COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ACCOLADES SENIOR CARE LLC

s EXOAL

No: 135711

Aot £ foturon

1SSUING OFFICER

MOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 10/13




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JAN 0 6 2015

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 #: 135711

Dear Ms. Clarke:

This letter replaces the Department of Human Services’ (Department) letter
dated December 8, 2014. The Department's licensing decision to non-renew and ban
new resident admissions at the above address is rescinded and replaced by the
following decision.

As a result of the Department’s 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.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #135710 dated August 15, 2014 to August 15, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for three
months from the date of issuance. The license dated August 15, 2014 to
August 15, 2015 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code
§ 20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www.dhs state.pa.us



Ms. Pansy Clarke 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, 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.

Sincerely,

Matthew J. Jf:"ynes

Director

Enclosures
License
Licensing Inspection Summary



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

bGH Name: ACCOLADES SENIOR CARE

License Numhber; 13571

Address: 246 MELROSE AVENUE, FAST LANSDOWNE, PA 19050

Gounty: Delaware

Adminlstrator: Pansy Clarke -

Region: SOUTHEAST

1.egal Entity Name: ACCOLADES SENIOR CARE LLGC

L egal Entity Addreas: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 8002

Certificate(s) of Occupancy

Staffing Hours .
Resident Support; Total Dajly Staff: 46 Waking Stafl: 35
Type of Inspection; Partial RHA Docket Nurmber! Noflee: Unannounced

Reasoen{s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
0G40 4 Mealer Christing; Braswell, Natasha ™ -~~~ ~ 7

--Of:Site Inspection-Pates-and inspectors; it Applicable

06/05/2014: McHale, Christine

| Other Details

e e e

Resident Demographle Data as of Inspection Dates

if appllcable:
Number of Gurrent Hospice Residents: O

Number of Hospice Residents in past year: §

Licensed Capacify: 45 Number of Residents whe:

Number of Residents Served; 39 Receive Supplemental Security Income: 1
Secured Dementia Gara Unit in Home: No Ara 60 Years of Age or Older: 18

Area: . ' Have Mental llinass: 37

Secured Dementia Unit Capacity, if Applicable: Have an Inteflectual Disabliity: 1

Numbker of Residents Served in Secured Domentia Care Unit, Have a Mobility Need: 7

Have a Physical Disabllity: 2
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Page 2 of 14

d:iate. Christine
E
i

Vistation Réport 13671 - 0610372074 3
PGH Name; ACCOLADES SENIOR CA|

1. REGULATION 55 Pa,Code §2600 |
§ 2600.16(c) - The home shall repart i
personal care horne complaint hotlid
also follow the guidelines in section 2

¢l

R SRR )

{ . ¥
ir'}cldent or condition to the Department's personal care hotine regional office or the
within 24 hours in a manner designated by the Department.‘l Abirse reponiing shall
00,15 {relating fo abuse reporting covared by law)
T - -

20, DESCRIPTION OF VIOLATION  jf !

i ;
Resldent #1 has a physicians order to Haye their blood sugar tested three fimes dally ol 8:00 am, 12:00 prigand 8:00 pm. Onthe, .
fullowing dates and fimes, rosident #1'siffood sugar was not tested: 5/15/14 at 8:00 am and 12:00 py, S/M1714 at 12:00 pm, 5718/14
al 8:00 pm, 5/20/14 at 12:00 pim, 5/22/1 ﬂ t 32:00 gm, 52414 al 12,00 pm, 6/25/14 at 12.00pm, 5/29/13 at 8:00 am and 12:00 pm,
5/31/14 at 12:00 pm, 8M/14 al 12:00 pmliand 6/3/14 at 12:00 pm and 8:00 pm. This error was not reperied o the Depariment.
|/ ""'

. oo {
% PLAN OF CORREGTION (POC) (At pAZes as necessary. Remesmber that yot must sign and date sy aztached pages).

Inctide steps (o corract the violation descrj e d ébove and sleps o prevent a simijar violation from ecouming again, J‘fs}eps caanot bo eomplotod
Immediately, Inoluds dates by which the s s Wi be completed, ’ . ;
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Repeat Violation: No - Date(s) of evi;nus Violation{s): | -
Signature of Legal Enity ReprosentatiVd  // i
(Required on EVERY Page) g Qe @ﬁ )

ETE ¥ :
Printed Name and Title of Legp! Entity Reprbsen ﬂvJ Dat i

- o1 8

{Reguired on EVERY Page) - ,g ; O \a&‘_,imz_ ,ﬁd ng%aﬁ&gr\ WA A G

Ry f 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ;]
t T

' i :
The above plan of correction Is apprcvetj 3 tgf { Bl i Ptan of correction implementation aiatua as of ) é JSS'{ }?
. i 2 1
M } ' i &)
G . [] Fully implemented !

D Partially Implemented - Adequa{a Progress
. {
B\ Partially Implemented - Inadequéale Progress

[itals’
als) L] Notimplsmented

B :
|

ZE/ZB  Tvwd EI?.NSE!DISNEIS S53GYI000V 9.TZEEIB 1S BpigT  PIDT/PT/LE




Page 3 of 14

Hq:le, Christine

ViaTalion Report; 13571 - OBIOA20T4 -}
PCH Name: ACCGLADES SENIOR CAR

s bt R o

1, REGULATION 55 Pa.Code §2600

2600.17 - Regldent records shzll be gpnfidential, and, except in emergencles, may not be accessible te anyone other then
the reeident, the resident's deslgnate etson if any, staff persons for the purpose of providing services to the restdent,
agents of the Depariment and the lon te;m care ombudsman without the written consent of the rehldent an individual
holding the resident's power of attom‘ f&r health cara or heaith care pro:q or a resldent’s desugna;ed persan, orif a gourt
orders disclosure. i , . |

2a. DESCRIPTION OF VIOLATON 3| | i

On 614114, at approximately 19:30 am, th gl regident's medication administration records were unlocked and accessible In acloset
behing where the medication cart is storegiin the haltway next to the dining reom. This closet is not ab!e 10 bia locked. -

il {

i
3. PLAN OF CORRECTION {POC) (Attac pages a8 ncosssary. Remember that you must sign and date any a:tachcipages)

Inotude staps 1o corect the violation deserii above and steps lo p:\aVent & shviffar violation from oocurring again, If :s]‘apa cannot be completed
Immedialely, inciudla dates by which the sta Wil be completed.

il
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3
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:

Repeat Violation: No Date(e) of | evsous VIolaﬂnn(s)

Slgnature of Legal Entity Representaﬂ /

{Required on EVERY Page) M &éJ @JJ’._,

- . oerds
Printed Name and Title of Legal Entity Representative-
{Required on EVERY Page) 1% mt l A HAWM%WM Dg\te 1 Gt ,7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /

i
The above plan of comection Is approve,f
!

i - !
s pf 7 | H IHL Plan of cofreafion implementation elalus as of
j (Bate) ( H ata)
: -

! D Fully implemented
m Partially Implemeanted - Adequ;?ie Progress

D ' Partially tmplemented - Inadeq.[late Progress
[T1 Motimplemented

s i i,

}

4

: A

The above plan of correction was approvéd b
1 (Initibls)

e

ey

CE/ET  3vd TAYONDINGS SIAY 00V o 9LIZELIETY BPIST pTBZ/PT/LB

e e




ot v

Page 4 of 14

i
%
al
j
E
all
(1) Be 18 years of age of older, exggpt és permitied in § 2600.64(b):
{2) Hava a high school diploma, GF:; diploma, or active raglstiy status on the Pennsylvania nurse aide registry,
{3) Be fres from a mediocal condition, lnqluding drug or aleohol addiotion, that would limit direct care staff persons from
provicing necessary personal care sefflices with reasonable skill and safety, s

