esentalive Date 7 =, }
L ) .

printed Natne and Title of L ’[; I
(Reayired on EVERY Paga!g r QJ. M o ,19&)/ A q\{/t o h;{, |
hyy THIS LINE)

MES MAY NOT WRITE BEL

' L . W
The gbove plan of coMTes 3 Pilan of corraciion impjamenta‘ﬁon stetus as of
g ' Fully 1 e
‘. ' : D ully Implemented
e ' X paialy implemehted . Adequate Progress
The above pian of correell ivias approved by [ ) paraly implemented - Inadequate Progeess
12/94  dovd Sl ohdgls) -
. THONDINIS S3AVI000V DSLN"‘ tmplementeg -
FYAN .

Z9@18  E£iST £182/81/40




' Page 50139 '

' 1oiat10nRépc»rL13571 EOROTS - KURE A
boH Name: ACCOLADES SENIOR CARE

1. REGULATION 65 Pa.Code §5800 .{ : ‘
n Sha\l address tha perlo

2600.26(b) - The ‘quaity managermentipial]
1) The reporiable Incldent and cont n repcamng procedures ‘
! . ‘ ! ' ] ' © T E

(2) Complaint procadures.
(3) Staff person fralning. h
rrethon if apphcabie.

d‘c reviaw and evaluahon of tha folipwing:

< (4) Lloensing viglations and pians g,
(5) Resident or family councls, of cp{ ) i apphcable o
f T LI
1 24 DESERIPTION.OF. VIOLATION - || i j -
The home's qua\!ty managemtzni pian doegne addrkss mmpiaintprecedtlras b
Bgcs 85 neccasary Remember that you myst s&gn and dute a0y atta.ched :agcs.} ]
an from acaurnng agaln. if sltelps cannot bs complafed

3. PLAN DF GORRECTION (POC} (A | flis
af ! -bnva and sleps o pmvent g sfm:iaf woiah'
518

tnolude stéps to corect the yiolation dge
'r'mmed!atery, Inc!uds dates by wmch the & .'! ba compleled.

Gt ox @/z/;m/’

Date[ Iof Previous Vlala’non(s)

Repeatmnlation Yes :
tanatura of Logal EniityRepre 1) ,t_we S e Rt STTVIICIER. S <
' ’ . v ) 3 T e e

rs

iégl_ﬂred oh EVERY Page [} il 7

printed Name and Title of Logal ity Rept sentative T pa ,7/. L
:, ‘1’ @(Q"{% #Wais‘j'lé&f%' './'J?Z/:j B

R Resuived on EyEB‘( Paye)
T WR!TE BELOW THIS LINE!

- DEPARTME} LI‘USE ONLY - owi S MAY NO

The abiove plan of correctton s Plan of correction nnpleme

maﬁon siatu's as of

Da '
PR & D ' Fully Implemented -

. Ej partially Implemented -
[:] parially implementad «

it tdls)
19/86 3ovd BHVDEIUINBS a0y ) D Not Imptemented ’ o
9212€¢9818  €£!GT €£1BZ/81/.8

Adequate Progress

nadequate Progress

The ahove plan of porreciion w




-Violatitss Report: 13671 - 06/[6/2018 -
PCH Name; ACCOLADES SENIOR CAF

Page 6of 39

1. REGU LATION 66 Pa.Gode §2600 .

of & copy of the information specified
'm thé resident's record.

2600.41(s) ~A statement sighed by th

i
: !.i

es:dent and, if applicable, tha rasudent‘s designated person
§ 2600.41 (d), or documentalzon of afforts made to obtain $ig

acknowiedging receipt
nature, shall be kept

2. DESCRIPTION OF VIQLATION

cnmplamt procedures

Resident #2's fecord did not contaln a stfi%' anhsigned by the resident acknowredglng raeeipt of & copy ofih
i

= resident righfs and

3, PLAN OF CORRECTJON {PDC:) (Attaph
Includa steps ta correst ifie violation desaribe

o

Q/
MM/MA‘
MW

o,

-Repaat Violation: No. Date(s) offi

immediataly, include dates hy witfeh the &t 4

"b. ol
- A ..r

& /ﬁwﬁ

5 ‘ et

E I h N ‘
ﬁges as necessary Reanambey that you must sign and date any attached

'aéove and sieps to prevent a simitar viofation from eccuning again. If slo
l/ b oompfe!ed

paRes.)
bs cannol be completed .

0'6 ‘-/.?w 72’/2;:/& A

’; ¥ f20/E MZA /u

2l )

%Wﬁ/

o lirents

2t on EVE.RY Pags

Signature of Legal Entity Rapre?mt Ve

Printed Name and Title of Legal Eqtity|R
anls

M g/ ol 3\%@4

{Reduired oh EVERY Page}

by wea s

T K
DEPARTMENT L ,

The above plan of corraction Is approvag/ds

The above plan of comestion was apprqve

filtials)

bNLv - _BON}EB MAY NOT WRITE BELOW THIS LINE! ,

atus as of
3 ‘ g

Partially Implemented - Adequate Progress

Plan of sorrection imp!ementailon g

E] Fully Implemented

[] Partially Implemented - Inadeql]
. 5
D Not implemeanted

jate Progress

13/68 Jovd

C il
ZuVOROINTS 530V 1000V

9.14£29619

EEST E£103/8T/.L8




Violatian Report: 13671 - 06M12/2013 - Kur Andfea
PGH Name: ACCOLADES S5ENIOR GARE|] i:--

Page 7 of 39

1. REGULATION 58 Pa.Code §2600 l;ﬁ

2600,54(a) - Direct care staff persons|s
{1) Be 18 years of age or older, ext
(2) Have a high school diploma, GEDY¢
{3) Be free from a medicai condition/d

providing necessary personal care se

hall have the following qualifications:
Cas permitted in § 2600.54(h).

" iplorna, or active registry status on the Pennsylvania nurse aide registry.

; 1‘ cluding drug or alcohol addiction; that would limit direct care siaff persons from

s with reasonabie skilt and safety. . :

A
)

W

2a, DESCRIPTION OF VIOLATION :
Direct care staff person A hired 6-29-13 do f
Pennsylvania nurse alde registry.

Inot 'have a high school diploma, GED diplona, or acfive reglatragﬁon skatus on the

-8 PLAN OF CORRECTION.(PCC) ,(Attaz ;

Inchite steps lo comect he viclation dascrilfy
fmmedfarely. iclude datas by which the slapy i

ge.s as necaseary. Remembor that you must sign and date any attached iages)

7 buve and sleps to prevent a simlter violation fram ocsuiting again, If .sfe}:s cannot be completed

Repaat Violation: Yas Date(s) of FT;'WQUS Violation(s):

12/0412012

s|gnature of Legal Entity Ropros t\rr : .
Redyired on EVERY Page) #7480 -(’/Wé._

Printed Name and Title of Leg Enﬂtyﬁ 6 sentative
{Renuired oy EVERY Pagie} 2N .5

" oo plpiin ke

Date”/ //7 / / 3

DEPARTMENT U§

The above plan of conestion Js appluv:‘ti

The above plan of correclion was appraved
' i itials)

1] -Fully Implememed

ONLY b!OMES MAY NOT WRITE BELOW THIS l INE! ; _/

Flan of correcﬂon Implementation statua as 017

E_ Partially implemented - Adequale Progress
l:[ Fartiatly Implemented - Inadeq ate Progress

l:] Nol imptemented

19/11 3ovd FUVONDINGS 53av000%

9.16€290819

£€:8T7 ETBZ/81/i8




87/15/2013 11167 6182780847 ARL PAGE Y2/ g2
Jid Page8of 30

Violafion Report: 13671 - V61512013 AN, Andied i

PCH Name: ACCOLADES SENIOR CAR i

E

1. REGULATION &5 Pa,Code §2600

pasitfon prior to working in that cay

2600.68{¢) - Ancillary staff persons}

alt have o general orientation to thelr speciﬂc iob functlons as it elates {o their

24, DESOR(PTION OF VIQLATION

- Anciliary $aff person B, who bagan whs

-

I; |
I% ’n 5-29-13, did nof receive a general crisntation to thelr jab functiuns.j

3. PLAN OF CORRECTION (POS) (

Includa stepe (o comact the vivletiorn de
Inmediataly, includs dalas by Wit |

1

i l\, pase-s 4 neeossary, Romember that you must sign and dats any atisched W:i}es.)

,Bd above and slape o prevent a shmilir viclation fiom ocourring egain, If slepsicannat b completad
o8 wifl be compieled.

