pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ACCOLADES SENIOR CQEEWLLC
To operate ACCOLADES SENIOR CARE

MAME OF FACILITY OR AGENCY

Located at _246 MELROSE AVENUE, EAST LANSDOWNE. PA 19050

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 45
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from May 19. 2015 until _May 19,
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 135710

a2t E A Bt

ISSLING GFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should he posted In a conspicuous place in the facility. HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

WAY 1.9 2015

Ms. Pansey Clarke, President
Accolades Senior Care

1023 Cherry Street 1% Floor
Philadelphia, Pennsylvania 19107

RE: Accolades Senior Care:
246 Melrose Avenue
East Lansdowne, Pennsylvania 19050
License # 135710

Dear Ms. Clarke:

As a result of the Department of Human Services’ licensing inspection on
February 26, 2015 and April 24, 2015 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.

A regular license is being issued based on the enclosed License Ingpection
Summary. Your license is enclosed.

Sincerely,

M AL

Director
cto ”

Enclosures
License
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17120} 717 783.3670 | F 717.783 5662 | www.dhs.state.pa.us



PGH Name: Accolades Senior Care

License Number:

Address: 246 melrose Avenue, East Lansdowne, PA 19050

County: Delaware

Administrator: Pansy Clarke

Regiony SOUTHEAST

Legal Entity Name: Accoiades Senior Care, LLC

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

Certificate(s) of Occupancy
LP
06/13/1985
PADept.of L&

Staffing Hours
Resident Suppert: 0 Tatai Daily Staff: 48

Waking Staif: 36

Type of Inspaction: Fulk : BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisional, Interim

On-Site Inspections Dates and Department Representatives On.Site
02/26/2015: Kazimer, Laurer; Mclivain, Shawn

Off-Site Inspection Dates and Inspectors, if Applicabie'

Other Details
Partial or Full Triggers: Random fndicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 46 Number of Resldents who:

Number of Residents Served: 41

Secured Dementia Care Unit in Home: No
Area:

Secured Demantia Unit Capacity, If Applicable:

Numbet of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Gurrent Hosplce Resldents:

Number of Hosplce Residents in past year: 0

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 21

Have Mental llingss: 38

Have an Intellectual Disabliity: 3

Have a Mobility Nead: 7

Have a Physical Disability: 0
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Page 2 of 12

Violation Report: 13671 - 0272872075 - Hammer Lauren

PCH Name: Acoofades Senior Care

1. REGULATION 55 Pa.Code §2600 |
2600.25(b) - The contract shali be sig

the resldent, and cosigned by the res

ned by the administrator or a designes, the resident and the payer, If difierent from
:ient‘s designated person if any, if the res;dent agrees,

1 2a, DESCRIPTION OF VIOLATION

N L,

A
The contract for resident #1 was not slgﬁ

-

d by the resident,

3. PLAN OF CORRECTION (FOC) (Mta

Include steps to correct the violation deser
Immediately, includa dates by witlch the .ste

e T I

I IR T N

e

i1 pages as necsssary. Remamber that you must $ign end deto any attached pages.)

il

d above and sleps to prevent a similer violation from eccurring agsin. If steps cenmot be camp!eted
s will be complated, ~

Repeat Vialation: Yas Date(s) of] ﬁ revious Violation{s): 07/07/2014
Slgnature of Lagal Entily Repr tativ;;
Required o ERY Page WZ "[l @(/él/‘——'
Printed Name and Title of Legal EntltyTl presentative Date -
{Required on EVE ae) ;%
edulred on EVERY Page Wl Orke ﬁdm;mg}m&m ft‘ﬂ’é//é

DEPARTMENT U

E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE'

Y
The above plan of correction fs approved

T,

L]
2

PR

The ahove plan of comrection was approv

i

dlas of %Jj
: ate)
\ T by

Plan of correction Implementation stafus as of ¢

‘:] Fully Implemented .
artially Impleménted - Adequate Progress

=

' Partially Implemented - Inadequale Progress
itials ) '

