o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

L)

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 12, 2015

Ms. Pansey Clarke, President
Accolades Senior Care
123 Meeting House Lane
Cherry Hill, New Jersey 08002
RE: Accolades Senior Care
246 Melrose Avenue
East Lansdowne, Pennsylvania 19050
License # 135710

Dear Ms. Clarke:

As a result of the Department of Public Weifare’s Adult Residential licensing
inspection on December 23, 2014 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Licensing Inspection Summary were found.

All violations specified on the enclosed 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. As soon as each violation
is corrected, notify the Department's Regional Office of Human Services Licensing so
that compliance can be verified.

Sincerely,

"rpalepe Drmaldk

Roslyn Brewer
Regional Licensing Administrator

Enclosure(s)

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 "~ Pagetof3

PCH Name: Accolades Senior Care

License Number: 13571

Address: 246 Melrose Avenue, East Lansdowne, PA 19050

County: Delaware

Administrator: Pansy Clarke

Region: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE LLC

Legal Entity Address: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 08002

Certificate(s} of Occupancy

Staffing Hours
Resident Support: Total Dally Staff: 42

Waking Staff: 32

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/23/2014: McHale, Christine; Keppel, Autumn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Détai[s

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who:

Number of Residents Served: 41

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 1

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

Have Mental lliness: 411

Have an Intellectual Disabliity:

Have a Mability Need: 1

Have a Physical Disability: 1




Page 2 of 3

-t PCH Name: Accolades Senlor Care

Violation Report: 13671 - 12/23/2014 ~

N

cHale, Christine

1. REGULATION 55 Pa.Code §2600

2600. 86(a) - Sanlta?' conditions shaill

|

e

e maintained.

2a. DESCRIPTION OF VIOLATION
- On 11/29/14, at 6:50 am, staff member

|

of the home used resident #1's glucometer to test resident #2's blood sugar level.

pf the home tised resident #1's glucometer to test resident #3's blood sugar level.

- On 11/30/14, at 7,31 am, staff member:

3. PLAN OF CORRECTION (POC) (Atta

Include steps to corroct the violation descer
immediately, includa dates by which the stt

ch pages as ncoossary. Remember that you must sign and date any attached pages.)

b: 2d above and steps to prevent a similar violalion from occuring again. If steps cannot be completed
s will he completed.

oW,

Repeat Violation: Yes Date(s) of’

06/04/2014 07/22/2014 111372014

F‘gewous violation(s):

Signature of Legal Enfity Represé
Reduired on EVERY Page

%% V& %ﬂlﬂa/m

Printed Name and Title of Leglal Enti

{Required on EVERY Page)

T,
émxjmé [ouke. %//’5 J/E—

&E OthY HONES MAY NOT WRITE BELOW THIS leEl

DEPARTMENT U J_/
. The above plan of correction is approvedias of GRS Plan of correction implementation status as of
; (8}
E] Fully implemented
’m’ Partially Implemented - Adequate Progress
The above plan of correction was approved by [] Partially implemented - Inadequate Progress
tials -
) [] WNotimplemented
ar/g0 Fovd AHFOH0INGS S3AYTI000Y 9217829819 GEPT STBZ/GZ/26




February 13, 2014

Violation Report; 13571- 12/
PCH Name: Accolades Seniof

1.

2.

Pian of Correction

On 11/29/14 2t 6:50 am and
glucometer machine to test re

Administrator Pansy Clarke ¢ '_r]ducted an investigation into the errors of improper use of the

glucometer machines and fou

Regulation 55 Pg Cod¢
2600.85(a) sanitary cd

Description of Violatid
~0n 11/29/14 at 6:50;

resident#2 blood suga

-On 11/30/14 at 7:31:5
resident #3 blood sugj

e —

23/2014
Gare

2600
1dlitions shall be maintained

n
m, staff members of the home used resident #1 glucometer to test
level

staff members of the home used resident# 1 glucometer to test
rievels

11/30/14 8t 7:31 am staff members of our home used the wrong
{dent# 2 and resident #3 blood sugar.

d that the actual machines were not labeled with the resident’s name

only the outer cases, 4 of the Giglucometer machines are identical
This proves that the machlnes are mixed up once the cases were removed,

*

861/99 3vvd

I - <

to erricate the issue at
Administrator Pansy @
glucometers and theif

with state regulation.

ach machine on 12/19/14 with each resident’s name; this should help us

hand with the gulucometer testing.
larke and Charge Nurse [INNEEEEEEN: ¢ doing weekly checks of

eadings to ensure the machines are correctly used to stay in compliance
is was implemented on 12/19/2014,

Administrator Pansy Glarke re-educated all nursing staff on the proper use of individual

glucometer machines)
Divers RN to in-servicé!
Continuous diabetic ¢
checks will be done by
ensure regulatory con}

WC

ﬂ//"

\

BHVDSDINHS S3aAVI020V

dditionally administrator Pansy Clarke had diabetic instructor Kathleen
taff.

ucation of all staff that administer medications and weekly glucometer

oth administrator Pansy Clarke and Charge Nurse Yvette Trench to
liance,

) @W;&/ JCIN
w»sfm@év

/15~

9L.12£29819 SEpT
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Violation Report: 13671 - 12/23/2014 -
.PCH Name: Accolades Senior Care

McHale, Chrisiine‘

1. REGULATION 66 Pa,Code §2600
26800.187(d) - The home shall follow

e directions of the prescriber.

