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DEPARTMENT OF PUBLIC WELFARE
AUGZ 8 2014

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 L.ansdowne, Pennsylvania 19050
License #: 135710

Dear Ms. Clarke:

As a result of the Department of Public Welfare’s licensing inspection on
July 7, 2014, July 8, 2014 and August 14, 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.

Your regular license for the period August 15, 2014 to August 15, 2015 was
issued on June 26, 2014. Your regular license remains in good standing.

Sincerely,

AMLCYL.,

Matthew J. Jones
Director
./3-
Enclosure
License 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: 135740

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

Administrator: Pahsy 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
Other
06/13/1885
PA L&l

Staffing Hours _
Resident Support: Total Dally Staff: 46 Waking Sfaff: 35

Type of inspection: Full BHA Docket Number: ‘ Notice: Unannounced

Reason(s) for nspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
07/07/2014: McHale, Christine; Keppel, Autumn
07/08/2014: McHale, Christine; Keppe!, Autumn

Off-Sife Inspection Dates and Inspectors, if Applicable

Other Details . :
Partial or Full Triggers: Randem Indicators;

Resident Demographic Data as of Inspection Dates

‘Licensed Capacity: 45 Number of Residents who:!
Number of Residents Served: 39 : Receive Supplemental Security tncome: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 18
Area: . Have Mental lliness: 37
Secured Domentia Unit Capacity, if Applicable: Have an Intgligctual Disabliity: 1
Number of Residents Served in Secured Dementia Carg Unit, Have a Mobility Need: 7
if applicable:
) Have a Physical Disability; 2
Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: O




o o B Page 2 of 33
Viglation Report: 13871 « 07/07/2014 - Mc ale Christine
PCH Name: ACCOLADES SENIOR CARE‘ i

1. REGUULATION 55 Pa.Cade §2600
2600.3(c) - The personal care home shajl post the cun’ent llicense, a copy of the current licensing inspection summary
lssued by the Department and & copy o hl chapter i a conspicuous and public place in the persona[ care home.

2a. DESCRIPTION OF VIOLATION | * .
On 7/7/14 and 7/8/14 the home's currant ‘”ﬁu; tion repont was not posted in 4 consplcuous and public place in the home.
i i
1

) i
8. PLAN OF CORRECTION (POC) (.r\nach ges a5 necessary. Remember that you must sign end date any attached pages)

Inoiuds steps to correot the violation dascribedpboye and steps o prevent a slmiler Vicletion from oceurring agaln. rfsteps cannol be completed
immediately, include dates by which the sfeps it ba gompleted.

Re: Violation Report 13571

Description of Violation ’
On 7/7/2014 the home’s currefjt was not posted in a consplcuous and public place in the home

Plan ¢f Correction: On 7/7/20': of" current licensing inspection summary was not posted In a
conspicuous and public place ij iRtour home since this time our current licensing lInspection summary has
heen place ina bmder and pla; d in a shelf next to the CNA closet. .

In the future the assistant adm Jsfrator will be responsible for making sure the current inspectlon
summary Is posted acmrdmg t the regulatory compliance guide , by theddling e {)05"77 ngs f’ﬂ‘f\%ij

(O

f
t
i
I
!
|
]
]
|
!

Repeat Violation: No Data(s) of P v!éus Violation(s):

Signature of Lepal Entity Represe

{Required on EVERY Page)

CQW*
Printed Name and Title of Legg! Entity reeentatlve Date / /
soaurson mEntee) (o, Wl uiee  Advaseshedue> | 5/8//¢

DEPARTMENT U‘ EJNLY HOMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correcl:on is approved -] Of ‘%TL’Z . Plan of corection implementation slatus as of / /
’ ‘ ;éa;e;

] Fuly lmpiemented .
/El Partially lmplemented - Adequate Progress

The wbove plan of correction was appro\f D Partially Implemented - Inadequate Progress

[T] NotImptemented

|
i
i
by
|
i
1

. L
a8/ dovd EHVOHGINEIS SIAYIN0OY ' 9212829819 95:31 viBZ/11/90




( Page 3 of 33 -

"vzolatmn Report 13871 < 07/07/2078 ~We &ie, Chifstne
PCH Name ACCOLADES SENIOR CARE

EGU LATION 55 Pa.Code §2600 '
2600, zs(b) ~"The ¢onfract shall be sign

7 by the administrator or 2 designes, the resident and the payer if different from
'the resident and coslgned by the rasids ﬂﬁ%

deslgnated person if any, If the reSIdent agrees

. Za. DESCRIPTION OF VIOLATION '
“| The contract for resident #1 was not signed Y tha admiistrator,
]

T . A .
3. PLAN OF CORRECTION (POC) {Anachi Ege's 18 necessary. Remember that you must sign and date sny sttached pagos.)

Inciude staps to correct the viclation describedinbove and steps to prevent a simliar violation from ocourring agaln. If steps cannot be completed
immediately, include deles by whish the s!eps vill be compleled.

i
i :
; ,

[ ' -
tr?ct for resident #1 was not signed by administrator

Description of Violstion: The cf

Pian of Corraction: |
All contracts has been reviewe by Administrator Pansy Clarke and Assistant Admlnlstmtor-

and updated sccording] . We strive for excellence here at Accolades and each day we are
improving, therefore it s the plan &f the administrator to review all contracts ona quarterly basis,
chacking for completeness and o prevent any future errots.

Repeat Vialation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represerfative
Raguired on EVERY Paqe ’

C Qpbs

. 7

|- Printed Name and Title of Legal Entity Ré Vedentative

L&ﬂﬂ-__mma Lo C [ Qulex MMWS‘LLM@/ - 9/87/9’

DEPARTMENT US ONLY ¢ HOMES MAY NOT WRITE BELOW THIS LINEI | }

%})ﬂr Plan of correction implementation siatus as of /
g; (,ﬁta;e)i

m Fully Implemented
[1 Partiaity Emp!emented - Adequate Progress
| Partially Impiementad Inadequate Progress

[] Notimplemenied

‘8g/68 Fvd RIYONDINGS SIAVIO00V - 9rTzezewls 95191 pI8T/11/88

‘i
|
|




Page 4 of 33

Violafion Report: 13671 - 07/07/2014 - M

PCH Name: ACCOLADES SENIOR CAREj

ale, Chnsine
i

1. REGULATION 55 Pa.Codo §2600
2600.28(e) - In the event of a death of :
*praviously pald charges 1o the resident;
property. [n the event of a death of a r¢
"with the Elder Care Payment Restitutio
1 the refund in the resident’s record,

i :
reﬁ'fdent under 60 years of age, the administrator shall refund the remainder of
esfate within 30 days from the date the room Is cleared of the resident's personai

¢t (35 P.S. §§ 10226,101 - 10226.107). The home shall keep documentation of

|
|

'F\dém 80 years of age and older, the home shali provide a refund in accordance

22, DESCRIPTION OF VIOLATION ;
Resldent #1 and Resident #2's conlract sty

s “The home's refund

1." . . .
polley, includiry refunds of admission fees and refunds resulting
ndable.” - )

from resident's death is as follows; Non-re

3. PLAN OF GORRECTION (FOG) (ATtach,

Inelude steps fo correct the violation descrf‘be}
Immediately, include detes by which the steps

Description of Violation: Residé

including admission fees and re

Plan of Correction: After ravie
has revised tha orlginal policy t
the admission policy Is the sam!
residents have a clear understa
on ¥y i
Administrator Pansy Clarke has
policy has recsived an addendu

LY

rstap

| .
ges as necessary. Remember that you must sign snd date any atiached papes.)

bo:ve end steps to provent s similar violation from eceurring again, I.steps cannot bs sompleted
milf k;se complatad, '

i
!
1
!
]

t #%1 and Resident#2’s contract status “The home’s refund p:oﬁcy
untéis resulting from resident’s death is as folfows: non refundable.”

[

|

I -
ving feguiation 2600.28 Accolades Senior Care Administrator Pansy Clarke

have it
regardi

dirj

coincide with the policy regarding death of a resident, however -
rg refunds but has been clarifled to ensure that all new

8 of the poliey; Resideat 41 awetd s contacks were conects L

j ,
evEewed all resident’s contracts all residant’s re

: gardfng theirefund
resolving any concerns related to refunds :

Repeat Violation: No

Date(s) of Pri

i
!
i
]

L N
vious Violation(s);

b

!
Signature of Legal Entity Represehtative|| |
Redquired on EVERY Page 1 AAAE ,% (}:0
Printed Name and Title of Legal Euntity Re‘ r lenfaﬂ\fe ' 4
{Regqujred on EVERY Pagelﬁémqu;ﬁ @,HCQ, /469( W”U‘g%@t/p*( Date ?%V/ ,LQ‘, .
¥

DEPARTMENT US

B ]

The above plan of correction is approved

[}

=t adh

The above plan of comeclion was approve

4

E
e

1]

NLY A HOMES MAY NOT WRITE BELOW THIS LINE!

.éu’ Plan of correction implemeantation stdtus as o

ate}

|
|

f Y
A
[] Fully implemented

Partially Implemented - Adequate Progress

|
d I:] Parially Implemented - Inadequate Progress

|
byi‘
i D Not Implementzd

88/1/8 =ZOVd

' IVONOINGS SIAYION0Y

§.17£29819 96:91 ©I8Z/T11/88




B _ ! ] ' ' Page § of 33
Viclation Report: 13571 - 07/07/2014 < McHale, Chrlstina ' .
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 85 Pa.Code §2600 ; )
2600.42(¢) - Aresident shall be treated [With dignity and respect,

1

i

22. DESCRIPTION OF VIOLATION Ao
Resident reponed that dirsct care staff mempenB has lreated them disrespectitily. Direct care staff member B asked a resident who
was late to receive madications "Do you neE an invitation?" Direct care staff member B also regularly calis a resident a far no matter

what the resident has to say. Also, when ajesident questioned thelr medications, wag glven an answer and agked for further

clarifleation, the staif member replied "Do you epeak English?" -
3. PLAN OF CORRECTION (POG) (Attach!jlage’ as necessery. Remember thet you must sign and date any atreched pages.)

Inchide steps to correet the violation d&scn'be bo’v’e and steps to pravant & similar violation from eceuming again. If steps cannot he
. ) 3 gomplated
immadialély, Include dales by which lhe sltepsWill be completed. g8 g ?

’ N 1

i
i
1 !
Description of Vielatien: . i
Resident reported that direct q
member B asked a resldent wrg'

care staff member B also regulj

o staff member B has treated them disrespectfully. Direct care staff
was late to receive medications “Do you need an invitation?” Direct
ly balls a resident a liar no matter what the resident has to say. Also
when 2 resident questioned th;r nﬁadfcations, was given an answer and asked for further c_l:ariﬁcation,

the staff member replied “Do ygu s;peak English?”