D Net Implemented

PE/CE  HBEVA

SYYOU0INES S3AYI000V

9.12E29819 SpiG1 GIB4/02/v0




Accoledes Senior Care LLC
246 Melrose Ave
East Lansdowne, PA 19050

RE: Violation Repert 13571—,€

I. Regulation 55 Pa C

pe/ee  3bvd

fyare

T NP T

FRRICIIR

n:v—

6/26/2015

e 2600

2600.25{(b)- The cor;ttnact shall be signed by the administrator or a designee, the resident and the

pavyer, if different frg
the resident agreesz

-

the resident, and coslgned by the resident’s desighated person if any if

{a) Description of \!u:
The contract for resitL

Jation
ent #1 was not signed by the resident

Plan of Corraction{R¢
On the above mentic
corrected and the re
resident(al conti’act*l
Aftorney, :

3C)

ned date rasident #1 contract was not signed by him this has been
fdent has now signed the contract. In the future we will ensure that the
signed by the resident even If it is signed by the resident Power of

Administrator Pansm‘frarke and Assistant Administrator will double chack all contracts for

compliance with stat
1

%’

e v mn b Yo

regulation

oy 4 P

/é //5

A s h A

L ey

Lane avwrnd e

FAVONOINIS SIAVINOOV 9L TZEZIETY Gy Gl G182/82/p@




Page 3 of 12

VioTalion Repart: 13671 - 02/5612016 - igazimer, Tauran

PCH Name: Accolades Senior Gare  *!

2600,26(c)(4) - The contract shalt spe

1. REGULATION 88 Pa.Codo §2600

Jfy the party responsible for payment,

2a. DESCRIPTION OF VIOLATION

The contract for résident #2 does not Spé?ifs‘ the party responsiple for payment.

3. PLAN OF CORRECTION (POC) (Attes
Include steps to comrect the vicfafion deserth

pages as necessary, Remember that yow must sign and date apy attached pages.)
¢ above end steps lo prevent a simitar violation from ooourrfng again, If steps cannot be compisted

immediately, include dates by whish the stapﬁ will bo compfeted,

)

Repeat Vielation: No Date{s) of hevious Violation(s)

Signature of Legal Entity Rep ntativ
{Reduirad on EVERY Page) ? 0 oo bt

Prmtad Name and Title of Legal Entity presentatwe

(Reciuired an EVERY Page) /?? v @il

Q| and

DEPARTMENT UQE ONLY - HoMHs. MAY NOT WRITE BELOW THIS LINEI /

g sfratel ™ 4/ ca/zf

The above plan of corraction is approved

.'

The above plan of correction‘was approéed by

as of

" (pal

tials)-

L~
"Plan of correction itnplementation stalus as of J
) Ddte .

Fully {mplemented

.Partialis} Implemented - Ade‘quat'e Progress

Parﬁal[y Implemented - inadequate F'rogress
D Not Implemented .

[
)
pE/9E8  3oVd FYYOHOINZS SIAVIDIOV

9212829819 Sp:GT GTBZ/BZ/P8




Accoladas Senior Care LLC
246 Meirose Ave ;
East Lansdownie, PA 19050 |

2

Re: Violation Report 13571;({2/25/2015
1. Regulation 55 Pa.Code 2600
2600.25(c) (4) - The|Qontract shall specify the party responsible for payment
2. Description of ViOla}: on
The contract for resident #2 does not spaclfy the party respansible for payment,
3. Plan of Correction (EOC)

On the above mentign date resident #2 name was not listed on the contract as responsible party
for payment. This was corrected an 2/26/2015.

