pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

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

NAME OF FACILITY OR AGENCY

Located at _246 MELROSE AVENUE, EAST LANSDOWNE, PA 190350

{COMPLETE ADDRESS OF FACILITY GR 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

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 _August 8, 2016 until _February 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 135711

i oA At ‘f-w-x? @m

ISSUING OFFIGER DEPUTY SECRETARY

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




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: 06 0 8 3016

Ms. Pansy Clarke, Administrator
Accolades Senior Care, LLC
123 Meeting House Lane
Cherry Hill, New Jersey 08002

RE: Accclades Senior Care
246 Meirose Avenue
East Lansdowne, Pennsylvania 19050
License #: 135711

Dear Ms. Clarke:

As a result of the Department of Human Services' (Department) licensing
inspections on February 22, 2016, May 4, 2016 and July 15, 2016 of the above facility,
the violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #135710 dated May 19, 2016 to May 19, 2017 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 six
months from the date of issuance. The license dated May 19, 2016 to May 19, 2017 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.

Bureau 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:

Kevin Brumbach, Enforcement Manager
Bureau of 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.

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 28

PCH Name: ACCOLADES SENIOR CARE

License Number: 13571

Addressa: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19080

Counly: Delaware

1 Administratar: Pansy Clarke

Region: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE LLG

Legal Entity Address: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 8002

Certificate(s) of Occupancy

Cther
06/13/1985
A Dept. of L&I

Staffing Howrs
Resident Support: 0 Total Daily Staff; 43

Waking Staff: 32

- Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s)} for Inspection{s)
Renewal

Cn-Site Inspections Dates and Department Representatives On-Site
02/22/2016: Keppel, Autumn; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

- Licensed Capacily: 45 Number of Residents who:

Number of Residenis Served: 40

Secured Dementia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable:

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

Number of Current Hospice Residents; 0

Number of Hospice Residents in past year: 1§

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 21

Have Mental llingss; 38

Have an Intellectual Disabliity: O
Have a Mobility Need: 3

Have a Physical Disability; 2




b : . _‘ ' o o Page 2 of 28
-[Violation Report: 13571 - 02/22/2016 - Keppel, Autumn -
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
2800, 20(b)(3) The home shall obtain a written recenpt from the resldenf for cash disbursements at the time of

disbursement

2a, DESCRIPTION OF VIOLATION
Tha home has not kept any written receipts for Resident #1.

3, PLAN OF CORRECTION {POC) (Arl:ach page.s a5 nécessary, Remember that you must sign and date any aftached pages)
Include steps fo correct the violation desoribed above end steps to prevent a similar viclatlorn ﬁrom occurming sgein. If staps ecannot be completed
rmmed.'atefy, Include daltes by wihich the st’aps wihj be completed.

3. Plan of Correction (P OC)

" On the above mentioned date Resident #1 did not have written receipts for monetary ;
dlsburscment Administrator Pansy Clarke had just bccomc rep payes for 1l11$ IeSLdent -
d.ﬁrst peyrent had not yet been received.” ' o

In the future when payment is dispursed a written receipt will be issued which has been

initiated on March 1, 2016 o
Tia- o:‘&m:mc%hf will Conduct am andit db pAl #ecrcacts Cnaniird

Fransechine o nsae Winllen L&a&];-&g Qoo thasa Yasved | STUrfng
within 30 du}; OF W% s P/MWGML&Q%

Repeat Violation: No Date{s), of Previous Violation(s):

Signature of Legal Entity Representative
(Required oh EVERY Page!. M@M dm
Printed Name and Title of Legal Epfity Representa&we .

. ; . ] ' : | Date 4, |
{Required dn EVERY Pags] - @E\% L{ C\@i"’@/ Q@\W@*\“@W \ }H/é///é
. DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above;plan of correc%ion ie approved as of @%éﬁ,ﬁ— "Plan of correction mplementation status as of Q %)f’l [{;
&
. ‘ ) ate)

0 Fully Implemanted
E)Pani'al!y Implemented - Adequate Progress \

The above plan of correction-was approved by E Partially Implemented - Inadequata Progress
t S ' ftials L
) |:| Nof Implemented

§9/28 3Wd | SWvOd0INZS Ss3aviooov - - 9¥:91 SIBZ/G1/PE




Page 3 of 28

Violation Roport: 18871 - 02/22/2016 - Keppei. Auturan
PCH Name: ACCOLADES SENIOR CARE '

4, REGULATION 56 Pa,Code §2600 .
2600.42(s) - Aresident has the right o privacy of self and possessions. Privacy shall be provided lo the resident during

bathing, dressing, changing and medical procadures,

2a. DESCRIPTION OF VIOLATION '
The latch to the door in reom #9 was covered with duct tape preventing the door from latching shut

3. PLAN OF CORRECTION (POC) (Attzoh psges as necessary. Remember that you must sign and date 2ny attached pages.)
Inciude xeps to corract the vialation deseribed abovs and staps to prevent a simiiar viclation from, oocuming again. If sleps eannot be complaied
Immadiately, include datas by which the sleps vill be compleled. :

—

e

3. Pla.uéof Correction

Resident in room #9 placed duct tape on his door latch, the tape has been removed Since

the survey and a latch was installed on 2/23/16. Direct Care Staff has been re-educated on
the regulations related to resident’s privacy. Staff has also been directed to immediately
remove any object(s) preventing doors from closing. Assistant Administrato

will ensure compliance though q 2hryounds.

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

Signature of L_egal Entity Repres tive )
Requlred on EVERY Page} -(‘ ;M,q () /EMLL)
Printed Name and Title of Legal Entity Rep!esentﬂﬁ\-’e | ‘bate
¥ ! : —
jﬁegu:red on EVERY Page) 'F)am %.{ Q,\QJ"LQ/ Q&{h{uﬁ/m “)JFLQ’ F@,\ (f.---afg-‘ fé

1\ B
DEPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of correction implementation stalus as o@

The. above plan of correction Is agproved as of

(Pate)

. {Dale
D Fully implemented
,-,E]/E’anially implemented - Adequate Progress

D Partially Implemented - [nadequate Progress
[ Not Implemented

53/p8  ovd TOYOINIS SIAY D00V - 3p:9T 9T8Z/ST/v8

The above plan of correctica was approved by

v




"Page 4 of 28

Viclalion Report: 13571 - 02/22/2018 - Keppel, Autumn
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Gode §2600 ) )
2600.64(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18.years of age or older, except as permitted in § 2600.54(b). '

{2) Have a high schoal diploma, GED diploma, or active registry status on the Pennsylvanla nurse aide registry.

(3) Be free from a medical condition, Including drug or alcohol addiction, that would imit direct care staff parsons from
providing necessary personal care services with reasonable skill and safely.

2a, DESCRIPTION OF VIOLATION . :
- The nurse aide certification tor Staff Member A explred 12/2015.

- The home doss not have documentap‘on of the qualifications for Staff Member B.

3. PLAN OF CORRECTION {POC) (Attdch pages a5 necessacy. ' Remember that you must slgn and date any attached pages.)
Inolude sfeps fo correct the violalion deseribed shove and sfeps lo prevent a simifar violalion from ocourring agaln, If steps cannot ba complefed
Immediately. includa dales hy which the staps will be complelsd. '

:

3, Plan of Correction!

On 2/22/2016 staff member A did not have current nurse aide certification on file;
however the current nurse aide certification was obtained on 2/23/2016 and faxed to

southeastern regional office Fuman Servicing and Licensing.

Tn the future assistant administrator . will review all employee files
quarterly to ensure compliance,

il sTagy feles widf be rececst /?V Cengptecy,
o Hon B e %f— fcecce,ffyé /%,.% Q/wa
/ﬂ/fc’/w' /Lﬂ 00“/‘;2;2@7, | _ .

Repeat Violation: No Date(s) of Previous Violation{s): | .

Signature of Legal Entity Re,mjesentaﬁ\o'e Q 2

(Reduired on EVERY Pagel Y7 cadAf

Printed Name and Title of L%Sa[ Entity\’lepresentative

(Reggired on EVERY Page) QN3 Q\O..i—\(fa,, H Q(yv\,wu.ghpb M Date"{’-—!ﬁ;/é

\ ' : e -
DEPARTMENT USE ONLY - HOM,ES,' WMAY NOT WRITE BELOW THIS LINE!

Fd
Plan of correclion implementation status as o7 / 7 :

The above plan of correction is approved as of
. ] . Bat

(Date

[ Fully implemented
Partially Impiemented - Adequate Frogress

The above plan of correction was dpproved by ( % 2{ , D Parlially Implemented - Inadequale Progress
: ‘ T {Inltals) '

[] Notimplemented

§9/98 3FOvd FVONDINGS S3AYII00V - 99l SI8Z/91/p8




.o . Pags 5 of 28
Violation Repert: 19571 - 02/22/2018 - Keppel, Autumn
PCH Name: ACCOLADES SENIGHR GARE

1. REGULATION 86 Pa.Code §2600 - oo )
2600,64(c) ¢ An administrator shall have at least 24 hours of annual training relating to the job duties.

| 2a. DESCRIPTION OF VICLATION )
Staff Member €, the home's administrator, did not complete any of the required training hours during the 2015 training year.

3. PLAN OF'CORRECTION (POC) (Aitach pages as ﬁecessary. Remember that you must sign'and date any aftached pages.)
Include steps to comect the viclation desorfbod above and staps fo prevent a simitar viclation from occurming again, If steps connot be complated
Immediately, Include dales by which the steps Wil be completed.

S dtedeN

' Repeat Violation: Ne i Date(s) of Previous Violation{s):

Signature of Legal Entity Repres tative .
(Required on EVERY Page} ey C ( ol

Printod Namo and Title of Lagal Entlty Repy entative D;t . e
{Reguired on EVERY Page) VU Y /\ U\HCQ__,QCA‘MB\M ‘5“‘/‘ o o ' U~ A

Y . .
DEPA:TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved as of - L4/ Plan of correction implenientation'siatus asolZ /79
. : - (Date) . ~(Date)

[] Fully jmplemented ‘
Partiaily |mpiemented « Adequate Pragress

[] Patially fmplemented - Inadequate Progress
D Not tmplemented

S9/8@ 325vd | 2voMOINIS S3avD00 ' - 9P :9T ST8Z/G1/t6

The above plan of correction was approved by




Violation Report: 13571-02/22/2016- Keppel, Antumn
PCH Name: Accclades Senior Care

1. Regulation 55 Pa. Code 2600
2600.64(c)- an admlmstrator shall at least 24 hours of annual training relation to the job
duties.
2a. Description of Violation

- Staff Member C, the home administrator, did not complete any of the requlrcd training

hours during the 2015 fraining year.