Hinapa b iora ﬁ/bw
W

j/

& W/ b&mmw 4”‘ L
133

.Aﬁ@&w
Rupeat Vialatif: No Date(s)

’fekus yﬁl}gﬁnn(a}

Signature of Legat Entity Repres
{Ragufred op EVERY Pagel /ﬂ A

Printed Name and Titl of Legal nt e ve ]
{Required on EVERY Page) s & prése(])tah \OU—(’,UL ﬁﬂfxwhm.ﬂe g / [ / / =3 !
, DEPARTMENT | ’Lse ONLY +HOMES MAY NOT WRITE BELOW THISLINEL ;|

The abo}mvlanofcarmcﬂon 1s approved DS&QL Plan of correction Iplementation stafs ag of }{4%&%

[:] Fully implemeantad ) :
: Fartially Implamented - Adequate Prograss

The above lp|an of corragtion was sp JE:"_E; s % Partially Implemented » lnadequaI Prograss

[] Netimplemented ;

19/E1  39Vd oY

D&‘IIZ')INHS S3AavT000ov 9214649019 E£E:IGT ET8Z/81/40




- ' il Page 9 0f 30
Violation Report 13671 06/10/2013 -[Rilkiz, o
PCH Name: ACCOLADES SENIOR CAREl

1. REGULATION &5 Pa.Gode §2600 | it
2600.65(d) - Direct care staff person ‘} ;
complefion of the followlng: C O THE
{1} Training that includes a demonstr
(2) Successful completion and paasi
competency test. '=;
{3) Initial direct care staff person traiil .“g to: Innlude the fo]!owmg
(i) 8afe management techniques. | [l
(i) ADLS and [ADLs.
() Personal hygiene. ~ . I
(iv) Cere of residenis with dementig, |
dizabilifles,

Lisarvicas until

6n of job dutles followed by supervised practice.
ne Department—approved diract care tralning course and P: assing of the

_ental nllness, cognlt;ve [mpairments mental retardation and uther mental
|k

(v} The normal aging~cognitlve, psy|
{vi} Implementation of the Initial as
{vii) Nutritton, food handling and sa
vill} Recreallon. soclalization,” commoni
{iX) Gerontology. i
{x} Staff person‘supsrvision, if apph _,re :
(X)) Care 2nd neads of residents W[f ! pecial emphasis on the resxdents being sewed inthe home. .
(xil) Safety management Bind hazarH|pravention.
(xill) Universal precautions. - :
(xiv} The requirerents of this chap
{xv) Infection control,
{(xvi) Gare for individuals with mobill
mainutrition and dehydration, if appli

o ;Amloglcai and func!lona[ abilities of individuals who are older
£ lmant annual assessment and sypport plan

,I-fgeds such as prevention of decubﬂus ulcers (bed sores), lrpconﬂnence,

; gfe; 1o the residents served In the home.

2a. DESCRIPTION OF VIOLATION
Direet care staff person A, hired on 5-20 .|$ prov d!ng unsuparwaad ADL sewlces The staff person dld ne complete and pass the

3. PLAN OF CORRECTION (POC) (Ana: R !
Include steba to correct the violation describg ¢

imq_edf‘afe& Include datas by which thez )

ages.
};os cannot be melated

@wm
AW‘@M ' % '
o S

Repeat Violation: No - Date{s) Ofiﬁ

Signature of Legal Enfity Repres Aty
.{Required on EVERY Page) {fendtl

Printed Name and Title of LogalEntity l p/esentatwe |

Date S v
Tewissonsveyeoel [ ) C (oo (14 ;fvmgxﬁmfvu 27703
DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LiNE} -

The above plan of correction is approvg i ;s:’pf % (ID - e/ é Plan of correction implementation s_tatus as of ( z ! ] ‘ :’2

. ' &

' D Fully Implemanléd

Parilally fmp!amented Aclequa 8 Progress
Partially implemented - !nadeql, ale Progress

LR T ESTE

The abova plan of correstion was apprd

I3

v e

t ‘ D Nat tmplemented

19/6T ZbWd EHVOHDINBS SEGVWGDSV 9712623019 EEIGT €£10Z2/81/48




Wo!atmn Heport: 13571 - OBAGI2013 - 'q
PCH Name: ACCOLADES SENIOR CARE:”

fz, Ahdrea

hs

Page 10 of 39

1. REGULATION 55 Pa,Code §2600

2600.65(e)- Direct cara staff persons

1

[t

%u

all have at Ieast 1 2 ‘hours of annual training re!atmg to their;uob dutles

22, DESCRIPTION OF VIOLATION
Direct care staff person C did not raceive

]

z hours of annual fraining in fraining year 2012.

Pthtea X

viusl gl almlsle. ko
Wil %5 -
QLTSL ¢ L cacd-s

3. PLAN OF CORRECGTION (POC) (Ar4 ; ‘
Inchrde steps o comsct the violalion deser : 1
- Immedlately, incluce dales by which the steps)

Fages )

pa connot be compfsted

Repeat Violation; Yes

Data(s) of Bibviol

1210472012

Signature of Légal Entity Represéitatiel: . - 4
Regauired on EVERY Pa Ay,

Printed Name and Title of Leg

Entity Re
{Beguim.dlan EVERY Paqe} 7 N e .

Bl ] T FMWQJ"W

Dale ~7

/7?//3

DEPARTMENT U

MES MAY NOT WRITE BELOW THIS B

INEL

fnd]

The above plan of correction was approved t

au (1
{Date),

Plan of correction_!mp[emen(&lion‘ 'tatus as of ]
é . ; (‘32:}4 .

Fully lmplemented

Partially lmplemented Adequ ste Progress

Partially Implemented - Inadeq'- ate Prograss

[ 1 NotImplemented

19791 3Ovd

L
FUFRIOTNGS 53AYI000V

9. TGEZ9B1S

EE:GT EIRG/81/:.6




Page 11 of 29

Violation Rapmt_‘laﬁﬁ 0'6!19(20‘13 "
PGH Name: ACCOLADES SENIOR CAizE

1, REGULATION 55 Pa.Code §2600
2600,65(y) - Direct cars $taff persons
shall be trained annually in the follow]
(1) Fire safety completed by a fire

{3) Resident rights, ,
{4) The Older Adult Protactive SB
(8) Falls and accldent pravention.

"{2) Emergency preparedngss proc; )

(6) New population groups that an _f' :

ghclllary staff persons, substitute persepnel and regularly schedulec! volunteers
lareas:
] ty expert or by a staff parson trelned by a fire safety expert]
[es and recC)gnition and response to crises and emergenoy slivations,

Act (35 P 8. §§ 10225.101- 10225 §102).

served at the home that were not praviously servad, |f a oplicable,

2a, DESCRIPTION OF VIOLATION -

| Direct care staff person C hired 6-2+10, did
Adult Protective Sannoes Ac:t and Falls\a

,at recalve lralning in- F'lra Safety, Emargency preparedness, Res

§dent Rights, The Older
o[dent Prevention during the 2012 tralning year

i

" iInclude staps to corvect the vislalion deserit
immediately, Includs dales by which the s

EMM;JJLMM
aagk o

3. PLAN OF GORRECTION (POC) (Aﬁa}c

Ol

i

s;as necessary. Remembe,r that you must si gn and date any attached pages.) -
ove and steps to pravent a simitar violation from oocunfng egeln. If stéps cannof be oomp.’ated

be compfstecf .
W Dtk e ok
Y 1@/? I

was W@ﬂ;

e B S

Repeat Violation: Yes Date(s) off th lm.)a leaﬂcn{s) 1210472012
Signature of Legal Entity Represengatival. :
| (Requlred o Page) . b ,‘W,/J,é ) |
Printed Name and Title of Legal Entity i{ ;5? sentatwe Date i) /
e o ste ) Yrv7 /)
Re o EVERY Page ﬂ,l’?‘ i ! lmﬁ@"hwm%l‘m& 44/7 /5
. l[l :
DEPARTMENT Us, !ONLY HOMES MAY NOT WRITE BELOW THIS LINE / 1

The above plan of corraction is approvaf_‘- :wf

The above plan of correction was apprg '

Plan of coreaction Implamentafion status as of

(Dte)

[:] Fully Implamented
lgl Partially Impiemented Adequa
D Paﬂfally Impiementad !nadeqﬁate ngrcss

E] Not Implemented

ta Progress

19762 39Vd

MYONOINIS S3aYI000Y

9212£29A719 EE:ST £1B2/81/40
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Page 120f 39

Violation Report: 13571 - 0671072013 -

¥, Andrea

PGH Name: AGCOLADES SENIOR CAR

L=y

H

1, REGULATION 55 Pa,Code §2600
2600.65(]) - A record of training.includ
of any cerificates ressived, shall be ke

= (Er j <
TN Trea N FEXTITIY

2a. DESGR!F_’TION OF VIQLATION
The home's record of direct care staff tral;

=

3. PLAN OF CORREGTION (POC) (Attas '

Inelude steps to correct the violallon deseribs
hnnediataly, include dates by which the sl‘es \

ﬂ! be, cumpfaiad

bove and steps to pravant a srm;]ar vloia{;on from occunfng again. - If sfeps cannot be completed

Repeat Violation: No Date(s) of,

Signature of Legal Entity Representafj

{Required on EVERY Patie)

bl

e e P T O e v a1 z =

e 3 | W
S T e e R T e e e s T .
o '< eI o T T U T I T A T L RTINS T U LR

Printed Name and Title of Legal

(Required on EVERY Page)

fity

¥ Sy

JEM~¢L

4 af s trafg,

Date’7 //'

I3

DEPARTMENT &

|

LY -HOMES MAY NOT WRITE BELOW THIS I

INE! .

/

v

The above plan of correction is approved.

The above plan of correction was appre

ngN

e Py

ials)

Plan of cqrrecﬂon implemeniation satus as of

[] Fully !mptemented ;
@, Partlally Implemented Adequa
[7] Partially implemented - inadeqt

["_j Not implemented

4

1{Da

te Progress

ate Progress

19/8€ 39vVd

v
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: - ' Bl
Violation Repor_t: 13671 ~ 06/19/2013 4

PCH Name; ACCOLADES SENIOR CARI

* Page13 of 38

1. REGULATION 55 Pa.Cods §2600

2600,81(b) - Wheelchaiis, walkers,
repair and free of hazards,

Za. DESCRIPTION OF VIOLATION

IO

hl

thet:c dewces and other apparatus Used by residents mus

I
i

be clean, in good

The lefi brake on the wheel chmr belon
in of out of it. .

o T

i 1
K
t

Resident #1 is bmken ofi The resident can not securely lock the chalr when Iransfarring

3. PLAN OF CORRECTION (POG) (Att}j&f

Include slaps to correot the violation desc !3'
immediately, Include dates by Whinh the &

[
L
i
i
I
I

Repeat Violation: No

b ages a8 ncccssa:y Remember that you must sign and daie any attached
; ' Iabova and steps to
&l‘dﬁ te campletod.

pages.) :
pravent a similar viokation fmm occumng again. if steps cannot bs completed

lArgmznﬁ.@lmmwA/ uﬁﬂklcu”wﬁd}
ghﬂﬁu44A¥oauwhiim« &wuﬂ7/%ﬁﬂg

Peﬁ Jg,p

Date(s) of gjous Violation(s): l
Signature of Legal Entity Reprosgntatival; E’f ‘
{Required on EVERY Page) 47, glali ié/@&/{,ﬁm‘
Printed Name and Title of Legal Entity li” i?esenfafwe Date.
{Required on EVERY Paqe? A vl il '1 A‘/p VWL‘@/% 7//7//>
TR

_DEPARTMENT U

"(3 N

LY‘; HOWMES MAY NOT WRITE BELOW THIS |LINE!

