1§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: May 13, 2014

Ms. Pansey Clarke, President
Accolades Senior Care
123 Meeting House Lane
Cherry Hill, New Jersey 08002
RE: Accolades Senior Care
246 Meirose Avenue :
East Lansdowne, Pennsylvania 1905

Dear Ms. Clarke:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 26, 2014 and February 27, 2014 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 be verified.

Sincerely,

%MWZ;&&M@/} A{

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES -

55 Pa.Code Chapter 2600 Page 1 0f 7

pCH Name: ACCOLADES SENIOR CARE

License Number: 13571

Address: 246 MELROSE AVENUE, EAST L ANSDOWNE, PA 18050

County: Delaware

Administrator: Pansy Clarke

Region: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE LLC

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

Certificate(s) of Océupancy

Staffing Hours

Resldent Suppori: Total Daily Staff: 43 Waking Staff: 32

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Departiment Representatives On-Site

02/27/2014: Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable
02/26/2014: Adams, Palricia

Other Defails
partial or Full Triggers:

Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 45

Number of Residents Served: 42

Secl;red Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Gare Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Number of Residents who!
_ Recelve Supplemental Security Income: 1
_ Are 60 Years of Age or Older: 18
Have Mental lilness: 37
Have an Inteltectual Disabliity: 1
Have a Mobility Need: 1

Have a Physical Disability: 2




PCH Name: ACCOLADES SENIOR CARE License Number: 135710

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050 County: Delaware

Administrator: Pansy Clarke Region: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARELLC

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

Certificate{s) of Occupancy

Staffing Hours
Resident Support: Total Dally Staff: 43 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
02/27/2014; Adams, Patricia ' '

Off-Site Inspection Dates and Inspectors, if Applicable
02/26/2014: Adams, Patricia

Other Pefails
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who:
Number of Residents Served: 42 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 18
Area: Have Mental lliness: 37
Secured Dementia Unit Capacity, if Applicable: Have an Inteilectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physical Disability: 2
Number of Current Hospice Residents: O
Number of Hospice Residents in pastyear: 0
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violatlon Repm‘t 13571 - 02/26/2014 - A !
PCH Name; ACCOLADES SENIOR CARE} I, &

1. REGULATION 85 Pa.Code §2600

2600.16(c) - The home shall report the;
personal care home complaint hotline v
also follow the guldelines in section 2690

i
wcident or condttlon to the Depar’:ment‘
hm 24 hours in & manner designated
'15 (relating to abuse reporting covered by faw).

it gy

&

s personal care hotme
by the Departiment. Abuse repoﬂing shall

regional office or the

2. DESCRIPTION OF VIOLATION

On 2/22/14, an incident occurred requicing:in
incident report to the Department and ner;

d they report the incident by telephone,

Z plementation of the home's gvacuation procedures. The hom

b did not submit an

1. Regulation 55 Pa 26

designated by the D
2600.15 (relating to

2a. Description of Violation:

3. Plan of Correction (POC):
call using 610-270-1137 to |
was received.

3, PLAN OF CORRECTION (POC) (Astadh ages

Include steps to comecf the viclation descnfj '
Immediately, include dates by which the ste

Re: Violation Report 13571 02y
F{CH Name: Accolades Seniot

2600.16(c) =~ The ho b
home regional office!

home’s evacuation proceduii ;
d|d they report to the Deparg;

d

If be completed,
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Al e personal care home complaint hotline within 24 hour

b
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eporting covered by law)

d

2/22/14 an incident occurred requiring the implementat
The home did not submit an incident report to the Depar!
fnt and nor did they report the incident by telephone.
' ;tf%l

rA

e above mentioned date an incident report was sent. In
someone of the incident(s} and to confirm that the inci

e

e s a oL oLy

85 necessary. " Remiember that you must sign and date any attached p
bova and stops to pravant a simitar viclation from eoctiring agaln if sta}s cannot be comp!eted

hall report the incident or condntion to the Department’s

-ment. Abuse reporting shall also follow the guidelines in
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pn of the
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the future we rwf@
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Repeat Violation: Yes

i
' Date(s) tv_:f

06/19/2013

Reguired on EVERY Page

Signature of Legal Entity Reprezentabve

mté.‘llt o ]Lgé’\

Printed Name and Title of Legal Epdit)
{Required on EVERY Page) - ﬂ? : l @\Y“l<~9/ Date J/é {‘} LP
DEPARTMENT,: J 'E é)NLY WoyﬁEs MAY NOT WRITE BELOW THIS LINE! A