& Chifetine
PCH Name: ACCOLADES SENIOR CA )
1. REGULATION 58 Pa.Code §2600 : . B
2600.64(a) - Direct care staff persons; have the following qualifications: A

Za. DESCRIFTION OF VIOLATION
Direct caré staff parson A does not have gi

|
o

igh schoel diploma, GED diplema, or aclive registration latus onjthe Pahnsylvanla nurse

aide registry, ) i

pages as neeessary. Remember that you must sign and dats any attachedfpages.)

aliove snd slepa fo prevent a simiisr viviation from oceurring again. I stéps cannot be compleled
will be completed. {

.rﬁﬂhﬂﬁ;ﬁ /;ng, A /7174 Skl JC/)’Jﬁm«.«
ﬁ['fft Sehorf 101 Lo berran ands .7‘”?’/3%
Lhraivai @ﬂ/,»g& A‘zw&rgr we féo/ Vel
f’“"‘ 7 & v/f)m&fy PIRNTTEL,
i

1

3. PLAN OF CORRECTION (POC) (Atta

Includy staps. lo corract the violallon cfosorﬂ&
framedialely, include dales by which the slepy

E]
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Repeat Violation: No Date(s) of

{Reguired on EVERY Pags)} i

Printed Name and Tifle of Legal Entityg
{Required on EVERY Pags) ‘ "

*mi Clo At |
resamtative :

Cla e Pdwumshalton | P14 -y
ISE|ONLY - FOMES MAY NOT WRITE BELOW THIS LINE) //

' i p
asicf Plan of corraction implementation status as of 7 /
- i

H

DEPARTVIENT
Tha sbovea plan of correction [$ approvéf

Fully [enplamented ;
% Parlally Impiemented - Adaquiate Progress
[T} Partially Implementad - Inadeduate Progress
D Mot lmp!eménted : 3

The above plan of correction was apprd

1| -
cefel  3ovd PIVSIDINGS SOOIV 9LTZEZIBTY By iST  PIBL/PT/LR
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Page Sof 14

Violation Report: 13571 ~ 06047201

PCH Name: ACCOLADES SENIOR CARE

4~ rq afe, Christine ' 5

1. REGULATION 58 Pa.Cods §2600
2500.65(a) - Prior to or during the

following:
{1) Evacuation procedures.

(4) Smoking safety procedures
{5} The location and uge of fire

parsonmel and voluntears shall have apori

(2) Staff duties and responsibilities G rlqg fire drilis, as well as during emergency evacuation,
transportation and at an emerg@cyilocaﬂon if applicable. ) )
(3] The designated meeting place ol

(8) Smoke datectors and fire alarms
(7} Telephone use and notification ¢

. ‘
firstj ork day, all direct cara staif persons including ancillary staffipersons, substitute

antation in general fire safety and smergency pra;)aradnéss that inciudes the

i

A7 e

side the bullding or within the fire-safe area in the svent of an actual fire.
ome's smoking policy and location of smoking areas, if 'applicable.

, thel
Juichors. :

exti

enlergency sevices,
i

2a, DESCRIFTION OF VIOLATION

regarding fire safety and emergency

Staff person A, whose first day of work wa:

i 1

Iﬂ] t
u 18/13, did not receive otientation in any of the topies required ﬁ}y this regulation
prepgiedness, {

W/J j«?g\«?/ﬂu‘ﬁx‘m.

3. PLAN OF CORRECTION (POC) (Atuscllly

Inolude steps to vorrect the violation dasorihg
Immediately, include dates by which the slerd

Jf‘ﬁ#/}@f:sm A who
Lrtice Qtienfoutson
o _fi/g//f:f'M-'«/#?g
56" Hh lode Rlov. LS

.m%ﬁ%% 6[ Y ':

H
1[I i
sag as necessary. Remember that yow must sign and date eny attached %:ages.}

raﬁ

atiove and sleps to provent a similar viotation from ecctiring agaln. & sic;ps cananoi be completed

wilf e mipleted, )
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f
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f"""
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3

{
¥
B
%

o it rr e LA e bt AT e T

Repeat Viokition: No Date(s) of i

svigus Violation{s):

{Required on EVERY Page)

Sigrature of Legal Entity ReprosentatiVg

Printed Name and Title of Legal tity:' epqe&entati\je
{Reauived on EVERY Pags) 0 r}%

[ i

gy Q) maiﬂﬂ_,ﬂd;mmxhwzﬂ* P Jip~1 Y

ZE/6T  =Ovd

DEPARTMENT USEONLY - HOMIES MAY NOT WRITE BELOW THIS LINE! Y
The abova plan of correaion 18 appro‘vezl s :Df ‘ Diey | lan of correction implemgatation %l.alus as of
l‘ l: h % Fully Implemented : i T )
‘ ' 1 l : : Pantially Implemented - Adequ%tte Progress
The above plan of correction was appr d !;)y I D Panially Implemented - Inadeqtuate Progress
, l iafe) 7] Notimplemented
’ {
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Page 6 of 14

VisTaton Repor 13571 < UG/04/2014 - M Tale, Ghnistine
1

PCH Name: ACCOLADES SENIOR CARE

Bil

1, REGULATION 55 Pa.Code §2600
2600.85(b) - Within 4¢ scheduled war
voluntears shall have an orlentation tha
(1) Resident rights: :
{2} Emergency madioal plant )
(3) Mandatory reporiing of abuse af

10225.101-10226.5102).
{4) Reporiing of reportable Incidents

and conditions.

I
o pou is, direct care staff pergohs, ancillary staff persons, stibstitute personnel and
includes the following: .

i
i

ne‘.g!ect under the Clder Adult Protective Services Act (36 P;8. §§

13

23, DESCRIFTION OF VIOLATION |

Direct cate staff person A, hired in 11/18/14}

mandalery reporilng of abuse and neglectiind

i

3 .

]| s

dil not receive orientgtion It resident rights, the home's emergelicy medical plan,

: 1y
3. PLAN OF CORRECTION (POC} (Artiac
indlude stegs to comeol e viclation descrihg

Qeut “Prene fpouﬁ

fhe  Gewmon vt wabd

—

thiy, £ bure, R0 tnguic.
y . .

Lin gt el t‘i«gd@&?f‘tﬂm‘ Al

of Owicechidn .

H

A

R

g——

br the Older Adult Pratective Services Act, ahd reporting of repértable incldents,
¥

. {
2 glbg asnevessary, Remember that you must siga and date any stched pages.)

& above and sleps [0 prevent @ similar viofation from ocourTing again, if stéps cannot be complated
immediately, Include dales by which the sleg; wﬂl be completsd, : '

§
i
|

A was hived on u[v?{t”:‘: “heesevic ol Qppropriate.

80, 68, [heve wros we,r?aurﬂ' Lelokd d2
bso3 5“8«&0'\ Bn u(d[l:ﬁu

Feisine dl are diu, $OTE

ety ald meon Shave e Fre by

==

H

3

.
e e hatie cpmpte ea e MgUod T mm?‘—"i ;“"f““
dirhise wikngo 30 dags of fectepf of il P

?

Repeat Violation: No

Date(s) of | evious Vilation(s):

Signature of Legal Entity Representafl
(Requived on EVERY Page)

MW O loiho—

yo PRI PR IOV

.1] i
Printed N d Title of Legal Eatity RepresentatiV . i
. (E{'engtulreda?nag‘:’]ﬁm‘f ;aoge]aga P;ﬁgin o E\ \ CU‘[(-Q,QO\WWHA’\ moéﬂ}?ate 7 -2-—/({/ wff—j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE! , ]
The above plan of correation Is appr OVE’ig asie ‘ ~ = Plan of cormection implementation is,tem.ls asof °
| ' } } ' Fulty Implemented ‘ !
. | Parially Implemented - Adeduate Progfess
The above Man-of correclion was app o‘ L l?y s Partially Implemented - Inadea;uate Progress
i i ] Notimplemented E
=~ ¥

i
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1
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Page 7 of 14

Viclation Report 13677 - 06/04/30714 - MgHale, Christing

PCGH Name: ACCOLADES SENICR CAR!

