DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
DEC 0 8 Wi
Ms. Pansy Clarke, 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
License #: 135710

Dear Ms. Clarke:

As a result of the Department of Human Services’ (Department) licensing
inspection on June 14, 2014, July 22, 2014 and November 13, 2014, of the above
facility, the violations specified on the enclosed Licensing Inspection Summary (LIS)
were found.

Pursuant to 62 P.S. § 1026(b}(1) and 55 Pa.Code § 20.71(a}(3) (relating to
conditions for denial, nonrenewal or revocation), the Department is not renewing your
Regular license to operate the above facility. The decision to NON-RENEW your
license is based on your failure to submit an acceptable plan to correct violations. In
accordance with 55 Pa.Code § 20.52 (relating to plan of correction), a legal entity shall
submit an acceptable written plan to correct each violation and establish an acceptable
period of time to correct these violations.

On June 14, 2014, the Department determined Accolades Senior Care

T m’ccolades)'faﬁe'd'to'ma'in’tain"san'itary"condiﬁons**in"accordaﬁCe’\f\fiﬂ’r‘SS’Pa:GOde"”"""""’"’"’"’"’"""""""""""""’"""'"’" -

§ 2600.85(a) (relating to sanitary conditions) and issued the enclosed LIS. On

July 22, 2014, the Department determined Accolades continually failed to maintain
sanitary conditions and issued the enclosed LIS. Accolades did not submit a plan of
correction in response to the July 22, 2014 LIS.

On November 13, 2014, following multiple attempts to obtain Accolades’ plan of
correction, the Department hand-delivered the July 22, 2014 LIS to Accolades with
instructions to submit an acceptable written plan to correct violations within 24 hours.
As of the date of this letter, Accolades has not submitted a plan to correct any violations
issued as a result of the July 22, 2014 inspection. During the November 13, 2014
onsite inspection, the Department determined Accolades continually failed to maintain
sanitary conditions as specified on the enclosed LIS,
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625 Forster Streat, Roorn 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




Ms. Pansy Clarke 2

Additionally, as a result of repeated and current violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes), the Department is not renewing your
Regular license to operate the above facility. The decision to NON-RENEW your
license is made pursuant toc 62 P.S. § 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating
to conditions for denial, nonrenewal or revocation).

In accordance with 55 Pa.Code § 2600.269(a)(3) (refating to ban on admissions),
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to NON-RENEW your license, you have the
right to appeal through a hearing before the Bureau of Hearings and Appeals,
Department of Human Services in accordance with 1 Pa.Code Part li, Chs. 31-35. If
you decide to appeal, a written request for an appeal must be received within 10 days of
the date of this letter by:

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

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

The enclosed Licensing Inspection Summary specifies plans of correction and
dates by which corrections must be made. If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal.

Sincerely,

4

Matthew J. es
Birector

Enclosure
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14

PGH Name: ACCOLADES SENIOR CARE

License Number: 13571

Address: 246 MELROSE AVENUE, FAST LANSDOWNE, PA 18050

County: Delaware

Adminfstrator: Pansy Clarke -

Region; SOUTHEAST

Legal Entity Name: ACGOLADES SENIOR CARELLG

Legat Enfity Address: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 8002

Certificate(s) of Occupancy

Staffing Hours
Resident Support; Total Daily Staff: 46

Waking Staif: 36

Type of Inspesction: Parlial BHA Docket Number:

Notlee: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
—06f04720 14 McHale, Christing; Braswell, Natasha™ -~ 7~

N *OffﬁSite-lnspection*Dateémnd-lnspectors,"iﬁﬁrpplicable

06/05/2014: McHale, Christine

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspeciion Dates

Licensed Capacify: 45 Number of Residents who!
Number of Residents Served: 39 Recsive Supplemental Security Income: 1
Secured Dementia Carg Unit in Home: No Are 60 Years of Age or Qlder: 18
Area: ‘ Have Mental lliness: 37
Secured Dementia Unit Capacily, if Applicable: Have an Intellactual Disabliity: 1
Number of Residents Served in Securad Dementia Care Unit, Have a WMobllity Need: 7
if applicable: :
Have a Physical Disability: 2
Number of Current Hospice Residents:
Number of Hospice Residents in past year:
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Visiation Report: 13671 = 010472014 gyictile, Chiistine
PCH Name; ACCOLADES SENIOR CA

1. REGULATION &5 Fa.Code §2600 |
| 2600,16(c} - The home shall report
personal care horne complaint hotl

Page 2 of 14

e Yoty e e o PRt

incldent or condition to the Department's personal care holne regional office or the
13 within 24 hours in a manner designated by the Department.‘i Abuse reporiing shall
0C.13 (relating fo abuse reporfing coversd by law)

2a. DESCRIPTION OF VIOLATION  j|| | ;
Resldent #1 has a physicians order to HaYe their blood sugar tested three times daily &f 8:00 am, 12:00 pr,}and 8:00 prt, On the

13
)
1
i

fullowing dates =nd fimes, resident #1's] ood sugar was not tested: 5/16/14 at 8;00 am and 12:00 e, 517714 at 12:00 pm, 5!18/’14‘
gt 8:00 pm, 6/20/14 at 12:00 pm, 51’22»*131 £ 12:00 pm, 5/24/14 at 12:00 pm, 8/25/14 at 12:00pm, 62913 at ?:OO am and 12:00 pm,
5/31/14 at 12:00 pm, 8/1/14 at 12:00 pmjiard 6/3/14 at 12:00 pm and 8:00 pm. This error was not reported ta tha Depariment,

i
. ) i i
3. PLAN OF CORREGTION (POC) (Att{i H pa:lges asnecessary. Remernber that you must sign and date auy artached pages.) .

