pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
0CT 2 3 2015

Ms. Pansy Clarke, Administrator
Accolades Senior Care, LLC
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 July
14, 2015 and July 15, 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.

Sincerely,

/A

Patricia Adams
/- Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.slate.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 565

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: Accolades Senior Care

License Number: 13571

Address: 246 Melrose Ave., East Lansdowne, PA 19050

County: Delaware

Administrator; Pansey Clake

Region: SOUTHEAST

Legal Entity Name: Accolades Senior Care

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

Certificate(s) of Occupancy
LP

06/13/1985
PADEPT. LAND |

Staffing Hours
Resident Support: Total Daily Staff: 45

Waking Staif: 34

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Pates and Department Representatives On-Site
07/14/2015: Mcllvain, Shawn; Colon, Lissette

Off-Site Inspection Dates and Inspectors, if Applicable
07/15/2015: Mcllvain, Shawn

Other Defails

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who:

Number of Residents Served: 39

Secured Dementia Care Unit in Home: No
Area:

| Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security income: 6
Are 60 Years of Age or Older: 28

Have Mental Ifiness: 39

Have an Intel[ect‘ual Disabliity: 1

Have a Mobility Need: 6

Have a Physical Disability: 1
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Violation Repori: 13671 - 0771472015 - Mclivain, Shawn
PCH Name: Accolades Senior Care

1. REGULATION 86 Pa.Code §2600 |

2600.227(c) - The support plan shall bé revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indic | ted on the current assessment,

2a. DESCRIPTION OF VIOLATION |
An assessment was completed for resident #1 on 12/13/13. The resident's support plan was not updated to addiess aggressive and
disruptive behaviors displayed by the reside

3, PLAN OF CORRECTION (POC)-(Atfchipiages as S fiecessary. Rcmember that you rnust $ign and date any atiached pages.)

Include steps to correct the viclalion.described|above and steps to prevent a simifar violation from occurting sgain. If steps canpiot be completed
Immediately, Include dates by which the steps will be completed,
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The staff will receive training on the use of the RASP and the 1mportance of updating it within 30 days of
recelpt of the approved POC. (/

alt resident- RASPs will.be audited for compliance within 30 days of recelpt of the approved PQC. @

Repeat Violation: No Date(s) of PIJvaus Vlolatlon(s)

Signature of Lagal Entity Representatw?
{Required on EVERY Paqge) Y a1 ] /’/W,
Printed Name and Title of Legal Enfi Representﬁ:ve

Reguired on EVERY Page ,ﬁl/]%(ti /)/Z ! _Z/7//f

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BEL OW THIS LINE!
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