The above plan of correctlon was ap

The above plan of correction is apprayad A
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D Fully !mplememed
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¢
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Page 3 of ¥

Violation Report: 13571 - 02/26/2014 = Adg
PCH Name: ACCOLADES SENIOR CARE'T

rﬂs’l Fatricia

|. ]

1. REGULATION 85 Pa.Code §2600
2600.,107(b) - The home shall have wi
(1) Contact information for each res
(2) The home's plan to provide th
(3) Contact telephone numbers o
and emergency care of residents.
(4) Means of transportation in the ol
(5) Duties and responsibilities of sta
duties and responsibllities shall be spe
(6) Alternate means of meeting res

i
i

4

ient

,'emergency procedures that include the following:
nl;s designatéd person.

ergency medical information for each resident that ensures ¢
{ ind State emergency management agencles and local res

f-n

sonfidantiality.
murces for housing

t{hat relocation Is required.
ik Hdrsons during evacuation, fransportation and at the emerge

fiq to each resident's emergency needs.
needs in the event of a utility outage.

ney location. These

;

l‘t Il'

2a. DESCRIPTION OF VIOLATION
On 2/22/14, the home did not follow the g
- Pull the fire alarm.

- Head count of all residents.

- No ona is ta return to the bulidmg until

mg wiitten emergency procedures:’
;1: Loy

g '
Fire Marshall had given the all clea.

iz
‘.#52 refuses to leave the building.

- Inform Fire Marshall that resident in ro

(3) Contact teleph!
resources for ho
(4)Means of transg
(5) Duties and re

each resident’s e
(6) Alternate me

incident that occurred on 2/

added to emergency book t¢

3, PLAN OF CORRECTION (POC) (Attathi

Inciude steps to correct the viofation describ: a iove and sleps to prevant a simller violation from ocourring again. If steps cannot bo'completed
‘ :mmecfateiy, include dates by which the std, i wm be completed.
i ‘1
Regulation 55 Pa 2600: 107(I Tge home shall have written emergency procedures that include the
following : (1) Contact inforrd tli n for each resident’s designated parson
(2) The home's pl3 ta provide the emergency mechcai mforrnatlon for each repident that
S LY 1 LN Confiden ]itv. Tt e B o

emergency [ocatlﬁ

Description of Violation: Plan

aducated to staff. The emerg

i
agw asnecessary. Remember that you must sigo and date any attached Reses N}

einumbers of local and State emergency management agegncies and local

f {and emergency care of resident’s

'?b%tion in the event that relocation is required.
ﬁ) and at the

pqlablhties of staff persons during evacuation, transportatio,
: T ese duties and responsibilities of staff persons during shall specific to
erg‘gncy needs.

of meeting resident needs in the event of a utility outage,
H

>f éorrecteon {POC):Emergency Meeting was held on 2/24/2
/2 14 at this meeting the emergency procedures and fire A
nc book was also reviewed with staff and a step by step hd
55;51 each staff person on what to do in case of emergancy!
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Repeat Viotatlon: No Dafe(s) o >§§é]{fious Violation{s):
Signature of Legal Entity Representaf; q ;:
|Reauired on EVERY Page) - 7L /(opm//A L Qdim L *’quDé”l/l
Printed Name and Title of Legai Enti tERe res/éntatlve ' Date / /
(Reauired on EVERY Page) EMYQW Colgrlge- /6 (G
DEF’ARTMENT’? SE OIJLY;- HHOMES IVIAY NOT WRITE BELOW THlé LINEl
: : * I E! |L'
The above plan of correction Is aﬁpi’o»f;J dias of 3 et Plan of correction Implemenlauon status as of { {f/ ég
L |:] Fully Implemented
n“ Pama!iylmplemented Adequate Progress
The above plan of correction was app! v 4 |:] Partially Implemented - Inaderjuate Progress
- s G ? ) [ ] Notimpemented:
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ViolaBion Repork 13571 - 0272612014 - Agalns; Patrior '