[/

The above plan of corrgction Is slapprovec E:

" Yhe above plan of correction was approy,

' Plan of correction lmplarnentalloh slitus as of

_ (Date)
[:j Fully Implemented

er Partially Implemented - Adequalé Progress
D Partially implermented - Inadaqudte Progress
-] Notimplemented

T 49728 Fovd

" VONOINGS SIAYI00OV

9L1ZE79BTS  GObT E102/8Z/L8




Viofatfon Report: 13674 - 067182013 »

,
o

Page140f30

PCH Name: ACCOLADES SENIOR CA

4. REGULATION 55 Pa.Code §2600

'| home are able to safely use or avoid

- 2600.82(c) - Poisohous materials sha

‘--‘-;=- LAl

oe kept locked and inaccessible to residents unress all of thc» restdents living in tha
¢ sonous materials.

F

ey
T

2a. PESCRIPTION OF V]C)LATION

was unloeked and accessible to resrden
- One bottle of rubbing alcoho!, with-a m

#4, have not beon assessed capable of

.- Twa botfles of hydrogen geroxide, withis

capable of rarognizing and uslng pmsaqs
poison control immediately," wag unlock ¥
- Two botties of mail polish rernover, with|alty

‘| Gontrel Center,” was.uniocked and agge ’él
bean asseaagd capable of recoghizing and

conirel immediately,”
ave not been agsessed

: i.ﬁ'_aanufaqtme s labe] indicaling "get medicat help or contac! polson]

foom 12, Residents of the hore, Including Rasident #3 and #4,
fely.

facluras label Indicating "In case of lngestion sask professional ¢ ssistance orgomact -
rid decessible to residents in room 12. Residents of the home, inFluding Resident #3 and
_gnlzlng snd using polsons safely, . |

anlfacture’s labal indicating "in cage of accfdental ingesiion, co uit\mth local Poison
&-to restdenls in room 12. Residents of the home, including Resi{ieni #3 and-#4; have not

Repeat Violation: No

Date(s) of ¥4 ""f' ‘

a slng polsans safely

H 1

Loy ‘ ’ .j is
3, PLAN OF CORREGTION (POC) {Atrée

Inclide steps fo comect the violalion deser
lmmediatelya Include dates by which the sh

ox G [15/ 4078 bt

ége.s ‘a5 nccessmy Remember that you st s gn and date any attazhed}ag&s )
ébov\e and steps lo’ pravent a sfmilsr violation from oocurring agai. iF gt ps cannot be complefed

WJ‘ff b¢ complefed. . coLt
% (A B

/ﬂﬁ@m%D Mﬂﬁ 3

ba

:-”"m

Signature of Legal Entify Repres

{Reguired on EVERY Faas)

At

Printed Name and Titls of Legai Enfity

(Required on EVERY Page) é?%} Y

Da{el 7 j

/13

NE! ] |

ES MAY NOT WRITE BELDW THIS L

-

_DEPARTMENT U 'ﬂ

| The sbove plan of earection is approveg]s

The above plan of correction was appro

atys as o

Fian of correction lmplementaﬂon g

"

f
]____J, Fully implemented

E Parfially Implemented - Adequale Prog;ess
L] Pertially mplemented - lnadequ
l____| Not Implemented

Hbe Progress
10

19/66  399d

FPOUDINIS S3AVI000V

9L TEEEIBTY EEIGT ETBZ/81/.8
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I

2

Page 14 of 39

[ Vicltian Report: 13671 - 0BT15/3073 -
PGH Name: ACCOLADES SENIOR CA

riz, Andrea
(54 ! '

1. REGULATION B5 Pa.Code §2860
2600.86(b) - A bathroom thatdoes n
ventilation.-

5\13_ an operable, outslde window shall be equipped with an

axhaust fan for'

2a. BESGRIPTION OF VIOLATION
The bathroom on the third flocr across f

v .
The bathroom in room 27 does not havJ

Includes sleps to correct the viclalion de
immedialely, inélide dates by which the s

[Pk
Frnde. 1/

A

-

3. PLAN OF CORREGTION (POG) (A;:i
e

Ages 45 ncccssaxy Rcmamher mat you st sign and datc any anached

(19

s ﬂ,&w:é

f?£22§74 /4420¢aﬂ45):§il‘

ﬂbOV& and steps t¢ prevent a simflar viclation fmm occurdng agsin If s.' &ps cannol ha campletsd
; wm be compieted. i

O (ofR/R0/3||¢

Y A 2

agesy

Repaht_\!iolatioh: Yes

. 127042012

Date(s) of| I/

ﬁl ous Vla!aﬁon(s)

Requirad o Y Page

Signature of Legal Entity Reprem .

L (‘),&/MJ—"

)

Printed Name and Title of Le

DEPARTMENT

| Entity|R
T {Required on EVERY Pade) 2‘/1 1§

i=

JH
’esen{aﬁve ‘

>Ami)( Was%abipate 7/ (,// 7// 3

[ ]

¢

The abiove plah of correction s apprové.é

Pian of correctlcn implamantailon 8

] Puiy lmplemenied

The above plan of corraction was appt

7

L__J Not Imp[ememeld

Partially Implemented » Adeq uate Progress
Partially Implemented - Inadequ

a{us ssof

v

ate Progress

19/LE8  39¥d

g
FeWOHNOINIS 53000V

9L14E29B19
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Page 16 of 39

“Vigtation Repart: 18871 ~ OGTTOI2073 - K Andren
PCH Narne: ACCOLADES SENIOR CARE 3

A3l

1. REGULA“HON 55 Pa.Code §2600 ,
2800.91 - Telephone numbers for the,

ﬁ arest hospltal police department fire department, ambu!anca. poison control,
local emiergency management and p 180 nal cara home ccmplatnt hotline shall be postsd on or by each telaphone with an
outside line. : : ’I . r ’ )

I

3

22, DESCRIPTION OF VIOLATION |1 :
The photie in the medication area does i @vazamargancy service numbers postad.

3. PLAN OF GORRECTION (POG) (Attagh aées as nceessary, Reromber that you must s[gn and da:e auy a:tached hages.)

Incluge sleps to corrset the violation desors abava and steps fo pravenf & $hinllar vielation fmha ocouming again, If steps cannol be compleled
Irnmeadiately, include dates by whieh the stag! ij by comp!efsd '

e Q/ﬁ//_é’“ it

Repeat\lmiatlon No Date(s)ofI:’I \}mus Violation(s): ‘ 1 ) -

V¥

|“Signature of Legal Entity Reprageptatiar . : -
Reguired on EVERY Page) | Tl ’I"' ’ ﬂ/éM/L—’

Printed Name and Title of Legal Entity § ﬁngse@'attve

TEL

=

(e uired on EVERY N 7Y Jf‘ “ s ;'/‘)»GIWUMMS‘%L Pate ’7//7//3

DEPARTMENT Usk "ONLY  HOMES MAY NOT WRITE BELOW THIS BINE! .

Plan of correction implementation glatus as ol_jf
; ‘gaq;]

i Fully implamented 1"

‘The above plan of coireclion is apgrow:;i

._: m—
=]
- :-‘.'
%

T Paitially leaplemented - Adequete Progress
1) by Partially Imptemented - Enadequate Progress
D Not !mplamented

Tha abave plan of correction was approy

19/8E SE)V‘:]. EHVDHDINBS S3AVT000V 9L1Z€29019 EE'ST ETBEZ/81/.8




i

hug, 6, 2013 10:45AN cu%

1 ! : 4

FEPeR REGIONAL IOSPTAL K-RAY ] v

'l “ ‘. . H .

A i ':.: ! " v AN . - ' ‘ .

: Qe e Lo . Page 47 ot 38
Violatlon Repart: ’]35?1.«03!19[201_3 7 Andied T ; o pa —
PCH Namio? ACCOLADES BENIOR DARE 1%

1, REGULATION p6 pa.Code §2800 l i . Co : : .