:

1. REGULATION 5% Pa.Cods §2600 : .
2600.66(d) - Direct care staff per-,ons ired after April 24, 2008 may rot provide unsupervised ADL serwces untif
completion of the following :
(1) Training that includes a demonstr
{2) Buccessful completian and passm
compelsncy test..
{3} Initial direct care staff person tran;a q {o includle the following: 1
{) Safe management technlquss, | l |
i) ADLg and [ADLs, 1
(i) Personal hygiane. !l
{iv) Care of resldents with dement!a
disabllittes. ;
{v} The normal aging-cognitive, psyc !oglca! and funetional abilities of individuals who are older,
(W1} Irmplementation of the inltfal assq mant, annual assessment and support plan, - %
(vii) Nutrition, food handiing and san| tmn i.
(viil) Racreahon socialization, ﬁomm nlly resources, social services and activities In the communily.
() Gerontolagy J
(x) Staff person superviglon, if applic
(xi) Care and needs of residents with
{xll) Safety management and ha"ard
{dily Universal precautions.
{xiv) Tha requirements of this chaptee
{xv) Infecticn control,
(xv]} Care for Individuals with moblls '
malnyfrition and dehydration, if applu:%

fon of job duties, follawed by supervised practice.
: the Department-approved direot care tralmng course and passing of the

ental iliness, cognitive Impalrments, mental retardation andjother mental

le i
pecial emphasis on the residents being served in the home‘
revention,

i 4 b e P

eads, stieh as prevention of decublius uicers (bed sores), 1%-1f:c:ni'at{ma-rwel
leito the residents served in tha home. i

I
2a, DESCRIPTION OF VIOLATION é i {
Direat care staff person A, hived on 11118113, rovides unsupervised ADL services to residents in the home dunng the 1100 pm to 700
am ohift, The staff person has not receiveti trainfng that Includes a demanstrafion of job duties, followsd by superwsed praclice. The
staff meamber has also not received ira:m orl normat aging, care and needs of rasidents with special emp!‘@sls on the restdents
balng served in the iome, and universal p cautions

e L

i
3. PLAN OF CORRECTION {POC}) u’xttaf;i pages as necessary, Rernember that youl rust sign end dete a0y amched?pages)

Inefude steps to correct the violation desorfbillf atiove and steps to prevant a slmifar vielafion frorm accurring egain. i slsps cannot bo complatad
immadiately, include dates by which the stss vill be compislad.

A wwo o Wived & (¥ IS rﬂu*-&ﬂl ﬁ“‘ pmpmxi&

Diveek doe S—HW’P L2
45| rdg ooty 4 (S Cos(.d) et Qare 5/
sm\i& ob /I-} i e Awrse o7 n/?//a’ a/m[«(—- ;r/o//

tmvitesal WWI-B wyrs fl-c‘ft«ufnzsh"q*vw

N

w_rﬁu; W Al ’?ﬁwff '

AL EM e i b i td A e

Mﬁ, a_, &Wq ﬂ.—-’ob.s f//y/’3 (67 f?/ﬂ ﬂt

- imitods b H‘@;L J;m dehil Lalt Hgidd Lo e o sl
ous Vlo!ation{-a) req vicr-#'u;{-; "

-,

Repeat Viclation: No Date(s) of:

Signature of Legal Entity Represema
"

Reguired on BEVERY Pace

Printed Name and Yitle of Legal En epresemétwe . Dat !
{Requlred on EVERY Pago) é(-{ j'—k'-Q, «")&JMIHJQ‘LQJ‘@‘ ate 7 - /CJL —y (f y
. T ;"‘é : 7
DEPARTMENT U £ lodiLY - % ES MAY NOT WRITE BELOW THIS EINE] /I
i < +
The above plan of correction is ﬂDPTOVe a3 of ! ’ U’ Plan of corraction Implementation %stalus as of

Da

E}a‘:'ep ’

b bl

E“ Fully Iroplemented
Pariialiy !mplemented Adequate Progress

The above plan of correction was appro’ , Parfially Implemented - !nade({uate Frogress

[T Notimplemented '

e e e

TE/EG  dovd AUFOHOINDS S3avI000Y : . T 9LTZEZOBTY 8pIGT pPIBZ/PT/LA
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Vickation RopoTe 13577 - 08/04/2014 -1

PCH Name; ACCOLADES SENIOR CARE

Page 8§ of 14

le, Chrisfine

1. REGULATION 85 Pa.Code §2600 1

2600.85(a) - Sanitary conditlons shal

!
3
|
1
i
cHE
?
%

& El'naintained.
T

PUESHONEEERIPY WORPLE PEENCRERRE

1

2a, DESCRIPTION OF VIOLATION J‘
The home has a total of four residents wt
glucometers that are In worklng order the
 home s using both of these glucometsrs!
glucometer match the blood sugar levels;
6/1/14, 6/2/14, and 8/3/14, the numbers &
on that date. On 6/4/14 the numbers stor,
tesled for that date. - 3

E

t}

Id_ op Tesident #1's glucometer mateh the recorded hlood sugar !

——ty

refuire the use of a glucometsr 1o have fheir blood suger tested.
slong to resident #1 and residenit 2, Based on \he readings on
gl four rasidents Interchangeably. For example, on 8/1/14 the
corded for three of residents who require to have their blood su
red on resident #2's glucometar mateh the blood sugar levels

The horie only has two
hese glucometers, the
readings on resident #2's
gar levels tested. Qn
recorded for all four reskients
ev;els for the four residents

{
)

3

3. PLAN OF CORRECTION (POC) (At

Include steps to vorrect the vielalion describ -
immediately, inchide dutes by which the sie}

On io"—ith Crauy- a-\mfi
Use. Lato ek ars, )
Orcdter, T Haud '”Prabl

o

i
i
i

|

i
1
[l

Th e &L»'A‘L»ve

i T
pages as necessary. Remember that you must sign and date any attache

above and steps to pravent a sinilar violation frem ncourTing agsin, If s
will by cornplolod,

L!\Mah&\%ﬁ

i

[ pages.)
a5 cannot be completed

residands, 03?0 e
only o Guitomekes Pk wotre. Sorking
uas A oun the Dame

L
a

H
P

S

Qlorge. Nre- ool be respon; ible 1ODr-
eders for oud Qloleekc resichnts,

i

A
b

1 '3 N -
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Repeat Violation: No Data(e) of Bfevious Vielation(s): f
Signature of Legal Entity Represen, Eivf] | _ E
{Rgauired on EVERY Page) y AP % {
* AT I
Printed Name and Title of Logal ntityﬁl re!santatlve Date } .
{Required on EVERY Pags) it fnf L _
anzdk Clarke A g freuton et G-ty
p i ¥ , o
DEPARTMENT UEJ ONLY - HQ}V{ES MAY NOT WRITE BELOW THIS LfNE! j //

N

. \The above plan of correction was approv;;

.
"'l.
i

[

i

e/ Hovd

el

I . .
Of 0a Plan of correction implementation 5:53153 as of
_ i} D Fully Implemented g
| U Partiglly Implemented - Adequat%e Progress
byE Al Partiatty implemonted - |nadequ?aie Progress
al 3
; [ ] Notlmplemented ¢
: 3
i
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! _ ' Page 9 of 14
Violation Report: 13671 - 06/04/2014 - Metigle, Chiistine ‘
FCH Name: ACCOLADES SENIOR CAR;