2. Plan of Comrection (POC)
On 2/22/2016 Staff member C annua) training related to job duties for year 2015 was not
on premises duxing survey, however the 2015 trainings were completed.

" In the future administrator Pansy Clarke will ensure copies of continued education
certificate are left on file on premises of home.

' ﬂd -
T‘L@ pimiShate o foétq 1o L] cmolnd an andit %Wr

emaém foconts b/—dnnuallo) Jo Ondue ikt all 8

< wd szlr%ﬂs
Loleel L ired) H‘/afnm annd: 47
/)ﬁmmwao Ay s @éw 0#% }ﬂ/z/n 0;5 amd)%

G9/68 Hbovd AVOXDINIS S3dV1000Y - 9p:91 SIBZ/5T/PB



' Page 6 of 28

Viomiion Repori 13571 - 0273213016 - Keppel, AUUMN
PCH Name: ACGOLADES SENIOR CARE

1. REGULATION 66 Pa.Code §2600 . .
2600.65(f) - Training fopics for the annua! training for direct care.staff persons shall include the following:

(1) Medication seif-administration training, ' '

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tocl,
medical evaluation and support plan. |

(3) Care for residents with dementia and cognifive Impairments. .

(4} Infection contral and general principles of cleanlifess and hyglene and areas assoclated with immobilty, such as
preventlon of decubltus ulcers, incontinence, malutriion and dehydration.

(6) Parsonal care service needs of the resident.

(8) Safe managernent techniques.

Y

“(7) Care for residents with rmental 1Iln§sé or mental retardation, or both, if the population is served in the home.

'2a. DESCRIPTION OF VIOLATION . '
Staff Membér B did not receiva training on medication self-adminlstration, and meeting th neads of resident's as descrbed in the .

preadmission soreening form, assessment tool, medical evatuation, and support plan during the 2015 {rainihg year.

3, PLAN OF CORRECTION (POC) (Attach psges as necessery, Revember that you must sign and date any attached poges.)
1 . Include sléps o comect the viciation described above and sleps fo prevent & simitar violalon fram ocourring sgafn, If steps cennot be complstad
immediately, Include dates by which the steps will be completed,

s achilih

Repeat Vidlatlon: No l Date{s) of Pravious Violation({s):

Signature of Legal Entity Repregentative '
(Required: on EYERY Page) Guasiig @ cu,guzu__.a

Printed Na:me and Titla of Legal Entity RF‘! resentative ] ) De;t& 5
(Requirad on EVERY Page) '{5&\,{%\_{- \&r\te Qc&(\avu,m sl’mu(‘m' bl f L

DEPARTMENT l}SE.O'NLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coiracticn Is approved as of _ Plan of correction implomentation'status as otle/17/ /

(Datef

Dats)

D Fully Implemented
) Partially impiemented ~ Adaquate Progress

The abova plan of correction was approved by . [:] Patially Jmplemented - Inadequate Progress

[T] Not Implemented . .

$9/ET Y | 3MVONOINIS S3aVIondV _ 9p:8T 91BZ/S1/00




Violation Report 13571-02/222016- Keppel, Autumn
PCH Name: Accolades Senior Care
Regulation 55 Pa. Code 2600
2600.65(f)- Training topics for the annual training for direct care staff persons shalil;
include the following:
(1) Medication self administration training _ :
(2) Instruction on meeting the needs of the residents as described in the preadrnission
© screening form, assessment tool, medical evaluation and support plan
(3) Care for residents with dementia and cognitive impajrments
(4) Infection Control and general principles of cleanliness and hygiene and areas
associated with immobility, such as prevention of decubitus ulcers, incontinence,
malnutrition and dehydration.
(5) Personal care service needs of the resident.
(6) Safe Management techniques.
(7) Care for residents with mental iliness or mental retardation, ox both, if the population
is served in the home, ‘ ; o o . oo
2a. Description of Violation
Staff Membar B did not receive training on medication, self administration, and meeting
the needs of resident’s as described in the preadmission scteening foxm, assessment tool,
medical evaluation and support plan during the 2015 training year.
3. Plan of Correction
On 2/22/2016 Staff member B did not sign staff training sheets to reflect trainings
received during the 2015 training year, however since state survey staff mernber has been
retrained on all required trainings and has signed staff training shéets to reflect trainings.

Administrator Pansy Clarke has mandated that all staff fxainings/development are )
mandatory as a requirement as continued employiment with our copany, A#f Ul e

ke spre Sining by -anniolly Ao thsig 4 r&@wl}eéf Srtpings an clypl A
ywnﬂ?w SH i e | SHarkn M ) Aty "ok Hengh

S9/9T 3Fovd TAYOHOINIS SAAYTI000V - 9p:9T 9T18Z/51/90




Page 7 of 28

V‘iolaélon Réport: 13571 - 02/22/2076 - Ke'ppe!. Autumn
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 56 Pa.Code §2600 : .
2600.65(g) - Direct care staff persons, aicillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the folfowing areas: : : :

(1) Flre gafety completed by a fire safety expert or by & staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights. :

(4) The Older Adult Protective Services Act (36 P. S, §§ 10226.101-1 0225,5102).

5) Fallsand accident prevention. ' . , _
{6) New popufaton groups that are being served at the home that were not previously served, [f applicable.

2a. DESCRIPTION OF VIOLATION .
Staff Member B did net receive training on résident rights, the Older Adult Protective Services Act, falls, and accident prevention during
the 2015 training y=ar. ’

. . P . T )
4. PLAN OF CORRECTION (POC) {Attach pages 83 necessary. Remember that you noust sign and date any atached pages.)

Inafude steps to corect the violafien described ‘sbova and steps fo prevent & similar vivlalicn from oeeurdng again, If sleps cannot be completed
immedialely, inchide dales by which the steps wil be completed. ' . ’

Sk oskdon

Repuat Violation: No Date(s) of Prévious Violatien(s):

Signature of Legal Entity Represqntative’
Toeeiver on EVERY Page) - Huain (O Qodesss
Printed Name and Title of Le?sl Entity Ré‘presenta{iVe

i N .
DEPARTMEN_T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

’

The above plan of correction Is approved as of Plan of correction Implementalion $tatus as of on

"(a’e

§9/91 39vd | JYOHOINIS SIAYIO0IV B o oecse

H

<)
[T] Futy Implemented

Pa}llally [miplemented - Adequate Progress
[] Partially Implemented - Inadequate Progress
"] et lmpleménted

_ The above plan of correction wis approved by




© Violation Report: 13571~ 02/22/2016
PCH Name: Accolades Senior Care

G3/91 3ovd

1. Regulation 55 Pa. Code 2600

2600.65(g)- Direct care staff persons, ancillary persons substitute personnel and
regularly scheduled volunteers shall be trained annually in the following areas:

(1) Fire Safety completed by & fire safety expert or by a staff pexson trained by a fire
safety expert. :

(2) Emergency preparedness procedures and recognition and response to crisis and
emergency situations

(3) Residents Rights,

(4) The Older Adult Protective Services Act(35P.S.§§10225.1 01-10225.5102)

(5) Falls and accident prevention.

(6) New Population groups that are being served at the home that were not previously
served if applicable.

2a. Description of Violation
Staff Member B did not receive training on residents rights, the Older Adult
Protective Services Act, falls and accident prevention during the 2015 training year.

2. Plan of Correction

On 2/22/2016 Staff member B did not receive training on medication self-
administation and meeting the needs of residents as described in the preadmission
scxeening form, assessment tool, medical evaluation and support plan during the 2015
training year, Since the state survey staff member B has received all appropriate
trainings and sign staff training sheet to reflect training.

Administrator Pansy Clarke has mandated that all staff st attend all staff’
development and in-services as a requirement for continued employment with our
company. —

7ie #a@wf‘wcs%;ﬁw el féce Ve gﬂs/ Lo
.‘W[SC(,VAWCS (/&M}L(/(u,zf// @W%/M/A/@é /o :

TUYONOINIS SAAYICO0Y - 9v:19T 9IBZ/S1/PB
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Page 8 of 28

Vet Raport 13577 - 02722076 - Keppeh Autumn.
pCH Name: ACCOLADES.SENIOR CARE |

1. REGULATION 55 Pa,Code §2600 . . . .
2600.82(c) - Poisonous materials shall be kept locked and Inaccessible to residents unless all of the residents living Iv'the

home are able to safely use of avoid poispnous materlals.

%a, DESCRIPTION OF VIOLATION T . '

- A bottle of Steramine 1-G tablets, with a manufacture’s label Indicating uif ewallowad: Cafl a Poison Control Center or dactor for
wreatment advice,” was found in a cabinst abeve the sink in ths kitchen and wag unlocked and accessiblo to residents. Residenis of
the home, Including Residents #1, and #2, have not been assessed capable of recognizing and using nolsons safoly.

- Abottle of éand-Aid first aid antizeptic, with 'a manufacturet’s Jabel Indicating ™ If swaliowed, get medical help or contact a Polson
Controf Center right avsay,” was found in tha first aid kit located in the kitchen and was unlocked and accessible to residents,
Residents of the home, including Residents #1, and #2, have nof been assessed capable of recognizing and using polsons safely.