780062+ Windowa, Inoluding wirdendiin:doors, ust be In guod repalr aiid secursly screened whelr doord or windows are

opan : i1 ;%; . . PR . : :
v MELOal
{2 BESGRIPTION OF VIOLATIGN | 1] lr. - . . CoL e
# | The scresh In room #9 [s bental the polito ,'anddnasnotsoverlhavﬁndow.- : e '
a AN ¥ '(‘ L' ‘. ._ - . *

s
5 T

4. PLAN OF CORREQTION (POC) ( : &msnmssw. Roumenyor it youmust signaud dals toy machrd- a5ta)

Inclucie sled to comaet the viakalion e phove ami aleps fo prevent & abnvarv!o!aﬂon n-om accuring 24 in ﬁ'.sz cannolbeoom fetod
bnmedimfy, include dalag by which ffii % ba ocmfrp?e!m ) / g
jith "]

o7 G/ i/ 9,“; > /(,4(.7 /1/3)7;(,. f

; “Mﬂld/
LR

RepeatVioltion: Yas | Data(s ;ﬁ i lr'loua, Viclation(s)|  1a0am0tz | Gar4zot

" | Signature of Lagal Entity Represet] P’ o

Prinfeq ¥ IfRA “‘ . | -
T el '?“;“:Eﬁ vm“”‘“ e L CTPIRS

—

LR -
" PEpARTMENTIMEIONLY . HOYES MAY NOT WRITE BELOW TS UiNgl |
Tho above plan of coneuﬂpn Ia eppJ -‘ v

1D,

Sto) {i‘ Plan of correstion Implementollon #!xatua o

b,  Pully Implemented s ‘
Partially lmp!omn'ntad Aﬂequa e Piogiesg
D Partially Implemuqu Inadgq?atePro jress

[] Mevlmglementeu

"o above'plan of carrection was apgl

i o
N .

18/68  Tovd aLe200T8  eeisl £T62/6T/LG

ll?'
|

PB/EG  T9vd RIVOHOINAS SAAY 000V 9/ 12EC9BT9 10:241 £E184/98/80




Page 18 of 39

e

VicTation Report; 13571 - 0411012073 -
PGH Name: ACCOLADES SENIOR CAl

l‘lF, A.r!drea.

1, REGULATION &5 Pa.Codg §2600

2600.95 - Furniture and equlpment-mf

ui:
L4

sthen good repait, cfean and frae of hazards

2a. DEBCRIPTION OF VIOLATION

i

- The public bathroom on the second flogr:

« The doorknob on the doof from the din

qar rooM 14 does not have a door knak.

anm to the front pomh is broken and being held tagalher with du

.1. tape,

3. PLAN OF CORREGTION (FOC) (Attdch

Include steps 1o correct the viofation descrjt
Immedia!ely, '

o7 6»//7/;&:%5

epeat Vlo!ation: No

includa dates by which the sk D i

Date(s) oh B

'5:

: gges s nacnssary. Rcmcmber that you must slgn and dase any auache&g;ages)

Fyious Violation(s):| 0410412013

Signature of Legal Entity Represehtatiy

N 0Lk

(Required on EVERY Pagel K jm Nhe
Printed Name and Title of Lega “Eniity T&;)re:-l;entaﬂve Dat L ;
(Regulred on EVERY Page) ,Q,VLC{:'f i C,Ulf "«L-—')QAMMJ@% ate /)/ 7//3
' SafiME
DEPARTMENT Ul _%DNLY {HOMES MAY NOT WRITE BELOW THIS HINEI '
The ghove plan of correction is EPPTWE'. il ()i [@: )\‘! :S » Flan of correction implementation dlatus as 0 ]
. 4 | e
' [] Fully implemented j ‘
Partially Implemented - Adequste Pragrass
The above plan of carrection was approy . artially implarnsnted ~ inadgqiate Pragress
] trals ;
. 4 [_] Notimptementad ]
lnl '
!

19/1p  3O0d

BH\?C)&DINES 530V 1000Y

9.12€29613

'EEIGT £102/81/:8




Lazrad’

Ao 6. 2013 10:45M0 ¢

Violation Reporl 13871~ DBHQZG

PCH Name: ACGOLADEB S8ENIOR L) s

EPER REG!ONM HOSPITAL X-RAY
i

No. 6727

P. 4

it oy zae - [ . o
A ey L . . -
sEfl ah r . -
gt - 0 . : .
i b .
B Y338 [ .
G, . ' e
i) P .
l : A v
'

“Page 19 of 39

2600.104()(1) - Exoh resldent shal
friattrass that I3 (1 good repasr. ¢l

1. REGULAVION v Pa.0ode §380 %

[euppoﬂs the res!dent

m-:--__._-.

d‘

lhb feliow ing in the bedmom Abed wllh 2 5olld foundal!on and e retendant -+

20. DESCRIPTION OP VIOLATION |-

- Tha mlih‘ass balungmg 1] Resmen

- Tha mallass 1 the Jefl of lhs door

: om expmﬂns tha foam lnslde
; kad tn gleat pscksglng plasiie thy L‘J’ not ﬂre retardnnt.

immadintoly, holuds dates by wirich 4

3. PL‘AN OF CORRECTION (POC) {
" Incitds slop3 to 0orrebi the vialsltion o

i [ '

sses agndeabiary, Renedither thet you st a{ 2h end daté rny abischod

[ boVo ed sig 'ps fupreven! & aimilar viohalton from cocuning egoln, ]
B |' wufbemmpe

2E05.)

s oamist be cempfa!ed

Repeat Viokatlon: Yeh’

Daia[

odapois GV

{Braidred on EVERY Pasg)

Siginature'qf Lagal Entity Renresen

5 Fwareh

{Raquimed on EVERY Page)

X

‘pnted Nama snd Tije of Lega! ER{K

:Il @L LMW(;&‘

lalcC

ésenialwa Date '

WQM

i

Jﬁ?ﬁ“m\

DEPARTMENE L4

3 MAY NOT WRITE BELOW THIS UINE!

v

Ths above plan of correclion fa appi

The above plan of comeotion Wat §

w%g

[’Z] Partlally Impleinented - fnadsg

ials]
) [T] Notimplémented

. Plan of aerrasilon irc;p!émentallun distus dh of Zg%ggéﬂ
- - ' a \.f’
[ ] Fullyimplemenled ' ' - '

Parllalty Implemented - Adaqudle Prodtess

ale Pr Lgress

19/28 0% £}

Aele? !ZiIIN'SB SAW RN 9412829879
:1_

399

TRIVONOINGS S3QW 1000V

EE:Q

9.ITELSBTY

ET8Z/81/.0

18321

E1BZ/98B/86




* Page 20 of 39

Violation Repork 13671 - 0611072073 - RUpziAT
PCH Name: ACCOLADES SENIOR CARHE i

1. REGULATION 85 Pa.Code §2600 b P e S
2600.101(j)(7) - Each resident-shall hapeithe following in the beédroem: An operable lamp or other soyrce of lighting that
can be turhed on at bedslide. T ' T -

2a. DESCRIFTION OF YIOLATION
The bed In room 8 does not have a sourj

The bad In room 6 doss net have a soun

7 .
. i S
3. PLAN OF CORRECTION (POG) (Attasl; J es 85 necessary. Remombcr fhat you ymust sign and datc any attached ‘priges.)

Include steps to correct the vivlation describgdiahave ‘and sleps-to prevent a simitar violation from veouring sgain. If sleps cannot b completed
immedistely, incfude dales by which the ste .mpa completed. o C s

| Repeat Violé% onfes % Pato(s) af pifibus Violation(s){  06/1412012
Signature of Legal Entity Represejitatiy ,‘.!.5::
Reguired on EVERY Page) [32; i (J,CW
Printed Name and Titlo of Legal Enfity ""p‘;ésantatm : ;
(Required on EVERY Page) i ( Date
Regulred on B MOV an 4l " ¢l V’](—L’ﬁﬂrmmw / e
' DEPARTMENT USEIO NLY - HOWES MAY NOT WRITE BELOW THIS LINEI /7
The above plan of correction is approve di
' 1
i

P - Plan of correction impiamaniations atus as of "
e e ' s

144,
-

' [:I Fully Implemented
LE,Panlally Implemented - Adequate Progress
I:] Partially Implemented - InadequLate Progress

The above plan of correction \‘-'ﬂs.lapplo‘-:f}?{
‘ ‘ ' ] wet implemented

: ) ) Nril ] "
LS/pP  HBVd APOU0INGS SHAMY 000V 9/ TZEEZSBTY 6P:ET ETUL/EL/LB




A

Vluiatlon Report 13671 - 06)'19!2013 »
PCH Nlma AGCOLADES SENIOR CA

i
3

-

z, Andrea

Page 21 of 38

1, REGULATION &6 Pa.Gotle §2600 s\
2600,101(}¢1) - There must be drrape.sjl

T

3

i
i

i .
shades curtams, blinds or shuiters on the bedroom wmdevw

b
L.:
v

2a. DESCRIPTION OF VIOLATION

The bedroom wmdow in roum 28 doas 1 a

.',':, =

T

i1

it
'

|

"o
(R
3

jave shadps blings or shutiers,
iy

3. PLAN oF CDRREGTION (1:00) (Attack

Include sleps ta corsct the viokafion desci
Immedialely, include dales by wehich the s‘I

ot G) o) a5 |

'{geé 18 necessary. Rofncmbcr that you must sign and date any attached

Jbove dnd sleps fo prevent a similar wafalinn Trofm ocourring agaln, if sk’ps cannot be corimleted
il Bei campieted. Jon

pages.}

Sighatyre of Legal Entity Repregentatjvi ,;.-:;
(Required on EVERY Page) fl/, I ﬂ ( W
¥ o

| Printed Name and Title of Legal. Entity R . ‘
Reguired on EVERY Page -, g S
feauhedon EVERY.Pee) 1A SRy, [ /,/}
DEPARTMENT Usk; 1NE' .,
i ;
The above plan of correction is approved 1§§°f o Plan of correction implemeniaﬂon alatus as of
. “ ‘!::
- A% [ 7] Fully mplemanted )
| ;; ' Parilally Implemented - Adequ?te Progress
Tha abova Eﬂan of correction was apprq \E ;_]Pyr ] Parlially implemented - Inadacquate Frogress
-3 ‘IE', n!ﬁals ]
It 4 [} Notimplementad
. R .
19/vp  3O9d FUPONDINGS 530971000V 9. 72£29018 EE'GT ETBZ/81/L8




Violation Report: 13577 - 087192013 -
PCH Namea: ACCOLADES SENIOR CA

!*’

1, REGULATION 56 Pa.Code §2600
2600,101()(2) - Window covenngs f
drawn,

f

fre window when

Za, PESORIFTION OF VIOLATION

adequate Rrivacy.