Administrator Pansyﬁr Ciarke and Assistant Administrator_wiil deuble check all *
rasidential contact t;c ensure compliance with stete regulation.

f

#//é//aw

{

pE/iB FEvd FHVOHOINGS S3AYI000Y 912293818 G I5T ST8Z/04/v0




Page 4 of 12

Viclallon Report: 13871 - D2/2672078 - [Kasmar Lauren
PCH Name: Accolades Senfor Care
1, REGULATION 55 Pa.Code §2600

.| 2600.26(c)(8) - The contract shall sp cify the home's rules related to home services, Inciuding whether the home permits
1 smoking - '

2a, DESCRIPTION OF VIOLATION ;
The eontract for resident #1 does net inollide the home's smoking procedures,

'| 3, PLAN OF CORRECTION (POC) (Arté?h Dpeges as necessary, Remember that youmust siga and date eny attached pages.)
include sleps to conect the violation descilf;ed above and gleps fo prevent a similar violatlon from ogeurming again, If steps cannot be completed

Immadintely, Inciuds dates by which the stebs. will be complatad,

v

Repeat Viofation: No Date(s) of Fgr,f;viotm Violation(s):

Signature of Legal Entity Representative)|
(Required on EVERY Page) @5 Ly COloccd o

Printed Name and Titie of Legal Entity R:#Jresentaﬂve Date

Reguired on EVERY Page) PLC\L‘\BJ{ [ _ 4*_ 1 157
! ; .
DEPARTMENT USE ONLY - H MH/S Y NOT WRITE BELOW THIS LINE] )/
_ f ' 1 . ]
The aboye plan of correction Is approved s of Plan of correction Implementation stafus as of ;,,"J/

at

(Dale)

Fully Implemented
D Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

D Not Implemented

Sp:8T GTRZ/BZ/vE

PE/TT  39vd FaVOH0INGS S3av 000V 9.12£29819



Accolades Senior Care LILC
246 Mealrose Ave :
East Lansdowne, PA 19050 3

. )
RE: Violation report 13571-02 Y26/2015
PCH Name : Accolades SenigiiCare

1, Regulation 55 pa. Code 2600
2600.25{ c } {8)- Thelgontract shall specify the home rules related to home services, including :
whather the home pgrmits smoking

2. Description of Violatipn
The contract for resident #1 does not include the smoking procedure.

T

3. Plan of Correction (P )

On the above mentiched date resident contract did not reflect home smoking procedure. On
02/26/2015 resident ¥#1 contract was updated to reflect home smoking procedures.

Administrator Pansyf larke and Assistant Administrator will check all residential contracts to
ensure compliance with state regulstion. . The centract his been upala,'lfoL. o
Inchvide e SHoKiAg ‘pou'aj of Y home - “
i . : at
bt wit [ ypaate ald pesidoct corieets 10 susue A

The adimmist s dort ¢
G eontuct L cludes w?v_ahz‘ pelicy withn 30 days & fecw?i“

of dtls planlp€ W‘d‘eﬁ

1

pE/ZT 3OV JHVIHOINGS SEAVI000V 312829679 Sp:61 GT6C/02/v0




Page 8 of 12

Violation Report: 13577 - 0272672015 - I‘-razlmar, Lavren
PCH Name: Accolages Senlor Care

1. REGULATION &5 Pa.Code §2600
2600.41(e} - A statement signed by the resident and, If applicable, the resident's destgnated person'ecknowledging receipt

| of a copy of the information speciﬁed 1 § 2600.41(d), or documentation of éfforts made to obtain ssgnature shall be kept
in the resident's record,

¥

2a, DESCRIPTION OF VIOLATION

Resident #1's record did not contaln a stafement signed by the resident acknovledging receipt of a copy of the resident rights and
complaint procedures . )

3

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

Include steps to comact the vivlation descrivgd above and sfeps fo prevent a simifar violation from ocourring sgain. -If steps cannot be completed
" Immediately, Include tfates by which the stegls will bs completed,

9
W

Repeat Violation: No Date(s) of fev’kous Viclatien(s}:
Signature of Legal Entity Repfépentative

{Requirad on EVERY ngelm ()é‘d LA—LJ
e egﬂj;*@/'*’wgv;“;;d@__ o S

" DEPARTMENT USE ONLY howués MAY NOT WRITE BELOW THIS LINEI / )
The sbove plan of correction is GPPFOVEC.} as of e / . Plan of correction Implamentation status as : -
'  Fully Implemented e
[T] Parially implemented - Adequate Progress
The above plan of comection was appro._v Iaci by |"_"'[ Patially implemented - inadequate Progress
(i) D Not impiemented
Sy .