PCH Name: ACCOLADES SENIOR CAREjj:!

1. REGULATION 85 Pa.Code §2600  Jillil

2600.107(d) - The written emergency pib fo the local
emergency managemeant agency :

2a. DESCRIPTION OF vioLaTioN (I’ ,

The home's wrilten emergency procedures nte f not been submitted 1o the municipal emergency managementlfagency.

HA |
. i d date any sttached phges.)

3. PLAN OF CORRECTION (POC) (Attac nagss as necessary, Remember that you must sign an .
Include steps to corracl tha violation descnbf:- &tbve and steps lo prevent a-similar violation from ocouning again. f stefis canniot be completed
immed!are!y, Inolude dates by which the steps Eﬂfl_be completed,

'; ,
:
Re: Violation Report 13571 ? p/20:14
PCH Name: Accolades Senios|fare
. i
1. Regulation 55 Pa2600  [i{'| i
N A
2600.107(d) the homa'’s wri ﬁ! -1? ;gmergency procedures have not been submitted to the municipal
emergency management age{n oyl
i o
e i
2a. Description of Violation [iii:: I
- \ i HE
The home's written emerge 1*5{; yrocedures have not been submitted to the municipal emergency
management agency. i ‘E{
R — l’ i,!‘i —_———
. i
3_ Plan of Correctif)n (POC): THE ?bove referenced violation has been corrected as of 2/28/2014 and the
East Lansdowne Fire Depart nt has received information on residents that may need assistance and or
rgllljfttant to evacuate in case} fa;n emergency. We will continue to inform our local fire d epartment in
writing of ch'fmge's in resident ;cpndnion that céuld interfere with their ability to evacuatb in an
e.mergency situation as ofte 1, p the changes occur as well as on an annual basis.
.§ H
: .
]
'Repeat Violation: No Date(s) cf ?fe;vmus Violation(s):
Signature of Legal Entity Representatié i W/, _Qd :‘/\ \I-Q'\
Reaquired on FVERY Page ! !!j / VL Wi % m .
AER . )
Printed Name and Title of Legal Entigy _goresenta Dato q/ / /
Required on EVERY Page A ! @.L/) (L / b 9’
DEPARTMENTIISE of\u_v ug&MEs MAY NOT WRITE BELOW THIS LINE! ;]
I HE] . .
The abiove plan of correction is approys gt rigns Piah of correction Implementation status as of 4 ¢
i ’ ate;
i Iﬁ Fully Implemented
[] Partially Implemented - Adeqpate Progress
Sl : :
" The above plan of correction waS'aPP} Ve D Partially Implemented - Inadequate Progress
i Biate) ‘ [ ] Naotimplemented
pT/90  3ovd SNYONDINGS SIAV 000V 9.12£29913  1G:91 ©I8Z/12/bB
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Description of Viol
place in the home.
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Include steps to comeat the violation deseribg!
- immediately, Include dales by which the steps

Regulation 55 Pa 2600: 260
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the home. The delegated fir
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mrﬁe’s emergency procedures are not posted ina conspiCUﬁ

Homie emergency book is now posted in a conspicuous and p
Bﬂ shal will do bi weekly checks to ensure that the emergency procedure