3. PLAN OF CORRECTION (FOC) (Attach pe;ges as necessary, Remembor that you must sign and date any ateached pages.)
Include steps to comact the violation daserbed above and sleps lo prevant a similer viofation from occurring sgain. If steps cannol ba comploted
immediately, Includa dates by which the $téps v{fﬂ be completed. . "

]

{ '
i

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

Signature of Legal Entity Repy entativei

Printed Name and Title of Legal Entity !&e;zpresentaﬂve “

{Required.on EVERY Page) \ ANt Q\ a.p\% ﬂ,&w% ( Dateq,_f gw{L
: . DEPABTMENT UEE, ON[;Y « HOMES MAY NOT WRITE BELOW THIS LINE]
; ] }

21  Plan of correction implementation lalus as of . ,{d 7 b
. . ale

The above plan of correction is approved asoft ([l

’ (Daté)l -

]:] Fully implemented

' . Partially Implemented - Adequate Progress
The abave plen of correction was e_xpprovéd by D Partially Implemented - Inadequate Progress

E:] Not implemented

G9/22 Jovd FVONDINIS SIAAYI0IV ‘ - 9987 S10Z/G51/p8




Violation Report: 13571
PCH Name: Accolades Senior Care
1. Regulation 55 Pa, Code§ 2600
2600,82(c)- Poisonous miaterials shall be kept locked and inacoessible to residents unless
all of the residents living in the home are able to safely use or avoid poisonous materials.
2a. Desecription of Violation
- A bottle of Sterarnine 1-G tablets with a manufacture’s Jabel indicating “if
swallowed: Call a Poison control Center or doctor for treatment advice™ was
found in & cabinet above the sink in the kitchen and was unlocked and accessible
to residents. Residents of the home, including Residents #1, and #2, have not been
assessed capable 'of recognizing and using poisons safely,
- Abottle of Band-Aid first aid antiseptic, with a manufacturer’s label indicating
“If swallowed, get medical help or contact a Poison Control Center right away,
“was found in the first aid kit located in the kitchen and was unlocked and
" accessible to residents. Residents of the home, including Residents #1 and #2, -
have not been assessed capable of recognizing and using poisons safely.
3. Plan of Correction
On 2/22/2016 a bottle of Steramine G with manufactures labe) indicating if
swallowed call a Poison Control Center ox doctor for treatment advice was found in
kitchen above sink. It w2as unlocked and resident #2 had not been assessed capable
of recognizing and using poisons safely, however since survey inspection
administrator Pansy Clarke held mandatory meeting with all staff members xeviewing
regulatory compliance and each staff member has been informed that the kitchen door
must be ciosed and locked at times of un-occupancy. Keys has provided to nursing
staff and the cook to ensure compliance, Additionally head cook NG00
been instructed to lock away all hazardous material.

7/{{ d{)&/&,‘ 9/’?9%%_, e/ ,,«&@ “"/'/-ii-b{;d et MU -
iM&V‘/?Vme, 0%/ e Sfécu,z posceo co H0C Lt

o cga&(?p p%; /ce(f,_e_%j' w%\{ jﬁ@(‘{@/

§9/£2 Hovd JAVOH0DINIS S3AYTI000V - 9p 91 9TOZ/ST/P0




Page 9 of 28"

Violation Report: 13571 - 02/22/2016 - Keppzel. Autumn
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 5§ Pa.Code §2600 ) :
2600.85(d) - Trash in kitchens and baihi‘ocms shall be kept in coverad trash receptacles that prevent the penetration of

Insects and rodents.

Za. DESCRIPTION OF VIOLATION
The trash can located In the third floor cornmon bathrootn across from room#2z6 does nothave a fid.

3. PLAN OF CORRECTION (POG) {Aitach pages as necsgsary. Remember that you must sigt and date any attachcd pages.)
Includa steps fo coract the violation described sbove and staps fo pravent & simitar violaticn from ocouming ag&m. If steps cannot ba completad
Immedialely, include dates by whfch #he sfaps wilf be compfeted

TV S

Rapeat Viclation: No Datels) of Pravious Viclation{s):

Signature of Legal Entily Repr enfaﬂve
(Required on EVERY Page) o Clovbe

Printed Name and Titieof Le al Entify Representatlve . . ; oy
| Date. (ps [~
{Reguired on EVERY Page) &E Ay Q \edc e )Qdm‘ e %44 ader ate. ¢ /
DEPARTMENT- 05E QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appfﬂved asof ¢ Plan of correction implementation stafus as of 27t/
. : ( ate) {Date}

D Fully implemented
B E/ Partially Implementsd - Adequate Progress

The above plan of correction was approved by ( %%Z 2 / L] Partially Implemented - Inadequate Progress
. K Initials) - .

. D Not Implemented

89/vZ  3Ovd ANVONOINGS SV 000V ' - 9p 9T 9TBZ/ST/b6




Violation Report: 13571 02/22/2016- Keppel, Autarmn
PCH Name: Accolades Senior Care

1. Regulation 55 Pa.Code § 2600
2600.85 (d) — Trash in kitchens and bathrooms shall be kept in cavered trash receptacles
that prevent the penetration of insects and xodents.

2a. Description of Violation
The trash can located in the third floor common bathroom across from room #26 does not
have lid. .

3. Plan of Coﬁecﬁon

On 2/22/2016 the third floor bathroom for common use trash ¢an did not have alid. On
. 2/22/2016 the trash can was replaced with one with a lid

In the future head house keeper ill check each trash can daily to ensure
each one has a lid. Assistant Admimstrator vill check daily aswellto

ensure compliance.

G3/42 Fovd JYOA0INGS S3AvI000v _ 9p:91 9IBZ/S1/v0
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Vit om ReporE 19571~ 02312676 - Keppel, Autumn
| PEH Name: ACCOLADES SENIOR CARE .

1. REGULATION 55 Pa.Code §2600 o . _
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

Za, DESCRIPTION OF VIOLATION . . .
- On 2/22/16, at 9:36AM, the water temperalure at the sink in the balhroomm of roam $26 measured 135.8 degrees Fahrenheil

- On 2/22/16 at 9:40AN, the water temperatu.re at the sink in the third floor bathroom located across from room #26 measured 129.5
degrees Fahrenheit, : ’ .

- On 2/22/18, at 9:50AM, the water temperéthre at the sink In the szcond fioor cormon bathreom located across feam room #16
measured 135.9 degrees Fahrenheit,

- On 2/22/16, at 9:55AM, the waler temperature at the sitk in the first floor common bathroom located outsida of room #10 measured
137.6 degrees Fahrenheli. . .

« On 2/22/16, the water temperaturé at the sink in the first floor women's bathroom located across from raom #4 measured 130.4
degrees Fahirenheii. .

3, PLAN OF CORRECTION {POC) (Amach ;iagcs as necessary, Remember thet you must sign and date any attached pages.)

Include steps to'correct the vivlatlon described.above and steps to preventa slmilar violation from ocouming again, If steps cannot be completed
Immediately, include dates by which the steps will ba complelad, .

n

i abbelil

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

Signature-of Legal Enfity Representative

{Required on EVERY Pagg) MV\@WM_/

1

Printed Name and Tifle of Legal Entity Repregentative T .
. . ; Date o
(Required on EVERY Page{i asﬂgu @/\&V\C‘Q’ 'Q\(_Q WUWSJ/\ @\.v‘-()/a O{;-.- 14~ /»6

DEPARTMENT le‘;E-ON,LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan Of. porrecthh is épproved:as of (-( 4 )J Plan of carrection implementation status as OB/ ¢
' : ) afe)

]‘_'“] Fully implemented
Partially Iraplemented - Adequate Progress

The above plan of correction was approved by ' L—_] Partially Implemented - inadequate Progress
: : Initials) - .
) D Not Implemented

§3/92 HJovd AYVOHDINDS S3AVIC00V - 8p:391 9IBC/5T/p8




Violation Report: 13571~ 02/22/2016- Keppel, Autumn
PCH Name: Accolades Senior Care

1. Regulation 55 Pa'§ 2600

2600.89(b) Hot water temperature in areas accessible to the resident may not exceed

120°

2a. Description of violation

_ On2/22/2016 an'9:36AM, the water tempetature at the sink in the bathroom of
room #26 measured 135.8 degrees Fahrenheit,

- On2/22/2016 at 9:40AM, the water femperaturs at the sink in the second floor
common bathrooin located across from #26 measured 129.5 degrees Fahrenheit

- On2/22/2016 at 9:50 AM, the water temperature at the sink in the second floor
common bathroom located across from room #16 measured 135,3degrees
Fahrenheit.

- On2/22/2016 at 9:55, the water temperature at the sink in the first floor cormmon
bathroom located outside of room #10 measured 137.5 degrees Fahrenheit.

- On2/22/2016, the water tempexature at the sink in the first floor women’s ~
bathroom located across from room #4 measured 130.4 degrees Fahrenheit.

3. Pian of Conxection

On the sbove mentioned date the water temperatures throughout the home were
tosted and found out.of complisnce. Since the state survey the boiler has been
adjusted and water temperatures are inn compliance with state regulation.

temperature checks to be conducted by head housekeeper and Ms.

To ensure compliance administrator Pansy Clark has implemented daili water
Clark will be checking temperature logs daily as well.

G9/.¢ Fovd : JAVOHOINIS 53AVTIN00Y - 99:9T 91BZ/81/008



Page 11 of 28

VicTation Roport; 13671 - 02/22/2016 - Keppel, Autumn
BOH Name: ACCOLADES SENIOR CARE .

1. REGULATION 66 Pa.Code §2/i00 ‘ . q
nB00.05 - Fumiture and egulpment mustbe In good repair, clean and free of hazards.

2s. DESCRIPTION OF VIOLATION .
- The pipe undemeath the sink in the third fidor commton bathroom across from room #16 is leaking.

- The hot water faucet E;l the second ﬂc;or bathrosm next o room #23 is broken.

3. PLAN OF CORRECTION (POC) {Autach pages 33 necossary. Remember that éou musk sign and date any sttached pages.)
Inelude stips to comact the viclstion dascribed above and steps fo provent a slmitar violation from eccurring again. If sfeps eannof be completed
immediately, Includa dales by which the steps wiil be complsted. ' '

Repeat Vidlation: No Date{s) of Previous Violation(s): | .

Signature of Legal Entity Raprogentative

[Required on EVERY Pagg) Cg\,[ f ‘Sg W,ﬁx\,‘?—/
[ | '

Printad Name and Title of Legal Entity Reptesentative . ;

: . ) : - | Dat

{Required on EVERY Paae) G’W\S‘{-Qk ou-Co H@\Mums% aten .‘?,{,._léilé

. '_\ " . .
DEPARTENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! - ]

The abové plan of totrectinn Is approved s of Plam of correction implementation status as of

(Dhte) fe)
' ] Fully Implemented

Parli,al'ty jmplemented - Adequate Progress

[T] - Partially Implemented - Inadsquate Progress

The abave plan of correction was approved by
’ o " ] Netimplemented

{Initials)

59/8¢ dovd FHVOMOINIS SIAVICOOV . - - 93T 916Z/ST/p0




Violation Report; 13571- 02/22/2016- Keppel, Autvmn

PCH Name: Accolades Senior Care

1. Regulation 55 Pa: Code 2600

2600.95 — Furniture and equipment must be in good repair, clean and free of hazaxds

2a. Description of Violation

- The pipe undemeath the sink in the third floor common bathroom across from
room # 16 is leaking.

- The hot water faucet in the second floor bathroom next to #23 is broken.

3. Plan of Correction

On 2/22/2016 during state survey the pipe underneath the sink in the third floor
common bathroom scross from room #16 was leaking. On the same day the hot water
faucet in the second floor common bathroom nest to room #23 was broken. On
2/22/2016 both the leaking pipe underneath the sink in the common bathroom on the
 second floor across from room #16 and the hot water faucet in the bathroom on the
third floor next to yoom #23 were yepaired. They both were repaired the same day.