The window coverings on the window in 1

'bedmom and bathmom of room 16 is a sheer whlta curtain and q

toes not provide for

Include steps to carrect the viclation desci

Repeat Violation: Yes

3. PLAN OF GORREGTION. (POC) (Attae

immediately, Inciudg dalos by which the stP

Pate(s) of Ry :

i

i ﬂgcs as necessary Remember that you must mgn and datc any aﬁached
: ‘ﬁbove and steps lo prevent & similar vilstion fram oUCUrTnNg agaln If st

Wil be oomp.fated

mages.) .
ps' cannot he completed

@ﬁéﬂ L

- Page 22 of 39

At

Signa!ure ‘of Legal Entity Reprfj?tat Vel
7))

1

’

The above plan of coijrecxlon was appto '

Fully implan'lenied )

R

[C] wotimplemented

Partially implemented - Adequal
D Paniallylmplemenled 1nadequ

RY Page .
Printed Name and Title of Leg =7 ]
{Re mz[ag on EVERY Pagel 2 1 Date 7/ /"?/ /:-?
DEPARTMENT d NE! VA
The above plan of correction 1s apprové Pian of correction implementation sj:alus as.of /Y
’ 5

2 Progress

ate Progress

19/5p Hovd

3&1‘73

INE!S 53av1000V 9. 12EZ9019

£E16T £182/81/.10
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»

: » ik Page 23 0f 39

Viglation Repbrt:_ 13671 « 06/19/2073 - }'I..

‘PCH Name: AGGOLADES SENIOR CA

1. REGULATION 85 Pa.Code 52600 | 2

2600, 102(d)(2) - Bathtubs and showéj 'must have slip-resistant surfaces.

’ C ' CEEETE ' '
1 & A
2a. DESCRIPYION OF VIOLATION (I - . : _ . ,
The bathtub in room 18 and in the secondfidor bathroom hexd to room 20 doas nat have & slip-resistant surfdge, -
, . LD : ! . . K
e . —

3. BLAN OF QORREGTION .(Pdc) (At o 'age:s 83 necossary. Remember that Yot 'mustsign and dote any aﬁachedlipages._) .
inciude steps to corract the violation dssgﬁ idabavs and sleps fo prevent a similar violation from eccuring agsin If steps cannol be compleled
Iraimediately, include dates by which the bﬁ;@"ﬂ‘bs compleled, _ A i :

'ﬂgf + . ' . . 1. N ) .
atotznle 3 2R

G

o
€

Repeat Violation: No

Date(s} of{Reavl

Slgnature of Legal Eniity Reproseftativali * - R
(Reauired on EVERY Page) /g, A0 4. (° Upr v
. i

F 4
Printed Name and Tilo'of Legapintity

Anssy

{Required on EVERY Paga)

DEPARTMENT US

Date ’7/

1))

NEI

The above pién of correstion is approved); ?:-:'i i

The above plan of correction was approyey by

Fully Impletnentgd

&

{ ] Notimplemented

Plan of correction irﬁpl_emﬁnlaﬂon o

Pattialty Implemented - Adagua
] Partially implementsd - nadequ

atlus as of -

e Progroes |

ate Progress

18/9%  3ovd

‘ W
RYOROINIS 5IAYTI00DY

941229819

EEIGT E£1BZ/B1/LB




VioTRtiGn Report; 13671 < 0BHOTZ0T { Kiir:
PCH Name: ACCOLADES SENIOR CARE] ;

Page 24 of 39

1. REGULATION 55 Pa Cods §2600

2600.102(k) - Use of a common towg3s:

2. DESCRIPTION OF VIOLATION

On 8-19-13, at 11 am, the middle bathre

nand towels that are |abaiad with tha na

iaf each rastdent whe uses lhe baihroom

b "
':‘qn the second flvor did not have paper towels, a mechamcai air plower or indlvidual cloth

3. PLAN OF CORRECTION (POC) (Atide

include $leps to corrent the violation deser

immediately, Include dales by whrch the 5tk

fapow and sleps s prevent a srmn'ar viofation fraky c-ccumng aga!n if sl

Wil ba completed. ,

NI -
fopedmenat L \w\a;‘_:_g o

..j
=
E

p!g’ges 4 nace$sary Remembey that you st sign and date any machodipageé.)
ps cannol he complated

Reptaat Viotation: No {ﬁ/ate[a). of P
Signature of Legal Entity Repreggntativell - 4
‘| {Required on EVERY Page) f A &éﬁ&m : ]
, s RE/ Il" 1.
Printed Narme and Title of Leggal Entity Riz resentatlva b .
: VE / I '/VL'L ate ] "7 - .
{Regulred ?nE RY Patis) am%u_: C( O,l»-!‘ﬂjqd VM 3‘1’1. %wL i 13
DEPARTMENT USEONLY - HOMIES MAY NOT WRITE BELOW THIS LINE! ai
. ! 1' !.: N
The above plan of correction IS‘aPP"D"Q';i;% I'Qf G5 Plan of correction Iplementation sthtue 2s of ;%Zz 425
: % l: L L1 Fuly imprfe!'neﬁted . Lo
AT 5 [Xl Partially Impismented - Adequaty Progress -
[
The above plan of correction was appro Ju_t;g{ E] Partially Implemented - Inadequdte Progress
i als) T A '
3 D Not Implemented
i

19/49 3oVd FYDUOINGS S3AYI0NY

9.12E£25019

EE:GT €£182/81/.0




' Violation Report: 13571 - 06/19/2073 - |
{ PCH Name: ACCOLADES SENIOR GARE:

Andrea

1. REGULATION 55 Pa.Code 82800
2600.103(e) - Food-served and rety
cnther dishes. Leftover food shall be

,:lfrom an !ndiv:dual’e plate may not be sewed again or usec

" . Page 25 of 38

:

, _ﬂ"‘d and dated,

In the preparation of

. 2. DESCRIPTION OF VIOLATION |’
A soup bowl and a phagtic tub cantalnln?'

f}é};vér food was dated but notTabole,

t[.
A
1Y

3. PLAN OF CORRECTION (POC) (At
Incliuds steps to correct the violalion descsb

Www

{mmediatoly, include dates by which the slej

03 29 necessazy Remember that yon must sign and date ony at‘tachad

be compleled,

d woos iqlai&h{:ﬂu

femseeshs 85808

mw& dw‘%’l 6/

ove and sleps io prevert a similer viotation fmm ooaumngr again, it step

A it s pod 884

pages)
5 cannmibe completed

e

Repeat Violation: No

Dafe(s) ofIP"

wous-\!inlatl&n{s)-

| Signature of Legal Entity Repres

ntuty
!_Rmmeﬁmm_&ggl 4

B

ti
[Regquired on EVERY Paga) mt&} p.&é; / (,/‘ o
Printed Name and itie of Le ; ? entaftve

!
1
5
L

DEPARTMEN'{ USEC

- Date 7/

1715

The above plan of correction was appro

|
/1

& ONL HDMES MAY NOT WR]TE BELOW THIS LIH\IE! L
The above plan of corr'gcﬂan is approva 1 li]?f,)f ' fl) A “47 _Plan of correction Implermentation st;atus as of Haé!{i
. fE A )

(Ddla)
: [ rully implentented

Partially implemented - inadeqys

=+ .
. ™ Not Implemented

Partlally Implemented - Adequath Progress

e Progress

19/6b  30vd

SUYONOINGS S3QVI000Y

| 9L12£¢9019

EEIST E£19Z/B1/18




"a

b

Viola‘llon Report 13571 06/19/2013 —If
PCH Name: ACGOLADES SEN]OR CA& iy

i, Andrea

..H!

Page 26 of 39

1. REGULATION 86 Pa.Code §2600°

2600.103(g) - Food shallbo stored i e ed or sesled contalners

i
BN

24, DESCRIPTION OoF VIOLA‘I'IDN

The two boxes of cerea! and a Iarga box o

it Jemish pancake mix in the kiichen were openad and unsealed.

3. PLAN OF GORRECTION {PDG) (Al

Imemediately, Inoluds dates by wh.vah the sif;

T oy

include slgps to roredt the violation desoria

'S [ﬂ be oomplafed

Eé‘gas as necessary, Remember that you must sign and date any aﬁauhcd pages) |
.a bove ahd sleps o pramnt a similar violation from occumng agﬁin Ifsre o5 cannot be oamp{afed

T o \0’[9,.&@%{; bu\g M

eatest

Repeat Violation: No

Date(s} of P

us Violation(s):
Signature of Legal Entity Represafijatiye]l. i ) S
oo vere noam” Tl (O (el a
Hl 3 .
Printed Name and Title of Legal §ntity ﬁe; tative D ate ;
(Re: gg!iregl on EVERY Eage) ﬁﬁma': . " O, ‘(«@.’ —}Qd\,m { VHS‘," o._ hy\ 7//7//3 , 7
_ DEPARTMENT US] mNLY {HONES MAY NOT WRITE BELOW THISLINEL ]

The above pldn of comection is apprwet )

The above plan of comection was approvegiby

Ptan of corrgction implementatlon Sii{us as of 77[%% E/jg 5
I:] Fully Implemented ' e

[T MNotimplemented

Parﬂaﬂy lmplemented Adequata Progress
Partialty implemented - Inadequate Progress

19/86 IYd £

DHDIN'_-'IS SEIGU—IDDDU

9.1Z8Z9B19  ££:6T E£187/81/.8




H

Page 27 of 39

Vialation Report: '13571 06119]2013
PCH Name: ACCOLADES SENIOR CAR

1. REGULATION 55.Pa, Code 82600
2600.130(h) - The home's, emergency,
thie smoke detector or fire alarms are B f

f'O
]

i?rab!e

T

Scedures shall indmate the pmcadures that wnl be immed|d

]

tely implemented unti

2a. DESGRIPTION OF V}QLATIDN

The horne's emergency pmceduras do Y
inbperable,

A

h

d cate what pracedures will be mpiemen(ec! when a amoke deter tor or fire alarm is

3. PLANOF CORRECTION (PQOT) (A
lnclude steps to vorrest the violafion de

Immediately, include dates by which the sip

i
i

]

1

i )

o
ages ‘ag necassaxy
5@0‘/& and steps {o proyent a Stinitar violation from otebriing again. i srerb

i Je

Remember that you must sign and date any attachcd

bs completed.

