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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 13, 2014

Ms. Pansey Clarke, President
Accolades Senior Care
123 Meeting House Lane
Cherry Hill, New Jersey 08002
RE: Accolades Senior Care
246 Melrose Avenue
East Lansdowne, Pennsylvania 19050

Dear Ms. Clarke:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 16, 2013 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License 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 bhe verified.

Sincerely,

el i Do D
Roslyn Brewer '

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 2 Room 181 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.slate.pa,us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: ACCOLADES SENIOR CARE

License Number: 13571

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 42

Waking Staff: 32

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/16/2013: Kazimer, {.auren; McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiat or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 ‘ Number of Residents who:

Number of Residents Served: 39 " Receive Supplemental Security Income: 39
Secured Dementla Care Unit in Home: No Are 80 Years of Age or Older; 4

Area: Have Mental lliness: 21

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Sarved in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hosplce Residents in past year: 0

Have an Intellectual Disabliity: 1
Have a Mobiilty Need: 3

Have a Physical Disability: O
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PCH Name: ACGOLADES SENIOR CARE
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