In the futurm head housekeeper will complete physical site
rounds including checking mixtur Jeaks and ensuring that they are working
properly. Assistant administrator ill be responsible for ensuring this

is completed daily.

69/62 3ovd IAVONDINGS S3AVI00V B oo swzcine




; ‘ : C Page 12 of 28

Violation Report: 13571 - 02J22/2016 ~Kappel, Autumn
PCH Name: ACCOLADES SENIOR CARE ; .

4, REGULATION 55 Pa.Code §2600 _ o o “
2600,101{0) - The bedrooms must have,walls, floors and cellings, which are finished, clean and in good repalr,

2a. DESCRIPTION OF VIOLATION _
The threshald strip of tile located in the secdnd floor common bathroom across from room #16 is crackad in haif and poses a risk of
cutting bare feel. - :

3, PLAN OF CORRECTION (POC) (Attach pages as névessary. Remember thet you must sign sad date any aftached pages.)
Include steps o cormest the violstion describetabove and steps o prevent @ simitar viclation frem occurming egein, IF steps cannot he complated
immediately, include dates by which the sfeps will be complatad. oot .

P

2. Plan of Comrection

On 02/22/2016 during survey it was found that the threshold strip of tile located in
the second floor common bathroom across from room #16 is cracked in half and .
poses a risk of cuttinig bare feet, this was repaired on 2/23/2016. ' ’ ‘ i

In the future housekeepc_ will inspect all fixtures of home when

doing physical site rounds to ensure they are in good repair and working condition
and Assistant Administrator will ensure this is completed daily.

Repeat Viclation: No | Uate(s) of Previous Violation{s):

Signature-of legal Enfity Repregentative
{Required on EVERY Page) @WQ‘ G&MM-A

Printed Ndme and Title of Legal Entity Representative

(Required on EVERY Pago) p A C\edee Q‘d%p‘\!ﬂi aker Date & a5 £
v .

DEPARTMENT-USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL.

The abave pian of correction ls approvedas of (eg (ZDZ\ te)z {? Pian of correction Implementation stalus as of é i /7 .;i ;
. ‘ v o (Date

[:j Fully implemented
Partizlly Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above plan of correction was appreved by
| - [ ] NotImplemented

fals)
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Violation Reporl: 18571 - 02/22/2016 - Reppel, Autumn

PCH Name: AGCOLADES SENIOR CARE

[ 1, REGULATION &6 Pa.Codo §2600
2600.101{r)(1) - There must be drapes,

sfshades, curialps, blinds or shutters on the Bedroom windows.

2. DESCRIPTION OF VIOLATION .

The bottom of the shade en the window furthest from the closet in roofm #4 i§ ripped approximately four inches.

4. PLAN OF CORRECTION {POC) (Attach pages as

Includa steps o comract the violation described i'above
immediately, Include dales by u_fh:‘ch tha steps m’ﬂ be

.

3. Plau of Coxrection

On 02/22/2016 during state survey .,
since been removed and roplaced on the same day. Despite our best

efforts we some how missed the ripped shade, however in the future to enswe

with state regulation staff person@)
Assistant Administrator ﬁwiﬂ complete daily

ripped. This has

continued comnpliance

and steps
eompleted.

pecessary. Remember that you must slgn and date any aﬂa’cl*'{ed pages.}
to prevent a slmilar violation from occuming agaln. If steps cannot be complelad

it was discovered that the shade in room #4 was

d
physical site rounds.

Repeat Vitj:latlon: No'

.| Data(s) of Previous Violation{s):

Signature of Legal Entity Repr entative;
" (Required on EVERY Pagge) @WU\;
v

0 I[UJLL '

Printed Name and Title of Legal Entity Réz&risentaﬁva

\oda. ¥ d i stetin

Required on EVERY Fags) ;!
aw——— { LAY I

Dah? q "}b\"/}é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

V4

The above plan of correction |s approved :a‘s of

- - H )
The above pian of correction was approved by
: o

ﬁ[ i ggz
(Pale)

. Plan of carrection implementation status as ¢

;;ate}
D FU“Y ]mpiemenled

‘ manially.lmplemented - Adequate Progress
D Partially Implemented - Inadequate Progress

] Wetimplemented

niials)
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Violation Re'port: 13571 - 02/22/2016 - Kep-pel. Autumn
PCH Name: ACCOLADES SENIOR CARE !

4. REGULATION 55 Pa.Gode §2600 o

2600.103(f) - Outdated or spoiled food oridented cans may ot be used.

2a. DESCRIPTION OF VIOLATION :
One dented can of crushed tomatoes was found in the homes dry goods storage area located in the basement,

3. PLAN OF CORR'ECT!ON (PGE) (Attach pz}ges as necessary, Rememnber that you must sign and date any atfached pages.)
Include sleps to comset the vivlation described &bove and steps io prevent a simifar violafion from ocouring again, If sfeps cannol be complated

immediately, include dales by which the sleps wilf be completed.

L} A '
1.

ey

3. Plan of Correction - . ‘ . th
One dented can of crushed tomatoes was found in the homes dry goods located in the
es were removed on 02/22/2016.

bascment. The dented can of crushed tomato ,
{is the designated person (0 inspect can :|

In the future head chef ™ ‘
goods upon delivery, ' . . .«
7A¢ 5&%?’—“7 5’% tertf ‘ﬂcwcﬂm
Ao [ My, A5 /‘w“ﬁ che
7

Cnidy, | en 3 Haty CWj/j_
apprat N P C”j:

Repeat Violation: No Date{s) of Previous Viofation(s):

Signature of Legal Entity Fep entative:

(Required on EVERY Page) [ Y @AM

Printed Name and Title of Legal Entity Réprasenfative. ‘ . Date '
. ey Riprgoat
[RegluiredonEVERYPage] S Q(MC’L 'qdm%gvl,mjr&‘ 4 -18-14

. :\
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved gs of - Mﬁ(ﬁ— Plan of correction implementation Status as of /7 :
. : (Date) .. . T . oal

[ ] ‘Fully Implemented
Partially Implemented - Adeduate Progress

The above plan of coréction vas approv-e:d by

- [:I Partially bmplemented - Inadequate Progress
i itials) ) . .

[} Notimplemented

89/pe  dovd FAVONOINIS SAAVIOOY - 9p:3T 9T7eZ/51/p0
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V'o!atmn Repnrt, 13671 - 02/22/2016 - Keppel Alturnny
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 88 Pa.Code §2600 4 . .
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.

2a. DESCRIPTION OF VIOLATION ; - .
The home's wiitlen emergency procedures were not submitted to the municipal emergency management agenay in 2018,

3, PLAN OF CORRECTION (POC) (Aﬂ.ach pages as necossary. Kemember that you must s;gu and date any ettached pages.)

Include steps to comect the violation descnbed abave aad steps fo prevent a similar vivlation from occurmng again, If steps canmot be complaled
Immediataly, include dates by which the steps will bs completed.

e 8

3. Plan of Correction (POC)

The written emergency procedures were submitted to Bast Lansdowne Fire Department, _
however the documentation was misplaced, and since the state survey a new filing system
has been established to make documents casily accessible.

7/ ﬁz& { 4 “)(Da’;&/p /4; 7es '§fé,& I

Repeat Viotation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Rep eentahve
(Required on EVERY Page) el w_J '
Printed Name and Tiile of Legal Entity R&presenfatwa :
Date _ .
[Required on E\[EIWF’agel-‘/)&v\..s(_f Q g e, }_/,) VVVM/\S-Q" g.,{—g\ 15 /,é
_ DEPARTMENT U\SE ONLY - HOMES MAY NOT WRITE BEL.OW TH}S LINE‘
Thé'ﬁﬁo‘{el plan of correction fs approvedjas of 0, ([ia x Pian of correction Implementation status as of ' /
! . ® Coe Date

D Fully Implemented
: Partially implemented - Adequate Frogress
The above plan of correciion was approv:ed,by _ D Parlially implemented - Inadequate Progress

] Notimplemented

G9/9€ d9vd FAUONOINGS S3AVTI000V ) - 9p:9T 918Z/GT/vE
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| Violation Report: 13071 - 0272212016 - Kepj:el. Aulumn
. PCH Name: ACCOLADES SENIOR CARE !

1. REGULATION §6 Pa.Code §2600 i

2600.108(a) - The home rules shail specify whether the home permits pets on the premices.
! q

22 DESCRIPTION OF VIOLATION | - o
The home allows psts and currently has three cats. The home rules state "no patS,'

3. PLAN OF CORRECTION {POC) (Anach pages 85 necessary, Remember that ydu roust sign and date sny attached pages.)
Include steps lo comect the viclalion doscried, above and steps fo prevant & shoifar violatlon frorn occuring again. If steps cannet be compleled
Immeciately, include dates by which the steps will be compieted. ‘

- 1

3. Plan of Correction (POC) ' ' _ i

The house rules have beén updated to state no additional pets allowed. The contacts has -
also been updated to stafe no additional pets allowed

Ros 1 donsic Wil / he):;&br/;ui of-Upe (,j,@nﬁw},,dﬁ havse Wihs wthin
( OF mz'%ﬁ, ” 7 ;)(zm oL opetoin - B Upy OF e

v oo i e it S Ch

A

Repeat Violatlon: No Date(s) of Provious Violation(s):

Signature of Legal Enlity Reprggentative

(Requlred on EVERY Page) {{QLirs\f O/K ofee.
1]

Printed Name and Title of Legal Entity Re

¢ epre. entative . : ' Daée _
(Roquired on EYERY Page) Ans u: é\ Wlﬁ 0 ﬂ O\MLVH%‘\JWL{‘B“ ey -1 4 ‘.[,é
‘ ] ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correc-{[o.n la approved; as of Plan of cofrection implementation status as of - / /9 4

ate) ‘ BED)
[] Fuly tmplemented '

mrﬁally lmplemented - Adequate Progress
[] Partially Implemented - Inadequate Progress

' [-] Not fmplerented

i

The above plan of correction was approved by

intifats)

G9/88 Y ' HWDSDINBS SEIC[U—IGODUK . - 9p 9T 9T8Z/G1/PB




: . T, | ' Page 17 of 28
Violation Report 13671 » 02/24/201€ - Keppel, Autumn
PCH Name: ACCOLADES SENIOR CARE | ’

1. REGULATION 55 Pa.Code §2600 |

2600.127(a) - Portable space heaters are pfoﬁibited. '

23, DESCRIETION OF VIOLATION | | |
- On 2/22/16, 8 portable space heater with Resident #3's named writien on it was located on a table in the medlcation cart area on the
first floor, . :

i

- On 2/22/16, a poriable space heater was located on the windowsill next fo the exit door In the dining roam.