QLW#&«M

m/wwoﬁsa/ﬁ '(L-ﬂa

91.4.--.@(

hages.)

w&»—""*ﬁd%e«‘« W/ma)?

$ caanot be completed
LS,

b

é/g 3/03

«‘%'ﬁ««

_Repeawiulation' No . - Date(sj of%’

l

ous  Violation(s):

Signature of Legal Entity Rep

(Reauired on BVERY Page)

rgf%f

!A/’ﬂw

Printed.Name and Tifle of Le
tred on EVERY Page

nitity R

i

Pate ’7

ClL ]Q(JM1ME;J—LU'BL

:/ 12//3

DEPARTWIENT U -{HDMES MAY NOT WRITE BELOW THIS LI NE! [/ -
The above plan of correction is approved's Plan of. correction Implementation et3ius as of %42 ét';(g
' [(rE )]

The =bove plan of conrection was approv

Fully Irriplemented

[7] Not implemented

Partially Implementod - Adequaté
[} Partially Imptemanted - Inadequsie Progress

Progress

13/156 39vd

SYONOINGS ‘S3aI000Y

941429819

££:0T E10Z/B1/40




Violation Report: 15_'.:‘.7.'1 - 08/16/2073 - i
PGH Name: AGCOLADES SENIOR CARE! i

£ ;?=;Aﬁdrea

Page 28 of 39

1. REGULATION 68 Pa.Code §2600

| year by a fire safety expert,

2600.132(d) ~ Residents shall be able:
deslgnated in writing within the past vg

, 'l‘
{ ,e\racuate the entire huliding to a publlc tharuughfare ortoa

: l

by aflre safety experf within the pariod of ime specﬂ“ ied in writing within the pést }

fire-safe area

2a. I.‘)E_SGRiFTION OF VlOLATI-ON )

Accordihg lothe fire il Iog during the 1 ke

m

4

i i ]
!nlll of 8.18-13 Reslc{ent#s did not evacuate to.a pubHc thoroughf%re or a fire safa araa.

3. PLAN DF GORREOT!ON (POG) (Atta

‘} ; agcs a5 NECCS3ary., Rcmcmbcr that you must Stgn aud ate any anached :

L

/\W«%

Include sleps o comect the vm!atlan describe
Jmmed.'afsm rnclude dales by which the stq

S eaneae b Ll

; ﬂbOVE and steps to prevent & simfiar v!o[af.’on from occumfng again. Ifste
Vil b6 complsted. , '
g

i porhpite t-a bor datd Yhe 24
Fﬂ%(‘] ‘ﬁfwd#u(« ‘*“9 brsut shadf~He Fed

b 3

o e fatn)

IWM@W«“

Repeat Violation: No

Date(s) aq plj

inus Vlolaﬁon(s)

<

Signature of Legal Entity Repregént
IRacwlred on EVERY Pags) £ L7

Printed Name and Tilé of LegalEniity R a!entatwe Date I
(Requived on EVERY Page)  $7,1 5] !';‘i.' M@, WQ/ Mmuﬂgaé*laéu. -7 /; / 7(_/‘/ s

{il1.:
DEPARTMENT u% ,*ONLY HO ES MAY NOT WRITE BELOW TH[S L

INE!

The ebove plan of corfection s approv&]f i

The above plan of correction was approv: fk

12

=

Plan of comection Implementation <

[:] Fully Implemented .
Partially Implemaniad - Adaqus
[T] Pearially Implernented - inadedf

[:] Not implemented

tatus as of

(Dale} .

te Prograss .

iate Progress

19728 Fovd

won
EHVSHDINBS S3VI000V

921%EA98T9

EEIGT E£102/B1/L0




[ViGTation Report: 19671 U6MB/20TS - Kl A
PGH Name: ACCOLADES SENIOR GARE} i

Page 29 of 39

| 1. REGULATION 55 Pa.Code §2600 | 11
2600.141(a){2) - The medical evalualj ; .

2a, DESGRIPTION OF VIOLATION
« The medical evaluation for Resldent #2

- The medical gvaluation for Resident #4 .'
egdlcation slda affects, R

- ‘The medical evaluation for Resldent #7
medication slis effects, - ; 3

:i és, not include special health or distary nesds of the resident,

’ ted 6~9~13 does not Include madicatmn raglmeh contramdit:ated medicalions, and

ied 6-1-12 doss nol Include medlcaﬁon reg:men, ccmramdicated mediv:ations;. and -

! ..
3. PLAN OF CORRECTION (POC) (M:l, l
inm'ude staps fo correcl the viclation des
f medlaiely Include dates by which ihe st% P?If-’ be comp!e{ed -

mo,(:ﬁu.a,q,b B oo

bages oS necessary Remember that you must 51g'll and date amy attached PagEs. ) -
a a’bove and sfepl fo prevent a srmifar vfolabon from occurnng again. If sléps canntl be completed

\—wu(mo"j G[’L‘B’"{[ﬁ |
/t&ﬂwudhxmdr%Fcyj,éL@u{kbu&ﬂ«ﬂbupcﬂﬁbigd

[

l’;u_m

RepeatVioiation: Yes Dats(s) of BrEvi

1210412012

Signature of Legal Entity Repyepentatiyes:
(Required on EVERY Patie} { a4l

Pririted Nate and Title of Lega Entityi? preseniatwe Dato ) .
[Bequired on EVERY Pagel /7 1y <} ic(a.’lr" [zo_. ﬁﬂ/mmsLméw, 7/./7/5

DEPARTMENT USE

The above plsh of corfection is approves nd |

The above plan of correction was approy:

.

. [___] Fully Implemented

Partially Implemeanted - Adaquzita Progress
Partiafly Implamented - lnadeqf ate Progress

D No! Implemented

JONLY - HON{ES MAY NOT WRITE BELOW THIS LINE! |

© Plan of comaction implementation status as of i i ! ! ]
gie

\

19/€5 3Bvd

JWONOINTS SIAVIOOOV

9£12229819

EE:ST £102/81/40




Page 30 of 39

Violation Report: 18571 - 06/18/2013 - {J1Iz:£;Andréa
PCH Name: AGGCOLADES SENIOR CARE(S

1. REGULATION 66 Pa.Coda §2600 - |1
2600.141(b){(1) - A resident shall have

2a. DESCRIPTION OF VIOLATION

Raeaﬁijdent'#?f's‘ last mgdical evaluaiion waEs :jxiip!éled on 6-1-12,

3. PLAN OF CORREGTION (PGG) (Attaik

fnclude steps & corsot the violation de i
Immediately, neluda dates by wiich the sleg

Hodcdad 4 ||
vae@ecoll o

,{I bé complated,

Soqub %0@1

% LA va/b MW

,‘gcs 25 necessary. Remember that you must sign and date any attached
y abave and sisps to prevent & similar vlo!ation from ocaurrmg again, I staps oannotf be comp!erad

s;uaa ,aw»w 6{4%115 aw«-@ké&u;

hages, )

)(D -g_ > 5- ol -/Lc. e Orolectipt ]
1l |
Repeat Viotation: Yes Date(s) of| f'.filoﬁs Violatlon(s): |  12/04/2012

{Reduired o1 EVERY Paps)

[ Signature of Legal Entity Represpat_ vl i

Printed Name ahd Title of Legal ;Entl braaentatwa . ‘ : . . Bate
{ﬂaguimd on EVERY Page} Q [ idce A d WS\/,{QK& ) / 17 / /3
M DEPARTMENT U}. ONLY \HOMES MAY NOT WRITE BELOW THIS LINE! l

The ab'o've‘plarp of comraction Is approvs " ; 4

The above plan of correction was approvaiit

Plzn of correction implementation status as ol_% ‘ E ! ;F
{Date

Fully lenplemanted ]

'Parﬁaﬂy Impieméntad - Adequate Progress

Partially Implemented - lnadeqnate Prugrew
]:I Not implemented

19/¥5, 39vd EIHVOHDINBS SB(IV'TDSDV

9LT12EZ3819 £EGT ETBZ/B1/i0




=
rroTTTw ]

e

- Page 31 of 38

VioTaBion Hepork 13577 < GGMS/Z073 -
PCH Name: ACCOLADES SENIOR CAF

Andrea

- 2800.183(2) - Prescription medicatioh

1>REGULATION 55 Pa.Gode §26i0

Pl Lertard

cenditions of sanitation, temperature/;

P %ﬂ';. P
— N - P
fopeniion] Mg 3. Fut

-

)TC medlcatlons and CAM shall be stored in an organfzed;
oI5 lsture and light and In accordance’ with the manufacturers

‘r-{"

manner under proper

nstructions.

o

.- C}n 6-20-13, Combivent 2 puffs 4 tumes [

2a. DESGRIPTION OF WO!..ATIDN :
- On §-2013, one halfof a blue plil with w

after 200 puffs 1
-0On 6-19-18, Humalog 6«100 for Rastde
vigl after 23 days of. use, eVen lfthere is

5}

«On 6.19-13, cho!og 100 unit ML, for RL
refrigerafor 28'days.” |

.§|=

i .
[y;fov Res;dent#e was npenad but riof dated . Tha manufactures {gstructions say to chs;gard

}
.inside was an the ﬂoor nesr me medicatton cant closest fothe g

I

i
RN

m Isft In'vial"

1#10 was upened and dated 5-15-13, The manufactures insim

i
"
I
I
I'

: s vas opened and dated 4-5-13.The manufactures ms!ructlon state "throw away opened

lnlng 1oom.