. , il Page 5 of 7

Violation Report 13571 - 02/26/2014 - AdgjjisliPatricia

PCH Name: ACCOILADES SENIOR CARE gw I

1. REGULATION 56 Pa.Code §2600 il . . - . _

2600.123(B) - Coples of the emargency, flog;edures as specified in'§ 2600.107 (relating to emergency preparedness) shall
_be posted in a conspicuous and publiciy Ics in the home and a copy shall be kept. ,

. ) R HE
2a. DESCRIPTION OF VIOLATION [ - .
The home's emetgency procadures are ncﬁ :cl:s;ed in a conspicuous and public place in the home.
- Tl - | -
3, PLAN OF CORRECTION (POC) (Attacl_é ;;s as necessary. Remember that you must sign and date any attached pages.)
Wiabdive and steps to prevent a similar violation from occurring again. If slaps cannot be completed

! )
23 Copies of the emergency procedures as specified in 2600,107{relating
4 | be posted in a conspicuous and public place in the honie and a copy

us and public

ublic place in

=)

Repeat \:liolatlon: No Date(s).oﬁ F:.f;e:}\"rious Vielation(s):
; bty

Signature of Legal Entity Representatiye i V R

(Required on EVERY Page) il i ety MM.AZ_J NALALS ‘ :
O . ¥ l_ ik L} ¥ - v *

Printed Name and Title of Legal Entitf) ,'t{;\regen jve ' Date . é,

H ' ’,{ N . —m e
(Required on EVERY Page) ANy O« ( @V(CJ\_ ly [[_}- I
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DEPARTMENT/{ISE ONLY - IOMES MAY NOT WRITE BELOW THIS
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LINE!

The above pian of correcilon is appro

The above plan of correction was ap[j

TR, rperr

(ate)

[:]' Fully Implemented

[ 1 Nt Implemented

Plan of carrection implementation

Zj Partially Implemented - Adeg
D Partially lmplemented - lnadsiquaie Progress

5100
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status as of

1ate Progress
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‘ Page 6 of 7

VioTaiion Repott: 13671 - UZ/Z012014 - Adam
PCH Name! ACCOLADES SENIOR CARE:

Patricia

1. REGULATION 55 Pa.Code §2600

2600.124 = The home shall notify the loy
.and the assistance needed to evacuat

AEeL
8]
HE!

i

T

fire départment' in writing of the address of the homs, locat
4n emergency. Documentation of notification shall be kept,

on of the bedrooms

22. DESGRIPTION OF VIOLATION

i
The home has hot notified the local fire de@i
3

(i

i . - . _
ﬁﬁieni in writing of the location of resident bedrooms of the assistance nee§ed inan

evacitation.

Regulation 55 Pa 2600:

municipal management

3. PLAN OF CORRECTION (POC) (Auact gk
Inolude sheps to corret tha viofation descn‘beﬁ above and steps fo
immediately, include dales by which the step:

Th i
home location of the bedro%f%ﬁ
Documentation of notificatigh!

Description of Violation:

Plan of Correction (POC); T
East Lansdowne Fire Depa
or reluctant to evacuate in
~ in'writing of changes in resid
emergency situation as ofte

HIB
HER

vf.r'T[r'!,be completed.
dliH R .
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‘;stall be kept.

i
é
The O
agenty.

H
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i ,
me shall notify the local fire department in writing of the
';gf:nd the assistance needed to evacuate in an emergency.

e’s written emergency procedures have not been subm

'PF ve réferenced violation has been corrected as of 2/28/2
:t has received information on residants that may need as
.of an emergency. We will continue to inform our local fis

ag'qs as nccessary. Remember that you must sign and date any attached p _
i pravent a simller violation from occurring egain. If sfeﬁs cannot be completed

].'