PE/GT HOVd IHVONOINES SIAV IOV 9/12E29A719 SPIGT G1BT/BZ/PE




Accolades Senior Care LLC
246 Melrose Ave '
East Lansdowne, PA 19050 -

RE: Violation report 13571-03/26/2015
PCH Name : Accolades Seniof| Care

1. Regulation 55 pa. Cél e 2600
2600.41(a)— A state ent signed by the resident and, if applicable the resident designated
person acknowledgi recelpt of a copy of the information specified In 2600.41(d), or
documentation of eff rts made to obtain signature, shail be kept in the residents record

2. Description of VIoIatu n
Resident #1's record ld not contain a statement signed by the resident acknowledging receipt
of a ¢opy of the resid ent rights and compliant procadures.

3. Plan of Correction (P{C)

On the above mentioned date the resident #1 contract was signed by the Power of Attorney
but not the res:dent his hus been corracted as of 4/16/2015, In the future Administrator
Pansy Clarke and Aslstant Administrator [ IR il check ol residential cantracts to
ensure compllance wjth state regulattonJ Wikt 26 hows Of-adumict) dn~

. dact vecovels 1'0
T aduminlstvati of e Viove wil] eudit all o¢ i vest
ousirc. ek pd{lrecidents N siried whe, Residloct PIhts aud Complaunt

procedyres Wit B0 dculc of vfu.upf' o Gl P!ayl of-‘conrem@sb

PE/9T  I5vd JPOMOINGS S3AvI000V 9.1¢Ee9819 GPiGT  GTOZ/0Z/%0

t




|

Page 6 of 12

Viclation Report: 13577 - 027262075 « Kazimer, Lauren

PCH Name: Accolades Sendor Care

t

4. REGULATION 65 Pa.Code §2800

2600.101(j)(7) - Each resident shall h= ve the following in the bedroom: An operable-lainp or oiher source of lighting that

can be turred on at bedside. .

2a, DESCRIPTION OF VIOLATION

The bed In room #18 does not have a soptee of ight that can be tuméd orfoff from bedside,

3. PLAN OF CORRECTION (POC) (Armo

PAges as necessary. Remeraber that you rangt sign and dat¢ any attached  Pages. )

Inchide steps to comact the vislalfon gesenbgd above and steps to provart a similar violation from ocsuning egain. If steps cannet be completed
!mmadiarefy, Include datas by which the ste; s will be completad,

Repeat Violation: No Data(s) of P

evious Violation(s):

(Required on EVERY Pags)

Slgnature of Legal Entity Reprﬁntaﬂvi @
p r {

Printed Name and Title of Legal Entity

{Required gn EVERY Page)

Rpprese ntative

DEPARTMENT US$

o A diinisiia ol

e 4/l 5™

E ONLY ‘JHOMJ‘ES MAY NOT WRITE BELOW THIS LINE!

/

The above plan of correction is apprmred
"1

1

s

The above plan of corraction was approy

s of

sy
1

Da

[Bit4ls)

Plan of correction implemgn(atron stalus as of y‘?‘"

% implemantad

[ ] Partially tmplemented - Adequate Progress

'[] Partially Implemented - Inadequate Progress

[

Not Implemented

Date;

e

pE/E@  3oWd

FYONDINIS $IAY 000V

9LTCEZTBTO

GpiGT GTac/87/ve




Accolades Senior Care LLC
246 Melrose Ave .
East Lanscdowne, PA 19050 X

RE: Violation report 13571-03/26/2015
PCH Name : Accelades SenioY Care

H
1. Regulation 55 pa. Cofle 2600
2600.101 (j) (7) ~ Edch resident shall have the following In the bedroom: An operable iamp or
other source of lighting that can be turned on at bedside