1. REGULATION 55 Pa.Code §2500 |

2800,183(f) « Proscription medicationgll OTC medications and CAM that are discontinued, expired or for residents who are

1o longer served at the home shall bltiestroyed In & safe manner according to the Department of Environmental

Protaction and Federal and State regilfations. Wheh a resident permanently lsaves the home, the residents medications

shall ba given to the resident, the desj nafed person, if any, ot the person or entlfy taking raSponsilék!ity for the new

placement on the day of depariure fro thie homa,
H]

1
resident#1, that had expired on 4/6/14, Was on the medication

|
}} +
| pages a5 necessary, Remembey that you sust sign and date any attachedipages )

ol above and steps to prevent a similer violation from occuning agaln. 1 gigps cannot be camplaled
Wﬂ"’ ba complated, £

@v 2o Qkide b(,(or:ﬁ.\g to mﬁ%&u}#l%

‘tii( oS on meditabisn Qark '_h:“ 5‘pwedico$}m
i |
|

2a, DESCRIPTION OF VIOLATION:

On 6/4/14, & tub of ZInc Oxide belohging:

tt with the ramainder of
the rasident's medication.

3, PLAN OF GORRECTION (POC) (Attas

Inefude steps ta comrect the vinlation daserlt
Immadiately, include datss by whick the sty

On (o.l‘**l o ’\‘!—k

SN, N - S P

g T e At

M Boord Ve di Ck.kij.

VIS Fbrgﬁf‘m mwﬂw Q‘e‘f‘('-’ks founel
ol macticodsons from Tk Tonmegliolely.

-ann

Repeat Viclation: No Date(s) of;‘f ! eviious Viglation{s):

Signature of Legal Entity Representati
Requirad on EVERY Pate e ; W.»

[RSSPACIRS. (R

¥ "
Printed Name and Title of Legal Entity;Representative -
(Required gn EVERY Paca) ,'Pamg ! dﬂm 'QAWMQ,\]J\ Date ._7 “"“{"-’/(//
i X ) i
DEPARTMENT USEIONLY - HOMES, MAY NOT WRITE BELOW THIS LINE] /]

- !
asjof Plan of corraction implementation status as of / 4
! Liat E ate,

i

N Fully Implemented !

: Partlally implementod « Adequ‘gte Progress
d by

The above plan of correotion was appr& Partially Implementad - lnade:iuale Progress

Mot inplemented

DEsEd

~

s

. i
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Page 10 of 14
Victation Report: 13677 - 08/04/2014 - & :
PCH Name: ACCOLADES SENIOR CA

1, REGULATION §5 Pa.Code §2600 , f .
nd mplement procedures for the safe storage, accass, setiurlly."distribution and

2600,185(a) - The home shall develo 1

use of medrcatlons and medical mquip ergt by tralned staff persons.

20, DESCRIPTION OF VIOLATION i} |

3

%

- Rasident #1 has an order for Tylenoal 32 mg as needed. This medication was not avallable in the home. §
i

- Realdent 443 has an order for !buprofen A1 t;ag as needed. This medication was not avallable in the home)E

-« Resident #4 has an ordar for Prometha il & w:th Detromethazine syrup asheeded. This medication wes nat avalable in the home.

PoEes as nccossa:y. Rermember that you raust $ign and dato any nttnchcci pages.)

't above and gleps 1o prevent a similar violation from e:»ocurrlng again, sf 'ops cannot be completed
wiu ba completed,

3. PLAN OF CORRECTION (FOC) (Ana

Include steps to comeat the vialation doserils
immediately, inclutde dateg by vihioh the sie]

d,‘g’”?‘ #/ AA“J Ly A A W/@f?d/‘gpgfﬂ;g &S ﬂé'Cp{&{Pc 7 me&{,ﬁ‘v’é‘on
Nt awmileatle rn /}mfn Casichead 1 Gef Aes maticatior o *#rfe ¢ A

Prgl oy
Yt ~Fhe /9&’57%1/ zjjj-/e@ Wendl SO nes Exgpericnse Ftar errg Pred i ,,? d/
Q"ﬂ"émffiy mﬂvﬂﬁﬁ—) e, 5 5 erenzy X&/\%ﬁéﬁva FE@uest prere tirates,

oy~ %&%;‘%a he & i e frarse Wil f?/m COrolesr ﬁ/ f'wmmt/&wént
il ij “Ahe nddy inediantom Sy tasire e medifatoms @rz alely:
btsss B b Vies, it

-y
b

§?
{8
EQ
:

Jh- % /'./6%9!3/4 ﬁrﬁn—zj a5 freedek, W&m«&faﬁp
Wohe. Aamevﬁ,&f&ﬂf#@wm Lperiinaiay SOme prredsdo
Becy resifoed ag afé‘/a’/‘(g/ ﬁ'd Gre @cmfm?u? rcg”“&f

%:nres,l,j q/ %W f s f o ol J ﬁﬁﬁfmﬁ,?, f:d c/rm,s E sl Eor i aSS5/s

Al mion . - %,.
Wesidnt 24 g am droiter oo 850z pof Dodromediozime, bl dons
ﬂzfz rn pene. ” fgsdhat 'f ﬁz

Since prediimede @ /3 dmrfnae %

b-;a;{g‘ag@m %}m Ao 0 il A Aas (é'&rb‘/’d/??ﬂ?y{z{ ;?;pé, m,%

1

Repeat Violation: No Dats(s) of fitevious Violation(s):

Signature of Legal Entity Repregontatlie |
| (Required on EVERY, Page) Py (')ﬁét/vﬂ/&/ '

wprryrarir B ey [ty e are

Printed Namo and Title of Leggl EntityRe resantaiwe
[Required an EVERY Eagei @n%tri " Admmgh&, i{h Date 7 ’//qd//& '
DEPARTMENT USE ONL‘{ - HOMES MAY NOT WRITE BELOW THIS LINE! / |
The above plan of corrsution is appmm..%:l aclof 1 r{ é}cét; L‘;’ Plan of gorrecflon implementaﬁon istatus asof 7// j /
. Fully Implemented “ ®s
' F’éﬂiaﬂy Implemented - Adequ :ats Progress
The above plan of correction was apprcz d tiny Partially Implementsd - lnadec{uate Prograss
: piEe) [] Notimplemented ';

i

ol ] i
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Page 11 of 14

Viclation Repart: 13671 - 06/04/2014 - cHale. Christine
PGH Name: ACCOLADES SENIOR CARE |

3

1, REQULATION 56 Pa_Code §2800
2600.187(a) - A medication record sqj
adminlstered: ]
(1) Residant's name.
(2) Drug allergies.
{3) Name of medication, !
(4) Strengih. il
(5) Dosage form.
(6) Dose.
(7) Route of admintstration.
(8) Frequency of administration,
(%) Adminlstration times.
{10} Duration of therapy, if apphcab .
(11) Special precautions, if applicabje.
(12) Diagnosis or purpose for the i dication, including pro e nata {(PRN),
18) Date and time of medication a¢ ir{ustrailon
14) Name and initials of the staff p1 sop administering the médication.

| re kept to includs the following for each resident for whom medications are

Py D i o

-

A

e ———————

Aot T

il F
22, DESCRIPTION OFVIOLATION i '
Resident #1 has an order for sliding scalgfins{din basad on their blood sugar levels. On 6/1/14, 82114, 6!3/14 and 6/4/14 81 8:00 am,
-1 12:00 pm, and 8:00 pm it was document_ that the resldent received Insulin, Aspart, Human 100 unitiml [n}i i ts not documented how
many units the tesident received on thestidates. Resident #1 also has an order for Bacitracin Zine that is available in the home. This
redioation is not isted on the resldﬁnt‘s edicat!cn adminlsteation record, i

‘*. H

E
3. PLAN OF CORRECTION (POC) {Aua pages 05 necessary. Reember that Yoy must sign and date any attached pages.)