3, PLAN OF CORRECTION {POC) (Attach bagcs as necessary. Remember that you must sign and dats any atlached pages,)

Include steps to comect the VFoIatIon‘EésEnbecfr spove pnd slsps lo prevent a similar viclation from occuming again. If steps eannot be completed
immadiately, include dates by which the stepgvill be completed.,
N ¥

]

¢
1
H

Plan of Correction (POC)

On 02/22/2016 2 space heaters were found in home; however since state inspection those
space heaters have been removed from home.

In the future housekeeping and nursing staff will ensure compliance with state regulation
by performing physical site rounds daily and inspect for non compliance items such as
space heaters and remove them immediately, morcover all residents has been informed
that space heaters are not allowed in home

The Qéémimcg ﬁmﬂ/ 7 ftegpmgfé/ceu jéﬁ/u

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

Slgnature of Legal Entity Repregentative .

‘1 [Required on EVERY Pacle) %’@Mw
H

Printed Name and Title of Legal Entity Representative - . - .

{Required on EVERY Page)é@mg Y ( MCQJ }q dmm @!ﬁa{‘f}” ’ Da‘eq, -—15“/»6 ’

~ ) - .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appfroved"‘as of ' M " Plan of cotreclion implementation status as -7,
“ ; .. (Dt : ' : % (Date) ;

: D Fully Implemented . '
f riially Implern'ented - Adequate Progress
i

The above plan of correction ias approved by "] Partially Implemented - lnadequale Progress

[ ] Not Implemented

69/6p 3OV " YON0INIS S3IAVICOOV - 9p 19T 9TBZ/GT/0
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1

Vic[ation Report: 13671 - 0212212016 - Keppel, 'Aqtumn
PGH Name: ACCOLADES SENIOR CARE |

| 1. REGULATION 85 Pa.Code §2600 :
2600.131{) - Fire extinguishers shall be ]

nspected and approved annually by & fire safety expert. The date of the
inspection shall be on the extinguisher. o .

-

2a, DESCRIET!ON OF VIOLATION
The fire extinguisher located in the Kiichen does not have an inspeéction {ag.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo corect the violation descrfbediabova and steps lo provent a similar violation from ocolvring again. If steps cannot be complefed
Immediately, include datas by which ihe steps u"ﬂ’ﬂ ba complated,

-
H :
R

]
)
v

2. Plan of Con’ecti(jm'(POC) 7

On 02!2?/2016 during state survey the fire extinguisher located in the kitchen did not
hav‘c an inspection tag. The fire extinguisher in question has date written on the fire !
extinguisher and c@id not require a tag, however when fire expect inspector was contacted ;
and sch'edule‘d an inspection of all fire extinguisher it was suggested to replace the fire . ‘
cxtmgmshffr in questioni with a new one. On 4/4/2016 the old fire extinguisher was
replaced with a new ons and upon request of administrator it was tagged by emergency i

response.
In the fhture the fire .cxjdnguisher will be inspected annually and tagged. Administrator
-and assistant administrator will be responsible for this task.
i
1
Repeat Violation: No Late(s) of Pil'evious Violation{s):

Signature of Legal Entity Repy entafive
(Required on EVERY Page) M OQ onbhe_
\ B
Printed Name and Title of Legal Entity Kepresentative . -
(Required on EVERY Page) m%l{; \ Ouke. ﬂ@lwuﬂugl’y@,lfm Pate 151 Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L

Plan of correction impiémentation status 8s @/

The above plan of correclion is approvedfas of

ate)

at:
[] Fuily tmplemented

mamally Implemented - Adequale Progress
[:] Partially Implemented - Inadequate Progress

4
¥

The above plan of corfection was approved by

E[ Not Implemented
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'Page 19 of 28

Viciation Repert: 13571 - 02/22/2016 - Kappel Authmn
PCH Name: ACCOLADES SENIOR CARE .

1. REGULATION 85 Pa.Code §70
2600.132(d) - Residents shall be able to; evacuate the entire building to a public thoroughfare or to a fire-safe area

designated in writing within the past yean hy afire safety expert within the perlod of lime specmed in writing within the past
year by a ﬂre gafety expert

2a. DESGRIPTION OF VIOLATION g
According to the homa's flre drill records, on; ‘the following dates Resident #4 refused to evacuate: 2/28/15, 3/16/16, 6/24/16, 71281'16

8/46/15, 10/30/15, 4119715, 12/7185, and 1/18/16

3. PLAN OF CORRECTION (POC) (Attach pagcs as necessary. Remember that you must sign and dato any arrached pages.)
Inchude steps to correot the violation deserbadiabove and sleps to prevent a similar vialation fmm occumng again. If steps cannat be comploted
lmmedlare!y, Inciude dales by wblch 1o steps Wdl be completed.

2. Plan of Correction
Resident # 4 has a diagnosis of agoraphobia or fear of leaving home. Fear of being alone
on outside of home. Firg Marshall V- | " rand Fire Chief~  of East
Lansdowne has been alerted to resident #4 refusal to leave home, and a list of residents
that may require assistarice with evacuation in case of fire emergency has been sent to
fire department. Addmonaliy our southeastern regional office has been made aware of
resident#4 rcfasal to leave home during fire drills,

' b @ mufé
/ @t ot (4 BCW#L/ bl Lk e
%5% Wu{ rese 5L S s JAN Vb

. ¢ /o We reslet’s
owe%,q}%&m@?“; o ey Y
N G

13N

Repeat Vialation: Yes Date{s) of Previous Violation{s):|  02/26/2016

[ Signature of Legal Enfify Repragentative
(Required on EVERY Page) ﬁgv«&; QQ aidia.

Printed Name and Title of ;.eml Entity Rep entative - Tate . .
(Required on EVERY Page‘, f Q«‘(\% % &\QH(Q’ QO[FWLWLS"""QL \_‘7\ ty~— !&/é

DEPARTMENT USE ONLY - HOM,ES MAY NOT WRITE BELOW THIS LINE!

The above pian of cogrectin is approved asof @l L/ Plan of correction nmplementahon status as
{Date) : {Date

' 7] Fuly Implemented .
' mrﬁally Implemented - Adequate Progress

The above plan of correction was app{ovgd by - D Partially impiemented inadequale Prcgress

: fifals
: ) - ) [:] Not Implemen\‘.ed

i
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Violation Report: 13671 « 02/22/2016 - Keppel, Autumn ‘
PCH MName: ACCOLADES SENIOR CARE

1. REGULATION §5 Pa.Code §2600 P .
2600.132(e) - A fire drill shall be held dur-ilng sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION ;
The home has not completed any sleeping drills over the jast 12 months.

3. PLAN OF CORRECTION (POC) (Atuach pnge.s a5 necessary. Remember that you must sign and date say attached pages.)

Includa steps lo eomect the violafion described above and steps to pravent & similar violallan frony ocouring again, If steps cannot be compleled
immediately, include dates by which the steps will be complated. .

By N
L

3

3. Plan ot Correction

On 02/22/201¢6 during st{ate survey it was not conclusive that a sleeping fire drills was
done due to unclear documentation, however since that time another sleeping fire drill
has been conducted. ‘

In the future administrator : _ swill check fire drill book monthly to ensure
regulatory compliance related to sleeping drills and regular monthly fire drills. ,_

%(-@ cz/mwzs%wwéw ‘5 f?gﬂﬂé/q %MJ

t

!

Repest Violation: No  ~ | Date(s) of Pr‘?\rious Violafion(sh

Signature of Legal Entity Representative

(Required on EVERY Page) A By, ! Q(M

Printed Name and Title of Le/%i EntityLI{e:'p sentative N ) | Date A VB
i - : @ . . - _
(Required on EVERY Page) | Gl Syl s la-ka-b }:) /Jymmglmcfm . 4 /é

, .
DEPARTMENT UBE.ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- 'The above plan of carrection s appraved as of Q—éﬁ—}%@ Plan of correclion implementation status as of /7
. : s _ é / :f[ 7 4‘ : ?/
. . {Date

‘ O Fully Implemented ‘
Partially Implemented - Adequate Progress

' ! ‘
The above plan of correction was approved by 7] Partially implemented - Inadequate Progress
a R

; 77 et mplemented

59/9p 3ovd FAYONDINSS S3OVIOO0Y - ‘gpi9T  9IBZ/GT/p0
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j Page 21 of 28
Tolation Report 12671 - 52/22/2016 - Keppel, Autumn

PGH Name: ACCOLADES SENIOR CARE ;

1, REGULATION 55 Pa.Code §2600 - ! _
2600.182(c) - Medication administration includes the following activities, based on the needs of the resident:
{4) idently the correct resident. { : :
(2) if indicated by the prescriber's ordérs, measure vital signs and administer medications accordingly.
(3) Remove the medication from ihe original container.
(4} Crush or spiit the medication as ordered by the presciber. _ :
(5) Place the medication in a medication cup or ather appropriate container, or in the resident's hand. '
(8) Place the medication in the residett's hand, mouth or other route as ordered by the prescriber, In accordance with
the firmitations specified In § 2600.182(b)(4), ,
(7) Complete documentation in accon;ianoe with § 2600.187 (relating to medication records).

2a, DESCRIPTION OF VIOLATION ' N .
- Resldent #5 is on sliding scale for insulin as:follows: 150-199= two units, 200-249= Tour units, 250-259= six units, 260-298= eight units,
300-349= 10 units, 360-399= 12 units, 400-449= 14 units, 450-800= 16 unils, 500+= call provider. On the following dates, it was nof
documentod that the resident recelved the required dose of insulin: '

- On 2/19/46, at 7:46AM, thalr biood sugar was 161 and they should have received twe units of insulin.

- On 2/20/16, at 7AM, thelr blood sugarwas 237 and they should have received four units of insulin.

- On 2/20/16, al 12PM, their blood sUgar was 252 and they should have received six units of insulin,

- On 2/19/16, Resident #5's blood sugar waéf 161. The blood sugér level was not recorded on the resident's medication administration
record (MAR). } ' . .

} . i .
1. On 2119/16, Resident #7's blood sugar was not documented on the resident's MAR.

3. PLAN OF GORRECTION (POC} (Anach éagcs- a5 mecassary. Remember that you must sign and date aoy attached pages.)
lncluds stops to comact the violation descabad above énd steps to prevent a similar violation from oceurring again, If steps caniot ba completed
immedlataly, include dates by shioh the steps will be completed.