include steps lo correct the violation desoritad above and sleps to
Immediotely, Includa dates by which the slﬁ S s'.:fjll be comploted,

o S %MM/ arder 72 %Wﬁ%m

evi:ous Vielation(s); | -

Repoat Violation: No | Date(s) of |

I ol e ety e o it iy e

Signaturs of Legal Enfity Reprosentativg 7/

(Required on BEVERY Page) il gy @@
il [ £ N

Printed Name and Title of Legal Entity Represen atIVel :

{Required on EVERY Page} | ANC i O & @J—*i&dé, ,}Qd Wymg“}’\_&r‘f@'\ Rato 7 }—/ Gt fjv
i t

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES I
; .. 4 H A L4 ; ‘
The above plan of correction is approved L3 of AL- i , Plan of-correction implementation status as of

. { S}
i ) [ ] Fullyimplemented ;

{
D Pattially Implemented - Adequate Prograss
. {
@\ Partially Impleimented - Inadequate Progress
. jtials) ' {
o [} Notimplemented :
2
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The above plan of correcilon was approv‘,? by
o
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Vialation Report: 13571 - OBI04F014 - hﬂ Hate Christine
PCH Name: ACCOLADES SENIOR CARE

R l

1. REGULATION 85 PaGode §2600 ] |

I
2600.17 - Resident records shall be donfldential, and, except in emergencles, may not be accessible to anyone other than
the tesident, the resident's designate person if any, staff persens for the purpose of providing semces to the resident,
agents of the Department and the longHerfm care ombudsman without the written consent of the resident, an individual

holding the resident's power of aitom fof health care or health care proxy or a resldent's designated persen, orif a court
Jorders disclosure. A ?

2a. DESCRIPTION OF VIOLATION || | i

‘

On 6/4/14, at approximately 10:30 am, thilresident's medication administration reeords wers unlocked and accessnbie in a closet
hehind whera the medication cart is slore in'the haltway next fo the dining room. This closet | 15 not able 10} hp locked.
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3. PLAN OF CORRECTION (PQC) (Attac pnges a5 necessay. Ramember that you must sign and dats any attachcd:pages)

Include steps o correct the violation descr?s s above and steps lo pre wvent a simitar volalion from oceurring sgaln. IF steps cannoet be completed
immeadialely, include dales by vwhich the ste wﬂl be completed.
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Repeat Violation: No Date(s) of |
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Signature of Legal Entity Representafly

[Raguired on BVERY Paqge)

rr—'; o rrver] s s vra

Prinfed Name and Title of Legal Entity presené\ﬂve Dat _
{Required on EVERY Page) é;ﬂ‘é ! Q&,}r A éj{dmm %\‘M\,M ale g C{"‘“!' (?
DEPARTMENT UgE ONLY HOMES MAY NOT WRITE BELOW THIS L!NE] f (

The above plan of correction is approve

Plan of correotion implementation ?ﬁalus as of
ate) .

[ ] Fullyimplemented
&( Partially Implemeanted - Adequz;ue Progross
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The above plan of correction was approvéd by [ ] Parially lmplemented - Inadechiate Progress
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Page 4 of 14

&, Chiistine

4, REGULATION 55 Pa.Code §2600 )
2600.64(a) - Direct care staff persons all have the following qualifications:
(1) Be 18 years of age or older, except as permitied in § 2600,84(b).

(2) Have a high school diploma, GE diploma, or active registry status on the Pennsylvania nUrse alde registry.

(3} Be free from a medical oonditloq moluding drug or alcohol addiotion, that wouid llmit direct care slaff persons from
providing necessary personal care sej ces with reasonable skill and safety
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2p. DESCRIFTION OF VIOLATION
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Signature of Legal Entity Representatl':
{Reguired on EVERY Pane) :i

Dondy Chachr
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[] Pertially Implemented - 1nadeguaie Progress

[T Motlmplemented
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i
Violation Report: 13571 - 06/04/2014 - M”Ha(e Chiistiny ' }

PCH Name: ACCOLADES SENIOR CARE 2 ‘
1. REGULATION 58 Pa.Code §2600 . i

following:
{1) Evacuation procedures.
(2) Slaff duiles and responsnbllittes ring fire drills, as well as during emergency evacuatlon. b
transportation and at an emergercy flocation if applicable. :

L gy

(4
(5} The location and use of fire extinduishers.
{

2800.65(a) - Prior to or during the first' or§< day, all direct care staff persons including ancillary staffipersens, substitute
personmel and volunteers shall have 3 orlentatlon in general fire safely and emergency preparedngss that inciudes the

(3) The designated meeting place 0& S|de the building or within the fire-safe area in the event of an ectual fire,
) Smoking safety procedures, thejflome's smoking policy and location of smoking areas, if applicable.