Za. DESCRIPTION OF VIQLATION
- Resldent #3 has a physician's order to hj
on 12/12/14 at 12:00 pm,

= Resident #4 has a
on 12/4/14 at 11:00 am, 12/6/14 al 4:00 p
I

- Resident #5 has a physician's order to ll'xgve their blood sugar tested two times per day, The resident's blood su
tested on 12/2/14 at 8:00 pm, 12/3/14 at BI00 am, 12/4/14 at 8:00 pm, and 12/21/14 at 8:00 am, as ordered.

h
3

- Resident #6 has a physician's or&er to

Ty riiha

 12/4/14 a1 12:00 pm, 12/11/14 at 6:00 am, and 12/12/14 at 6:00 am, as ordered.

ve their blood sugar tested three times per day. The resident's bood sug'ar was not tested
12/14114 at 6:00 am, and 12/20/14 at 8:00 am and 12:00 pm, as ordered.

physiclan's order to h ve their blood sugar tested three fimes per day. The resident’s blood sugar was not tested

m, and 12/6/14 at 7:00 am and 11:00 am, as ordered.

gar level was not

| . : .
[?iwe their blood sugar fested three times per day. The resident’s blood sugar level was not

tested on 12/2/14 at 12:00 pm and 8:00 p
]
i

i

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

Include steps lo correst the violation describdd sbove and steps fo provent a similar violation from ocourring again. If steps cannol be completed
will bo complefed.

Immecdiiatety, include dates by which the ste
i

Loy

Repeat Violation: Yes Date(s) of P evious Violation(s): 07/07/2014 07/22/2014 11/13/2014
Signature of Legat Entity Representativ
Required on EVERY Page M) Clsidoa s Adlmeriads oty
[ I ~ N
Printed Name and Title of Legal Entity Rapresep/ ive ,
Required on EVERY Pags) /5 %b o ( / Q_(»'lCQ_, Datecﬁ — § 7S
. ! .
DEPARTMENT UéE(ONLYﬂ;- I;IO ESMAY NOT WRITE BELOW THIS LINE! P /
. E % -~
The above plan of correction Is approved ELS of %JQ - Plan of correction implementation status as of /<04 ///
: a Da
. [[] Fuily imptemented
. 5 [ ] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
. . il .
9 [ ] Not Implemented
GlT/ZB ElvE 3&{‘3‘5!3E{DIN38 S3AvTI000Y 9.12£29619 SEPT ST82/8e/28




February 13, 2014

Violation Report: 13571 - 12)
PCH Name: Accolades Senior}

1. Regulation 55 Pa. Co

2a. Description of vio!atié_;T

Plan of Correction

2600.187(d) the home

-Resident 83 has a phy

23/2014

]
Gare

e 2600

hall follow the directions of the prescriber.

gfclan order to have their blood sugar tested three times a day. The

resident’s blood s,ugag wvas not tested on 12/12/14 at 12:00 pm, 12/14/14 at 6:00 am, and

12/20/14 21 6:00 AM
-Resldent#4 has a phy,
resident’s blood sugan
at 8:00 am as ordered

-Resident#S has physi:';

resident blood sugar w?

8:00pm and 12/21/14

-Resident #6 has a phy
resident’s blood sugar
12:00 pm, 12/11/14 6t

d 12:00 as ordered,

s(cian’s order to have their blood sugar tested three times per day. The

Was not tested on 12/4/14 at 11:00 am 12/5/14 at 4:00 pm and 12/6/14/

an’s order to have their blood sugar tested two times per day. The
s not tested on 12/2/14 at 8:00 pm, 12/3/14 at 8:00am, 12/4/14 at
at 8:00am

Ievel was not testad on 12/2/14 at 12:00 pm and 8:00 pm, 12/4/14 at

q}cian’s order to have their blood sugar tested three times per day. The
C0am and 12/12/14 at 6:00 am as orderad.

Resident #3 has a physician ordler to have his blood sugar check three times a day on 12/12/14 and

12/20/14 at 12:00 pm residen
6:00 am resident blood sugar
12/23/14 upon discovery. Inv
dilinquieces in accu check testi

Resident #4 has a physician orf‘
11:00am resident #4 blood sug
at VAMC. On 12/5/14 at 4pm ¢!
resident remained at VAMC fol

i

12/6/14 in pm. Accucheck was

Resident #5 has physician ordé

was not tested on 12/2/14 at BJ

All these dates were reported:

Clarke staff member identifie{i

g1/ce6 3ovd

FAVOROINGS S3AvVI000V

ﬁ 3 was out of the home at day program. On 12/14/14 and 12/20/14 at

s not tested this was reported to his primary care physician on

e\jt igation Into this matter brings about other residents who aiso show

. Staff members were displined.

rto have his blood sugar checked three times a day on 12/4/14 at
was not tested because resident was out of home at dr. appointment

i:}ident#a was out of home at VAMC for dialysis graft manipulation,

valuation until 12/6/14. On 12/6/14 resident returned home on
one at 6pm.

to have blood sugar tested two times per day. The resident blood sugar
0pm 12/3/14 and 8:00am 12/4/14 at 8:00pm and 12/21/14 at 8:00am
primary care physiclan. Upon investigation by administrator Pansy
nas terminated.

¢
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