Gﬂons_ state "étoraige fn

4. PLAN OF GORREGTION (FOC) (Attak:h

Jnofude steps to corract the violation descn
Imeradiately, inclide dates by which the ster

——y

Mamé;zax‘.fif\; i P ey

sesns nccessmy Remeimber that you must sign and date any attached bages.)

pave and steps lo prevent a sfeilar violation from cocuiring again. If sta
fl be complefed

W..O—WV’M&SQAAgmbM
LL é;[jc:\} .

uﬁu.c,mw mwm
b-3~(% perit

pa cannct be complated

L cishnoad”

M@im&
M«@

ik L
Repeat Vlolatlon: Yes - | Datefs) of i? i“ous Vioiatian(s} 0410412043 12i04/2012
Signature of Legat Entily Representat Ve g'?'{ .
" {Required on EVERY Paue) ’3 ‘ / /-
'{. i
Printed Natne and Tifle of Legal Bntity - Brosonfufive’
{Required o EVERY Pag‘ei ﬂ”’a i’ F!.j ﬁ i WHLM@P B DE_’.{% /,.7 / /?

.DEPARTMENT u 5

omm HOWES MAY NOT WRITE BEL()W THis LINET (

"The above plan of corraction Ie apprava;: '

. The above plan of correction was approy

vl

Fully Implemenied

Partially implemeénted - lnadeq
] Not Implemented

Plan of cormection Jmp!ementa’uon slatus ag ofg\g
‘ Q;;OJ

Partially Implemented - Adequ]\e Progress

ate Prograss

18/95 3ovd

iR
FYYOIDINIS S3qVI000V

9[. I2EZ9919

€51 E182/81/40




Page 32 of 39

iola‘tlon Report: 13571+ 06/1%/2013 - ‘f :L:
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600 | ({1
2600.184(a) - The otlginal contalner forjp
following: | SR RElS
{1} The rasident's name,
(2) The name of the medication.
(3) The date the prescripfion was |
{4) The prescriked dosage and ins}
(5) Thename and title of the pres ir

L
: o

d,'

s for adm!nlstration._

nel that includes the

The tabel for Resident #11's Advair ditus

2a. DESCRIPTION OF VIOLATION l :
-dosage and Instructions for administration,

y c;l include the resident's pams, the date the prascﬁptlén was [ssued, the prescribing
d the name and tills of the prascrlber. C . e .

3.PLAN OF CORRECTION (POC) {Attac

Includs sleps to comact the viclation descn‘j
- Immediately, inclutle dales by which the sh

v

t i

:cs_gs NGCES3ary,
did [pve and steps fo
palWil be complated, |

Romember that you must sign and date any attached ‘agcs.)" : .
prevent & similer violation from uceurring again, If sleps sannot be completed

i
]
;13

Repeat Violation: No Date{s) of

A

iviols Violationis):

e

| signatiire of Legal Entity Representafivihs ™
(Reauired on EVERY Page} A

P———

" l:h
Printéd Name and Title of LegatEntity R,l Date
(Beauired on EVERY Page) 13 13} (

IS

;zﬁﬁtﬁﬂc& Kbt fo

N 1. )
DEPARTMENT U ',‘?C}NLY{- HOMES MAY NOT WRITE BELOW THIS LINE!

3
3

\

The above plan of corection is ap‘p]‘ova'!';: ?Iif

.

The above plan of correctian was approved!

‘

R Plan of correctlon Implameniation status as of
e .
[7] Fily Implemented
Partfally Implemented - Adequate Progress
] Partially Implemented - Inadeqijate Propress
ials .
) ] Netimplemented

’ El £
183/96 3Ho%d

TYOROINGS S3qYI000Y

3.12£29B19

EEET EIBZ/BT/L8




. . .

Violation Report: 13571 - 0671 6/2013
PGH Name: ACCOLADES SENIOR Ca

' i"age 33 of 39' -‘

1. REGULATION 65 Pa.Gode §2600

2600.180(a) - A staff person who h
that includes the passing of the Da
orel; topical; eye, nose.and ear dro

jhbciassﬁjlly completed g Depértment-approved medicatio

.Hﬁiégcripﬁon medications and epinaphrine injections for insec

.
I:i)en_t's performance-based competency test within the pas§2 years may adiminister

administratlon course

bifes or other allergles. .

28, DESCRIPTION OF VIOLATION,

has nat sugcessfully completed the De
the home, Co T L

G
FHE S
Al

According to the Medication Admlnistrqi : liﬁigéurd for Resident #11, .01 June B through Jur;é'13, 2013, at 8

Ty imjer_\tuapprgved medications administration gourse, adminisiered
113 1| R - .

pim, staff person A, who
(medications to residents of

3, PLAN OF CORREGTION (POG) (A

Includs steps fo comset the violatlon desd
imqu[afely; ingluda datag by which fe §

oo Al

Gl SN ’ ) ' ]
: ’ E Ejpges asnecessdry. Remember that you st sign and dete any attache
e Bliove and sleps to prevent a similsr violation fram oocuring agaln. If §
ensiwilt e complatad, Ce ' ]

1
A

The @drinishato” W

L ieyresn dhe Drare sehactle
:3"'5' A&wc,w .

o jv ardabl on atl AP

i

3
T
i
)
f
i

1 pages.) '
feps eannat ba'compleled -

Repeat.\ﬁqlaiidn': No

Date{s) of

Pc
.I::

Sighature of Legal Entity Represer
{Required on EVERY Page)

g L4
Printed Name and Title of Legah Ents

{Required on EVERY Page) ans J AR

Vo Ol

I é sritative

Data

s

19/ 39¥d

JIGONOINGS 53000V

94128290919

e -
o DEPARTMENT USE ONLY.AHGMES MAY NOT WRITE BELOW THIS LiNE!
h | B : ; . i - " . N . E oy
The abova plan of sotrection is approve ‘?’f sof 7y Plan of correction implementation si_alus as of | %
Lo ‘ B L3 : LACET
, : E] Fully Implemented P
. i Fartially implementad - Adequafe Progress
. I3h : .
The above plan of correction was a;bprog 4 by - Partially [mplomented - Inadequ’ata Progress
T i) -
! [] Notimplemented
1! X ,- A " f
j EE:GT E£10Z/81/i8




- Page 34 of 39
Viclafion Report: 13571 - 06/19/2013 - K’~. (i/-\ndrea =
PGH Name: ACCOLADES SENIOR CAREAIE . -
R i T
1. REGULATION §5 Pa.Code §2600 |} ;*5
resident pelleves

2600.191 - The home shall educate th 3Wi 5ldent on the right to question or refuse a med:catlon if the

there may be a medication errar. Doc Jf

“'ntatlon of thls residant education shall be kept.

2a, DESCRIPTION OF VIOLATION
Resident #4 has not been educaled to Iheli
error. ’

d n:t's right to refuse medication if the resident bellsves that ther'g} may be & medication

3, PLAN OF CORRECTION (POG) (Atta

Include steps to correct the violation destribe
immediately, include dates by which the ste

49\:& Il

es as neccssm’ R&membe; that you must sign and daie any altached P

gges.)

| carnnal be complated

3

Repeat Violation: No

Pate(s) of P . us, Violation(s): |-

"Signature of Legal Entity Representatiyérh./

(Reguired on EVERY Fage)

e

Printed Name and Title of Legal Enfity :
(quuimd on EVERY Pade) ﬂﬁ?

/d:»/ce m el

| Date?/ /7 /_/_3

DEPARTMENT U

Net |

I
The above pian of cotraction is approveﬁi%'lof ;
. LI &)

‘The above plan of cogrec’tion was approy f‘I{b')-r :

il

NLY - ifﬂomf.s MAY NOT WRITE BELOW THIS L

Plan of zorvaction implementation s

"] Fully implemented

Partially Implemented - Adequa
Parlially Implemenied - Inadeqy '

1 Not knplemented

atus asofg ! ' i;
atq)

s Progress

Lte Progress

£9/89 3ovd SYONOINGS SAAYI000V

90 1229019

GOPT E£IBE/ET//0




: | SR ] " Page 35'0f 39
"Violaton Repork 19671~ CAIe/2013 i T
PCH Name: ACCOLADES SENIOR CARRI 1+
1. REGULATION 55 #a,Gode §2800 |-

| 2600.2244a) - A determination shall ek
preadmission scraehing form that thel

de within 30 days prior to admission and decumented onijthe Department's
s of the resident can be met by the serviees provided byjthe home,

2a. DESGRIPTION OF ViOLATION [ i}
The pre-admission screening form for Re

i #4 admitled 5013 does ot Inchuds 2 determination that theiome cah test the
service needs.of the resident. - - Ty ' ' '

o
>

B

3. PLAN OF GORRECTION (PQC) (Attac; ;}'@iges;: 23 hiecessary. Remombir that you kst sign and date any afiached: pages.) .
Include steps to corect the violation daserba ;é’;’;:m)a and $lops to prevent a simflor violation from octuring again. If '.-;{'Tps' cannot be completed

immedialely, include dates by which the st peill be completad, o . ] .
R . AR b .‘.Dg‘ﬂ/tﬂﬂafm
st i aismalenia dotne: gk A

3
=
B
2
N

WWW&M

wZ M@QQ_@@QJM@&M@’M&%Q

i Geasamt]g Hdu
e A e

Repeat.':vto'lqﬂoﬁ: Mo Date{s) of lous Violation(s):
Signature of Legal Entity Repredgniati

‘(Required on BVERY Page) /2444

Printed Name and Title of LegahiEntity Rijirs
{Reauired on EVERY Page) ,ﬂ i f7’ ¥,

_DEPARTMENT US|

The above plan of corraction Is approved s io

adeo Polmueislad s 7113
\t’_ AHOMES MAY NOT WRITE BELOW THIS L{NE

=

]
Plan of correction implementation siatus as ofq
. : K i

Fully implemented
Partiafly implemented - Adequatf Progress

The above plan of correction was approy Partially Implemented « Inadeq?:; te Progress

Not Implemanted

ioooog

s
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Violatlon Report: 13571 < 08/19/2013 - K :

PCH Name: ACCOLADES SENIOR CARE !