1
8} Smoke detectors and fire a!arm i Ci
(7} Telsphone use and notification 0 emergenoy services, '
23, DESGRIFTION OF VIOLATION ;§£ i ;
Staff person A, whose first day of wark wasi|1 1!18:’13 did not receive orientation in any of the topies redquired by fhis regulation
regarding fire safety and emergency prepj ,edness

!
3, FLAN OF CORRECTION (POC) (A‘cacl

Includte sleps fo correct the violaton desorih
Immediately, inshude dales by which the step

J%‘#?/fsm A Wﬁﬂll
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ag’es agnecessary. Remember that you must sign and date any antached pages.)
above and steps to prevent a simitar viclation from eccurring agaln. If slapa cannaf be completed

: will be completed.
%5% ‘y/r work was Afigfe5 Ard
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Page 6 of 14

Viclation Report: 13571 - UGI0a/2014 « Wi

PCH Name: ACCOLADES SENIOR CAR' _

b alﬁ. Chisiine

1. REGULATION 55 Pa.Code §2600 ;
2600.65{b) - Within 40 scheduied work
volunteers shall have an orientation th
(1) Resident rights:
(2) Emergency modical plan: ;
(3) Mandatory reporting of abusse an
10225.101-10226.5102).
{4) Reperting of reportable :nc;den

nd conditions.

g hours direct care staff persons, ancillary staff persons, sﬁbstitute personnel and
mcludes the followdng:
l

3P

o neglect under the Older Adult Proteciive Sen.rices Act ( 8. 5§

#a. DESCRIPTION OF VIOLATION

mandalory reporiing of abuse and neglect

Direct care staff person A, hired in 1171 /il

o e it

dfd nof receive orlentetion in resident rights, the home's emergency medical pfan,

,ndér the (Older Adull Protective Servicas Adl, and reporting of repértabte incldents.

Inciude steps to correct ihe violation descrm

3. PLAN OF CORRECTION (POC}) (Anuqu

immedlalely, Include datas by which the s!ep

i
ag'as &5 neosssary, Remember that you must sign and date sny attaohed} pages 2

above and steps to prevent a simitar viofation from ocourting again. If stéps cannct be compfeted
vl be complated, §

h B was hived on Lt[b’{lS ,%ij{d Gppropriade.
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Printed Name and Title of Legal Entity | = eprieseniatu & Date - : } [ i~
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ge/ee  39vd

EHvO?:!DINHS SAAYI000V

e

DEPARTMENT U sk [0
L i
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i al
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!; ’ Fuily Implemented ;
: 3 Partially Implemented - Adequite Progress
4 1 i
The above plan-of correction was apz:»m';s1 d by : Pariially implemented - lnadec{uate Progress
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; ﬂ} i ) [] Notimplemented §
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Wiclation Report; 13577 - 06/04/2014 - 7
PCH Name: ACCOLADES SENIOR CAR,

1. REGULATION 55 Pa.Code §2600

com pletson of the following: ;
(1) Training that Includes a demonst :

compelsncy test..

(3) Initial direct care staff person trar
(i) Safe management techniques. l{
{it) ADLs and IADLs. il
(i) Personal hygiene. -H
(iv) Care of resldents with dementia,|

disabilities. Al
(v} The normal aging-cognltive, psyc logical and functional abilities of individuals who are older. )
{vi) implementation of the inltial assq ment annual assessment and support plan, - !

a éo include the following: i

1

I

E )
erijial.iliness, cognitive Impalrments, mental retardation andiother mental

{viif) Recreatlon socialization, comm nity resources, social services and astivities in the commumiy
() Gerontology A

(X} Staff person supervision, If applic

(xi) Care and needs of residants wuth pemal emphaSlS on the residents being sewed in the homel

P e

(xv) Infection control.
{(xvl) Care for individuals with mobll
malnutrition and detiydration, if app!u:é

ot

eads, stich as prevention of decubltus uicers (bed sores), 1;1c:<:mtu':en<:el
lei to the residents served in the home.

s e,

2a. DESCRIPTION OF VIOLATION  iff | ¢

Direct care staff person A, hired on 11118/13, prowdes unsupervised ADL services to residents in the home durmg the 11:00 pm o 7:00
arn shift, The staff parson has not receive trapn ng that inciudes a demonstration of job duties, followed by sgpewmed praciice. The
staff member has also not received framm ‘orj nermal aging, care and needs of residents w:th spacial emph§sis onihe residents
being served in the home, and universal p ecdutions.

T

|
3. PLAN OF CORRECTION {POC) (Attaéwagcs as necessary. Remember that youn must sign and dete any attachedipages.)

s K i L

Include steps to corract the vioktion deseribBY above and steps to prevent a simifar vislalion from cccurring again, If srsps cannol Bo complatad
immedlately, include dates by which the stej wm ba complafad.
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The above plan of cotrection is approve llas or ! i% U’ Plan of corraction Implementation ;talus as of
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Violation Report: 13577 -~ 06/0472074 -1

1
;
!
j

Page § of 14

cHile, Christine

PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Senitary conditions shal

i

i
ol
s

2a. DESGRIPTION OF VIOLATION

T[he home has a totat of four rasidents
g
. home Is using both of these glucomets
glucometer match the blood su
6/1/14, 6/2/14, and 6/3/14, the numbers sk

rsl;

tested for that date.