Ineluds steps to correot the violsiion dosorligd a[:ove- and steps to pravent g simifar viokstion frem coouning egaln, ff sfeps eanno! be compla!ed
rmmedla tely, Inoltide dates by viich the staps will be gempleted.

& M#f‘/ Aad an 5/0’4"37 5 Oaft. FnSudin ,&Saé{m }/ﬂa/
/g?ﬁ/ae'// tnAdaton CoRS pot deme, Sthoe Sipre /;wﬁ‘?j:s o

ey nerisel oo /w/%a% Ao m% L{(ma"fs viAe.
j/uumaér mwfivj and. date, t

[P ——

Repeat Violation: No - | Date(s) ofB v?aus\ﬁo!aﬁon(s): ' _ i

Signature of Legal Entity Representat
{Required on EVERY Page)

Printed Name and Title of Legal Entity:

e tive -
{Required en EVERY Pade) i% i Eﬁ Tgﬁ}t%gdmm g—#ﬂ.ﬂbb - Date Wi !‘f""}((/

DEPARTMENT U : E'ONLYJlﬂQ)\IlES MAY NOT WRITE BELOW THIS LINE!

The above plan of correation Js ﬂppmve a3 bf l Plan of comrection implementation. ]Eatalus as of
‘ D) ) ] {Date)
i Fully Implemernied ‘
i [] Fulylmplems :
! [7] Partially implemented - Adequ?te Progress
13
The ahove plan of correctlon was appro d L;)y . m Parlially Implemeanted - }nadeciuaie Pragress
fH: 3] : ¥
i . D Not implemented §
i

et
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!
Violation Reporf: 13571 - 06/04/2014 « MeH
PCH Name: ACCOLADES SENIOR CAR

1, REGULATION §6 Pa.Coda §2600 ¢

2600,187(b) - The information In'§ 26
administered. :

L Page 12 of 14

la, Christing

JENES JUNI. Y EEEREp

‘) 8?(&1}(13) and § 2600,187(a){14) shall be recorded at thegtime the medicatlon js

I o : f
:03 arm, resident #3's Trovada 200 mgf30Q myg and Vesioare 10 my was administered. The .5
wag not inftialed on these dates and fimes.

- On 811414, 62114, 8/3/14, and 6/4/14, e

23, DESGRIPTION OF VIOLATION | ]
}
resident's medication adwinistration reco

3. PLAN OF CORRECT!ON (FOL) (Attag Ppages &5 necessary. Remember that wou must sign and dats any attsuhed pages)

Include steps fo vorrest the vioiation deseris ve and staps & preven! s siniiar vilation from occuring again, ¥ stgps crhiaf ba complofed i
Immediately, inchide dates by which the sto’ 2 Wi ba completed.,

&7 fﬂ/‘//}e/ ,egsf.:{c«r/ Yool e icodron was adming ferd 9?1 e abrve

entsmed floies, fmaé wfﬁ’e 4% was pot fp,;taked. o fhe above
Adlares,

Bt Ao ensiere Vel Yheq ave A//&Wf‘f’j e

g_pé/h/"ﬁr S ﬁaﬁ‘m, Jhe. ﬂéﬂ:}'/{‘ﬂ/ rleerEe. Lortl a.éc’c?é
Lceord, T snake Tarc, FHaA, /e nofr,

Cn Jar:fy’ cha—#“on w
e n‘ s 95’ mmﬁ?(c&%l'
f}?éﬁ.’;’{&‘x’gﬁ/’f ﬂé’ci’h/ﬂfﬁ
@re. zﬁ:}rf Ssigned m;

4./s0

Repeat Viclation: No Date(s) of Hrevious Violatioh(s);
Signature of Lenal Enfity Representatw'
[Reqired on EVERY Pane)

Printed Name and Title of Legal Enﬂty leesar(tat[ve

{Reauired on EVERY Page) % P Ol et 034 Ol 85%&' Date

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS UiNE) [

=Y géate; /} Plan of correction implemeiitation &tatus as of / [/
3

i A
i _%Zg/[

[:] Fully lenplemented
H | D Parfally Implemented - Adequate Progress
The above pfan of correciion was approved b

H
i
1
"
1

Y | e

The above pian of correction Is BPPraves

A4

" Partially Implemented - Inadequate Progress

i 1)
g %) Not Implemented

>
L 3
I, 3
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il ) Fage 13 of 14
Violation Report: 13571 ~ 06/042074 - NeHale, Christine

PCH Name: ACCOLADES SENIOR CARE  +

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

1

2a. DESCRIPTION OF VIDLATION

T :
3 . !
Resident #1 has a physiaians order io ha L elr blood sugar tested thres times daily at 8:00 am, 12:00 pm, &nd 8:00 pm. On the
Tollowlng dates and times, rosident #1's Blbadisugar was not tested: 5/15/14 ot 8:00 am and 12:00 pm, 8/17/14 at 12:00 pm, 5/18/14
at 8:00 pm, 6/20/14 at 12:00 pm, /22{14 2 12:00 pm, 8/24/14 at 12:00 pm, 5/26/14 at 12:00pm, 6/29/13 at 8:00 am and 12:00 pm,
5/31/14 =i 12:00 prm, 6/1/14 at 12:00, and®/3/14 at 12:00 pm and 8:00 pm, j
A i
d| I
3. PLAN OF CORRECTION (POG) (Attst pages as nosessary. Remsimber that yon must sign and date any wttachedipages.)

includa gteps lo corract the vivlation doscrf'd above and steps to pravent a simifer violatien fréa ocourring agein. If steps cannot bs completed.
immediatoly, Inolude dates by whiah he stafle wilf be compistad,

W,#‘/ %%ﬂw',. | /w’ i‘wwm
7 . @}L% 4 EW ﬁ(ﬂ"’zzz

R

= ... iz

H = i
| i
il i J
Repeut VioTation: No Dafe(s} of evﬂous Violation(s): . :
Signature of Legal Entity Representativl .4 T
(Required gn EVERY Pags) E ‘ NRS OJIQJ‘J(CQ‘ ¢

Printed Name andl'!‘!tle of Legal Entify R pr;esentat[\/e g _ Data ¢ ‘
Rouiredon eVERY Pasel — £l (O { gy de o fldmuugh afien] 7V/ birg
¥ . :” 7 ¥ 4 g
DEFARTHENT U:&,QE bNL‘{ HOMES MAY NOT WRITE BELOW THIS LiNE{ ] /
i T ¥
The akove plan of correetion'ls approvedips

Plan of correction Implementation skatus as of y

Lata)

i

- [] Fully impfemented :
[] Parially Implemented - Adequale Progress
D Partially ifnplemented - Inadequgate Progress

@\' Mot Implementsd ;
i

Ze/18  3vd WVOOINAS SAC 000V : 9. TZECU0TS BPIST  PI8Z/1/48

s

The above plan of comection was apprmj




Page 14 of 14

Viclafion Report: 13677 - 08/04/20714 =)
PCH Name; ACCOLADES SENIOR GAY

; 1
1. REGULATION &85 Pa.Code §2600 |

2600,188(b) - A medication efror shal
prescriber, ;

cHale, Chilstine
3
]

mrer s =y cvmemps b vt s e

.

i | S

belimmediately reported to the resident, the resident's desighated person and the
i : . i
1