Plan of Correction:
Here at Accolades Senior Care \
any report of a resident not bej
resident’s rights and that kind g
Since this report of staff memhe
been released from our facitity:;.
resident’s rights and when thesg
excellence and will continus to

We r],espect each and every one of our residents and take very seriously

g treated with dignity and respect. ThisIs ¢clearly viclation oj a

béhavior is not accepted nor tolerated here at Accolades Senior Care.

r Bhreatlng a resident disrespectfully this referenced staff person has

3 cc%olades have a clear policy that educates each staff perscf'h of

tights are Violated it is grounds for immediate dismissal. We strive for
o 50 to ensure each of our residents is treated with dignity‘and respect.

| e
eld educating our staff on effactive communication with all residents,
We wiil continue to closely mol mT staff cormunication with our residents here at Accoladgs Senior

Carey on &in ‘N(SD i

Repeat Violation: No Date(s) of Pr

{Reduired on EVERY Parge)

Signature of Legal Entity Repr?s?

Printed Name and Title of Legal Entity ;
{Required on EVERY Page) o Q)

edentative o
Markee Aol puwmstod™ /iy

N |
DEPARTMENT USE ONLY,- HQMES MAY NOT WRITE BELOW THIS LINEI I,

O .
The above plan of correction is approved AE ofy \‘T\L \ l‘u' Plan of comection implementation status as o
. : G ‘é\? -[ ' ate)
' D Fully tmplernented :
}E— Parlially implemented - Adequate Progress
D Parlialty Implemenied - Inadequate Progress -
[7] Notimptemented :

The above plan of correction was approve byi
: ' i {inltials}

./

i
1
88/68 HBVd RIVIH0INAS SIAYIDODY 92142258619 95:9% piaZ/11/86




Page 6 of 33

[ .pcH Name: ACCOLADES SENIOR CARE

7] 1.REGULATION 85 Pa.Code 52600 3| |
| 2600.51 - Crimlnal history checks and hiring policies shall be in accordance with the Otder Adult Prctectwe Services Act
: (QAPSA) (35 P.5. §§ 10225 101~ 1022 1?2) and 6 Pa,.Code Chapter 15 {relating to proteclive sawlcas for older adu!ts)

I
l
. I
T Violafion Report: 13571 - 07/07/2014 - Mdltzle, Christine
i
i
|

' 2a. DESCRIPTION OF VIOLATION

“The hame did rot obtain a criming| h|siory Kground c!earance for direct care stafi member A, hired on 1/28/14.

Description of Violation:
The home did not obtaln a crim
on 1/29/14 "

Qur home did request a backgr und history clearance for direct care staff member A hfred on 1/29/14
however failed to follow up w{t epatch to receive a print out of the sheet due to under review status,
All staff charts have been rewe by administrator Pansy Clarke for accuracy and updated as needed and

in the future administrator Pangy Clarke along with her assistant [N il make sure that oll |
staff charts reviewed quarterly | |

i
]

nal

history backeround clearance for direct care staff memb:er Ahlred

l
i
l
i
i
j
i
. I
r
:II E
!
i
1
H
!
!
H

Repeat Violatlon: No Date(s) of Pr

vioius Viclation(s): | ,

Slghature of Legal Entity Repre (ﬁntatwe

(Reayired on EVERY Page)

Printed Name and Title of LegahEntity R resentatwe : ' ' |
{Required on EVERY Page} - Qﬂty% \\ ‘A’«U-J'CL/ gdW’LDLI e’(ﬂ%& Pate g/?/[}ﬁ :

DEPARTMENT USE GNLYV- HOMES MAY NOT WRITE BELOW THIS LINE*

lofg

The above plan of correction is approved

| D Fully Implementead
. S A E % Partiaily implementad - Adequate Progress
“The ?bO\[’e Plaﬁpf c_orrerft}ton,was‘ ﬁpprbve: 1 by Pariially Implemented - Inadequale Progress
o - 7 [ (isle [ ] Notimplemented '
ot

Plan of correotion Implementation sta}tus as of 3

83/11 3ovd

RVONOINIS SIAV OO0V

SLTZEZIETS

95197 bI8Z/11/80




! Page 7 0of 33

x|l

i
!
T Violation Report: 13671 - 07/07/2014 - Mgﬂale}. Christine
“i| PCH Name: AGCOLADES SENIOR CAREJl| |
: |

“.| 13REGULATION 56 Pa.Code §2600  fi | .
| 2600.57(c) ~ Direct care staff persons sfjall ibe avalilable to provide at least 2 hours per day of persongl care services to
; _
[

-each resident who has mobliity needs,

2a, DESCRIPTION OF VIOLATION q ‘ .
- Op 8/28/14, there wers 39 residents in th wor'pe, Including 7 residents with mobllity needs, requiring a total minimum of 46 hours of

direct care. On this date, only 35 hours and(d5 minutes of direct care staffing were provided. .

i '
horjie, including 7 residents with moblilty needs, requiring a totel nilnimum of 46 hours of

51 minutes of direct care staffing were provided. i

| .
3. PLAN OF CORRECTION (POG) (Attach Ii\gc?s as necessary. Remember that yo must sign and date ey anached péigcs.)
Include steps o vorrect the violatipn describee bave and sleps te prevent a simitar viofatlon from occurring again, If ste,q's cannof be completed
Immadtintate incfuds dates by which the steps . :

i be comploted,

- On 6/28/14, there wara 39 residents in th
| direct care, On this date, only 34 hours and

i '
Description of Viclation: | ' {

-On 6/28/14, th  redfierts i |

On o/ minir; eref \ifgrefzg resfients’ In the home, including 7 rasidents with mobility needs, requiring
um of 46 of directivare. On this date, only 35 | i 3 i

wvore providns : y 35 hours and 45 miﬁutes of direct ce:re staffing

~an 6/29/14, there were 39 resident’s in the home including 7 residents with mobility needs, requiring a

total minlmum of 46 of direct ¢ire.|On this date, o ; )
were providad. - » only 34 hours and 51 minutes of direct care staffing

Plan of Correction: . L
; . ' 3
On the ahove mentioned dates drpinlstrator Pansy Clarke and Assistant Administrator |

worked to increase direct care'staffing hours. Assistant Administrator || EERorked 16 hours on

both days mentioned above froth 7am~11 i
¢ ¢ pm. Administrator Pansy Clarke :
mentioned days 11pm-ran ’ y Clarke worked 16 hours;the same

The Administrator Pansy Clarke: 15
proof of the hours worked as péF th
clock in and out for these days.:

In the future the scheduled hoi
Admfnfstratorﬂ"
PRN staffing to dssist us when r
adab&w,k- Starcivg o b

!

I

salaried staff and does not ctock in or out, ther fo < 10
e time clock, however Assistant Administrator Wfd |

s wfli be carefully reviewed by Administrator Pansy Clarke afnd Assistant
miis already on call every other weekend. We have also Enéreased our
edled. S"#'m’r::Uf) hodrs Wall be reméue.dl dedly - tnspe dhese s
:’: Uhe heeds of He wsidocts statng Th ey, f:3 .

&

Repeat Vidlation: Yes Date{s) of P:rﬂvia

Signature of Legal Entlty Represondgtiva , _ | S

{Reguirad on EVERY Page) 1 g_,u/ |

Printed Name and Title of Legal Entity Rybredentative i

(Required on EVERY Page) vl 2 d{ M% ﬂd)%ﬁ Date &/ &///(/
- = i rd

us Violatlon{s)h _ ;

|

DEPARTMENT USE ONLY) HOMES MAY NOT WRITE BELOW THIS LINE /

2 T .:I H - i
- The above plan of comection ls apptoved: i of gé‘é\é}g}% Plan of correction implementation stafus as of /

o . s, 3 ' I & i

i
i ‘ [] Fuly implemented

: Partially implemented - Adequat§ Progress
[:] Pariiafly Implemented - Inadequdte Progress . ;
[] Notimplemented ’

'88/€T  3oVd ' FUUONDINIS SIAY OOV . 841Z829619 95:97 piBZ/11/88



Page 8 of 33

", | Violation Repert: 13571 - 07/07/2074 - M ala Christine .

PCH Name: ACCOLADES SENIOR CAR

1. REGULATION 55 Pa.Code §2600 .
2600.57(d) - At least 76% of the persoy

| gare service hours specified in § 2600.57{b) and § 2600, 5';’(0) shall bs available
during waking hours, i '

2a, DESCRIPTION OF VIOLATION
- On 6/28/14, 2 total of 48 hours of direct ciife wWas required. Of these hours, 34 hours 20 minutes were required during waking hours.
However, bnly 28 hours 15 minutes of the!igquired hours were provided during waking hours. ,

{ - On 6/29/14, a total of 48 hours,of direc &

& was required, Of those hours, 34 hours 30 minutes were requlred dunng waking hours.
However, only 27 hours 21 minutes of the

f ,équlred hours were provided during waking hours.

E I g
3. PLAN OF CGRRECTION {(POC) {(Anach agu‘s ag necessmy Remember that You must sign and date any attached pages.)

Inojude steps 1o correct the viclation describéf abave and sleps to provent & similar violation from cacurring agaln, ¥ srepe gannot ba comploled
immedialely, includs dates by whfcn the stopgivi 5':3 complotad,

Mot .
Description of Viclation:” d |
-On 6/28/14, thare were 39 re dents’ in the home, Including 7 residents with mobility needs requiring
a total minimum of 46 of dire¢ icage. On this date, only 35 hours and 45 minutes of direct care staffing
were provided, ; I.
-an 6/29/14, there were 39 reSident’s In the home inciuding 7 residents with mobility needs, requiring a

total minimum of 46 of direct. trre On this date, only 34 hours and 51 minutes of direct care staffing
were provided, f

Plan of Correction:
' ]

On the above mentioned dateglAdministrator Pansy Clarke and Assistant Administrator

worked to Increase direct carg ltaf;f?ng hours, Assistant Administratorﬂﬂlorkeﬂ 16 hours on

both days mentioned above fr 7am™1ipm. Administrator Pansy Clarke worked 16 hours the same
mentioned days 11pm™~7am,

The Adrministrator Pansy Clark is a salarled staff and does not clock in or out, therafore there is o
proof of the hours worked as gr tpe time clock, however Assistant Administrator [ R o
clock in and out for thase days I :

in the future the scheduled hc rs will be carefully reviewed by Administrator Pansy Clarke and Assistant

Administrato R Hom is already on cail every other weekend. We have a|so iricreased aur
PRN staffing to assist us when, eeded Staeeids Wil ve rendued, daily wharhi sl ‘?"gz,

5]

Repeat Viotation: No Date(s) of Pri%tlous Violation(s):

Signature of Legal Entity Represe ve i' 5
[Required on EVERY, Page) iy ﬂ /ﬂ M&—-ﬁ

Printed Name and Title of Lega] Entity R rséantative ' Date
{Required on EVERY Page} ' &-%
donBVerYPace) foingy O (o QJMMEJEL S’/JM

DEPARTMENT US@ ONLY-*-IOMES MAY NOT WRITE BELOW THIS LINE! ]

G)‘—'—

The above plan of correction Is approved ;

Oﬁ Lé ]('\ n Plan of corraction implementation stotus a8 of \ /
(Date) ) {Date

Fully Implemented

§
Parially Implementad - Adequate. Progress

The above plan of correction was approve

[] Notimplemented

l
i
i
o :
by [ Panlally implemented - inadequéte Pragress
i .
1
i
i
s

g8/81  3ovd IAFON0INIS S3AVI000V ‘ 9/ T12ETIB19 95137 pIBZ/11/80




Page 9 of 23

PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 66 Pa.Code §2600

2600.65(a) ~ Prior to or during the first " rlﬁ day, all direct caré staff persons including anclllary staff persons, substitute

persannel and volunteers shail héve anfjprientation in general fire safety and emergency preparedness that Includes the
following: . . l

{1) Evacuation procedures.