:

L) '{naintafned.
i
i

ucometers that are In working ordsr t:g; clong to resident #1 and resident #2. Based on the read

I alll four rasidents Interchangeably.
gar fevelsfecord

d on resldent #1's glucometer maich

SENPUTTN [y FRSP TR

;efqulraihe use of a glucometer to have their blood sugar tested.! The home only has two

ngs oh ghasa glucometers, the
For example, on 6/1/14 the readings on resident #2's
rded for three of residents who require to have their blood sugar levels tested. On

red on resident #2's glucometer match the hlood sugar levels recorded for al] four residents

the recorded blood sugar !ev;e!s for the four residents
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3. PLAN OF CORRECTION (POC) (Atiad

Includs steps to correct the violation descriﬁ: 1

on thaf date, On 6/4/14 the numbers StOEi
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Repeat Violatlon: No Pate(s) of E;‘Fw?us Violation{s): i
Signature of Legal Enfity Representative | . ]
(Reguired on EVERY Fage) 7 i M 1
T T T ; "
3

' resentative

Date

~J

T
Ny

£

'S

Clarke Adwmshodo

DEPARTMENT ué; éNLY - HOMES MAY NOT WRITE BELOW THIS L

The above plan of carrection is approved;
:
;

J

.\Ths above plan of correction was approves
.
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o
FAYIHOINIS SEAVI000Y

INE! / //
| f . .
of Plan of correction implementation status as of
: i
i [] Fully imptemented E
i t
| []] Partially implomented - Adequat Progress
by[ m Pariially Implemented - Inadequ_;aie Progress
: h a] 3
:' [ 1 Notimplemented i
: ; i
i
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Violation Report: 13671 - 06/04/2014 - wLpHeglle. Chilstine
FCH Name: ACCOLADES SENIOR CARK |

[} -
1. REGULATION 56 Fa.Code §2600 || | |

2600.183(f) - Prescription medications OTC medications and CAM that are discontinued, expired ér for residents who are

no longer served at the home shali be|tiestroyed In a safe manner according to the Departrment of Environmental

Protection and Federal and State regiffations. Wheh a resident permanently leaves the home, the fesident's medications

shail ba given to the resident, the dedignated person, if any, or the person or entify taking re3ponsit§ility for the new

placement cn the day of departure fro tr?e home.
i H

4] e

2a. DESCRIPTION OF VIOLATION® 4| |

On 6/4/14, & tub of Zing Oxide belonging refsidentm » that had expired on 4/6/14, was on lhe medication
the resident’s medication. A )

i :
3. PLAN OF CORRECTION (POC) (Attasi. pa;‘fzes 25 necessary, Remember thet you must sign and date any attachedipages )

Include steps fo correct lhe violation daserlbgd above and steps to prevent a similar violallon from occuning again. If $igps cannat be complated
Imemadiatealy, Incltide detes by which the sie; wﬂl'l ba cornpletad, {

On Gl Q'\‘Lx\rj%, Zwme Qiide bdoﬁ.\rﬂ to %sfém&#!%
hod %?MO\ On 4[51(&%( IS On mad:Caan Qourt: '—F‘\S‘Fhﬂdkoihm
wos remerd foll e Guk mmediakly.

l
1

rt with the remainder of

IO N - SO

B i T N

e ove Omj %P"OL ruddicodions ’jl“’m

i“mme%DU ako(tj )

: |

i
i - E
' ' i
i
T
i {
o
W i
Repeat Violatich: No Date{s) of{Previous Violation(s): i
Signature of Legal Entity Represgntative §
[Required on EVERY Page) ] ' I O/@W !
Printed Name and Title of Legal'Entity?; e llesentative Date g
(Required on EVERY Page] A e {
Required on EVERY Pagel £y ok ﬂo{mtm&%mig/\ Tt
17 N ) i
BEPARTMENT & .%E ONLY - H/@MES,MAY NOT WRITE BELOW THIS LINE] / , /

Fully Implemented ;

. A !
The above plan of corraction s HPPfOV&% asiof [/ Plan of correction implementation stetus as of / 4
J 1 : a 1 ate]
1|

Partially implemented « Adeqd;ate Progress
The above plan of corection was apprc‘#

1

Partlaly Implemented - Inadefiuale Progress

EEO

Mot implemented
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Page 10 of 14

Vielation Report: 13671 - 06/04/2014 «
PCH Name: ACCOLADES SENIOR CAR

1. REGULATION §5 Pa.Code §2600
2600, 185(3) The home shali deve!o

nd Imp ement pr0cedures for the safe storage, access, sequilty, distribution and

. Res:denl #1 has an order for Tylencl 32‘ mg as needed, This medication was hot avallable in the home,

WRRYPURRPERTY NP o PERREEY IRIPSIELIN SPRERESR Y

f 0 gng as needed. This medication was not avallable in the home,;

3. PLAN OF CORRECTION (FOC) (Attaé pages as ucccssa.ry. Remember that you raust sign and datb any attachccf pages.)

Include steps to corect the vialation descm') o above and sleps 1o prevent & similar viokation frem occurrfng again, if stieps camrot be compleler
immediately, include dateg by which the ste} w!ﬂ be complefed,

derrf #H 1 Pes an 74’ ﬁ/ff’fﬂdf fsg,‘f ;;:y a5 neeted. —7%::5 me’aﬂt’a/ﬁ‘oo
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(, Srrse I /;a/ae,ae» Qrotesr /4’ FERT proeolfcats o

BN
3
%i

M&r ,4* / éa,?gm/é; 5mmj as  pee.

fnj&r/m—ﬂc;i qi;z:w.:i/ o;%&:{
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. M,

: %méw% {jef Aes Amadicakion, fFom Vhe o4 ?
v 77

W,M/ﬁ%&éﬂ Fir NG %(— ’7’7‘34{"[‘7-'}4'?7775 %Q(ﬁz.fﬁq
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, & /ﬂ’?aé %@“’é‘"%#ﬁwa& W&?Mﬁ Some predsq
5| Been sesilved as ﬁ;f@/f% fre e Clarerntdy 1 %gﬂ

Bl

Repeat Violation: No Date(s) ofz ‘ e\},ious Violation{s}):
] L]