Repeat Violation: No F)ate(s} of P:;e\}l ous Violation(sh

Signature of Legal Entity Reprepentative .f -
{Required on EVERY Paae} C%.M/:pu' O/QM\&/

Printed Name and Titie of Le%al Entity Ré@e&enﬁa‘i\e
L \ARE

Hdwmﬁajﬂah’\

Date () .—!5"/(,

{Required on EVERY Page) | N3y
; 2y -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corcection Is approved as of - G1/4 Plan of cerrection jmplamentation stalus as oty
. : (Date) : - Date)
i [} Fully mpiemented
j artially Implementad - Adequaté‘ Progress
The abox;e plan of commection was apfarovged by‘ L ' [__'] ’ Pértia}ly implemented - Inadequate Progress
- C0 Irsitiat "
o la _s) [[] Notimplemented

59/8p 3oYd

IAYOMOINIS S3AYI000Y

9 :381 9IBL/GS1/v0




Violation Report: 13571+ 02/22/2016 - Keppel, Autumn
PCH Name: Accolades Senior Care

1. Regulation 55 Pa. Code 2600
2600.182(c) — Medication administration includes the following activities, based on the
needs of the resident:
(1) Identify the ¢orrect résident
(2) If indicated by the prescriber’s orders measure vital signs and administer medications
accordingly. ; '
(3) Remove the medication from original container
(4) Crush or split medication as oxdered by prescriber
(5) Place the medicationiin a medication cup or other appropriate container or in the
resident’s hand ; '
(6) Place the medication;in the residents hand, mouth or other route as ordered by
prescriber, in accordance with the limitations specified in 2600,1829(b)(4)
(7) Complete documentation in accordance with 2600.187 (relating to medication
records) :

2a. Description of Violation
Resident #5 is on sliding scale for insulin as follows:

- 150-199= 2units;

- 200.249=4units:

- 250-259=6units ;

- 260-299= Bunits:

- 300-349=10units

- 350-399=12units

- 400-449=14 units

- 450-500=16units

- 500+=call provider
It was not documented that the resident received the required dose of insulin

2. Plan of Comection(POC)

On 02/22/2016 it was revealed through state survey that Resident #5 insulin coverage
was not documented on the MAR on 02/19/2016 and on the same day resident #5 blood
sugar was 161 and it was not documented on the MAR as well.

The Certified Medication Technician(s) and Licensed Practical Nurse(s) responsible
for failure to follow the six rights of medication administration has been re-educated and
received written write-ups. Assistant administrator © . .has been designated to
check MAR'’s and accu-check books on a daily basis 1o ensure continued compliance.

S9/6v 3ovd FAVIEOINGS S3AVTINooV - 9p:9T SI8Z/GT/vE




Violation Report 73571 - 0272272018 - Keppel, Autuma
PCH Name: ACCOLADES SENIOR CARE |

1. REGULATION 55 Pa.Code §2600 ; .
26800.183(b) - Preseription medications,: :OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and synnges kept in the resident's room.

Page 22 of 28

2a, DESCRIPTION OF VIGLATION i
On 2/22M8, Ammomum laclate 12% lotion was unlacked and accessibla to regidents in Resident #6's room.

3. PLAN OF CORRECTION (PQC) (Attach pagss as necessary. Rememiber that you must sign and date any attached peges. )
Include steps fo comeet the viokailon described sbove and steps fo provent a similar violation from oecurting again, I staps cannot be complated
Immediately, include dates &y wh:’ch rhe stepslwm‘ be compleled,

k)
1
]
i
1
1
i

2. Planof Corrcction(POC)
Certified Medication Techmcmns has been re-educated on the importance of retuming all
medicated items back te Imedlcatlon cart aﬁer uss,

e celatiuestreloe i resperdc for Aot

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Logal Entity Repgesentative

(Required on EVERY Pate) MW
Printed Name and Title of Legal Entity Repr entative '

{Requlred on EVYERY Pagn) QV\S\{ é SU*“kQ-, p'd\mm,u;l’\ Rﬁi‘@'\ Date #ng_.’/é

DEPART MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved; 33 of’ Q(%aég(g-. Plan of correction implementation status as of
. ' Daie)

; M Fully Implemented
) . ‘ E/ Parfially iImplemented - Adequate Progress
The abova plan of correction was approv%d by 4 D Partially implemented - Inadequate Progress
. ‘ 2 als) [] Notimplemented '

§3/6G Tovd " 3VOMOINIS S3AVEOOV _ ap 131 9T8Z/ST/bD
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! Page 23 of 28

Viclation Report: 13571 - 02/22/2016 - Keppal Aufumn
PCH Mams: ACCOLADES SENIOR CARE

1. REGULATION 5 Pa.Code §2600 | : .
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

24, DESCRIPTION OF- VlOLﬁsTION f )
On 2/22/16, a package of Nicoline Gum 2mg belonging to Resident #7 was located in the medication cait and was not Iabeled with the

resident's name.

i
3. PLAN OF CORRECTION (POC) (Attach pagos as nacessary. Remember that you muat sign and date any attached pages.)
Intlude steps fo comecl the violation descrfbedlabova and steps fo prevent a shmliar violation from eccurring again, [f siaps cannot be completed
immediately, include dates by whfc:h the staps wm be completed,

- 1

R

3. Plan of Correction
The uniabeled ricotine Gum was removed and replaced with Nicotine Gum with label.
Lead medication Technician has been designated to check medication cart weekly to
ensure compliance, |

sentoenicd &%Q%” 5 pespnble for

e e e mrmmm——nn b p e e s

Repeat Violation: No Drate(s) of Pr'evlous Viclation(s):
Signature of Legal Entity Repi entative,

{Rezguired on EVERY Page) ﬁ ] QQ,W\JL/
Printed Name and Title of Leg Entity Rép entative

Date - d_v' /L,
{Regulred on EVERY Page) Qe 5 Qk] ¢ 49__4 H Spts ‘Q‘I’\ GL(‘M b~
‘DEPARTMENT UgE ONLY - HOMES MAY NOT WRITE. BELOW THIS LINE! y
. The above plan of correctian is ﬂPPTOVEd ?3 of 12 e ‘ Plan of correction implementatson sta[Us as of (§ &
. ale)

P ' [ Fuly Irﬁpiemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadsquate Progress

] _ ] D Notllm'p;!ement'ed

' §9/25  3ovd TVONOINGS S3aYI000Y - " 9p:9T  9TPZ/ST/bE




. _ ’ Page 24 of 28

Viokafion Repert: 13571 - 0212272016 - Keppel, Autamn
PCH Name: ACCOLADES SENIOR CARE |

1. REGULATION 55 Pa.Code 52600 |
2600.186(a) - The home shalt develop and implament procedures for the safe storage, access, security, distribution aind

use of medications and medical equnpment by tramed staff persons.

‘22, DESCRIPTION OF VIOLATION :
- The glucometer that was used to take Re§|dent #5's.blood sugar was not labeled legibly with the resident's name.

The glucometer for Resident #7 was riot callbraled fa the current date and time.

3. PLAN OF CORRECTEON {POC) (Attach Pp:ages as ncccssarjf Rcmcu]bcr that you must sign and date arny attached pages.)
Inefuda stops lo corract the violation g descnbed above end steps to prevent a slmitar viclation from occuring agein, If staps cannot be compleled
Immediately, Fcitde dates by whfch fhs siepq will be compleled.
i
i

The glucometer for resident #5 has been labeled legibly to reflect resident name and
resident #7 glucometer has been calibrated to reflect the correct the correct date and time !
Assistant administrator” has been designated to check all calibrations of :
accu-check machines and labels once a month to ensure compliance. |

3, Plan of Correction | ; ' 1

8‘{'“[5{;’/__/ uﬁlﬂﬂ Bc@ \chu,;uj o ‘}ffa, d/tx?ﬂ W‘i@
le ?/c( (ortiileey vl aalbratie ”ﬂ/

oL CCLe- @Lec_/:é u}!‘)té,g,“ G d e 7{_

1
H
H

H
[
H
H
t
+
'
1

Repeat Violation: No Date(s) of P;Feviuus Viclation{s):

Signature of Legal Entity %):: en[ati\rel
(Required on EVERY Padu

Cu,Q(JL)

Frinted Name and Title ¢f } eg Entlty Rgpresentahve . -
{Required on EVERY Page) o Date qq\_",[(j wf
aw%q AL, IRV

DEF’ARTWIENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

' The above plan of corraction s approved s of Mlg— Plan of carrection implementation status as 0(5_%’5 Z'g
. . i . Data

[[] Fulty implemented

. {:’] ’F‘arllally implemented - Adequate Progress
Z Parlally Implemented - Inadequats Progress -
[j ‘Not ln.xp!erhented

The above plan of corection was apprévafd by

4
nitials}
. E '

§9/pS  HOVd I4YONDINGS SIAYIO0DY T oo 907/51/v0
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!
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i
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Vioialion Report: 13671 - 2/22/2016 - Keppel, Aulumn
PCH Name: ACCOLADES SENIOR GARE |

1. REGULATION 5 Pa.Code §2600 ‘
2600.187(a) - Amedicaticn record shail!-be kept to Include the following for each resident for whorn medications are

adminisiered: .
(1) Residents name. =~

(2} Drug allergies.

(3) Name of medication.

{4) Strength.

{6) Dosage forim.

{8) Dose.

(7) Route of administration.

(8) Freguency of administation. -
(9) Administration times. :
{10) Duration of therapy, if applicable.
(11) Special precautions, If applicable! '
(12) Diagnosis or purpose for the medication, Including pro re nata (PRN).
(13) Date and time of medication adnjinistration.

(14) Name and Initials of the staff person administering the' medication.

2a. DESCRIPTION OF VIOLATION | |

Resident #5 has an order for Ondansetron HGL 8mg as needed. This medication is not Included on the resident’s medication
administration record. ! ' :

1
1
1
1
|-

| ' - _ o
3. PLAN OF CORREGTION (POC) (Attach pagos as necessary. Remember that you must sign and date any attached pages.)
‘Include steps fo correct the viclation described above and steps to prevent a similar violation from oceurring agaln. If steps cannal be completed
immediately, Inolude dates by which the stopsill be completad. '
1

'
H

3. Plan of Correction

The PRN medicatiorzn Ondasetron HCL 8mg has been added to the MAR.

To ensure comgliance assistant administrator ' .has been designated to
check MAK s daily.! . '
: : i

4 .
1 .
|

RO

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

Signature of Legal Entity Representative]
(Required on EVERY Pags)

: - ] :
Printed Name and Title of Legal Entity Representative . . . Date

(Required on EVERY Page) - -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan pf w{re_ct%on Is approved as of (/Da AR Plan of corraction implementation staius as of

Hie

: D iuily I%plemented

r—l Pan[éliy Implemented - Adequate Progress
E/Paniaﬂy implemented - Inadequate Prograss
D " Nof Implemented .