{2) Staff duties and responsibliitios d ng fire drills, as well as during emergency evacuat:on, s
fransportation and at an emetgerity focation if applicable. . f

(3) The designated meefing place oufside the bullding or within the fire-safe area in the event of af actual fire.

{4) Smoking safety procedures, the fipme's smoking policy and location of smcking &reas, if appllcable
{5) The location and use of fire extin Eshers

(8) Smoke detectors and fire alarms, |
{7} Telephone use and notlfication of mergency servloes

2a, DESCRIPTION OF VIOLATION ; |
Staff person B, whose first day of work was

01?2!1 3, did rol recelve arientation in fire safety/emergency prepé\:redness until 10/24/14.
: -

3. PLAN OF CORRECTION (POC) (Anach;

Iiclude steps to correct the violalion describe
Immediately, ﬁqc!ude dates by which the s(eps

tf‘ as nece vy, Remember that you must sign and date any attgched pages }

Ve and sl to prevent a almiflar violstion from eccuming again, I steps cannot ba completed
wil complo

Description of Violation: f
Staff erson B8, Whose first day ‘lf work was 10/22/13, and did not receive origntationin f;re

safety/emergency preparedne unm 10/24/14.

S

JS. [ ——

Plan of Correction (POC): Staff brson B whose first day of class room orientation was 10/22/13 and the
second day of classroom orientation was 10/24/14 which did include fire safety and er;nfrg:ncy
preparedness. Clinical orjentation started after this date which was supervised l‘aly SZiJ sgafgw il b
Administrator and Licensed Pra ical Nurse nch, Tn LWeL @\)W*i : oy wuwgz, e
Havmecl on Pire ,mﬁdvk orey Lajncm *if)pqcs priszr Ho o on the Lirs MQ S

{“P,D

i
i .
i £
i
t
i

Repeat Violation: No Date(s) of Pri

Signature of Legal Entity Represé:
(Reguired on EVERY Paaa)

us Violation(s):

@‘0 . . - T

Printed Name and Title of Leg tlty R resentative
Date
(Reauired on EVERY Page) |Q_ CLP[CQ_ AE/MW’W E’%"@IM 8’/8‘//@

DEPARTMENT US% ONLY HOMES MAY NOT WRITE BELOW THIS LlNEI ]
The above plan of carrection s aPPFO‘Jed 9 f’f" q‘ I u' Plan of correction Implemantation stétus asof (/1|
UDsté] ( : N CEE

Fully implemented

¥

Parlally Implemented - Adequaté Progress

The above plan of cortettion wag approvediby Panraliy Implemented - lnadequade Progress

OO0

e
¢ ‘ 9 Not Implemented '5

! oA .
. i ) ‘
88/.1 Havd ‘ HHVD"_{DI'N:HS SEGV—IDDQW - 921ZE£7981% S5 :IS81T PTEZ/IT/BB




; ii Page 10 of 33
Viclation Report: 13671 - 07/0712014 - Mt:-lalé, Chylstine
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 85 Pa.Cods §2600 I
2600.65(c) - Anciliary staff persons shall h
position prior to working in that Capacit)

T S P

ve a general orjentation to their specific job functions as It refates to their

d

2a, DESCRIPTION OF VIOLATION

Ancillary staff person C, who began work o:FB 1114, did not receive a general orientation to their job functions.-'l

D (RO SR, R

|
3. PLAN OF CORRECTION [POC) (Atiach jpages as necessary, Remember that you mrust sign and date any attached pagee)
Include steps to comect the violation described above and steps to prevent a simliar violation from osctirring egain. if steps gamnot be complated
Immediately, include dates by which the stepsivilt lba completed.

08/16/2013

Repeat Violation: Yes

Signature of Legal Entity Rep

" {Regujred.on EVERY Paae}
Printed Name and Title of l..ega Enﬂty Re 5 '
{Regulred on EVERY Page) ; e )f.}'g) Muskied ador Pate g// &f// ¢

\ HOMES MAY NOT WRITE BELOW THIS LINE! )]

Plan of correction Implementation sbe;i!(ls as of. | [

) . (Dte)
Fully tmplemented '
Y Partfelly implemented - Adeuuats’ Progress

{T] Partally mplemented - Inadequate Prograss
[] Netimplemented :

ntative

ab 1T Shvd SHYSH0INGS S30Y000V a712£z9818  95:91 pI8Z/11/88



b f ‘ : | , Page 11 of 33
Violation Report: 13577 - 07K/7/2014 - M; alga. Christine
i
i

1. REGULATION 55 Pa.Code §2800
2600.65(d) - Direct care staff persons |
completion of the following:

(1) Training that includes a damonstra

(2) Successful completion and passin

competency test,

(3) initial direct care staff person traim
(i) Safe management technigues.
{li} ADLs and JADLs.

{iil) Personal hygiene. l
(iv) Care of residents with dementia,

disabifities. i
{v) The normal aging-cognitive, paych og?cal and functional ablifies of individuals who are older. !
(vi) Implementation of the initial asseszment, annual assessment and support plan.
(vii) Nutritlon, food handling and sanitafion.
(viii) Recreation, socialization, commuility resources, soclal services and activifles in the communlty,
{ix) Gerontoiogy. ; : -.’
(x) Staff person supervision, if applicakle.
{xl) Care and needs of residents with & ecﬁal emphasis on the residents being served in the home y
{xIl) Safety management and hazard p vention. i
¢xiil) Universal precautions,

_{xlv) The requirements of this chapter
(xv) Infection control
{xvi) Care for individuais with mobility fjB

mainutntion and dehydration, if applicat

ed after Aprll 24, 2008 may not provide unsupervised ADL services until

fon of job duties, followed by supervised practice.
he Department-approved direct care training couras and passmg of the

tq include the following:
%
!

ntal lliness, cognitive impairments, mental retardation and ather mental

b

i

[
i

eds. such as prevention of decubnsus ulcars (bed sores}, Incontmence,
é to the residents served in the home.

1
2a, DESCRIPTION OF VIOLATION i !
Birect oare staff parzon B, hired on 10M19M; prowdlng unsuperwsed ADL. zervices to residants in the home. The staif persoh did not :

recalve the Depariment approved opline d|r ot care siaff fratning until 121843, 1
3. PLAN OF CORRECTION (FQC) (Anach gc! as nectssary, Remamber that you must sign and dare any attached pages}
Include sleps to correct the violation describedibbove and steps to prevant a similar Violatior: from oceurring again, If staps cannof be completed
immediately, Includs dates by which the steps Will be comploted, .

Repeat Violatiom: Yes Date(s) of Pré ion}s Violation(s):|  06/19/2013
Signature of Legal Entity Répresﬁative

o

(Requirad on EVERY Page) M/1 ,o,y GQ,W%Q/ _ : ' _
Printed Name and Title of Legal Entity Reﬁf tative Date 8/ / -l
lReguEred on EVERY Pagé) Fone, P é\@l"j;% ﬂdm% gjl’l W_’ awe ,5( [5{ .
DEPARTMENT USE% DNLY . ,HOP@! ES MAY NOT WRITE BELOW THIS LINE! I /
I ' ' ‘

"The abovo plan of corredlion is approved asof E e Plan of correction Implamentation sta"tius as of
H | ) . : (
| ' D Fully Implemented :

Partially implemented - Adequate’ Progress

|

The above plan of cotraction was approvediby [:] Partially Implemented - lnadequate Progress |
' . fals

! ] Notimplemented

'I\ B
| R arT7ezOATA  9Gi9Y P16Z/T1/68



Accolades Senior Care LLC
246 Melrose Ave
East Lansdowne, PAL2050

RE: Violation Report 13571

Description of Violation:

Direct Care Staff Person B hiredjon
home. The staff person did notiyec

12/19/13,

plan of Correction: Direct CarglPer
te
main.In compliance with the Regulatory Complian

direct care staff training certifit
certificate was not present. Tojfe
staff b was asked by Administgtio

provide our residents with tha‘j est care |
dyment be required to take the direct care staff training and exam

for each person applying for efipl

here in our facility and present he|certifi

The, ddmin sbrader el
do tnswe & o Pleslee -

r’l}}r To

1m0

[T .

10/19/13, providing unsupervised ADL services 10 residéflnts in the
sive tha Department approved online direct care staff tralning until

1

on B-that was hired on 10/19/13 and at that time did provide a
Upon review of direct care staff person b file the direct?;are staft
ce Guide direct care
Here at Accolades we strive for excalience and
we have included in our pre hiring process

],
h to retake the exam.

possible, this is why
cate with the application prior to consideration fot hire.

boetilicade
Sdnrhing T

o/,&{j

]-\ 1] r
o el e SheEFs CDWYU"L"—:L Duect Que braming
neupervised. tave, 06 yesidends

prow Zlu"]cj V

o

orTrE7aRTa  9G:i91 y18C/T1/88
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: Page 12 of 33

Violatien Report: 135771 - 07/07;‘2014~ Hals Christine
PCH Name: ACCOLADES SENIOR CARE :

1. REGULATION 55 Pa.Gode §2600 || |
-2600.65(f) - Training toplcs for the annjbal }rainlng for direct care staff persons shall include the fcllowing
(1) Medication self-adrministration trajning.
(2) Instruation on mesiing the nesdglof the tesldents as described in the preadmission screening ] form assessment tool,
medical evaluation and support plan. |
(3) Care for residents with dement] iand cognitive Impairments,
(4} Infection control and general prit lilptes of cleaniiness and hygiene and areas associated with {mmobﬂity, slich as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
(5) Personal care service neads of the resident ."
(6) Safe management techniques. |
(7) Care for residents with mental il

+

ss or mental retardation, or both, If the population is servediin the home.