Signature of Legal Entity Reprogentative |
| (Reguired on EVERY. Page) 4 : @Q Wﬂ,e__/ ,

e s rr ] ey u.—ua--n-;wg—

Printed Name and Title of Legsl Entity epresﬂntatwe

(Required op EVERY Page) s émwuts}&&fﬂ« Date 7’//¢//&

DEPARTMENT U;»E {ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;]

=107
sl
S

o | i o} iy
The above plan of correclion is GPPTOVG..-% agof Lih Plan of correction implementation stafus as of 7 j
] i (Datsf | ' - BET)

! | Fully Implemenied

i Pértiaily Implemenfed - Adequ’ate Progress
{
Partially Implemented - Inadecfuate Progress

r__] Not Implemented
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i i
Viclation Report; 13671 - 06/04/2014 - el lale, Chulstine
PGH Name: AGCOLADES SENIOR CAR,,

1. REGULATION 58 Pa.Code §2600 :EJ
26800.187(a) - A medication record sh
adminlstered: ;
(1) Residents name.
{2) Drug allergies,
(3) Name of medication, ! 1
(4) Strength. 'I ‘
(5) Dosage form. §
{6) Dose. ’
(7) Route of administration. 1
b

Page 41 of 14

M..q— PR e

i be kKept to include the following for each rasident for whom medications are

§
i}
1
8

{8) Frequency of administration.
(9) Administration times.

{10} Duration of therapy, if apphcab .
(1) Spechal precaut:ons, If applicabjp.
(12) Diagnosis or purpose for the i cilcatton including pro re nata (PRN),
(13) Date and time of medication a injstration,

{14) Narne and initials of the staff p son administering the médication.

[P S

]

il

At A

E

' i
1

nsUlin based on their blood sugar levels. Cn 8/1/14, 6/2/14, 6/3/14 and 6/4/14 at 8:00 am,

that the resident recelved Insulin, Aspant, Human 100 uniymL Injs It is hot documented how

ates. Residant 41 also has an order for Bacitracin Zinc that Is avaitable in the home. This
edfcaucn adminlstration record, i

Resident #1 has an order for sliding soal

-| 12:00 pm, and §:00 pm it was documente
many unlts the resident recsived on thess
medication Is not listed on the resldanl‘s

2a, DESCRIPTION OF VIOLATION J

&
[ :

J'nc!uds steps to corrsot the vivlation descripgd apove and steps fo prevent a simifar viclkatlon from cceurting agaln, If s eps cannat be comp!eled
:mm sdiately, Include dates by vehich the sts, wiﬂ be mpleted.

(e M:ﬁ/ Aw’ an ; .5/&4:1}' 5 Cafls FrSudin A@su( vrr Bled

. m,,(ﬂ;é\m CORS gt Aome Sihoe 6%@5@5 &y
| é«z@f; nenwisil f0 pufloct Ao m@% S A
f’é’j}M }earcied May i ‘"‘j/uumc’/:@" My and. date,

-\-m-r-—-«v

Repeat Violation: No Date(s) of revious Violation(s): , R
Signature of Legal Entity Representati

{Reguived on EVERY Page) %J] (Qéw,/%ul-/

Printed Name and Title of Legal Entity:

4 Dat
(Requirad on EVERY Page) ﬂf’?D/? oo 1 q ik ae "7;—-! Y~
DEPARTMENT UéE'ONLYJ!ﬁQNtIES MAY NOT WRITE BELOW THIS LINEI
Thie above plan of corraction Is 8PPT‘W3J‘ a¥ 'Of RS I Plan of correctlon implementation %talus as of

Fully Implemented

.; i iDate)

. i
Parllally Implemented - Adequate Progress
14

i
The above ptan of correction was apprdg Ld by Parially implemenied - !nadeq[uaie Progress

OXED

Not Implemented

i ¥
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Violation Report: 13571 - 06/04/2014 -

e Christine

PCH Mame: ACCOLADES SENIOR CA

admm:stered

Frra ot iyt | st Epy e

(a)(f 3) and § 2600,187(2)(14) shall be recorded at the time the' medication is

[P

2a, DESCRIPTION OF VIOLATION

resident's medication administration reco

>. ‘ ST P

- On 8114, 6/2/14, 6/3/14, and 6/4/14, aiy]

PPIRPREE: PRV

i
00 am, resident #3's Truvada 200 Mmg/300 m

I g and Vesicare 10 ugg was administered. The
was not initialed on ihese dajes and times. H

3. FLAN QF CORRECTION (POR) (Attac'

Y
H
\

i
l

immedialely, includo dales by which the ste

67 Gfyfl] pesitent
hentimed. Aofos 4/-’10(,

| lates

Inefude steps fo correst the violation descril

mw{,'az,ﬁm wasd adminstered &

C)ﬁja/j e Aecation w:i

paizs 85 necessary. Remember that your must sign and date any attaohed,pages)

above and steps {o preveni a similar vielalon from cccurring agaln, I steps cannof be complefad
WJ{J be completed,

!
1
}

%e, Mm

H
!

f

»«% mpE was pot Jp,taled an »44@ Abrve

SAntt fo ensicre Wﬁfﬁf aver 12/l

eré

ST ’WNM“.-PQ ot

The above plan of correction is sppm\fa

The above plan of correction was approt
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| E
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Repeat Violation: No Date(s) of § i;ous Viclation(s);
Signature of Legal Enfity Representativ
L'j_qau:r:d ot EVERY i;agegl presem @M @Mé/
Printed Name and Tifle of Legal Entity =p1Jeser{tatwe n :
(Required on EVERY Pagie} ate
Reauired on EVERY Pasel £ A ] @t 0 4 OLVWW
DEFARTMENT USE {DNLY ~ MOMES MAY NOT WRITE BELOW THIS HINE] /]
' /

ps of Plan of correction implemeiitation &

\ tatus &s of 7% / éé?(/
2]