§3/3¢ Y TNVONOINIS SV IH00V _ gp:a]  9T18Z/G1/p8

The above plan of correction was apptov By

§ [
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I

Violalion Report: 13571 - 02f22!2016 Keppel AUt
PCH Name: ACCOLADES SENIOR CARE !

1. REGULATION 66 Pa.Codo §2600 |
2600.187(d) - The home sha[l follow thel directions of the prescriber.
Il

25, DESCRIPTION GF VIGLATION i
= Resident #5 has an order for Acoucheck a} 7:00 Al On 2!2‘1/'i6 It was done at 8:62 AM.

i~ Resident#ﬁ has an order for Accucheck at‘t 00 Pid. On 2/19/16, It was donz at 6;16 PM.

Realdeni #5 is on sliding scals insulin. Thelphysicnan & 4o be notified for blood sugar resulls over 500, Oh 2/19/16, the residen(’s
blood sugar was 532 and there was no dectimeniafien that the physician was notified. _

l

3, PLAN OF CORRECTION (POC) (&stach pages a3 necessary, Remember that yon must sign and dete any attached pages.)

Include sleps to comoc the violation n’escnbeq' above and staps fo provent a simlfer vivlation from occumng agaln. If steps cannof be completed
immedialely, inclide datas by which the sfeps'wai{ be complated.

l
]
!
|

Repeat Violation: No [ Date(s) of Prévious Violation(s):

Signature of Legal Entity Rep ntatlvet
{Required on EVERY Page) () M\ﬁ’

Printed Name and Title of Legal Entity RLpresentatwe

{Required on EVERY Paqge} %MS% G QLP[CQ, ‘K}dm%'ﬁﬁf/\ E Dats _,} €f/é
' ' DEPARTMENT USE ONLY HOWMES MAY NOT WRITE BELOW THIS LINE! '

The above plan of cotrection is approved qs of - TS . Plan of correction implementation status as of é fl ’2%’{ Z;j//
. . .o - - . {Date}

D Fu!ly Implemented

Parfially Implemented - Adequate Progress

by - ' E%’ %L Z Partially Implemented - Inadequate Progress
- Mofnifials) | ‘

D Mot lmplemented

The above plan of correction was approve

- -..,~,x_._; v s e
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Violation Report: 13571 ~ 02/22/’2016 Keppel, Autumn
PCH Name: Accoladcs Senior Care

1. Regulation 55 Pa. =Code 2600
2600,187(d) -- The Nome shall follow the directions of the prescriber.

2a. Description of Vuolatlon

-Resident #5 has an ordcr for Accucheck at 7:00 AM, On 02/21/2016, it was done at
9:52 AM :
-Resident #5 has an order for Accucheck at 4:.00 PM. On 02/19/2016 it was done at
6:16 PM :
-Resident #5 is on shdxng scale msulm The physician is to be notified for blood sugar
results over 500. Omzll 9/2016 the resident’s blood sugar was 532 and there was no
documentation that the physician was notified.
3. Plan of Correction

i
Resident #5 aocuchc:ck that was scheduled for 7:00 am on (2/21/2016 was not done
until 9:52 AM due 10 resxdfiinitial refusal of acoucheclkcat 7:00 am. Resident stated

as tired and would get [l blood sugar done wh ot up. Resident came to
nurse at 9:52 to have accucheck done. Administrator Pansy Clarke has meet with

resident to diseuss the issue of havmg.ccu check done at times that -doctor has
ordered. i

Resident #5 has an o‘lxder for accu cheek at 4:00 pm. On 02/19/2016 resident blood
sugar was not tested mnnl 6:16 pm this was the time the resident returnzd home from
dialysis,

l
1
H
i
4

Resident #5 is on sliding scale and on 02/19/2016 resident #5 blood sugar reading
was 532, The on call nurse 1 was noftified of resident blood sugar and
she called resident #5 primary care physician was notified and a message was left. On
Call nurse also called VAMC emergency department and spoke to attending
physician who gave instructions to cover resident with 16 units of novolog insulin
and monitor resxdenﬁ for signs and symptoms as well as re check blood sugar to
ensure it is going down This was conveyed to the administrator.

In the future all dlalqg will be docwmented even if it is after hours, nurses notes has
been designed specifically for the murses on call to ensure continued compliance.

;
This wi!l be an ongojng discussion in our upcoming quality management meeting.

7/{.{ (éaﬂfﬂf”%‘fm‘(@ A f‘rf’s/ffﬂg‘ é/CQ M
Ot e n Lui/(’// dW/mﬂ@ @
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Viclation Report: 13571 - 02/22/2016 - Keppel Auturmn
PCH Name: ACCOLADES SENJOR CARE]

1. REGULATION 85 Pa.Code §2600 f .

2600.190(¢) - A record ¢f the trajning shall be kept mcludmg the staff persen trained, the date, source, name of tralner and
documentation that the course was successfully completed.

2a. DESCRIPTION OF VIOLATION i
The home's medication administration 1rammg record for Staff Member D and Staff Member E does not include documentation of ihe
medication admmlstratmn raviews and observalzons N

i
:

3. PLAN OF CORRECTION (POC) (Anach,pages &5 DECESSAry, Remeﬁaber that you must sizn and date any atfached pages.)

Include steps fo correct the vioistion described above and steps to prevent a similar violation from occurring egein. If steps cannat be completed
fmmedra{ely, Inelude dates by which the szsps will be comptefect

f—

Since the state survey adm:mstrator 1 Spoke to trainer_
d requested the medication administration reviews for staff person D&E

This was received on 3/4/2016.

In the future assistant ad:nﬁnistratm . 1 will ensure compliance. She has been |
designated to xeview smployee files and a quarterly basis. !

i
i

)
1
«

Repeat Violation: No Daie(s) of Pfevious Violation{s):

Slgnature of Legal Entity repr, sentativ
{Required on EVERY Page) e),{/\,

Printed Name and Title of Legal Enta(y Rep sentat;ve Date
{Reg d EVE gej - é
caulred on EVERY Page QWSu lﬁl\"kt@ \AQ{MLW q}\@&m ey /é

R

DEPARTMENT UéE ONLY ,HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comgcticn is appraved ¢ as of (g & _ Plan of cotrastion implementation status as of é / /sz/g;’g ,
e A
. . . . ' {Da

]"'_"] Fully Implemenied

'Z/Parﬁaily Implernented - Adequate Progress
E] Partially Implemented - inadequate Progress
[:I Not_lmplement_ad

The above plan of comection was approve

Ga/89 ZOvd YONOINES S3AYI00N - - 94191 9182/9T/00
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Viclation Report 13671 - 02(22/2016 - Keppel Auturnit
PCH Name: ACCOLADES SENIOR GARE !

i
1. REGULATION 85 Pa.Code §2600, !

2600.225(e) = The resident shall have additionai assessments as follows:
(1) Annually. i
(2} Ifthe condition of the resident sxgnn‘ icantly changes prlor to the annual assesement,
(3) Althe request of the Depariment~upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION ;
The most recent annual assessment for Regident#1 was completed in 2014.

i
3. PLLAN OF CORRECTION {POC) (Auach pages ag necessary. Remember that you must sign and dute any aftached pages.)

Inciude steps Io correct ihe vidlation described above and steps to prevent & similar violallon from occuring again. If steps cannot be completed
immedialely, include dales by which the ¢ slepshill be complated,

i
3. Plan of :3@@1013

Resident #3 RASP was completed on the appropnate anniversary date how ever it
was not available for state surveyors due to mis- ﬁllmg This has since been corrected

and the Rasp has begn completely re done and is now in compliance. :
]

Administrator .. . q . kas implemented a new filing system to ensure contipued !
compliance. Monthly chart reviews has also been designated io Adrpinistrator ‘i

Repeat Violation: No | Pate(s) of PrEvinus Violation{g):

Signature of Legal Entity Re tath/e)
(Requlred on EVERY Page) [

Printed Name and Title of Le Enuty Re!aresentatwe O ' '
(Required on EVERY Page) L)y 4 %u \G-HQQ Lol shads Date el 5=/L
' DEPARTMENT USE ORNLY - HOMES MAY NOT WRITE BELOW TH]S LINE!
The above plan of correcticn is approved 2 as of - M Plan of correction implementation status as of /
} . (Dats) . (Date)
: ' [] Fuly lmplemented
. : . Partially Implermented - Adequate Progress
The above plan of correction was approve%i by [j Partially Impletmented « inadequate Progress
E ) [:I Not Imp!emenfed

59/79 3ovd EHVDHDINES s3aviocooy - 9p:9T  9182/S1/b




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 10
PCH Name: AGCOLADES SENIOR CARE License Number: 13571
Address; 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050 ) Gotinty: Delaware
Administrater: Pansy Clarke - Reglon: SOUTHEAST

Legal Enilty Name: ACCOLADES SENIOR CARE LLG

Legal Entity Address: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 8002

Certlflcata(s} of Qecupancy

n/m
n/m
Stafflng Hours
Resident Suppeort: 0 Total Dally Stafi: 42 Waking Staff: 32
Type of Inspection: Interim - POC BHA Dockoet Numbars - Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Departiment Reprasentatives On-Site
05/02/20186: Gray, Dean
05/04/20118; Gray, Dean

Off-Slie Inspection Datas and Inspsectors, if Applicable

Olher Datails
Partlal or Full Triggers: Random Indicatars:

Resldent Demographic Data as of Inspection Dates

Licensed Gapacily: 45 Nuimber of Resldents who;
Number of Residents Served: 40 Rscalve Supplomental Securlty icome! 4
Securad Dementla Garo Unlt In Home: No 7 Are 60 Yeurs of Age or Older; 35
Area: Have Menfal liiness: 40
Sacurad Demeniia Unit Gapacily, If Applicable: Have an Intefleclual Disablilty; G
Number of Residents Served In Securad Dementla Care Unit, Have a Moblity Need: 2
if applicable; '
Have a Physleal Disability: 6
Number of Gurrent Hospice Resldents: O
Number of Hospice Residents in past year: 1




Page 2 of 10

Violatlon Report: 13571 - 05/02/2016 - Gray, Dean
PGH Name: ACGOLADES SENIOR CARE

4, REGULATION 85 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

Za, DESCRIPTICN OF VIOLATION
On 05/02/18 the cabinats it the kltchen were dirty and siained with grease build-up.