2. Description of Vio!ét?on:
The bed in room #1:& does not have a saurce of light that can be turned on/off from bedside

1

3. Plan of Correction (PDC) _
Resident in room #16 prefer his bedside lamp to be on his dresser and not the nightstand, This
was stated to the st;ate Inspectors on the day of survay since this time a flashlight has heen
put in the resitlent tgp drawer. To stay in compliance with state regulation, residents who do

not want their lightign the bedside table a flashlight will be put at the bedside, ANO willbe
assesd as abo U vse dhe, Hash (gt Withed @ sgi15tduce «

: fudc
’ 9/1/&//6/

PE/BT Fovd HWIH0INIS S3ZAYI000Y 9L T2E29019 SPiST GIBZ/6T/9@




: - ' ' Page 7 of 12
VioTation Repori: 13571 - 0212612013 - Kazirmer, Lauren ' T
PCH Name: Accolades Senior Care | :

1. REGULATION 58 Pa.Code §2606 ' , .
2600.106(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use, ' .

2a, DESCRIPTION OF VIOLATION .
On 2/2672016, there was an accumulationy of lint in the lint frap of the diyer.

3. FLAN OF GORRECTION (POC) (Aﬁ%c h pages 23 necessiry. Remember that you must sign and date any attached pages.)

Inalude sleps 10 corect the vivlation daserilied above and steps to prevent a similar violatian from ocouming agaln. If steps cannot bo complated
Immedialely, Inciude dates by which the s!?} s Wil be completed.

Repaat Violation: No Date(s) of frevlous Violation(s):

Slanature of Legal Entity Representative :
(Required on EVERY Page} .&«Mﬁ\ @j W

Printed Name and Title of Legal Entity |

(Required on EVERY Pade) 1 i i

epresentative - Daie

pl@lﬁ\bg», AﬁMym«MQW L’%/;L/M"

DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOWTHIS LINE!  /
The above plan of 'correctio;a i:a. appmveplas of on .' Plan of carrection Implementation status as of é;g 1
m\ Fully Implemented P
. [] Partially implemented - Adequate Progress
The above plan of corsction was approved by | - D Partially implemented - ]nadequaié Progress
- el ' D Not Imp[emented'.

pe/LT IOV ' TUYONOINGS SIAAYI00OV 9/77Z£79879  GPIST GI8Z/97/v0



Accolades Senfor Care LLC
246 Melrose Ave :
tast Lansdowne, PA 19050

RE: Viotatlon report 13571-0%/26/2015
PCH Name : Accolades Seniof Care

1. Regulation S5 pa, Cojle 2600
2600.105(g)(1) To réguce the risk of fire hazards, lint shall be removed from the lint trap and ‘
drum of clothes dry,'el s after each use. : |

-r - |
2. Destription of Violation: *
On 2/26/2015 theré fvas an accumulation of lint trap of the dryer

On the shove ment§ ned date there was lint in the lint trap. On 2/26/2015 a signed was
piaced in discrete argas of the laundry room reminding staff to remove lint from lint trap after
each use. '

3. Plan of Correction {| {)C)

4
!

Assistant Administr}a kor will checl lint trap daily to ensure compliance with state regufation

. Al ’ :' t - f . M"— lm'PMW“" @f
Tue adimimstvite. watl cmaiict o *Vnw.amc.) on : ‘
Femoding Lins Hom “the. as & dne [t has Hhe potewhal of dlrting &

44,&,' w\thin ‘_‘%o J_M}s of rMVDF Hfs plan O£ O m@

L”fie [/3/

pE/BT 3BV HAvDY0INIS S3ATVTIC00V 9272E29d19 GpIGT G18z/8l/vE



Page 8 of 12

; .
Violation Report: 13571 - 02/26/2075 - Razimer, Lauren
PCH Name: Accolades Senior Care

1, REGULATION 55 Pa.Code §2600
2600.132(d) - Resldents shall be ableifo evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in wiiting within the past yéar by a fite safety expert within the period of time specifled in writing within the past
year by a fire safely expert, :