- . : 4
- g

their blood sugar tested three times daily at 8:00 am, 12:00 pm, gnd 8:00-pm. On the

2a, DESCRIPTION OF VIOLATION ;
Resfdent #1 has a physlclans order to'ha
following dates and mes, resldent #1's b i
at 3:00 pm, H20/14 at 12:00 pm, 52214

6731714 af 12:00 pm, 6/1/14 at 12:00, an

od sugar was not tested; 6116114 &l 8,00 am and 12:00 pm, 517414 at 12:00 pm, 6/8/14
£ 12:00 ptn, 6/24/14 a1 12:00 pr, 5/26M4 al-12:00pm, 529/13 at £:00 ans and 12:00 pm,
/3114 a1 12:00 pm and 8:00 pm, The error was not raported to thé resident's designated
person and the preseriber. A ‘ i ‘
. il }
3. PLAN OF CORRECTION (POC) (Attaf pages asniosessary. Remember thet you st sign and date any anachedipages.).

inotudy slaps to comrect the viofalion descritRd above and steps lo prevent a slfisr violalion from eesurdng again. if si’fp.s canpot be completed

Immediately, Include dales by which the sifs will he complated.

Koaiolints #7 Sow 4 W@mm%&%ﬂc%m
el P Ligss (ot Br e alove. grtelindel) Aot

—t

N L AL ottt }5@@. et st Woas tail L4
——.-..—-‘ ’_ o .L/ 'f/,‘.- '....._/ ' 45"?’ ‘117 J t" 4/J-.n/ . “ _‘La‘?(.ﬂ’(-‘

!I i 1
I §
'y ;
il i
il !
i {
¥ H
; ;
o ;
o i
Repeat Violagion: No Date(s) of § e\’fj:ius Viciation(e): _
Sighafure of Legal Entity Reprosentativil/.. | i
{Reauired on EVERY Pago) 4 @{M o Q M i
j 1l . H
Printed Namsg and Title of Legal Entlty Hb rjiesentat[v ‘ Dat i
1, ; i =hit] L
(Reauired on EVERY Pagg) ', f/L"?V{ C l QPEQ_ﬁdMLmq-J‘aﬂw 'Z/r{’ Cﬁ/ / &
DEPARTMENT USE ONLY | HOMES MAY NOT WRITE BELOW THIS LINE! ;]
* []

T
Tha above plan of correction is approve 7Y 9f :’l r};&(}; 2{' Flan of correction implementation sitatu.-: as of

‘ } |:_] Fully implemented

i i |:| Pardially lmplementad - Adequa‘[ta Progress
Thea above plan of corracilon was approg-d t_)iy m\ Partially Impletnented Inadeqt%aze Frograss

’ [] NotImplemented

(i

=7

|
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3
PCH Name: ACCOLADES SENIOR CARE License Number: 135?1
Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050 County: Delaware ]
Administrator; Pansy Clarke . Region: SOUTHEAST

Legal Entlty Name; ACCOLADES SENIOR CARELLC

Lagal Enlity Address: 123 MEETING HOUSE LANE, CHERRY HILL., NJ 8002

Certificate(s) of Qoccupancy

Staffing Hours
Resldent Support: Total Daily Staff; 46 Waking Staff: 35

Type of Inspection: Parlial BHA Docket Number: Notice: Uinannounced

Reason(s) for Inspection{s)
Interim

On-Site Inspections Dates and Department Representatives On-3ite
07/22/2014: McHale, Christine

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detatls
Partlal or Full Triggers: Rantfom Indicaiors:

Resident Demographic Data as of inspectlon Dates
Licensed Capacity: 48 Number of Residents who:
Numbar of Residents Served: 3% Recelve Supplemental Security Income: 1
Secured Dementia Gare Unit in Home: NO Are 60 Years of Age or Ofder: 18
Area: Have Mantal liness: 37
Secured Dementla Unit Capacity, iIf Applicable: Have an Infellectual Disabliity: 1
Mumber of Resldents Served In Secured Dementia Care Unit, Have a Mobility Meed: 7
if applicable:

Have a Physical Disabllity: 2

Number of Gurrant Hosplce Resfdents: 0
Number of Hosplco Residents in past year: 0

R

EE—
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Page 2 of 3

Violation Report: 13671 - 07/22/2014 - Mcl—llﬁ , Christine

PCH Name: ACCOLADES SENIOR CARE

1A
b

1. REGULATION &6 Pa,Codos §2600

i
2600.85(z) - Sanitary conditions shafl bei
HE
't

naintained,

2a. DESCRIPTION OF VIOLATION

- On 7/6/14, at 6:00 am, the home used reslc

- On TH3M4, at 6:00 am, tha home used res

i

)
k.

i
I
]

1=
o0
I

nt #1's glucormneter to measure resident #2's biood sugar level.
dent #3's glucometer fo measure resident #2's blood sugar evel.

nt #4's glucometar to measure resident #2's blood sugar level.

- On 7120/14, al 8:00 am, the home used reg

3. PLAN OF CORRECTION (POC) (Attach pages 08 necessary. Remember that you must sign and date any attached pages.)

includa steps o corract the violation describad 'sBove and sfapa to prevent a similar violation z'mm ocourring agaln. If steps cannot be comipleted

immadiately, includs dates by which the

be completad.

-.. e

sfeps H i

i
. ; :
e
i
|
i
Repeat Violation: Yes Date(s} of Pre:f{ ous Viclation(s):|  08/04/2014 .
Signature of Legal Entity Repregéntative ;f; y i
[Required on EVERY Pasel |/ puadad i 130, e Vi WA/WW
Printed Name and Title of Legal Enh?;&e‘pmsantative Date )
Required on EVE - .
(Required on EVERY Page) nu{g)u Clodke Heot G 14

DEPARTMENT USE!

hd I':§

ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

i
The above plan of correction Is approved as. F

~

The above plan of correotion was approved y

==

' (%atei i

i,

oty A S 22 A

S

. {Initials)

%

Plan of correction implementation status

Fully Implemented

OREO-O

Not Implemented

Partizlly Implemented - Adequate Progress
Partially implemented - Inadequate Pregress

as of {kj L% 4[ E:'
Da

98/¢8  F9vd

BE{VBHDINHS S3AVIDOOY

3.TCEZIBIY

12:ipT PIBZ/VT/TT




November 14, 2014 i

Vielation chort13571-d 7/22/2014 McHale, Christine
PCH Name: AccoladesiSenior Care

Regulation 55 Pa, Codé/2600
2600.85(a)- Sanitary Cg j'lditions shall be maintained

2a. Description of lea_hon
-On 7/6/14 at 6:00am tl’:&? home used resident #1°s glucometer ot measure residents #2
blood sugar level ;
-On 7/13/14 at 6:00am ?j home vsed resident #3°s glucometer to meaure resident #2's

blood sugar level |
-On 7/20/14, at 6:00 the:
blood sugar level. b

ome used resident #4’s glucometer 10 measure resident’s #2

Plan of Conrection:

On 7/6/14, 7/13/14,and]
checked using residcnt’ ;

20/14 at 6:00 am resident #1,#3 and#4 blood glucose was
2 glucometer, however since this date all diabetic resident’s has

The charge murse will cjh ck the glucometer weekly to ensure that all resident’s glucose

machines are being use

ki
i
!
i
:!3

¥
]
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i Page 3 of 3

Vickation Report; 13574 - 07122/2014 - MicHjl, Ghnsting
PCH Name: ACCOLADES SENIOR CARE |

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

i

2a, DESCRIPTION OF VIOLATION ii :