[7] Fully kmplemented ;
[T] Patially lmplemented - Adeque
" Partlelly Implemenied - Inadequate Progress

te Progress

1 Isj

Mot tmplemented
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Page 13 of 14

Violation Report; 13571 - 06/04/2014 - )
PCH Name: ACCOLADES SENIOR CAR)

1. REGULATION 55 Pa.Code §2600 |
W |e

Ha%ﬂe, Chisting

2500,187{d) - The.home shall follo

|
dirsctions of the prescriber.
i

2a. DESCRIPTION OF VIOLAYION ’L !
i

Resident #1 has a physicians order to ha Helr blood sugar tested fhres times daily at 8:00 am, 12:00 pm, &nd 8:00 pm. On the
Tollowing dates and times, resident #1's Bipadisugar was not tested: 5/15/44 at B:00 am and 12:00 pm, 8/17/14 at 12:00 pm, 818/44
At 8:00 pm, 6/20/14 at 12:00 pm, 5/22/14at 12:00 pm, 6/24/14 at 12:00 pm, 5/25/14 at 12:00pm, 6/29713 at 8:00 am and 12:00 pm,
B/31/14 at 12:00 pm, 8/1/14 at 12:00, an iB/3414 at 12:00 pim and 8:00 pin, }

o g | e et o i e myrnn] e —tr

3. PLAN OF CORRECTION (POG) (Attagh pages as nccessery. Remember that you mvst sign and date any sttachedipages)

include stogs to canreot the vivlation deserfidd above and steps lo prevent a simifer violaton from ocourring
& wif be complated,

o

R,

!
:
:
:
3
?
E

i -

Ropeat Violation: No Date(s) of ouis Violationfs):

i n%u O,lwldl

prgsentati\/é

. . Mﬁ, .Q__ﬂfé AU 3‘-}4 aton Date ‘7

ar

Signature of Legal Entity Representativ

(Required on EVERY Paqa) '

Printed Neme and Title of Legal Entity :
(Required on EVERY Page)

w1 Press e sl semirten | pasatin s eamr e e m el

s

T
=

e
T&

3 : .E" o f . '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
il ] ;
Tha ahove: plen of correcilorls ap?l‘oveéf |ﬂs o ) {AZ‘;{J}“ Plan of correction implementation slatus as of 4

(AE1]

[] Fuly impiemented

i .
D Partially Implemented - Adequase Prograss
[ ] Partially (mplemented - Inadequ:ate Progress

@\ Mot Implemented

2/ -
<e/1E 3H¥d H&VD%UINHS SAAVID00V 9LTZEC9RTS BP ST pIBL/pT/L0

Y

The above plan of correction was appm\fg 4] by
i
i

1] e saa
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Victation Report 195771 < 06/04/2074 ]
PCH Name: ACCOLADES SENIOR CAR!

. i
1. REGULATION §5 Pa.Code §2600 |
2600.188(b) - A medication error shal
prescriber, :
. - il

2a. DESCRIPTION OF VIOLATION |
Resident #1 has a physiclans order to ha
fallowing dates and times, resldent #1's
al 8:00 pm, 5/20/14 at 1200 pm. 32214
B/31/14 at 12:00 pm, 6/1/14 at 12:00, an; l
l

T
1
7
1
H
1
1
i
1

immediately reported to the resident, the resident's designated person and the

|be

1
1
1

H .

e L T R e

tt';eir blood sugar tested three times dally at 8:00 am, 12:00 pm, &nd 8:00.pm. On the
od sugar was not tesied; 5/16/14 at 8:00 am and 12:00 pm, 647414 at 12:00 pm, 5/18/14
t 12:00 pm, 6/24/14 &t 12:00 pm, 6/25/14 a1 12:00pmm, 5/29/13 at 8:00 am and 12:00 pm,
/3/14 at 12:00 pm and 8:00 pm. The error was not reported io thq:; resident's designated

person and the prascriber, 1

¥

. i 1 {
3. PLAN OF CORRECTION (POC) {Auagh Phges as niccessary. Remember that you mpst sign znd date any auached}pagcs.).

Inaluda staps to comect the Viclation dascrifid above and steps o prevent a slmiler vioiation from acsurring agein. If stbps canriot be completed
immedialely, nclute defes by which the sk ji will be completed.

W # S 4 /sz/%a/,auw anolin. 7o Homis é{%&%m
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Repeat Violation: No Date(s) of Rrevious Viotatlon{s):
L Y

Sighature of Legal Entlty Representative @ / o Q M

{Required on BVERY Page) *i

J ; Ll :
onlind s i ™ "IN Ok fdmanheb™ 2/
DEPARTMENT U%E ONLY | HO ES MAY NOT WRITE BELOW THIS LINE! . ]
The above plan of correction is aPProvG:‘-? 8 :;':»f :,l E}:‘Xi i !{ ) Plan of correction implementation sfatus as of ;{ !%i ;’#
! § ? | O] Fulyimplemented i (
i

D Parfially Implemented - Adequalte Progress
Tha above plan of correction was appro\}fr d by [& Parlially implemented - Inadeqdate Progress
o {n :
D Not Tmplemenied
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f3

PCH Name: ACCOLADES SENIOR CARE

License Number: 13571

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050

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 Occupancy

Staffing Hours
Resident Support: Total Daily Staff: 46

Waking Staff: 35

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
07/22/2014: McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 46 Number of Residents who:

Number of Residents Served: 39

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unif,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 18

Have Mental lliness: 37

Have an Inteltectual Disabliity: 1

Have a Mobility Need: 7

Have a Physical Disability: 2




Page 2 of 3

Violafion Report: 13571 - 07/22/2014 - McHale, Christine
PCH Name: ACCOLADES SENICR CARE

4. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
- On 7/6/14, at 6:00 am, the home used resident #1's glucometer to measure resident #2's blood sugar leve!.