Za, DESCRIPTION OF VIOLATION

- The home does not have a designated e vacuation time from a fire safely expert within the past year. The horne's fire drill evacuation
times are: 7/21/14 - 3 minutes; 8/15/14 - minutes 55 seconds: 9/30/14 - 3 minutes; 10/14/14 - 2 minutes 52 seconds; 11723114 -2
minutes 59 seconds; 12/29/14 - 2 mlnutej 22 saoonds; 1/22M16 - 3 minutes,

- According to the home's fire drill records

| the resident In room #2 refused to evacuste during he fire drills held on 8/16/14, 9/30/14,
10714114, 11/23/14, 1272914, and 1/22718, :

3. PLAN OF CORRECTION (POC) (Aﬂ'a:r' pages as necosgary. Remeraber that you must sign and date any attached pages.,)

Include steps to comeo! the violation deseribed above and steps 1o prevent a similar violaltion from occurring agrain, If sleps cannot ba completed
Immedfalely, includs dates by which the steps will be complefed. .

T

W

Repeat Violation: Yes Date(s) of‘qrevigus Viclation(s):|  07/07/2014

Signature of Legal Entity Represintativ
| {Required on EVERY Pags) 14 r ﬂ/? QVI/ZW

| Sl A -
Printed Name and Title of Legal Entity Regresentative
(Required on EVERY Page) 2 ' s /’& Date éﬁb/—z@//jw*
DEPARTMENT quE ONLY -HO /I‘)'IAY NOT WRITE BELOW THIS LINE! / /
~ The abova plart of carrection Is approvedjas of - M J l'/ b Plan of correction implementation status as of

[(Datd)

Fully Implemented

Partialiy implemented - Adequate Progress
D Pattially Implemented - nadequate Progress
D " Not Implemented

The above plan of correction was approye

pE/BE  3BDVL FAVOECINGS 52000 921279813 Sv.5T ST18Z/BZ/vE




Accolades Sendor Care LLC
246 Mairose Ave
East Lansdowne, PA 19050

1

RE: Violation Report 135710

/26/2015

1. Regulation S5 Pa. Colle 2600
2600.132(d) = Residénts shali be able to evacuate the entire bullding to a public thoroughfare or

to a fire safe area dt} lgnated In writing within the past yaar by a fire safety expert within the

ed in writing within the past year by a safety expert,

period of time spec|

2. Description of Violat
The home does not
year. The homa’s fif

b :
ave a deslgnated evacuation time from a fire safety expert within the past
> drill evacuation times are 7/21/14-3 minutes, 8/15/2014 2 minutes 55

seconds, 9/30/14 3 minutes, 10/14/2014 2 minutes 52 seconds, 11/23/2014 2 minutes 59

seconds, 12/29/2014
i

According to the h0:h

2 minutes 22 seconds, and 1/22/2015 3 minotes

es’ fire drill records the resident in room #2 refused to evacuate during the

fire drills held 8/15/-;1]14, 9/30/14, 10/14/14, 11/23/14, 12/29/14 and 1/22/15.

Plan of Correction: *

On 02/26/2015 whé
annual fire safety Ins}

state inspectors where here for our survey we were not due for our
ections by the fire experts, On 3/18/2015 our annual fire safeti drill was

held and suparvised. ?y fire marshal _and tieutenant

Please see attat:het.!1
Company. :

The fue sm«%
daring e L

etter from Lieutanant _mrn East Lansdowne Fire

. .
‘naded Am exftnded e oF © mmufn wua.cwk‘
M{’ﬂfl'r o ;Tlﬂls: The, preous e s docunand did noediend
anils, on We | acedhin 3ne

L]

Toe admny sh'@] WLl schadvle all e iz safehy incpechms 10 he comploftd

e Mardn -

!