- Resident #4 has an arder for their blood su‘qgr ievel 1o be checked thres times dally when in fhe home at 8:00 am, 2:00 pm, and 8:00
pm. The resident’s blood sugar was not chegied on 7/17/14 &t 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 sugdr lsvel to be checked dally at 8:00 am, The residents biood sugar was not checked ab
7122114, i

- Resident #6 has an order for their biood su%,’qr level t be checked daly before meals at 7:00 am, 11:00 am, and 4:00 pm. The
resident’s blond sugar was not cheaked on 7/10/14 at 7:00 am and 11:00 am, 7/141/14 8t 7:00 and 11:00 am, 7/1214 &t 7:00 am and
11:00 am, 7/13/14 at 7:00 am and 4:00 pm, 7/4/14 =t 11:00 am and 4:00 pm. 7/16/14 at 11:00 am, 716/14 at 11:00 am, 7/17/14 at
7:00 am, 11:00 am, and 4:00 pm, 7/16/14 at flrmo am, 7/19/14 at 7:00 am, 11:00 em, and 4:00 pm, 7/20/14 at 4:00 pm, and 7/22/14 at
7:00 am and 11:00 am. it

]
.
3. PLAN OF CORRECTION (POC) (Auath pj' o5 a5 necessary, Remembey that you must sign and dete any attached pages.)

inclide steps fo comaai the vilalion desc;dhedéf" ove and sleps io prevent a similar Violatlon from ogourring again. If staps cannot be completad
immediately, Inoludo dates by which the staps wijf be completed.
Y

i,

RS EDAT

Repeat Violatior: Yes Data(s) of Pr?e\ lous Violation(s): |  06/04/2014 0710712014

Signature of Legal Entity Representatjve

‘ch. ujred oh EVERY Page) WM [D/Q%éw nghﬁb ﬁ;,.L

Printed Name and Tltle of Legal Enti égre‘slfntative . Dak

(Requirad on EVERY Page) - yﬁ i . (@J‘} & , ' =l G —f Ly
il s 7

. DEPARTMENT USE oﬁu{ - HOMES MAY NOT WRITE BELOW THIS LINE!
" . Ny
The above plan of correction fs approved agcf (g ﬁ: )' Plan of comection implementation status as of / #ﬁ ;/ 4

i ale} . ale

Fully implemented
Parttally impiemented - Adequate Progress

The a-bove planh of correction was approveédliby Partiafly Implemented - Inadequate Frogress

{Initials)

W

Not implemented

98/98 Hovd ZUVONOINGS SIAYIooV 9&1:383‘.39[9 TZ:vT VIRZ/PT/TT




November 14, 2014

Violation Report: 1357{ 107/22/2014-McHale, Chnstme
PCH Name: Accoladesi3enior Care

l o
Regulation 53 Pa, Codel' 600

2600.187(d) — The hom shall follow the directions of the prescriber

der for their blood sugar level to be checked three times daily when
in the home at 8:00am,| _H:OOpm, and 8:00pm. The resident’s blood sugar was not checked
on 7/17/14 at 8:00am. i

11:00 am, 7/11 at 7: 007 and 11:00am 7/12 at 7:00am and 11:00am 7/13 a1 7:00am and .
4:00 pm, 7/14 at 11:003 d 4:00pm 7/15 at 11:00, 7/16 at 11:00 7/17 at 7am 11am and

Tlam .é

Plan of Coryection; -

Clozaril and Jeft the ho_- e at 6:00am, to stay in comphance We are now checking his

Resident #5 On 7/22/14 esident #5 blood sugar was not checked at 8:00am due to
resident non-complianc,‘ with physician order to have blood sugar checked. This matier
was discussed in great ¢ dA tajl with her primary care physician and our home administrator.
The family and case mér ager was contaoted and a care plan mapagement meeting was
held. Resident #5 blood ngar is currently being taken by 11-7 staff and resident is
compliant. ; 1
Resident#6 has blood su ar testing scheduled three times a day. Resident #6 is a dialysis
patient and leaves the k17 ¢ on Tuesday, Thursday and Saturday for treatment and does
not want to be awaken L prior to going to dialysis. This matter has also been discussed
with resident and orderit}g physician however the behavior continued, informed
administrator Pansy Cl'j‘ ¢ who met with resident and explained the importance of his
compliance with havmg his blood sugar taken. The decision was made by both resident

and administrator that 115 blood sugar would be taken in his room instead of him coming

ll

}
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VIOLATION REPORT

PERSONAL CARE HOMES - 5§

Pa.Code Chapter 2600

Page10fd

PCH Namer ACCOLADES SENIOR CARE

License Nurvher: 13571

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050

County: Delaware

Administrator: Pansy Clarke

Region: SOUTHEAST

Legal Enlity Name: ACCOLADES SENIOR CARE LLC

{egal Entity Address: 123 MEETING HOUSE LANE, COHERRY HILL, NJ 8002

Certificate(s) of Occupancy

Staffing Hours
Resident Support: Total Daily Staff; 42

Waking Staff; 32

Type of Inspecilon: Parilal BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s}
Interim

On-Site Inspections Dates and Department Representatives On-Site
111372014 McHale, Christine

Off-Site Inspesction Dates and Inspectors, if Applicable

Other Datalls

Partial or Full Trlggors: Random Indicators:

Resident Demographic Data as of Inspection Dates

Lieensed Capacity: 45 Number of Residents who:

Number of Resldents Served: 41

Secured Dementia Carg Unit in Home: No
Area:

Secured Dementia Unlt Capacity, if Appticable:

Number of Resldents Served in $ecured Dementia Care Unit,
if applicable;

Number of Current Hosploc Residents: 1

Numbar of Hospics Residents in past ysar: 1

Receive Supplomental Security Income; 1

Aro 60 Years of Age or Qlder; 24
Have Nentat Niness: 41
Have an Intellectual Disabliity: 1
Havs a Moblity Need: 1

Have a Physical Disability: 1




; ' :
; \/ Page 2 of 4

Violation Report: 13671 ~ 11/13/2014 -

PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Cotle §2600 :

2600.17 - Resident records shall be gonfidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designatediperson If any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-tefm care ombudsiman without the written consent of the resident, an individual
hotding the resident’s power of attom:' y fdr health care or health care proxy or a rasident’s desighated person, or if a court
orders disclosure. il .

!

i
i

Za. DESGRIPTION OF VIOLATION

- On 11/13/14, a staff communication logjwith fcqnﬂdenﬂai information atout resldents was unlocked and aocessible on top of the
rnedication cart that is located in front of the oloset.

- On 11/13/14, the closet behind the med J altén cart conlaining medication administration records was unlocked leaving the resldent
racords accessible, : N ;

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

d above and steps o prevent & similar violetion from asoviting egain. {f steps cannot be vompleted
wii ba complated, .

fuct a training of all staff regasding confidentiality of resident records by

3. PLAN OF CORRECTION (POC) (Attag

Include 'steps to corraot the viclation deser
immedialtely, include datas by whloh the ste

“The administrator or designes will co

=y

B

i
December 31, 2014, Documentation b the training will be malntgined,

-The adminigtrater or designee wiil coh !uoj; daily rounds of the facillty to ensure that all Tesident records are jocked
and confidentialily maintained, staring Degember 31, 2014,

!

i

i
*
4
1
2
i

Repeat Violation! Yes Pate(s) of ﬁ{ev;lous Violation{g):| 08/17/214

Signature of Legal Entity Reprejwtatiif !