22, DESCRIPTION OF VIOLATION
Direct care staff person D did not recelve {)

I ;
&ming oh meeting the needs of the rasidents in the home based on 1he preadmission
screening, the medical evaluation, the ass

sment, and 1ha suppori plan in 2013,

3. PLAN OF CORRECTION {POC) (Attachl} ugcs as negessary, Remember that yon must sign and date any attached pagcs 3}
Include sleps to correot the violation describg sbéve and steps to prevent a slmltar violation from occurming again, If steps cannot be completed
immediately, nclude deles by which fhe slop ! f.'lbe vomplated.

’Lot recelve training on meeting the needs of the residents | ‘the home
o mng, the medical evaluation, the assessment, and the support plan In

Description of Violation:

Direct Care staff parson D did:
based on the preadmission scr
2013.

)
i
. \ i
H

1 i

Plan of Correction: Accolades' "eni’or Care annual training for direct care staff includes mee;ing the
needs of the residents based u onfthe preadmission screening, the medical evaluation, the;assessment
and the support plan, additiongly i if there s any change(s) in residents condition which would result in
changes heing made to RASP s ff is immediately notified educational sessions. i

On 2/8/13 staff person D recei ied educational training according to regulation 55 Pa, COde 2600 65
attached Is documentation of i ‘formazuon covered with staff,

In the future we will Include su headlng for our anhual training(s) to reflect the appmpnate mformatlon
being taught to the staff.

Repeat Violation: No Date(s) of Prai' im:is Viofation(s):

Signature of Legal Entity Repr ntathe I
(Required on EVERY Page) 7? Qp Q///A_,w
Printod Name and Title of LegahEntity Refifesantative '
- fe ;
(Required on EVERY Page) Jﬁ} & c Q. ,g / b 9’7J
Required on EVERY Page Fonsg \4 [# ),WMJ/I :3,0494_ ‘, 4%

DEPARTMENT US' ONLY d HO]VIES MAY NOT WRITE BELOW THIS LINE! ! /

The above plan of correcfion fs approved a

f -%-{é:lééé(— Plan of correslion implementation status as ofgl 22@ '/j?(é
: (Pafe

E Fully Implemented

D Partially Implementad - Adequate Progress
[] Partially implemented - Inadequaté Progress

D' Not Implemented

The above plan of correction was apprsved;

\

ae o7 OO TMOMNTINGS S3AY1000V 92 TZEZ9BTT 95:91 b1BZ/11/89
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Page 13 of 33

v . i ;
Violation Report: 13671~ 07/0712014 « MQ a]q' Christine

PCH Name: ACCOLADES SENIOR CARE ;

i
{

- [} dOD . knob to thB fl'Onl entrﬂnce |S bt’ } 2N, h i \
’ - L1924l en

- The ¢ailing of the bathrooms next to roomi.l

residents

Monday 11, 2014

working condition

3, PLAN OF CORREGTION (POG) (Attacht

{nofudel steps to corrett the viclation describog
immadiately, include dates by which the sieps Wil be sompleted.
¥ H "

Description of Violation:
_The Door knob to the front ent
Therefore, the door is left ope \
- The ceiling of the bathroos I
the bathroom next to rooms #

plan of Corraction: The doorkn
been currently under heavy upg
facility. It's not a usual practice,
we are diligently working to englirel that ail equipment is in prope
our residents, Our contractor s

1 the future our Lead Houseké
daily along with Assistant Admi

B.? 10, and 20 have water damage on the celling tiles, Thisls haz?ardous {o the residents,

gg;:s! AS NECOSSATY. Remember that you must sigm and date any attached pziges.)
above and steps to prevent a simitar violation from ceourring agaln, If steps cannol be completed

v e e v

EanE e is broken. Ehen the door is shut it cannot ba opened ftom outside.
i

@uring the day. This Is hazardous to the residents. ;
xtito rooms #6, 10, and 20 have water damage on the ceiliz;\g tles of
the ceiling tiles. Thisis hjlazardous 1o

G 1(:?; and 20 have water damage oit

B }
Hb to the front entrance has heen repaired. Accolades Senio[ Care has

i ades and renovations and bas recently had a new roof but pn our

1
6f gur facility 1o have any furniture or equipment not in goot repair and
r working condition for the safety of

tlies to the bathroom ceilltflag replace by

b:een notified and will have the
|

1
;
]

i
per/Maintenance staff I 12ke physical s&te rounds
ntis in proper
1

|
jistrator Yvette Trench to ensure all furniture and equipme
!

'!
:
i
!

AT

E i

Repeat Violatfon: No Datels) of Pré ioys Violation(s):

Signature of Legal Enfily Repre tive {f§ |
equired on EVERY Page Jfﬁ (D,OWVJ‘-@ I

Printed Name and Title of Leg

Entity Repiésentative
73 %@-’1 QJ‘JI‘{Q/ jgg}‘?wﬂg\j/?g\,/ﬂ/u Date Q//‘%’:/zq

{Reauired. ort EVERY Page)
,. v
DEPARTNMENT US ; OI?ILY HOMES MAY NOT WRITE BELOW THIS LINE! L /
The above plan of cormection is approved & gof q “‘T [ﬂ ' :
: \‘g ;T loddy | Plan of correction implementation statlis as of
wo %, Fully Implemented | !
it ‘
AP Partially Imple: - '
e above plan of comeorivas appmved' iy i | y Implemented - Adequate Frogress
W s [] Paaly Implemented - Inadequaté Progress
5l [] Notimplemented b
.‘ﬂ A +
IH * :
H r : .
RR/TE  FO9d AODINGS SIAVIOO0OV 9} TZEZ981Y 9G:8T PIBZ/11/88
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Violalion Report: 13677 - 07/0772014 - Md}@"ale. Chistine
E

Page 14 of 33

PGH Name: ACCOLADES SENIOR CAR

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the n
local emergency management and perd
outside iine. . :

i
i
'
i
1
. !
R [
'

PR

Eohls ey =y

refst hospital, pollce departmant, fire department, am‘bulanc;fe. poison coritrol,
nal care home complaint hotline shall be posted on or by eagh telsphone with an
i ' |
2a DESCRIPTION OF VioLaTioN 1l '
p

- The resident telephone next to the living rgpim/lounge area does nol have emergency service number posted nearby.

- The telaphone in resident room #23 does

| have emergency service number posted nearby,

- i
3, PLAN OF CORRECTION (POC) (Attach ages as necessary. Remember that you rust sign and date any attached pdges.)

Inolude steps lo correet the viclation dosorbad bof‘m and steps fo prevent a sintiter violation from veaurring again. If sfapé cannot be completed
immedialely, include dates by which the staps; ifl e pormpleied, t

: !
{ !
| ';
‘| i
: 1

Description of Violation: : ‘ ;
he living room/lounge erea does not have emergency servi"ce humber

~The resident telephone next &
posted nearby
-The telephona in resident roo

#23 does not have emergenty service numbar posted near;by.

'
t

e — o B P b

Plan of Correction: ¢
The resident telephone next to!

it

e living room/lounge did not have emergency service num’bar posted

on date of inspection due o th recent painting of the area, and the private telephone line in resident

room #23 did not have emerge:; cy §ervice numbers posted. Since this time the emergency riumber

sheat has been reposted and Lgpd Housekeeper I |05 With Assist administrator il

make sure all telephones have emergency service numbers posted nearby at alf times, b(.) ghecking mm%
4 {

Fari e

Repeat Violation: Yes Date(s) of Pre tous Violation(s):|  0B/19/2013

Signaturs of Legal Entity Repre ntative:
{Required on EVERY Page) N :

'g
|
1
|
i
i

Printed Name and Title of Legg) Entity Reffresontative

WM fns NG\ ande Al rion sho-foe Date gjg//ﬁ ,

i i ;
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
o ' . ' }
The above plan of correction Is approved ax of ﬁ IH [LL Blan of correction Implementation stafus as of
ﬁ ] - (Oald) \ g . )
ot Fully implemented :
o Partfially Implemented - AdequatelProgress
The =bove plan of correction was approvediby ' D Partially Implemented - !nadequaéa Progress
! thi .
| . ( ) [] Notimplemented

i
y
!
H

e MR TNEG SRAVIA00Y g4 12829819 g5:97 v18Z/11/8@



Page 15 of 33

Viclation Report: 13577 - 07/07/2014 -
PCH Name: ACCOLADES SENIOR CAR

1. REGULATION 55 Pa, Code §2600

2600.92 - Windows, including windows in doors, must be in good tepalr and securely screened whe n doors or windows are
open,

McHale, Christine

4 ot by

2a, DESCRIPTION OF VIOLATION

The window directly across from the doorEw resident room #28 did not have a screen, On 7/8/14, the window was opened
approximately a half an Inch. i

oy

l
3. PLAN OF CORRECTION (POC) (Attac; Pages 43 necessary. Remember that you must sign and dats any attachedipages.)
Include steps o corract the viclation descritipd above and steps fo pravent @ similar violalion from ocourring again, Jf stvps cannot be compleled
Immediately, inchnte dates by which the sieplk wlfi be complelad,

ot

1
1
5
%
i
3
1

Description of Violation: :
The window directly across fr‘ the door In resident room #28 did not have a screen. On '4/8/2014 the

window was opened approxln m:ly a half inch

PRRPPPIE TR T LN S,

Plan of Correction:
On 7/8/2014 the window inro
has been contacted and this s

m#28 did not have a screen and the window was opened. The tontractor
ean will be replaced on the work order scheduled for 8/11/2014.

per NN ! perform physical site rounds daily and

be made to Assistant Administrator whom will be respons!t fe for
ents for ail necessaty repaifs,

.n N

report any repairs that need {
contacting and making appoing}

q
1
3

in the future the Lead Housek1

T

4 e M e sttt e

i !
Repeat Violatlon; Yos Date(s) of P "-vlous Violation(s):|  0B/49/2013 :

Signature of Legal Entity Represen, .
Required on EVERY Paqs WW%W ‘ !

Printed Name and T‘i"tle of Legal Entity Res‘preséauve Q/ Date
{Required on EVERY Paae) Nno }Q i, /

DEPARTMENT US z ONLY {HOMES MAY NOT WRITE BELOW THIS LiNEI )

The zbove plan of correction is approvedg{ > of %#{L - Plan of correction Implementation stitua as of /
¢ j l ; &tlg} ;

3 E Fully lmp! emenied

} ' E] Paritgly Imp!emenled Adequat(s Progress
The above plan of correction was approv e: ]by [] Partally Implemented » lnadequate Progress

H {iat ;

J}i ) [] wotimplemented

¢ ' y

? 1
_——— e s e O G T 1 o Ty SN ol TYC7aRTAO ac!aT HTOZ/TT /R0
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1
q

. ills
jalation Repork 13571 - 071072014 - gHals, Christine
PCH Name: ACCOLADES SENIOR CAR!