&

1tis condition that could interfere with their ability to evac

hges.)

address of the

ttad to the

014 and the
sistance and/
e department

Uiate in an

. . R
Repeat Viotation: No Date(s) ci:‘ P;'eﬁ?.rious Viclation(s): _
Signature of Legal Entity Represent u g i @ZW Q éﬂ . \L( 3
(Reguired on EVERY Pade) il :!g M‘// ; ‘ W= ye '/2,9/1
LB / .
Printed Name and Title of Legal Entity ?eifresentatlve : . ‘ . Date /
{Required on EVERY Page) n‘f)si//) a }{ ] [ _AL //A /JC/I)

&k ONEY - HoMES MAY NOT WRITE BELOW THI

717
LINE!

L

DEPARTMENT]
Y E& .!E‘ 5‘ H H \ f;?/ .
The above plan of correction is approvd as of vE Plan of correction impfementatior] status as of
o : SHEE (Dyte) (Dpte
I 7 : [:] Fuily Implernented
%’ Pariially Implemented - Adeqpiate Progress
: et 3 Part - ogress
The above ptan of corcoction was appip) 3 Partially lmplemented Inadequzflte Prog
i [] Notimplemented
p1/1T 39vd TIWOUOINAS SIAYI000Y 912629873 15:9T $182/TZ/b0




Page 7 of 7

Violation Report: 13671 - 0272612014 - A
PCH Name! ACCOLADES SENIOR CARE

[ AL 6. gt e v

s Patriola

1. REGULATION 55 Pa.Code §2600

cuate the entire building to a public thoroughfare, orto a

fire-safe area

:2600.132(d) - Residents shall be able l‘iil Bv;
designated in wrifing within the past yearby a fire safely expert within the period of time specified in writing \mthln the past
year by a fire safety expert. IR X
: : g
i
2a. DESCRIPTION OF VIOLATION it : .
An incldent occurred on 2/22/14 requiring i é{évacuation of the home's residents to a public thoroughfare or firg safe area. The home
did not evacuate all of the residents,. J 3?:; i
. T
. ! 1 ;J_
3. PLAN OF CORRECTION (POC) (Attadéj '.-:gfes as necessary. Remember that you rowst sign and date any attached ppges.) .
Include sleps to comec! the violallon desoril la ¥ove and steps to prevent a similar violation from occurring again. If stegs cannol be comploted

Immediately, include dates by which the sle

within the perlod of time sp

Regulation 55 Pa 2600: 260
thoroughfare, or to a fire sat

_...j.....-.msz

residents to a public thorou

Plan of Correction (POC): Stz
step by step of what to do i
delegated an in house fire

Description of Violation: An é{

1

hair a desighated in writing within the past year by a fire safety expert

"‘"_"‘"‘.!"

g

:! be compleled.

b

Hd

32 Resldents shall be evacuate the entire building to a pu

d in writing within the past year by a fire safety expert.

m:

mergency situation was added to the emergency book.

c

vas re-educated on the emergency procedures for evacuation, A written

e have

EI and evacuation signs and exlt signs has been posted 0 all floors

furthermore all new residen

3. =&l
Zﬁﬂ%‘;___

, hail
e
[coyue to educate i1 :caffon emergencyim?paredness and evacuation proced res nnually .
ol W e’ 2Bt et <0 gy g /,7
it
i
Wi
it
: ' ;!
: il
Repeat Violation: Yes Date(s) qf > e'lt}nous Violation{s):| 08/19/2013 . _
Signature of Legal Entity Representat g i I}/l .
{Required on EVERY Page) i M/u/ @QW YULWL’"’% @(&«QA
’ 1 !

{Reguirad on EVERY Page}

Printed Name and Title of Legal Entity

:g‘%@m Y. C l QKL

5resentatwe

Date
U
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PT/ET  Ho5%d

FWONDINGS SIAYI000Y

9212E£29819

DEPARTMENTE .Si':' ONLY lHOWIES MAY NOT WR!TE BELOW THIS | INE!
. RER .
The above plan of correction s approyrdigs of ol Plan of correciion implementation| status as of
' il (Date) {Date)
: * : [] Fully lmplemented
hl{ = [T] Ppartially implemented - Adequate Progress
. i1 ' .
The abéve plan of correction was appigved by [:1 Partially Implemented - Inadeguate Progress
{ HE &l " :
i ials) [} Notimplemented
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