- On 711314, at 6:00 am, the home used resident #3's glucometer to measure resident #2's blood sugar level.

- On 7/20/14, at 6:00 am, the home used resident #4's glucometer to measure resident #2's blood sugar [evel.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

-The administrator will schedule an updated medication administration training, by a Diabetic educator, for all staff
that administer medications to be held by December 31, 2014, The training will focus on the proper use of
gulcometers, how to read a glucometer, proper documentation of resident blood sugar results on the Medication
Administration Record, how to take a residents blood sugar according to the physicians order and the importance of
not sharing glucometers between residents,

-The administrator will contact the physician and responsible person for alf residents that were sharing glucometers
and request Hepatitis B testing of the individuals involved. The results of the tests will be shared with the
Department of Human Services and the Delaware County Department of Health.

“FThe administrator or designee will conduct weekly reviews of all glucometers and Medication Administration
Records of residents that require diabetic blood sugar testing to determine if the glucometer was used properly, was

the correct blood sugar level recorded and fo ensure that all staff are following the procedures for glucometer use
and blood sugar testing.

-Documentation of the training and weekly review of glucometer use will be maintained by the provider.

Repeat Violation: Yes Date(s) of Previous Violation(s}): 06/04/2014

Signature of Legal Entity Representative
{Required on EVERY Page]

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of Plan of correction implementation status as of

(Date] “—W

[:I Fully implemented
L__| Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initials
( ) D Not Implemented
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Violation Report: 13571 - 07/22/2014 - McHale, Christine
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §260¢
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

- Resident #4 has an order for their blood sugar level to be checked three times daily when in the home at 8:00 am, 2:00 pm, and 8:00

pm. The resident's blood sugar was not checked on 7/17/14 at 8:00 am and 7/22/14 at 8:00 am. The resident was in the home at
these times.

- Resident #5 has an order for their blood sugar level to be checked daily at 8:00 am. The resident's blood sugar was not checked on
7i22114. '

- Resident #6 has an order for their blood sugar level to be checked daily before meals at 7:00 am, 11:00 am, and 4:00 pm. The
resident's blood sugar was not checked on 7/10/14 at 7:00 am and 11:00 am, 7/11114 at 7:00 and 11:00 am, 712/14 at 7:00 am and
11:00 am, 7/13/14 at 7:00 am and 4:00 pm, 7/14/14 at 11:00 am and 4:00 pm. 7/15/14 at 11:0C am, 7/18/14 at 11:00 am, 7/17/14 at

7:00 am, 11:00 am, and 4:00 pm, 7/18/14 at 7:00 am, 7/19/14 at 7:00 am, 11:00 am, and 4:00 pm, 7/20/14 at 4.00 pm, and 7/22/14 at
7:00 am and 11:00 am.

3. PLAN OF CORREGTION {POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described ebove and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

“The administrator will schedule an updated medication administration training, by a Diabetic educator, for all staff
that administer medications to be held by December 31, 2014, The training will focus on the proper use of
gulcometers, how to read a glucometer, proper documentation of resident blood sugar results on the Medication
Administration Record, how to take a residents blood sugar according to the physicians order and the importance of
not sharing glucometers between residents,

“The administrator or designee will conduct weekly reviews of all glucometers and Medication Administration
Records of residents that require diabetic blood sugar testing to determine if the glucometer was used properly; was
the correct blood sugar level recorded correctly on the Medication Admnistration Record; was the physicians order
for blood sugar testing followed as ordered; was the procedures for glucometer use and blood sugar testing followed
by the staff.

-Documentation of the training and weekly review of glucometer use will be maintained by the provider.

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/04/2014 07/07/2014

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) ae

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) —Oater
[ ] Fully implemented
D Partially Implemented - Adeguaie Prograss
The above plan of correction was approved by _ D Partially Implemented - Inadequate Progress
(Initiats) [ ] Notimplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f4

PCH Name: ACCOLADES SENIOR CARE

License Number: 13571

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19350

County: Delaware

Administrator: Pansy Clarke

Region: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE L.LC

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

Certificate(s) of Occupancy

Staffing Hours
Resident Support: Total Dally Staff: 42

Waking Staff: 32

Type of Inspection: Pariial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
11/13/2014: McHale, Christine

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who:

Number of Residents Served: 41

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 24

Have Mental [llness: 41

Have an inteliectual Disabliity: 1

Have a Mobility Need: 1

Have a Physical Disability: 1




Page 2 0f 4

Vioiation Report: 13571 - 11/13/2014 - McHale, Christine
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
- On 11/13/14, a staff communication log with confidential information about residents was unlocked and accessible on top of the
medication cart that is located in front of the closet.

- On 11/13/14, the closet behind the medication cart containing medication administration records was unlocked leaving the resident
records accessible.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the viclation described above and sfeps fo prevent a similar vioiation from accurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be compieled,

-The administrator or designee will conduct a training of all staff regarding confidentiality of resident records by
December 31, 2014. Documentation of the fraining will be maintained.