1, REGULATION 65 Pa.Code §2600 : . .
2600,95.« Furniture and equipment m: t be in good repalr, clean and free of hazards. i
. 4 P
K

Page 16 of 33

SEERPI. PEREISE S AP LY

T

2a, DESCRIPTION OF VIOLATION ! :

. o ‘ [
The grab bar for the tallet In the balhroom [fiext to room #3 was loose on the right side. The grab bar, while In;use, may become
harardous to the residents. i - !

i

3. PLAN OF CORRECTION {POC) (Aﬁﬂcé' Lag:es a8 negessary. Remember thar you rwst sign and dare any attached gaages.)

Inofude steps to gorrect the vidlation desciibgl above and staps to prevent a similar violstion from ¢ceurring again, i stéps osnnot be completed
Inmedialely, include dates by which the step wil be ecompleted. :

h
-i.

Description of Violatlon: ! ‘ :
The grab bar for the toflet in th; bathroom next te room #3 was loose on the right side. The; grab bar

while in use may become hazagous to the residents.
i

i
di

Plan of Correction; Tha grab bé Eor the toflet In the bathroom nextto room #3 has t?een re aa_lred.
Accolades Senlor Care has beehlcurrently under heavy upgrades and rapovations, It's hot a; sual

practice of our facillty to have dhy furniture or equipment not in good repair and we are dih,ﬁ'gently

working to ensure that all equijyment is In proper working condition for the safety of our residents.

i i
n the future our Lead Houseképer/Maintenance stor I ' make physicel site rounds

daily along with Assistant Adm} istrator-o ensure all furniture and equipmer%t Is in proper

working condition i

Repeat Violatlon; Yos Date(s) of P_l‘ vig‘;us Violation{s): 08/19/2013 f
Signature of Legal Entity Representativ ; '
{Reatlired on EVERY Page) Nl [3 Q

Printed Name and Title of LegahEntity R r@!san?étive

(Reauired on EVERY Page) /1y ot (| apdce ﬂg)/wwmgﬁafm pete Q/E’//Cf'

i ! : ?
DEPARTMENT U 1 ONLY /[HOMES MAY NOT WRITE BELOW THIS LINE] |

‘ :
The above plan of cotrection s approved' i\& ° 5 t%}l{—- Plan of correction implementation status as of _(ﬁ { /’/ét Z
’ o . , L (Daté)

Futly implemented l

D Partialy Implemented«Adaquaté Progress . o

e i e bt sy

D Fartially implemented - tnadequéte Progress

]
>
i [] Mot Implemented

..... e~ anHﬁillﬂT‘N':lq SO0V g.T¢ETI1Y 95:8T ©18C/11/8@
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Page 17 of 33

et o e

Violatton Reporf: 13671 - 07/07/2014 - viEHale, Christine
PCH Name: ACCOLADES SENIOR CARE|

H
1. REGULATION 65 Pa.Code §2600 [} . ‘ '
st aid kit that Includes nonporous disposable gloves, antiseptic, adheslve bandages,
i

2600.96(a) - The home shall'have a fi :
gavze pads, thermometer, adhesive tgpe, scissors, breathing shiald, eye coverings and tweezers. |

¢
2a. DESCRIPTION OF VIOLATION :
The first 2id kit in the kitchen does not ing

Ede eye covering or adheslive tape,’
;
{

BEES 45 necossary. Remember that you must sign and date any sitached pages.)
above and steps to pravent & similar viclation from occurring agaln, if steps cannof be completed

will be complated,

3. PLAN OF CORRECTION {POC) (At 1
Include aleps to correet the violation dasorib
Imimedistely, Include datos by whioh the sts S

Y PN hiad

Description of Violation;
The First Aid Kit In the kitchen

4

iHoes not inciude €ye covering or adhesive tape

Plan of Correction:

Eye coverjp )
8 and adhesive tapl!
Quarterly by Charge Nurse

G

i
Qdded in the first ald kit i i J
; n tha kitch i
to ensure jt js properly stocked, shendwil b% nspacted

Repeat Violation: Mo g
Signature of Legal Entity Reprosen Ve ;.
{Reguired on EVERY Page) A M

of Le 1 Bé i ) i
s Tt aarns e 2 o
Ef J :

DEPARTMENT US HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approvedf:' s of gl'f( )!l{ Plan of correction implementation sthtus as of g‘{ 4 ('! ;‘t
I A ]
y . . : {Pale
Fully Implemented
é Partially [miplemented - Adequate Progress
The ahove plan of comestion was approved by D Partially Implemented - Inadequate Progress
tials) . ;
[] Notimplemented




I
! .
‘IE f Page 18 of 33

VicTallen Report: 13571 - 070712014~
PCH Name: ACCOLADES SENIOR CAR

1. REGULATION 55 Pa.Code §2600 ||| -
2600.102(7) - A dispenser with soap shiall be provided within reach of each bathroom sink. Bar scap is ot parmitted
unless there is a separate bar clearly:labeled for each resident who shares a bathroom.

22, DESCRIPTION OF VIOLATION  {jf
- There Is no soap avajlable at the sink injthe bathroom next to residet room #8.

- There I3 no soap avallable af the sink an e bathroom next to resident room #10,

- There is no soap available atthe sink inf & bathroom next to resident room #20, -
)]

3. PLAN OF GORRECTION {POC) (Attacpagcs a3 necessary, Rememberthat you must sipn and date any aitached{pages.)
Inctudes steps to corract the violation descri Ju-;f- abeve and steps fo gravent a similsr violatlon from occuring agaln, If siéps cannol be completed
Immedately, include datos by which the stegd will bo compieted. _

Plan of Correction; i
On the above mentjoned datey
imqaedfate{y Upon notice that il
santtary conditions are kept at /
Administrator pans i

ar
ree timJes adayto

i
o

g

Repeat Violation: No Dats(s) of Flevious Viclation(s):

d M ré ' ' y
P!Rr ]engtlig'eh;a;n;écfig!m;aogfel-l *% Qnﬁmyg@pp qui‘ft;e] ECQ /4 6:? WS ';Ll t@ Date g/g /({
£ ONLY} HOMES MAY NOT WRITE BELOW THIS LINE! /|

The above plan of correction is approved|is of é\é

Sighature of Legal Entity Represefftativi
(Regquired on EVERY Page)

3

i
[

Plan of correction implementatlon status as of Zx
' tg)
[ ] Fulyimplemented

Partially Implemented - Adequatp Progress
d by A |:] Partlally Implemented - Inadequ;lwtte Progress
tials 1
) [:] Not Implemented

. The above plan of correction was approv:

FICTIN TP R

|

88/’119 39vd EE{VC}}HDINES S3AYTI0OoV 9.T2EZIBTY 95191 $ILL/11/88
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Page 19 of 33

i
Violation Report: 13571 - 07/07/2014 - MgHale, Christine

PCH Name: ACCOLADES SENIOR CARE!

1, REGULATION B5 Pa.Code §2600 |

2600,103(1) - Outdated or spoiled food! r dented cans may not be used.

2a. DESCRIPTION OF VIOLATION |
On 7/8/14, twenty-six five gallon botiles ofy

ter with an explration date of 11/2013, werelocated in the home'sibasement.

3. PLAN OF CORRECTION (PQG) (Attack{pages s necessary. Remomber that you must sign and date any attached pages.)

Includa sfeps fo correct the viglation describdd above ‘and steps to provent a simitar vielation from occurring again. If slops cannat be 'comp!ered
Iminediately, Include datea by which the s.fep, ilt be compieted. ]

RE: Viclation Report
On 7/8/14, twenty six gallon

tlés of water with an expiration date of 11/2013 were iocated in the
home’s basement, '

Plan of Correction: On the abt:si / n:tentloned date twenty six bottles of water with an expirétion date of
11/2013 were located in the basement of our home. Since this date the bottles of water has been

removed and replaced with 3¢5 gallon bottles of water by Crystal Spring Water Company. In the future
the emergency supply stock wil] be checked quarterly by Asslstant Administrator to ensurelthat nothing

is expired. If anything is foundi 0 be expirad or close to expiration it will be removed and replaced
immediately, i ‘ ]

‘..‘_

T
IR SIS

Repeat Viclation: No Date(s) of Pi
A

Signature of Legal Entity Represgriative
Required on EVERY Page

Clacbe:

Printed Name and Title of Legal tlty;ﬁjmséniaﬁve

(Resiuired on EVERY Pago) Clades Pnpestrodor | ™ 878/ g

! . “
DEPARTMENT USE ONLY, {HOMES MAY NOT WRITE BELOW THIS LINE! / /

I g
The above plan of correction Is approved; ﬁs of q lu ) ,I U’ ' Ptan of correction implementation status as of
i : S ﬂ%# L

v [(Dat ( _
m\ Fully Implemented
[] Partially tmplemented - Adequate Progress
i

AT

The above plan of correction was appfrcvé: by [] Partially Implemented « Inadequate Progress

‘ Nale) [:] Not Implemented :
il

88/€5 ToNd VONOINGS SFavIooov ' 9/1ZeZ98T9  9GiST pIBZ/11/88



Violation Report: 13571 - 0770712014 = Heﬂe Chrisling
PCH Name: ACCOLADES SENIOR CA !

§
1
f : Page 20 of 33
i
?
i

1, REGULATION 55 Pa.Code §2600
d fire drll conducted by:a fire safety expert shall be complet d annually,
aféty inspection shall be kept. .
B

2600.132(b) - A fire safety inspection

Doctimeantation of this fire drill and. ﬂre

2. DESCRIPTION OF VIOLATION i j o
The last fire safely inspection and drill obs wed by a fire safety expart was conducted on 3/7/14. The previous fire safety inspestion
and ebserved drill observed by a fire safedi expert was conducted on 2/5/13

3. PLAN OF CORRECTION {POC) (Attacl; £5ES 08 necessary. Remember that you must sign and date any attached Lagcs J

Include steps to correct the violation desarfb ot above snd staps to prevent a similar vietetion from occurring again, If steps cannot be completed
immediately, inciude dates by which the stefld will be compisted,

Description of Violation; i |

The last fire safety Inspectionidndidrill observed by a fire safety expert was conducted on 3/7/14. The
previous fire safety inspectionfiand observed drill observed by a fire safety expert was conducted on
2/5/13. '

The last fire safety ins ectioni, Andidril] observed was March 7, 2013, This drilf was observed by fire
i evacuation time was three minutes which was considered|excellent
timing by the fire marshal, prigr to this the last obsarved fire drilf was conductsd July 24, 2013 by
volunteer fire fighter and [ The next observad fire drilt Is schedbied for

Oct24, 2014,
Repeat Violation: No Date(s) of R i?vipus Viotation(s):
Signature of Legal Enfity Repragghtativi, Mﬁ/
[Reoulred on EVERY Page) : ﬂ ﬂ .
Printed Name and Title of Legal ntity R : . ]
(Required on EVERY Page) A7y . o | co Y puecs - Date / g// /&
DEPARTMENT U‘iE ONLY H,Q!’MES MAY NOT WRITE BELOW THIS LINE! ‘ } /
The above plan of c'nrreciion Iz approved} 3 of )" ’ I U Plan