Page 36 of 39

1. REGULATION &5 Pa.Gocde §2600

(1) Annually,

2600.225(c) - The resident shall have'“ ditional assessments 25 Tollows:

{2) Ifthe condition of the resident b
(3) At the request of the Dapartma :

58
OQ

antly changes prior to lhe annual assessrment. |
n cause lo belleve that an update is requlred

24, DESCRIPTION OF VIOLATION

his psychologicat changes.

On 8-7+13 Resident #1 was prescribed F_: 3 cion becauss of Incraased ag;tat]on His RASPdated 4-4+13 was nol updated lo reﬂéci_

i edrafa(y. mc!ude dales by which (e sl

3. PLAN OF CORRECTION {POC) (Attash &ges as nccessmy Remember that you must s;gn and date any attadaed bages,)

Include sleps to carost the viclation Hescrf A mbovs and steps fo prevent a similer viofation frcr‘n ooeuTing again. If steps cannot ba completedt
] .

AP was wpdia:
@"MM&,@:@Q @S ;

i {b.ge compleled,

W\- .)chsag_g., .

Repeat Viclaflon: No

Date(s) of re

Signature of Legal Entity Reprag
iﬁagu[{ed on EVEBI Faae)

tati 1 ;

Printed Name and Title of Le
(Required on EVERY Page)
Reqguiraed VERY Pa AN

1 Enﬁty :

Date ~'"..:

1173

DEPARTMENT USE

_'.:::NLY, H

MES MAY NOT WRITE BELOW TH!S LINE! |

"The above plan of cotrestion is approved|

The above plan of corsection was approvad i

j’]fé;f : |Z)
il at )l/

Plan uf corre.cﬂon lmplementalion sfaius as o{_(é ‘ ! é

1 Fully implamented”

_ Partlally Implemented - Adequate ngress
[:] Parliglly Implemented - Inadequbte Progress
{T] NotImplemented '

19/89 3vvd eIy

9.12€29819 EE:ST EIBZ/BT/LG




PFage 37 of 30

Vialation Report: 13571 - 06/1072013 K\irtz, Andiea

PGH Name: AGCOLADES SENIOR GA
1. REGULATION 55 Pa.Code §2500

2600,227(h) -If a resldent or deslgnai Aiparson Is unable or chooses nct to slgn tha SUppOl‘t p!an a notation of inabllity or
refugal to sign shafl bedocumented Hill .

2a, DE&GR!PT!ON OF VIOLATION

Resident #4 parﬁdpatsd in the daveiopr'l: 5 bf thenr support pian on 5-13 13 Tha Restdent chd nef slgn the suppurt plan, The home
didd hot make a notatlon’ regarding the res nts not signin g ]

3. PLAN OF CORRECTION (POC) (At?sc: agcsas NECESSATY. Remember that you must sign and dato any anachcd ipages.)

Inciuds sleps fo voneet the violation descr afbove and sleps to prevent a similar v:o.faflon iron? ocourrmg agan'n I slgps vannol he comp!a :ed
:mmedfately, nclucle d§res by wh!ch the sl‘. Wm‘ be complsted. . j

SegpS o s

T

Nl visihont RASES be. reviewed cZuW{U' Stactue 2 )ifi3, ﬁ
) enSe: all res tdand- A&" ?.u" M fd‘wl‘x{-zd aa et bl .’%A‘-q??g;,{‘ ﬁgua%{.r e .

| Repeat Vioiation: No Date(s) of :"(quVIo]ationfs):-
Signature of Legal Entily Representatifigl]i

. | {Required on EVERY Page) Gl ’QQ‘GWQ\&_‘ .

'Printed Name and Title of Legg{ Entity hesentative - " -7 -
(Reduired on EVERY Page) aws\j?l 5\ orie. ¥ dmmg ML\Q( Date l 1113
DEPARTMENT USE ONLY-; HOWES MAY NOT WRITE BELGW THIS LINE] \

dE
The abév‘g plan‘of ¢otreetion Is approvad 2 ‘j?f . ,&é(
. “'-. BE i;-. :
) ' . ]

Plan of correction implementation status as of
; . 5

Fully Fplementdd

Partially Impleman‘ted' Adequalt Progress

l
|
. 3k
The above plan of correction was approysl j:)y artially Imp!ememed lnadequgte Progress

[

[] Net Implermented

19/19  3ovd BWDHDINEIS S3EYIN00V 9!_1383'3319 EE'ST ETBZ/BT1/L0




‘Pagre 38 of 39

VioTaion Report 13671 - 06 0/2013 - KU}/
PCH Name: ACCOLADES SEMIOR CARE I

1. REGULATION 55 Pa.Code §2600
2600.251(c) - The home shall use stan

2a. DESCRIPTION OF VIOLATION .
Residem#1 dld not have a pre-admlssion' ;

1
h
K

3. PLAN OF CORRECTION {FOC) (Attﬁc.f !
Include slaps 16 vorrect the violation describig,
immedrafeiy, Jnclude dales by wh!ah rhe stegl

el oot

e R A bt

es as necessmy Rcmcmbor that you must sign and date any attached p ges.)
ove and steps to prevent a simitar Volatlon from cooumng agaln. if steps cannot be compleled

bfes \13 .

;,z‘ begmnmS

]

£ V‘lolal*hon(s):

Repeat Violation: No

Date(s) of i

ntativ

Gond,

Signature of Legal Entity Rapr
{Required on EVERY Pagg)

ll'l

Printed Name and Tile of La -,resentatwe

al Entity Re
{(Required on EVERY Page)

DND A&

(o ﬁd?ﬂﬁm %36 a}r@«

Date ,7

A= 15

DEPARTMENT US

,ONLY v HOMES MAY NOT WRITE BELOW THIS L

e

The above plan of corection Is approved asit

+

The ubove plan of correction was approvefit

Plen of correction xmplemematiun stiius as of

Fully implemented

( Ele)

- Partlally [mplemenfed - Adequatg Progress

Panially Implemented - Inadequate Progress

[[] Netimplemented
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' }a T LT ' Page'39 of 39

.
Vholation Reporiz 13671 - 06/19/2013 - Kurt '.ifmdrea'
PCH Name: ACCOLADES SENIOR CARE Il .

1. REGULATION 55 Pa,Gode §26800°

i g L - :
2600.262 - Each resident's recard must !rt!glud_e the following informatior: {1) through (26) .

2a. DESCRIPTION OF VIOLATION
- Resident #1's records does nol include & :J]
. %:

h Y .
ure of the resident, .

- Resldent #2's record does not Include 1D]AF 5.0 emergency contacts.

i R - . . . o

- Resident #3's record does not inchede & pig ﬁr_a. I marks, hajr color, emérgehoy contact information, and medical insurance

information. L W ' . S N

. Co B S A S .

- Resident #7's record does not include & Salor, )0 marks, and religious sffliation. ) '_1

3. PILAN OF CORREGTION (POC]) (Attach E:"Iejs s necessary. Remormber thet you must sign and date any attached pages.) . _
Inolude steps to carrect the violatlon dascrib bl ibove and steps fo prevent & similar violallon from seaurring agaln. If stegs cannet ba completed

immedilately, include dates by which the stesiiil'be completsd. *

o Ve gl pdilidosdy heonds Droo bavend s doded

Ol oo ooty B ia? tofeomplutes
2)33&\3 ) pstoheldts ol gl
ol Gy e st T

Repeat Viotation: No Date{s) of | Mous Violation(s):

Signature of Legal Fntity Represgytativi
{Reauiret on EVERY Page) oy |

- —— : T R e
Printed Name and Title of Legal Entity l%lilﬁfes'entativs
it

{Requdred on EVERY Page) ﬁ}vﬁi& l Q \Cur" Q&W‘MAJQMWICM Date”},a- "'},/—/j' .
E ONLY -HOMES MAY NOT WRITE BELOW THIS LINE ]

—-%vﬁ\gl;l%— Plan of correction implementétion dtatus as of ]
wek | ' _ﬁ ‘(iw_‘_ate)
!

- "] Fully mplemented !
: m Partially implemented - Adequgte Progress .
The above plan of correction was a};prm]} by ' %‘ - [] Partially Implemenied - Inadeqate Progress
i :i o el ) [ ] Notlmplemented " : c
[ .

. (T - .
£9//9 ZBvd FVIHOINGS S2av1000V 3. TZECIBIY GR:p1 ETBZ/ECT/LA

i

DEPARTMENT Ut

The above plan of correction Is approve

o -
e

o

—_

ettt iatin 4 bttt ars v aars wu |