ATy w0 e (B0 of Yhe Mok, stahig W 3?%

V\\s
C

l

FE/T1E  JDvd FYYOAOINGS S3AVINZ0OY 92 T2E29419 Sp:5T STag/ee/ve




Page 10 of 12 -

FPCH Nama: Accolades Senior Care

(azimer, Lauren

Y

l
|
Violation Report. 13571 - 02/26/2015 “ﬁ'
i
i

1. REGULATION 86 Pa.Code §2600
2600.141(2)(2) - The medical evaluqq

l

en must.include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION ||

The medical evaluation for resident #3, dated 10/21/2014, does not Include the resident:

s mbility to self-administer medications.

3. PLAN OF CORRECTION (POC) (Attad

1 pages 83 nocessary, Remember thar you must sign and date any attached pages.)

Incliuds staps lo corfect the viclation descrified above snd steps fo prevent a similar violation from occurring again, If Sleps oannot be complated
rornedlately, inclide dates by which the ste bs witl ba comploted, i
Repent Violatlon: Yes Date(s) of Pépvious Violatlon(s): |  07/07/2014

Signature of Legal Entity Represghtative
(Required on EVERY Page) M

y (Doke

Printed Names and Title of Leg t Entity R
{Required on EVERY Page)
A=

pres?)satlzﬂ%

fdrunshelod ™ fho/)s

DEPARTMENT Uét? ONLY - HOM,ES MAY NOT WRITE BELO

W THIS LINE|

L]

The above plan of correction was approved

The above plan of oorrecuon is appmved‘gs of

by .

g

at

filais)

Plan of correction implementation stalus as of <

Fully implemented
Partially Implementsd - Adequate Progress

[ ] Partially implemented - Inadequate Progress

[] Notimpiemented

o
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Accolades Senior Care LLC
246 Melrose Ave )
East Lansdowne, PA 19050 .

. :‘J
RE: Violation Report 13571—51&26/2015

1. Regulation 55 Pa. C%.ttle 2600

2600.141{a) {2) Thei*edical Evaluation must include the fallowing: {1} through (10}
i

{a) Description of Viglation
The mediczl evaluation for resident #3, dated 10/21/2014, does not include the esident’s
ability to self administer medlcations

Plan of Carrection{PGC): :

ability to self adminjsters madications. This was corrected on 02/26/2015 by Assistant
Administrator and Ligensed Nurse T v o spoke to Dr. IS
confirmed that resident cannot self administers medications. The dme was corrected dated and
Initialed to raflect tffm > regident inability self administer medications.

On the above ment[ ace:d date resident #3 medical evaluation did not include the resident’s

Adminlstrator Pansy (Clarke will double check all Medical Evaluation forms for completeness and
to ensure compliancg with state regulation,

ok
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Page 11 of 12

Victation Report: 13671 - 02/2812015
PCH Name: Accolades Senlor Care

qﬁazimer, Latren

1. REGULATION 55 Pa.Cods §2600
2600.191 - The home shall educate
there may be a meadication error. Do

I '

& resident on the right to question or refuse a madication If the resident believes
urnentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION . !
Resident #1 has not been educated to \h
JITCr.

resident's right 1o refuse madication if the tesident beliaves that there may be & medication

3. PLAN OF CORRECTION (PCC) (Att

h
Includza steps to corrent the violation descnblg
immediately, Include dafes by which the ste

T

pages as necessary, Remember that you must sign and date any attached pages.)
d above and steps fo provont a shifar violation from occurring again. If steps cannot be completed

ys vill be complated,

- Repeat Violation: No Date(s) of FI

revious Violation(s):

Signature of L.egal Entity Rep
(Reguired on EVERY Page)

5

Printed Name and Titls of Le I EntityH sentative ‘ Dat
. {Requlred on EVERY Page) [/ ne é WWW&’}"&FQ« 29 /&9 //J ’
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW TH!S LINEI
] . ] i —r ] '//
The abave plan of correction is approved|as of / ot Plan of coreaction implementation status as of /9]
: , ) ‘
7 Fully Impigmented .
Partially Implemented - Adequate Prograss

. The above plan of correction was approvid by [:] Pantlally implemented - Inadequate Progress

, T :

(Igi=ie D Not Implementad
p— -
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Accolades Senior Care LLC
246 Melrose Ave :
East Lansdowne, PA 19050 .