) entation sistus as of
E v (D?‘EEY ! n L S 0

i
'. 8

‘ o
1

J

ed Adequage Progress

nteci Inadequate Progress

i
i
The above planh of correction was approv: } by .
. L. nitigls)
I‘ I‘

f 1 Mnﬂmnl-.swihn'dn.l I

!
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:3 . Page 21 of 33

s

VioTation Report 13671 - 0770712044 - Mahale, Chilsine
PCH Name: ACCOLADES SENIOR CARFj

1, REGULATION 58 Pa.Ccde §2600 :
2600,132(d) - Residents shall be able I
designated in writing within the past yet
year by a fire safely expert,

by a fire safety expert within the period of time specified in writing within the past

-

éevacuate the entire building to a public thoroughfare, or to &ifire-safe area

2a. DESCRIPTION QOF VIOLAT[ON ' ] . ;

The home does not have a designated gvacuation time from a fire safely expert. The homa's fire il evacuaﬂqn fimes are: 8/6/13 -2

minutes 50 seconds; 10/34/18 - 3 minutes Blsaconds; 11/115/13 - 3 minutes; 12/29/13 - 2 minutes 48 seconds; 1/31/14 - 3 minutes 10

seconds: 2/5/44 - 2 minutes §5 seconds; 3314 - 3 minutes; 4/3/13 - 3 minutes; 5/24/14 - 2 minules 54 seconds; 6/30/14 - 3 minvtes,
1 . i

PRRSS SIS

ages as necessary. Remember that you must sign and date any attached pages.)

above gnd stepa lo prevent a sirnifar violation from occurring agein, If steps canpol be complaled
i be completed.

3, PLAN OF GORRECTION (POC) (Atiach]

Include steps to correct the violallen deserbed]
Immediafely, Inciude dates by whith the slep

NP PR TISETRI SRy - S, T

T 5 e "
anated evacuation time from a fire safety expert. The hom%s fire driil
inutes 50 seconds: 10/81/13 3 minutes: 12/29/13 2 minutes 48

saconds: 1/31/14 3 minutes 1gseeond: 2/5/14 2 minutes 55 seconds: 3/7/14 3 minutes 4/?/13 3

minutes: 5/24/14 2 minutes sj seconds 6/30/14 3 minutes,

Plan of Correction: On 2/5/13% ast Lansdowna Fire Department Ueutenant —moqitored our
home timed fire drill and gave|purhome an acceptable evacuation time of 3 minutes and 15 seconds.

Enciosed please find copy of h(§ correspondance. . o

N { 040 00S | : 0«%‘4‘%\.?, o> 2min 15 g0t |
nome. :

o I

Qoo ble 0¥ ek ot 04
\ : § O
Wl hold anothier bl awnmi e, manth o isue @l yeside '
M acplusdetvme stocth

RN R

Ao adumami et ahe-
ncugte wilhin

J
H
H
1
I
i
1
H
1!

Repeat Violatien: Yes Date(s) of Pﬂ%vic‘?us Violatton(s): 02/26/2014 0811912013

Signature of Legal Entity Representatighy |

(Required on EVERY Padge) RS/ @{QMLG—"
Printed Name and Title of Legal Entlty R
(Required on EVERY Page) 12 L/'

rejse:!tatlve

Clare Adpprushrado. | ™ %,/5“’/ /’J .

DEPARTMENT USE ONLY.{ HOMES MAY NOT WRITE BELOW THIS LINE!
. . i [
The above plan of comeclion Is approved % of \ﬁ gD 1@}{ .. Plan of correction implémermation stfatus as of
’ ; ' ;i. ) (1]
il [] Fully Implemented ] ‘

Partially Implemented - Adequate Progress

[T] Poartially Implemented - Inadequiate Progress
[[] wotimptemented

1

. 'Me above plan of cotrection was approveg by
|

i
|
i

e

(IS FRRTTY

_____ i LA TL I e e QiTFOTOOTO QclaT hTRZ JTT /Q0
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Page 22 of 33

Violation Report: 13571 - 07/07/2014 - Mggiale, Chiistine

s

PCH Name: ACCOLADES SENIOR CAR
]

1. REGULATION &5 Pa.Code §2600 =
2800,132(e) - Afire drill shail be held di

2. DESCRIPTION OF VIOLATION j '

The home has not conducted a fire driil dq g sleeping hours from the perlod of August 2013 to June 2014,

3. PLAN OF CORRECTION (POC}) (Attach]:

Inolude steps lo correct the violaljonr describag
fmmadiately, Include dates by which the siap; Fwill be completed,

’

'

= A

Description of Violation: The h
of August 2013 to June 2014, i}

Plan of Correction: Our home hids monthly fire drils and has had two during the time frame
-that in our home is considerad!

: i aeping hours, Our resident begins to retire to bed after din
served in at 5pm. We held a firgidrill at 7:50pm on 2/4/2014 and on 6/30/14 at 7:03pm, Wi
the regulation Accolades Senld

i ]
between the hours of 11pm-74
Guide. /

I s lewping e, bkl o

,%Eg hetd on '?|>,;{w ab S5itam dndt evociaded o/i%n%

i

i
. i
pages 48 necessary, Remember that you must sign and date any attached gages.)
o above and steps o prevent a simitar Viofation from oocurring again, If ste};s cannot be complated

@ has not conducted  fire drifl during sleeping hours from) the period

in question
ner which is
th respact to

Care has revisited the rules and will ensure that we hold a fire drill
to ensure that we remain compliant with the Regulatory Compliance

Y Sniies

i

R S TPy T U SO SO

Repeat Violation: No

Signature of Legal Entity Reprepintative 5 ] .
Required on EVERY Page} [/, 1 ) C [ W
¥

Printed Mame and Title of Legal Entity R:
{Reduired on EVERY Page) ng )

resentafive

Clate. Adpmumishedn

‘Date

ooy

g .
DEPARTMENT UQE ONLY

i
- HOMES MAY NOT WRITE BELOW THIS LINE]

i
The above plan of cotrection Is approvadids of qx

The above plan of correction was approve

: {j Fully Implemented

[] Wotimplemented

i
Plan of correction mplementation stéatus as o

P

M Partially Implemented - Adequaﬂe Progress
[] Partially Implemented - Inadequate Progress

gg/0L =8vd

] "
RONOINGS SAAYI0O0Y

9. 12629079

SYNENNE, E P

96:91 PI0Z/11/98




vio]aﬁoﬂ Repart, 57

13
1. REGULATIOn o

N
2600.141(aja) f’?

23, DESCRIPTION
- The medicy| evalyati

-The medi¢a| eVa]uaﬁoﬂ f

- The me&lcai a“,aluaﬂoﬂ

: I
3, PLAN OF Goppec71€, yiolstion tscrserla
Includs steps 1o comec? ; by whi ? Step
Immediztely, ingfyde dat?

Will ba compleiad.

(ks s ST

—, lation:
H
[‘)riscripﬁo n ?ivalu ::l‘:‘r:‘et;r req
~1he medica 55
mobmw nee luatlon fol‘ raqg
The medical wation for re

PO i STV - S

:

mobility ne€® ™
e Al resident ;
o Al
Plan of corre e nf‘?d TeSIden“% !
The aboye 1€ thslﬁlan onjl}l\/i 3, 2014
Pﬂmaw Ca re E d

[#4) -

and up to date.
Evaluation FO :

Il
1
i
]
i
H
H
i

H

|

bove and steps o provent 8 similer violakor fro,

ent#2 dated 1/10/14 does not include a mcbi!ity _heed,s
ent #3 dated 2/15/14 does not include an immunizat

edical evaluation has been reviewed for completenass é‘ajé!. accuracy.
Medical Evaluation Forms has been updated and completed by the

i
as been appointed as the respansible staff to make sure that all Medical

i -
‘pate(s) of P?évnio:us Viokatlon{s):

06/19/2013

resentatiye/)

Ve

Clenila

N 7
tity.’Rf hresentative

@il |

B epdea. i

-E

4
{in

ilials)

D Not Implemented

Iﬁs of
é
I
88/29 9%y WTADINES S3AYI000V

971z£29819




3, PLAN OF COR

i AT ude 10 o by whih the sto

2a. DESCR‘PTION
On 7/8/14, resident

decontinted. were fzm stored on the méteation cart with the resldent‘s currgnt medications.
O )

Page 24 of 33

4, M' ale, Chnstme

for residents who are
c din_g to the Department of Eavironmental

ions. . When a resident. permanently [eaves the home, the resident's medications
) ated person, ifany, orthe person or entlty takmg responsrb:]dy for the new

¢ Advafr Diskus 250 0, Proventil HFA 120 MCG, and Oxymetazoflne HCL 0.005% 15 n’L spray that had been

re — b

RECT JON (POC} (Anachpages as necessary, Remember that you must sigh and date any attached pages )
the viofation descdba pbove and steps fo pmvsn( a gimitar viotalion from cccurring again. if steps cannof be completed

A—ga_.'_n_a.-_..-_-,....u..»a.n. = PRSI

on of Violation: On 7/8/2014 residentn#2 Advair Diskus 250/50, Proventil HFA 120 CG's and

Deseripti
oline HCL 0.005% 15 | spray that had been discontinued were helng stored on the medication

Oxymeta?
X e resident’s currerﬂ; edications.
cart with 1D ,

Plan of Co prrection: Accolades S nior Care has a medication policy in place in accordance wuh regulation
55 pa.code 2600 183(f) and stritly enforces this policy for the safety of our residents. Our internal
investigation ravealed that thl# gesident had been discharged from the hospital the evening before
inspection and the Medlcatron} ech. on duty failed to follow proper protocol regarding re-gdmission of a
resident and medications there ‘ ]ore unbeknown to administration all medication from hos;ﬁta[ discharge
was ptaced inthe cart.
This employee has been refiev
adding Licensed Practical Nurs
dicatlon techs. Hav

? of duties at our factlity and we are making staffing changes including !

to each shift to eliminate any future medications errors n‘]orecver all !
eceived education from Nursing Supervisor ﬂand '

20l with physical demonstration to ensure all steps to mednc]atmn

evaluation
. and admission steps are followed properly,

administration @3 well drschar%

S o b

“The med eert Wbl Yoo
Medicehiny are cu'rm»%:
5‘!1,»/\\4%1& (fbll\@i

juuu,ct, MO, 1 Tovt e Wik e MBRS mgol{ zzLL mﬁum‘e’{
4 d icwnJ—mUti e Nwi:u HzaL uw(uaulmg aje ?,roi)g altséas ded.