Requirad on EVERY Page’
1

Printed Name and Title of Legy] Entity fepras ntative ) Dat
{Required on EVERY Page) ﬁﬂ%q" é‘ﬂl&k((’& H&i‘wwm%‘k&f{b&% ae’/Q-*/?"/!f\

-

-4k
DEPARTMENT USEONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

T
The above plan of correction is apprnVeL:! as ;of 1(* i‘f ! Plan of comestion implementation status as of | g:)z,‘z !l&
Il al

\ ’ Fully Implemented

i
e above plan of correction was approved by

Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress
{initiais)

OO0

i Not Implemented

I
7] 1
15 N
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Page 3 of 4

Viclation Repoit: 136717 - 1111372014 - M
PCH Name: ACCOLADES SENIOR CARE

Hale, Christine

.

1, REGULATION 65 Pa.Code §2600

2600.85(a) - Sanitary conditions shall

> maintalned.

2a. DESCRIPTION OF VIOLATION -
- On 11/3/14 at 6:10 pt and 114/14 at 54

- On 11412114 at 7:83 pm, the home used

= On 111114 at 6:02 pm, the home used f

. pm the home used resident #1's glucometer to test resident #2's blood sugar leval,

';es!ci;ent #3's glusometer to test resident #4's blood sugar level,

}sid:ent #3's glucameter to test resident #5's biood stigar level,

- On 11/5/14 at 5:19 pm, the home used rLsidént #3's glucometer fo test resident #2's blood sugar lsvel,

i

3. PLAN OF CORRECTION (POC) (Anact

Inelude stops to vorrect the violation desorlle

immediately, include dates by whioh the sre;r
“The administrator will schedule an upd
that administer medications to be held;
gulcometers, how 1o read a glicomeler
Administration Record, how fo take a
not sharing glucometers betwaen resic{

~The admintsirator will contact the phyés
and request Hepatitls B testing of the |
Department ¢f Humen Services and {h

~The administrator or designes will cor
Records of residents that require diabe
the correct blood sugar (evel recorded
and bilood sugar testing.

Y
i

-Dacumentation of the training and weg

paajv:, as necessary. Remernber that you must sign and date any attached pages.)
H ehove and sleps fo prevent a simifar violetion from occurring again. If sleps cannot be completed
wﬁ{ be complatad.
ted medication administretion training, by a Diabelic educator, for all staff
Pecember 31, 2014. The training will foous on the proper use of
proper documentation of resident blood sugar results on the Medication

i" sldents blood sugar according to the physicians erder and the Impoertance of

nts:.

Inh and responsible person for all residents that were sharing glucometers
ividuals involved. The results of the tests will be shared with the
Delraware County Depariment of Heallh,

uct’lweekiy reviews of all glucometers and Medication Administration
blood sugar festing to determine if the glucometer was used propetly, was
d fo ensure that all staff ure following the procedures for glucometer use

1

Ky teview of glucometer use will be maintained by the provider.

e

Repeat Violation: Yes Date(s) of

j

06/04/2014

rev}ous Violatlon(s):

07122{2014

Signature of Legal Entity Representativi
(Required on EVERY Page)

Printad Name and Title of Legal Fniity

ep:faentat(ve

ﬁc}’mcwﬁ‘)"a ﬁ:q({ﬁ

. ‘ “Date [
Required on EVERY Page) £ sald, (] [ fca A /2//9/5%
DEPARTMENT USE/ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

!
The above plan of correction is approves

The above plan of correction was appro

it

e
ﬁnitfa]s)

i
as'of

Plan of correction implementation stalus as of !'?/‘L‘f ![ ZL
' ate!

Fully implemented

: Partially Implemented - Adequale Progress

ed by Pattially Implemented - Inadequate Progress

RO

Mot Implemented

1

€1/p8 doVd

FUYIROINIS SIAVINOOV
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VioTation Report: 13671 ~ T/1312074 - MgHale, Chistne
PCH Name: ACCOLADES SENIOR CARE °

Page 4 of 4

13

1. REGULATION 65 Pa.Code §2800

¥ :
I
2600.187(d) - The home shall foliow ti‘ie dlrect:ons of the prescriber
IR
i

?a. DESCRIPTION OF VIOLATION

- Restdent #1 has a physician's order to have! their blood sugar leval iested twice a day. The resident's biood sugar was not {ested on
11/11/14 at 6:00 pm, 11/9/14 at 8:00 pm,} 1/7”/14 af 8:.00 am, 111614 at 8:00 pm, 11/5/14 at 8:00 am and 8:00 pm, as ordered.

]
- Resident #2 has a physician's order o
tested on 11/11/14 at 8:00 pm, 11/8/14 at:

ve their blood sugar level tesied three fimes a day. The r931dent‘s blood sugar waa not
Oﬁ) pm, 1172714 at 8:00 pm, 111144 at 12:00 pm, as ordered,

- Resident #3 hag a physician's order'to*\ veAheIr blood sugar level tested three limes a day. The resident’s blood sugar level was
not checked on 11/6/14 at 12:00 pm and!g:00 pm, 11/4/14 at 12:00 pm and 8:00 pm, and 11/1/14 at 12:00 pm, as ordered.

| H
- Resident #4 has a physiclan's order to hiave: their blood sugar leve! tested twice a day. The resident's blood sugar level was not
tested on 11/11/14 at 8:00 pm, 11/9/14 at- B:00 pm, 11/6/14 at 8:00 am and 8:00 pm, 11/7/14 at 8:00 pm, 11/6/14 at 8:00 pm, 11/6/14 at
8:00 pm, 11[4!14 at 8:00 pm, 11/3!14 at? 0 pm, and 11/1/14 at 8:00 am, as ordered.

- Resident #6 has a physiclan's order to ve’ their blood sugar Jevel tested ihree times a day. The residents blood sugar tevel was
not tested on 11/12/14 at 8:00 prm, 11Iﬂlﬁ4 a’t 8:00 pm, 11/4714 at 8:00 pm, and 11/3/14 at 8:00 pm, as ordered.

I
3. PLAN OF CORRECTION (POC) (Anzch pages as necessary. Remember that you must siga and date any attached:pages.)
Inctude steps to corect the viplalion doscrited gbove and steps lo prevent a similar violation from otourdng again. If steps eanniol be complated
Immediatoly, inolude dates'hy which the stila s Will bo comploted,
~The administrator will schedule an updated medication administration training, by a Dlabetic educator, for ail staff
that administer medications lo be- helg y December 31, 2014, The tralning wili focus on the proper use of
gulcometers, how to read a glicomnetes, proper documen!a!lon of resident blood sugar results on the Medication

Administration Record, how to take g fesidents blood sugar according to the physicians ordet and the importance of
nof sharing glucometers befween resl enis

“The administrator or destgnee wilk cc:i uct weekly reviews of al] glucometers and Medicafion Administration
Records of residents that require diabielic blood gugar tasting to determine if the glucometer was used properly; was
the correct blood sugar level recordeél orrectly on the Medloation Admnistration Record; was the physicians order
for blaod supar testing followed as orc!;l red; was the procedures for glucometer use and blood supar testing followed

by the staff, :

-Documeniatton of the training and wie skly: review of glucometsr use vill he maintained by the provider,

T

Repeat Violation: Yes Date(a) of Tre}:lious Violation(s): | ©08/04/2014 0710712014

Signature of Legal Entity Repregent Cé %A,Q .

{Reguired on EVERY Page) ) 3
Frinfted Name and Title of Legal Entlty epreéentative
{Redulred on EVERY Page) ﬁe W | . C/ asdeo

DEPARTMENT {

The above plan of correction [s approve% aé of

Date

Aol 8/19 /4

: E ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE'

‘ Plan of correction Implsmentation slatus asof (L9 !
Date) : ‘ Dak)

Fully Implemented

i

The above plan of correction was apprbfed:by
. : nitfals)

Partielly Implemented - Adaquate Progress
Partially implormnented - Inadequate Progress
Not Implemented

OROO
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