-The administrator or designee will conduct daily rounds of the facility to ensure that all resident records are locked
and confidentiality maintained, starting December 31, 2014.

Repeat Violation: Yes Date(s) of Previous Violation{s): 06/17/2014

Signature of Legal Entity Representative

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof  __________ Plan of correction implementation status as of
(bate G

|:| Fully Implemented
|:] Partially Implemented - Adequate Progress
The above plan of correction was approved by l:l Partially Implemented - Inadequate Progress

{Initials}
[ ] Notimplemented




Page 3of 4

Violation Report: 13571 - 11/13/2014 - McHale, Christine
PCH Name: ACCOLADES SENICR CARE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION CF VIOLATION
- On 11/3/14 at 5:10 pm and 11/4/14 at 5:41 pm, the home used resident #1's glucometer to test resident #2's blood sugar level.

- On 11/12/14 at 7:53 pm, the home used resident #3's glucometer to test resident #4's blood sugar level,
- On 14/11/14 at 8:02 pm, the home used resident #3's glucometer to test resident #5's blood sugar level.

- On 11/5/14 at 5:19 pm, the home used resident #3's glucometer to fest resident #2's blood sugar level.

3. PLAN OF CORREGCTION {POC) {Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps fo correct the viciation described above and steps to prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dates by whict the steps will be completed.

-The administrator will schedule an updated medication administration training, by a Diabetic educator, for all staff
that administer medications to be held by December 31, 2014. The training will focus on the proper use of
gulcometers, how to read a glucometer, proper documentation of resident blood sugar results on the Medication
Administration Record, how to take a residents blood sugar according to the physicians order and the importance of
not sharing glucometers between residents,

-The administrator will contact the physician and responsible person for all residents that were sharing glucometers
and request Hepatitis B testing of the individuals involved. The results of the tests will be shared with the
Department of Human Services and the Delaware County Department of Heaith.

-The administrator or designee will conduct weekly reviews of all glucometers and Medication Administration
Records of residents that require diabetic blood sugar testing to determine if the glucometer was used properly, was
the correct blood sugar level recorded and to ensure that all staff are following the procedures for glucometer use
and blood sugar testing.

-Documentation of the training and weekly review of giucometer use will be maintained by the provider.

Repeat Violation: Yes Date(s} of Previous Violation(s): 07/22/2014 06/04/2014

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Mame and Title of Lega! Entity Representative

(Required on EVERY Page) Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) —{Dae
|:| Fully implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
|:| Not Implemented
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Violation Report: 13571 - 11/13/2014 - McHale, Christine
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VICLATION

- Resident #1 has a physician's order to have their blood sugar level tested twice a day. The resident's blood sugar was not tested on
11/11/14 at 8:00 pm, 11/9/14 at 8:00 pm, 11/7/14 at 8:00 am, 11/6/14 at 8:00 pm, 11/5/14 at 8:00 am and 8:00 pm, as ordered.

- Resident #2 has a physician's order fo have their biood sugar level tested three times a day. The resident's blood sugar was not
tested on 11/11/14 at 8:00 pm, 11/8/14 at 8:00 pm, 11/2/14 at 8:00 pr, 11/1/14 at 12:00 pm, as ordered.

- Resident #3 has a physician's order to have their blood sugar level tested three times a day. The resident's blood sugar level was
not checked on 11/6/14 at 12:00 pm and 8:00 pm, 11/4/14 at 12:00 pm and 8:00 pm, and 11/1/14 at 12:00 pm, as ordered.

- Resident #4 has a physician's order to have their blood sugar level tested twice a day. The resident's blood sugar level was not
tested on 11/11/14 at 8:00 pm, 11/9/14 af 8:00 pm, 11/8/14 at 8:00 am and 8:00 pm, 11/7/14 at 8:00 pm, 11/6/14 at 8:00 pm, 11/5/14 at
8:00 pm, 11/4/14 ai 8:00 pm, 11/3/14 at 8:00 pm, and 11/1/14 at 8:00 am, as ordered.

- Resident #5 has a physician's order to have their blood sugar level tested three times a day. The resident's bicod sugar level was
not tested on 11/12/14 at 8:00 pm, 11/11/14 at 8:00 pm, 11/4/14 at 8:00 pm, and 11/3/14 at 8:00 pm, as ordered.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from ocourring agein. If steps cannot be completed
immediately, include dates by which the steps will be completed.

-The administrator will schedule an updated medication administration training, by a Diabetic educator, for all staff
that administer medications to be held by December 31, 2014, The fraining will focus on the proper use of
gulcometers, how to read a glucometer, proper documentation of resident blood sugar results on the Medication
Administration Record, how to take a residents blood sugar according fo the physicians order and the importance of
not sharing glucometers beitween residents,

_The administrator or designee will conduct weekly reviews of all glucometers and Medication Administration
Records of residents that require diabetic blood sugar testing to determine if the glucometer was used properly; was
the correct blood sugar level recorded correctly on the Medication Admnistration Record; was the physicians order

for blood sugar testing followed as ordered; was the procedures for glucometer use and blood sugar testing followed
by the staff.

-Documentation of the training and weekly review of glucometer use will be maintained by the provider.

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/04/2014 07/07/2014

Signature of Legal Entity Representative
(Required cn EVERY Page}

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Plan of correction implementation staius as of
(bate Tbate)
\___j Fully implemented
r___] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[] NotlImplemented