N
1

Date(s) of P vmus Vielation(s):

i e

TONDINGS SIAYEIOY

191 - bIBz/11/880




i Page 25 of 33
Violatioh Report: 13371 - 07/07/2014 - Me ale, Chnstme 1
PCH Name: ACCOLADES SENIOR CARE! :

1. REGULATION 55 Pa.Code §2600
2600.,186({=1) - The home shall devalop
use of medications and medical equlp

-z:,a::r-a;m

d implement procedures for the safe storage, accass, secu lty, distribution and
nent by trained staff persons. 3

2a. DESCRIPTION OF VIOLATION
Tha home's medication policy states that controlled subsiances will be counted at each change of shift and documented on a nareotic
administration sheet, Oh 7/8/14, the homelljas keeping two separate narcotic adminisiration sheets for resldent #4's alprazolam 0.25
mg. Both sheets were last updated on 7/?] @, The first shee! stated that there were at total of 24 tablels present The sscond sheet
stated that there were a total of 21 tablets p fesent. There ware'aciually only 20 tablets availabls in the home, ¢
i
3, PLAN OF CORRECTION (POC) {Anach;' iages as necessary. Ramcmhcr that you must sign and date any attached phgss.)

Include sleps fo correct the violation descdbs' bove and steps lo prevent a similar violalion from occurring sgein. If steps cannot be go d

Immeclately, olude dates by whichire stepsl be complsted " 98 A ® complele

§

k]

; - . . i
Description of violation: The h Me's medication policy states that controlled substances will be counted
at each shift change and docun :L,-nted on a narcotic sheet administration sheet. On 7/8/2014, the home ‘
was Kaaping two separate nar&t]c administration sheets for resident #4 alprazolam 0.25mg. Both |

sheets were Jast dated on 7/7/ E‘ . The first sheet stated that there were 8 total of 24 tablets present, |
The second sheet stated that t re were a total of 21 tablets present. There were actually only 20

tablets avallable in the home. )

Jd

\baction closing, administrator Pansy Clarke immediately Iaunched an
Hissing narcotics and the presence of two separate narcotic éheets
avealed that resident #4 had in fact received her medlcatEon a5 ordered
e found not following the medication policy protocol and th?refore has
& at Acco!ades Senior Caré. 5

axcellance and our residents and their safety are first. Sincej} our last
inspection, we have made chapges to staffing including adding LPN's to each shift and adding additional
Medication Techs and new car@inurses with years of experience as well as evaluations of remaining staff
members. Remaining staff has; cewad re-education from assistant administrator
regarding all policies, with dem nstratton of madication passes for med techs to ensure thit both the .
rights of medication pass and £ colades proceduras are being followed properly, Charge Nursm i
i b responsibtef checking MAR's and narcotic sheets on a weekly basis to e?wsure that al |
i resen; according to physician directions and our medication policy.

Plan of Correction: After the |
internal investigation inte the 1
The rasuits of the :nvestlgatlor
however two staff persons we
been relieved of thelr dutigs hel

Here at Accolades we strive foff

;

ramamit

Repeat Violation: No Date(s) of P ﬁ?\nous Violation(s}): .
Signature of Legal Entity Repregén twq.
{Required on BEVERY Page) MM"—-—’
Printed Name and Title of LegalEntity R%%éentatl .
Required on EVERY Page | I:.Q, /

213yl /%J’M;ms%%@ ?’%? 74 ¢ [

]
] f
DEPARTMENT US§ ONLY - HOMES MAY NOT WRITE BELOW T HH LlNE' / I
. ]
The above plan of correction is approved i of V(é!;\q \I { 1. Flan of correction implementation sti}\tus as of :

D Fully Implemanted } !
m Fartially lmplemented Adaquale Progress
[[] Partially implementad - lnadequéte Progress

[:] Nof Implemented

The sbave plan of correction was approve
als)

SR TRV s FUS ORI
o 23

EREE A R S

98/6. Fwvd ’ INYONDINGS S3av1000% ‘9. 1ZEZ9B1Y 9591 $P18Z/11/80
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Page 26 of 33

PCH Name: ACCOLADES SENIOR CAR

VioTafion Report 13677 ~ 071072070 = Mf-lraae. ChisTne

1. REGULATION 55 Pa.Code §2600

administered:

(1) Resident's name.

(%) Drug allergies,

(3} Name of medication,

{(4) Strength:

(6) Dosage form, .

{6) Dose, .

(7) Route of administration,

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

{11) Spechal precautions, If applicabl
{12) Diagnosis or purpose far the.m
(13) Date and time of medication ad

2600.187(a) - A medication record shallibe. kept fo include the following for each resident for w

{10} Duration of therapy, if%ppficabte

{14) Name and Initials of the staff pet

hom medications are

St e e

Tl 4 4 et ey
o

b,

|

icaiion, Including pro re nata (PRN).
nistration.

on-administering the medication.

. A ekt

The medication adminlstration record for rf

22, DESCRIPTION OF VIOLATION EE
mg, Docusate NA 100 ma, Senncsidas 8.6

Idevt #1 does not Inglude a diagnosis or purpose for Agpirin 81 mé ohew, Citalopram 40
» and Trazodone 50 my.

Include steps to conrect the viclation describ

Trazodone S50mg.

f

3. PLAN OF CORRECTION (POC) (Aﬂach'

immediately, include dates fiy which the s!ep1 I

purpose for Asplrin 81mg chewd

, | '
Plan of Correction: All medicatidn administration reco een reviewed and updated tp reflect
diagnosis for each medicatlon.{fiharge Nurse ﬂ/ '
esident’s medi

Sinet with Pharmacist of Martin Drug which is the pharmacyficompanv
! gclfity and provide medication administration record for algresidents . n

H

3605 a3 nocessary. Remember that Youmust sign and date any attached p £3.)

above and stopg fo prevent a similar viofelion from oceurring agein, If sfeds cannof ha compleled
ilf be complated, ‘

. ) Py | l
dication administration for resident #1 does notinclude a Jfagnosis or '

Citalopram 40mg, Docusate NA 100mg, Sennosides 8.6 mgland

ill review aach medication éardex
fon record includes diagnosgs for each

cation administrat

{great detail about the accuracy of the MARs and to make sure that

is. Oﬁrﬁb NS AL rentw mpp's o chhe 147 Q{:iw@{ﬂ mardh
20 iaanoa'c ase h’a'{ed; Ci&d:lrlfl Ay 450

Repeat Violation: No

Date(s) of P?

Signature of Lega) Entity Repr
{Required on EVERY Page)

Vious Violation(s): |~ €2

Clughs—— | _

PP

Printed Name and Title of Lega
(Reguired on EVERY Page)

e

@il muustado, | ™ g/ 5y L

i
DEPARTMENT Ué DNLY' HOMES MAY NOT WRITE BELOW THIS LINFE] /

The above plan vf correction was approve

. ]
The above plan of correction is approved g

TS

A T
(Dbt}

=1

Plan of correction Implementation sté!us as of
i O
[[] Fully mpiemented o

]
@, Partially Implemented - Adequaté Progroes
D Pertially Imptemented - !nadaquz_a;le Progress
[1 Netimplemented '

by.

1

88/77 T

n],

1
UMM e e e

] e




TSRS

|

:E -

| : - Page 27 of 32
Téa_le, Christinel

Violation Report: 13571 - 07/0772014 - Mc
" | PCH Name: ACCOLADES SENIOR CARE,

| 4. REGULATION 85 Pa.Cods §2600
-} 2600,187(d) - The home shall follow th

e

gdirecuo_ns of the p;escriber.

i
i

: L !

2a. DESCRIPTION OF VIOLATION i , . ‘

The medications are packaged by the pharijacy so that 3} of the reslidents’ medicatinns are in Individual packels that are labefad with

the date and ime of when they are to be adfiMnistered. On 7/8/14 a packet of medication for resident #3 contalhing Lihjum CarbER . [

300 mg dated 6/25/14 for 8:00 am was foun 3 in the medication cart with the remainder of residant #3's medicatians, Y :

3, PLAN OF CORRECTION (POC) (Atrach | ﬁgea_i #s necessary. Romomber that you must sign and date any antached pdges.) 7
Inchude steps fo correct the violation describediibove and steps to prevent a simitar vislalion from occurring sgain. If staps cannot be completeg |
Immadiately, lohids dales by which te steps, kil be completed, ' A

} 5

i
! -
-

H

Description of Violation: J
The medications are packaged"
packets that are labeled with
packet if medlcation for reside
in the medication cart with ihq‘

I3 'L "
%the pharmacy so that all of the resident’s medications argin indvidual
date and titne of when they are to be administered. On 7/8/2017 a
#3 containing Lithium Carb £R 300mg dated 6/25/14 for 8:00 was found 9

eminder of resfdents #3 medications i
i i k]

Plan of Correction: 4 ' ' 5

U.pon investigation of the medj ation in question it was discovered the the medication in qfﬁestion it was
discovered that the medicatio ﬁ as torh from the strip the wrong way by the med tech, ]

i 1 ' ’
’ Staff, med techs, LPN's was re{bducated by Pansy Clarke rdministrator and one med tach was ]

terminated from the home
4o
b

in the future Administration will do closer monltoring of medication technicians to ensure Fegulatory
compliance, but reyiauning ! MAR'S dnd.. Mecleabuims e e Ll regidbnd.s Rie.
Aened Mo tt3 ot "

& 4l )"é? ) JI

rstenmr i

SOOI |
R

e s s e
&

4| Repest Violation: No . *| Date(s) of Piividus Viotation(s}:

Tiroof Leaal Enbly Ropressntadl] ~ oy
R ey 7 Sl
i Name ¢ }:

adequate Progress

Not Implemmentsd -

i
e !

RIVONOINSS S3AV DOV ’ 9.1Zez987T9 © 9597 pIRZ/11/08
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- ) - ' Page 28 of 33
Violation Report: 13671 - 0710772014 - Mcilale, Christine N
PCH Name: ACCOLADES SENIOR CARE',

1, REGULATION 65 Pa.Code §2600 |

2600.223(a) » The home shall have a Ci ent written description of services and activitles that the home provides Including
the following: . :
(1) Thae scope and general descriptio] ; of the services and activities that the home provides,
(2) The critetia for admission and distharge, .
(3) Specific services that the home dies not provide, but will arrange or coordinate.

i.

2a, DESCRIPTION OF VIOLATION §
The home's cuirent written dascription of sefvices and activities at the home does notinclude admission criteria.

0l |
3, PLAN OF CORREGTION (POC) (Attach ghgts as necessary. Remomber that you must sign and date any attached pages.)

