ooW pennsylvania

L)
: ( DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: oo 11 2004

Ms. Pansey Clarke, President
Accolades Senior Care

123 Meeting House Lane
Cherry Hill, NJ 08002

RE: Accolades Senior Care
246 Melrose Avenue
East Lansdowne, PA 19050

Dear Ms. Clarke:

As a result of the Department of Public Welfare's licensing inspection on
04/21/14, 4/28/14 and 4/29/14 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.

Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
1001 Sterigere Street, Building 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 of 5

PCH Name: ACCOLADES SENIOR CARE

License Number: 13571

Address: 246 MELRCSE 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 08002

Certificate(s) of Occupancy

Staffing Hours
Resident Support: . Total Daily Staff: 47

Waking Staff: 35

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site inspections Dates and Department Representatives On-Site
04/21/2014: Adams, Palricia; McHale, Christine

Ofi-Site Inspection Dates and Inspectors, if Applicable

-04/28/2014: Adams; Patricia - —- e

04/29/2014: Adams, Patricia

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 Served: 40 Receive Suppiemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 18
Area; ‘ Have Menta! lllness: 37 -
Secured Dementia Unit Capacity, if Appticable: Have an Inteltectual Disabliity: 1 '
Number of Residents Served in Secured Dernentia Care Unit, Have a Mobhility Need: 7
if applicable:
) Have a Physical Disabitity: 2
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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PCH Name: ACCOLADES SENIOR CARE

V‘o'lation Report: 135671 - 04/21/2014 - Ad:ag]ﬂﬁ,b atricla
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1. REGULATION 55 Pa.Code §2600 i
2600.16(c) - The home shall report the In
personal care home compiaint hotline w;t
also follow the guidelines in'section 26061i
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5! (relating to abuse reporting covered by law).
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2a. DESCRIFTION OF VIOLATION (%
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room by the home's sprinkier sysiem. There
4/21/14.
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gmby the home's sprinkler system, There were no injuries.
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es.)
cannot be completed

rsonal care
) a manner

igarette was

Wwas .
the home

tmentand a
Dwever in
that the

N B

| Pate(s) of P

Repeat Violation: Yes

o s Violation(s):| ~ 06/16/2013

e

hf

B
s

Signature of Legal Entity Represgptative
{Required on EVERY Page) M

ot Adnoaghadio)

"*.\:' s BB Y

TT JoMm A et

i
Printed Name and Title of Legal Entity }'\{e sentafive Dat
(Regquired on EVERY Page) ’ﬁQ eI Q ( adca YA // (p
EA ‘ /
DEPARTMENT Us*,_, ONLY - HQMES,MAY NOT WRITE BELOWTHISLINE © . /
The above p[an of cormection is approved é :oljn s Plan of correction implementation stajus as o /
Ay : ate
il g © [] Fuly implemented .
1 ; ' Partially Implemented - Adequatef Pregress
Al d . '
The above plan of correction was e:lppre\n:t:;vi lﬁb [:] Partially Impfemented - Inadequate Progress _
{ 5 [ ] Notlmplemented

M) TZ0o700TO

7+'7T =TO7T /IOT 00




~ditan”
[EE Y

Page 3of &

Viclaflon Report: 13671 - 0412172014 « Ad3
PCH Name: ACCOLADES SENIOR CARE!

1. REGULATION 55 Pa.Code §2600 ‘

2600.130¢h) - The home's emergency p} qudures shall indicate the procedures that will be immediately implemented untl
the smoke detector or fire alarms are ofggble. ' : S
41
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I Ustates "stalf shall make an inspection of the facility every 15 minttes to check for

isiin wrifing.” On 4/14/14, the home's smoke detectors were inopgrable from about 12:30
ted their policy on 4/14/14 at 8:46 pm. The home documented 15{minute resident
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The home's inoperable smoke defector poli
possible fire hazards and document the che
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checks; not an inspection of the facility for p
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Include steps to comect the violation describagllbbove end steps fo prevent a similar violation from oceurring again. if steps cannat be completed
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moke detector policy states “staff shall make an inspection of the -
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Violation Report: 13571 - 04{2112014 Ada s. Patncla

PCH Name: ACCOLADES SENIOR CARE

Page 4 of &

1. REGULATION &5 Pa.Code §2600
2600.144(b) - The home rules shail spec

whether the home Is designated as smoking or nonsmoking.

2a. DESCRIPTION OF VIOLATION

On 4714114, resident #1 dropped a lighted m-tch or cigarette ina laundry hasket in room # 3; causing a small fire. The home ruigs do
}.

not permit smoking in resident rooms.
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Violation Report: 13571 - 04/21/2014 - Adz
PCH Name: ACCOLADES SENIOR CARE :

1. REGULATION 55 Pa.Code 52600 . ;
2600.225(¢) - The resident shall have a
{1} Annually. -1.
{(2) If the condition of the resident 519
(3) At the request of the Departmen!i,

itional assessments 26 follows:
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Fire Extinguishers

Accolades Senior Care has é

floor and in each wing incllflz -

i Accolades Senior Care

Fire Safety Policy

n.i/e:‘ral fire extinguishers located throughout the building on cach
f*ng the basement, first, second, and third floors. Staff ihould

familiarize themselves with:

1 T(f)f their locations for use in the event of emergencies Staff

should be able to use a fire ¢

tinguisher only to clear a blocked exit path, not to actually fight the

fire. Dietary staff should al;s -

Staff is not in training to beg

blocked exits or for kitchen 4

e A

be able to use a fire extinguisher in the event of a small grease fire.
)Ple firefighters, only to be able to evacuate safely despite fire-

checked monthly by the Ad!

Smoke Detectors, Alarms .s{

Accolades Senior Care is eq
being of residents in the eve;
detectors and sprinklers that
suppressing a fire, but will rj
give staff enough time to evz
will try to save the structuré;
evacuations in the event of a

?FF to manage minor grease fires. Fire Extinguishers Tll be

Ihistrator to ensure its effectiveness.

P

ipped with a fire suppression system to protect the safety and well

ﬁ‘ﬂ;ﬁo{fa fire emergency. This system is equipped with sioke

re a part of the alarm system. This systen will assist v[rith

i?t completely put out a major fire. The purpose of the s}ystem is to

tirate the building until the fire department arrives. Thé firefighters
S possible. Monthly fire drills will be performed to practice

real emErgency.

Designated Meeting Place fc

In the event of a fire, reside:;
Residents should go on the §;
not block the entrence for all

Inoperable Alaym System :!

In the event that the alarm sy
every 60 minutes to check f
the checks in writing until th

i

IR, =
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-;E;:\/acuated Residents

,si must be evacuated to a safe meeting area away from the building.
1t side of the driveway and remain in that area so the Residents do
he fire trucks and equipment.
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;i‘;ém is inoperable, staff shall make an inspection of the)
possible fire hazards. The designated staff person sha
lalarm is repaired by the contracted service provider.
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