RE: Violation Report 13571-08/26/2015 i

1. Regulation 55 Pa. Coble 2600
2600.191- The homejshall educate the resident on the right to question or refuse a medication f
the resident believesithere may be a madicatlon error. Documentation of this resident shall be
kept ;
2. (a) Description of Vidlation
Resldent #1 has not Jean educated 1o the residednt’s right to refuse medication If the residerit
believes that there I? ay be a medication error.

Plan of Correction;
Resident #1 and son kvho Is the POA was education with all aspects of the contract however POA
is the one who slgnégv the resident’s rights. On 4/16/2015 resident #1 signed all aspecis of the
contract including réﬂ‘sdent’s rights.

Resldent #1 was re-egducated 1o his rights. In the future Administrator Pansy Clarke with the
asslstance from * LPN will double check all admission records for accuracy and to

ensure compliance \'j/ﬁth state regulation |
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Page 12 of 12

Violatlan Report; 13671 - 02/28/2015 - {azimer, Lauren
PCH Name: Accolades Senior Care

1. REGULATEON 55 Pa.Code §2600 -
2600.224(b) - An applicant whose par;sonal care sefvice needs cannct be met by the home sha!l be referred to a local
appropriate agsessment agency.

]

2a. DESCRIPTION OF VIOLATION {
The preadmission screening form for resffent #2 , dated 10/17/2014 did not indicate if the resident's needs could be met by the home,

3. PLAN OF CORRECTION {(POC) (Attéc h pages as necessary. Remember that yoﬁ must gigm snd date any aftached pages.)

Include steps 1o comact the violatlon descritled above and steps fo pravent & similar violation from occurTing again. If steps cannot be compleled
fmmediately, include dates by whisl the steps will be complated.

Repeat Violation: No Date(s) of Frevious Violation(s):

Signature of Legal Entify Repn ntative .
Reguired on EVERY Pade Z/{// ﬂ,@&"/i %;2,

Printed Name and Title of Lagal t|ty R reser?%we

(Requlred an EVERY Page) Qd MIMS;)‘%?%« - 4/ z Q/AY

DEPARTMENT U E ONLY - H(ﬁMﬁé MAY NOT WRITE BELOW THFg’LINE' / /

The above plan of carrection Is appravedias of __£ (' 0 Plan of cotrection Implementation status as of %
o Aa Ae . dFate)

D Fully implemented
Partially Implemented - Adequate Progress

The above pian of correction was apprel ke by ' D Partially mplemented - Inadequate Progress
' ' Hals
T ) [:] Not lmplemented

A
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Accolades Senlor Care LLC .
246 Melrose Ave .
Fast Lansdowne, PA 19050

RE: Violation Report 13571-02/26/2015

1. Regulzation 55 Pa, Cbl e 2600 : '
2600.2248b) — An applicant whose personal care service needs cannot be met by the home shall
be referred to a locaf appropriate sssessment agency

3
i

2. Description of Vio!a;t; n
The preadmission scieening form for resident #2 dated 10/17/2014 did not indicate If the
resident’s needs cof:: d be met by the homa,

3, Planof Correction: E) the ahove mentloned date resident #2 pre admission screens did not
tndicate our hoe abil Ey to meet his personal care heaeds. The pre admission screen was
corrected on 02/26/2015 to reflect that our home is capable of meeting the pOersonal care
needs of the resident,

In the future Admln:isrtrator Pansy Clarke RN and har assistant L\ i double
chack all charts to enfsure accuracy and compliance with state regulation, & vesdeck
Pma&msha‘n sS4 reemhs%rm Wil ke chaclled Yo ouite Yhe fume noved Hhelr

ahiihy o et e cesideads needs | Wipn BO Aays O Feeuft o s plans

0¢ emedn%i

Ahide
%%/ .

.

pE/8Z2  dovd TACONOINIS S3AVI000Y 9L12£29819 Sp:IST STRZ/BZ/ve