Incjude staps to corract the violalign descn'bec? bojfe and steps (o provant & similar viofalion from occurting again, If steps cennet be completed
Immediately, include dates by which the steps: : fif be complefed,

W

il Ue Hoes Cypuent Lotups
Adrssien’ lic

NI

Repeat Violation: No Date(s) of Prgvious Violation(s):
|

Signature of Legal Entity Reprogentative
{Required on EVERY.Page) N/ .
Printed Name and Title of Legal Enfity ré

:rééantative |
{Requirad on EVERY Page) g”t;;q Q’M(_O_ﬁ )"VLLM%% G\_J'cﬂ*\— Date 8;/ 4 // Lf

b

DEPARTMENT L(Sb: ONLY anO IES MAY NOT WRITE BELOW THIS LIP::IE! } /
The above plan of correction is approved a5 of CL\&M }/? i
i L) )

L t

/

Plan of correction implementation s!%tus as of

[] Fully implemented 3
Partially Implemented - Adequate Progress

A g e

- The above plan of correction was épprove;I by
| IS
i A

gg/18  39vd  RAVOADINGS SIAVTI00Y 3.72£23019 95:91 p19Z/17/89

R

[] Partally Implemented - Inadequate Progress

; _
D Not implemented

e e acomia B
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‘ Page 28 of 33 .
Violation Report: 13677 - G7/07/2014 - McHiale, Chiistine 1 ‘
PCH Name: ACCOLADES SENIOR CARE(l] |

1. REGULATION §5 Pa.Code §2600
2600.223(b) - The home shall develop

itten procedures for the delivery and management of setvicgs from admission o
discharge, [I .

I
i
22. DESCRIPTION OF VIOLATION ﬂ
The home does not have wiitten procedures

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

Inolude steps to comract the violalion dezciibediabove ond steps lo prevent a simitor violatlon from cocurming egain. If steps cannol be completed
Immediately, Inciude dates by which the stepsiigi

B procedures for the delivery and management of services.

LT

Plan of Correction:
Accolades Senior Care has now]
A ik plementrdo on &
Please see attachment for revig

plemented a delivery and management of serwces) Was W Hen

¢

P
s

hiﬂ%
L

fy .

R

Repeat Vialation: No Date(s) of Pr?ﬁfious Violation(s):

Slgnafure of Legal Enlity Représkentativei|l - / _
{Required on EVERY Page) ? O /f A £
Printed Name and Title of Lagal Entity g resentative

{Required on EVERY PEQEI {‘1 V‘, g il
- ONLY /H ES MAY NOT WRITE BELOW THIS LII&E! / ] ,

of' 4 ’ L‘] ]H Plan of correctton implementation sta_gtus as of
| IR - @

{:] Fully Implemented
Partially Implemented - Adequaw Progress

The above plan of comrection was approve“ E] Partially irmplemented - lnadequa e Progress ,:

E:I Net implemented

]
' 1
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i Page 30 of 33

“Violation Repori: 13871 - 0710772014 - Mg
PCH Name: ACCOLADES SENICR CARE

ale, Christing

tpe=—n

1. REGULATION 55 Pa.Cade §2600
2600.225(a) - Aresident shall have a w
within 15 days of admisslon. The adm¥
assessment,

ften Inltial assessment that is documented on the Department's assessment form
trator or designee, or a human service agency may compiete the initial

.w%%_,‘m

2a, DESCRIPTION OF VIOLATION -
The Inltlal assessment for residant #2 admit

AT

g

d 1/17/14, was completed on 216114,

i

3. PLAN OF CORRECTION {FOC) (Anach ges a3 nocessary. Remember that you must sign and date any anached pa ges.)

Include steps to cerract the violation desor.v‘be? bove and sleps to prevent a similar viclalion frem accurring agein, If shsp 5 cgnnot be complsted
Immedfalely. include dafes by which the stepe] M be comploted, ‘

'm!

Description of Violation:

. ;’ , :
Tha initial assessment for residint#2 admitted 1/17/14, was completed on 2/6/2014.

1

) _ ;
ctical Nurs- the responsible party for resident

as been re-educated to the proper protocol for support plahs, ensuring
the plan Is completed in the appropriate time frame mandated by

I
Plan of Correction: Licensed P.f
assessments and support plan;
that the dates of each po I’tloni
Hurnan Servicing and Licensin

P nuw residont a.sgei_;‘memhs il be eompleded by e 15¥ day ot dd anseion bU
B LPN staching 4bhy i ‘

i . ' § (
e Qdamin £y u,CLli enttw all Rew readet adhgaon \?‘[‘f&»‘ﬁ o tnithe L RICP

i cem ptw@ed, ‘—Hme,hﬁ "

Repeat Violation; No Date{s) of P\{ R/lous Violation(s):

Signature of Legal Entity Représdntativi

{Requlred on EVERY Pago)
Rdpresentative ]
{ #EIW#M@ Pate é’{/&?//q

Printed Name and Titls of Le
{Required on EVERY Page) CQVL‘? y

1A
DEPARTMENT bsﬁ ONLY ,,Ho ES MAY NOT WRITE BELOW THIS LINE! / J

W Plan of correction implemeniation status as of

Dht l : 7
[] Futy implemented C

i ' .
i Partally Implemented - Adequat? Progress
i
The above pian of correction was approve by. Partlally Implemented - inadequate Progress

(Infiiais)

|

] Notimplemented
1

1
The above plan of correclion Is approved &

- 4
ga/e8 3ovd RWONOINGG S3awiooov 9/ 1ZEZSBTY 94197 »182/11/808
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‘ atmn Report.13671 < 0710772014 - Migeiale, Christne

ERST N VNSRS [P NP

lo'N.f 5 Pabodf, §2soo
Each ho’mé shall- docume

tif the resident's support pian the medical, dental, vision, hgaring, mental health
I be made avai able to the resident, or refemals for the resident o outslde services

these needs.

3, PLAN OF CORREGTION {POC) {Attar:h' pages 88 necsssary. Remember that you must eign and date any attachcd ppges.)

Include steps ta comect (e violation dsscrfbs‘above and steps lo provent a similar vicfation from ocouring again, ¥ steps cannot be completed

Immed;ately, Inclide datas by which the stepsy ril ba comploled.

Description of Viclation:
The resident’s current assessrq int dated 9/19/13 states that the resident need total physu:d[ asslstance
with managing finances, and e eting social and recreational needs. The resident’s support; plan doss
not address how the home will ssist the resident in meeting social and recreational needsiThe
resident’s support plan does n' ‘ address how the home will assist the resident in meeting these needs,

SP were reviewed and updated and nursing staff has beenire-educated

on the completion of resident jitisl’s assessments to ensure that they are completed in their antiraty by
administrator Pensy Clarke. Qli‘arterly checks of resldent’s charts will be performed by admjnistrator i
Pansy Clarke to ensure that re d ent‘s charts are updated accordingly and any changes in resldent status ]

Plan of Correction: Resident’s |

Repeat Violation: No Date(s) of P'

Slgnature of Legal Entity Represengat e
{Reqmrad on EVERY Page) -

ed Name and Title of Legal nt:ty R_
(Reduired on EVERY Page} §

88/¥9 39vd SHVOHOINGS SHAYI000Y
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ation Report' TBET1 - D7/07/2094 - McBale, Chrisﬂ‘ne
 Name: ACCOLADES SENIOR GARE]] !

Page 32 of 33

o et et i

R,

kept for each resident,
i'

EGULATION 55 Pa.Code §2600
0 251(a) - Aseparate record shall &

e b

3 ;Delermlnation Report” was being stored In resident #3's record

| i
! j

ges as necessaty, Remember that you must 9iga and date sny atiached pnge-s)

bove and steps o prevent a simifar violation from occurring again. If steps cannot be completed
ilf be compiatad. ]

' 'za.'nascmpwon OF VIOLATION
Resident #5's medical evaluation and "Optj

T P JUPSNI I U

3. PLAN OF CORRECTION (PGG) (Anach

" (rclude steps fo comrect the viclallon desorbst
immedistely, includa daios by which the sreps :

) '
Description of Violation: i
Resident #6's medical evaluatit

i

and ”Options Deterrnination was being stored in resident'#a s record

i ;

i : ;
Plan of Correction: % i ' :
All resident’s files were checke

for missed fllad paper work and nane were found. We wnﬂjhave 24 hour
chart checks performed by Ch Hge 'Nursesﬂnd -o ensure charts are

updated and filed correctly.

PR S P

Rapeat Violafion; No Date(s) of P i\.riau-.a Vielation{s):

Signature of Legal Entlty Repre tlve
ired on EVERY Page Gp
. Prlnted Name and Ttle ‘of | L"' arEnNtity R résentative
"}-iRequlred.on EVERY Page) WE i (1 CLWMWW Date &’//3‘//4!
- Al

DEPARTMENT US om_x HAMES MAY NOT WRITE BELOW THIS LINEI ;o

s g : y
proved:gs °f {ﬁ' I)(f Plan of comection implementation status s of
LI _@W
. ; ' a

] Fultylmplemented
Paﬁlally Implemented - Adequate Progress

RANPIIE | R S R -

E:] Partlally Implemanted - !nadequéte Progress
{1 NotImplemented

4
]
i
T
I
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1, REGULATION 65 Pa.Code §2600

2600.262 - Each resident’s recotd mus@ i
1

2a. DESCRIPTION OF VIOLATION i
Resident #3's records does not include a ctirrefit photograph. The photograph in the resident's record [ not dated and it cannot be
determined if it was taken in the last two y IS,

A

co ' : i

3. PLAN OF CORRECTION (POT) (Attach' ages a3 ecessary. Remember that you must sign and dais any attached papes.) L
Include staps fo correct the viclalon descnbe ahove and sfeps (o prevent @ similar violstion from oceurring again. I staps cannot be complated L

Immedetely, inolude datos by which the step3ivill be complsted, |
‘I .‘ i
1. q
. !
Description of Violation: i
Resident#3 records do not} mc :

IHdeia currant
photograph,
dated and it cannot be detern r3 if it was taken lﬁ thpe ';i;t:\sgf;:;grgaph i the resident's frecord fs ot

H
¥
1

Plan of Correction- j ' ,

All resident’s have updated Hp
p tos It their file and the Char
B¢ hurse along with A
has anc!uded a large photo wit the date Included on the bottom has beeg added :Set::f: ;;:Lmlnistrator

- enny Lofantant and Assistant Administrator jwi" bel .
15t all photos In resident’s charts has datetor :

Whnval bas) g 5\#4/{1;1;] It |¢<L(§>

o A e L i

Repeat Violation: Yes | Datel=) of F%Evious Violation{s): |- 06/19/2013

Signature of Legal Entity Representalivhili . :
Required on EVERY Page AW (O oy _ s

Prinfed Name and Titlo of Legal Entity R resel(ta

{Required on EVERY Pagal {0,/ Tz}lcfz,, Qdiw/m sator | 0 Q/‘K‘// &

DEPARTMENT USH o’NLY HOMES MAY NOT WRITE BELOW THIS Lli\lEi |/

The abave plart of correcion is approved

I'+ I i Plan of correction implementation siatus as of

(Datk) l . ‘ j el
l :
, :

D Fully Implemented i
Partially Implemented - Adequaié Progress
Partially Ioplemented - Inadequaite Progress

8)

[] Notimplementsd

4
3
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