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

Include sleps to correct the viclatfon desciibed above and staps o prevent a similar violation from oc:cumng agaln. If steps cannot bs complaled
immodiately, include dales by which the steps will be completed.

On 5/2/16 the cabinets in the kitchen were dify and stained with grease, however smc:e state inspeclion the
cabinets in the kitchen has been cleaned. They were cleaned ihe same day.

In the future; Administrator ‘a‘ has delegaled the task on ensuring the kitchen is cleaned daily incl-
uding the cabinets, all doors and appliances to head cook i and has also delegated to assistant
administrator i the task of checking to ensure regulaiory compliance.

T ecdel b . ad {ecentc S cheecloilogh will b e o‘e[o(u’-eé’
Ch/z/u,ﬂ WLM‘{MJ wotia (& Cfc(‘_(,‘g &ﬁi m:cua,wg'f“ &f;,

frppro vest PO c. @

Repeat Viclation: No Data(s) of Previous Violatlon(s):

Signature of Legal Entily Reprasentative
{Required on EVERY Page) A m‘%%’é"’

Printed Name and Title of Legal Entity Reprosentative . o
(Required on EVERY Page) \/75’4;1{7 Clarle Adwiinstrator Date zZ / 03/ i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Dats)

The above plan of corraclion is approved as of M[Aﬂ Plan of correcilon Implementation status as of "7 /7 é@
{Date

D Fully implemented

Parlially impiemented - Adequale Progress
The above plan of carrection was approved by ‘@ [:] Parlially Implemented - Inadequate Progress
Tnitials
) [ ] Not lmplemented
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Page 4 of 18

Violation Report: 13571 - 05/02/2016 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
2600.161(a) - Meals shall be offered that meet the recommended distary allowancas-established by the United States
Deparment of Agricuiturs.

2a. DESCRIPTION OF VIOLATION .
The posled menu for 05/07/16 lists "Peanut butter and jelly sandwich” for lunch and on 08/17/46 the posted menu reads; "Chesse
Burger W/ Frias" for dinner. These moals do not meet the recommended distary allowances established by the USDA.

3. PLAN OF CORRECTION {POC) (Allach pages as necesvary. Remember thal you must sign and date any attached pages.)

Include steps to comrect the violation described shove and sleps to prevent a similar violalion from occurring again. If steps cannot be compleled
immedialely, Inctude daies by which the steps willhe completed.

On 5/7/2016 Peanut butter and jelly sandwich for lumch and on 5/1 7120186 the posted menu reads: cheese
burger with french fries for dinner, Thase meals do not meet the recommended dietary allowances
established by the USDA.

Administrator 2 has reviewed and revised the menus with head cook | to more
acceptable meals that meef the requirements established by the USDA.

To ensure regulatary compliance all menus and meal changes must be reviewed and approved by

administrator prior to postings.

he administrator is responsible for ensuring the nutritional complement of each menu as
recommended by the USDA dietary guidelines. @

Repeat Violation: Mo Date(s) of Previous Viclatlon(s):

Signature of Lagal Entity Representative
{Required on EVERY Fage} 2 aitdy %ré’«

174
Printed Name and Title of Legal Entity Represantative . g
(Required on EVERY Page} : ?ﬂﬁjg Clarke Adwiinstrator | Pate o7, / OQ/ 6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of / ( ate{ Plan of corracion implementation status as of 7 :E { / #
{Delte)

D Fully implementad
Partially Implemented - Adequate Progress

The above plan of covection was approved by _( %ﬁ: D Partially Implemented - Inadequate Progress
itials) .

[[] Notimplemented




Pags 5 of 10

Violation Repoit: 135671 - 06/02/2016 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600

2600.164(b) - At least three nuiritionally well-balanced meals shall be cffered daily o the resident. Each meal shall include
an alternative food and drink item from which the resideni may choose.

2a, DESCRIPTION OF VIOLATION

The posted menus listed alternalives of hot dags, PB and J Sandwich and Chicken Pattles on a roll énly. The home did not offer an
alternative breakfast llem or drink, ] .

3. PLAN OF CORRECTICH {POC) (Attach pages as necessary. Remember that you must sign and date any stiached pages.)

Include steps o corast the violation described above and steps fo prevent a similar violation from occuring again. If sleps cannot be compleled
immediately, Include dales by which the steps will be complated,

e

On 5/2/2016 the menu posted did not reflect alternative breakfast items or drink this was corrected on
5/2/2016

In the future: Administrator will review all menus before posted to ensure regulatory
compliance. ,

The administrator is responsible for ensuring the nutritiona['comp!ement of eachmenuas |
récommended by the USDA dietary guidelines.@ i

Repeat Violafion: No Date{s} of Previous Vioiation{s):

Signature of Legal Entity Ropresentative
(Required on EVERY Paqe) /5% &

Printed Name and Titl= of Legal Entity Repr t t .
{Required on SVERY Pa:e}ega nity Reprosenta NG'PMJg Clarie Adntinstrator Dafe o7 /08 //é

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

The above plan of correcton is approved as of ((’ ) Plan of correction implementation status as of Zﬁ' égz géy
. : (Data)

D Fully Implemented

E/I‘Darti-ally Implemmented - Adequate Progress
The above plan of correciion was approved by A@_“ D Parially Implemented - inadequate Progress
: ials)

[:] Nol Implemented




Page 6 of 10

Violatlon Report: 13871 - 08/02/2016 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Cade §2600

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed, Weekly menus shall be posted 1 week in advance in a conspicuous and publfic place in the home.

2a. DESCRIPTION OF VIOLATION

Posted menu for 05/07/16 breakfast reads "Waffles sausage juice” and 05/17/16 [unch reads "Accolades Soup hot dags and veg

beans”. Posted menus are not specific as to what Is being served,

3. PLAN OF CORRECTION {PQC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viokallon described above and sleps to prevent a simifar violallon from occurting again. I steps cannot be completed

immadiately, include dales by which the steps will be complated).

-

On 5/7H16 posted menus were not specific as {o what was being served the menus were revised by

administrator 1 and head cock

daily allowances by USDA, offer alternatives for breakfasat, lunch and dinner and specific to whats

being served,

in the future; Administralor
compliance.

The administrator is responsible for ensuring the nutritional complement of each menu as

recommended by the USDA dietary guidelines.@

will review all menus before they are posted to ensure regulartory

‘on 5/7/2016. The menus meet recommended

i
1
!

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

Signature of Legal Entity Representative /0

{Required on EVERY Paco) Gy Clanse

[%4
Printed Name and Title of Legal Entity Representative
" {Required on EVERY Page}

Pansy Clarke Adminstrator

Date

©7/08/16

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

i

The abave plan of corrécllon Is approved as of i
Daie)
The above plan of correction was approved by
1als)

D Parfially Implemente'd - Inadequate Progress
D Not Implamented

Plan of comreclion implsmentation stalus as ofz / EZ fé L
‘ {Date)

Parliaily lmplermented - Adequate Progress
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Violation Report 13571 - 051022016 - Gray, Dean
PCH Name: ACCOLADES SENIOR GARE

1. REGULATION 55 Pa.Co:de §2600 )
2600.162(e) - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the maal, Meal substitutions shall be made in accordance with § 2600.161 {relating to
nutritional adequacy).

Za, DESCRIPTION OF VIOLATION
On 050472016, "French lries hamburger on bun” were listed on the menu for Lunich, Atuna fish sandwich and frult cocklail were

served instead. No nolice was provided to the residents In advance of the meal.

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

Include sleps lo correal the vinlalion described sbave end steps to provent a steilar violelion from oceurring again, If steps camnot he completed
Immedialaly, Includa dates by which the steps will be compleled,

On 5/4/2016 No notice was provided to resident's in advance of meal changes. On 5/8/2018

administrator . . met with head cook 1, reviewed policies / regulations regarding
advanced notices of meal changes. All meal changes must be approved by administrat» £ in
advance, Resident will be informed of any meal changes one day in advanced before any changes are made.

T Qcﬂwumwir&t'{m, 1S fesgemse bl Yo v QCM‘LE M—Lw/é_

a v Liastep ‘ @ |

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

Slignature of Legal Entity Representative
{Ragulred on EVERY Page) /9% %,éa,

o 4
Printed N d Tit [ Enti tati ; J
e S ™ P gy Clarle itrator| owo 0708 /15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of MM Plan of correction implementation stalus as of ¢

(Dale) baté
[:] Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correclion was approved by D " Partially Implemented - Inadequate Progress
lliafs) -
) [ ] Wotlmplemented




Page 8 of 10

Vialation Report; 13571 - 06/02/20186 - Gray, Dean
PCH Name: AGCOLADES SENIOR CARE

1, REGULATION 55 Pa.Code §2640

2600.186(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and madical equipment by tc.mned staff persons.

2a. DESCRIPTION OF VIOLATION
The glucameter for Resident #1 was nof calibrated lo thé correct time,

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

Include sleps o cormract the vigialion described ahove and steps fo provent a similar violation from occurting again. If steps eannot be complaled
Immedialely, include dafas by which the steps wilf be completed.

t

On 5/2/16 the glucometer for resident #1 was niot calibrated to the correct time,

This was corrected the same day by assistant administrator, Glucometers are now checked
weekly by assistant adminstrator to ensure regulatory compliance.

Tlf\.L, CLCOW((VI_LS"F(KJJM/ bs ;“\ggf),/ms,[g{m Q)w\ G_oﬂ“/‘tﬂc&&@é.
G onaphasce @)

Repeat Violation: Yes Date(s) of Previous Violation{s): 0212212016

Slgnature of Legal Entity Representatiy,
{Requlred on EVERY Page} /@W %Jé&

Printed Name and Title of Legal Entity Repre;entative .
(Requlred on EVERY Page) 'P&[HJg Clarke Adntinstrator Pate 07/ 08/ /6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of / Plan of correction Implemenlation stalus as ot 2/1/{
(Daie) {Date)

] Fully Implemented

: ‘,E]/Pariially Implemented - Adequate Progress
The above plan of correclion was approved by [:] Parllally implemented - Inadequate Progress
nitials) .

]:I Not Implemanted




Page 9 of 1C

Violation Repert: 136871 - 056/02/2016 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 5§ Pa.Code §2600
2600,187(a) - A medication record shall be kept to include the foliowing for each reSIdent for whom medications are

administered:

(1) Resident's name.

{2) Drug allergies.

(3) Name of medication.

{4y Strength.

(5} Dosage form.

(8} Dose,

{7) Roule of administration.

(8) Frequency of administrafion. -
{9). Administration imes. =~ -
(10) Duration of therapy, if applieable-
{11} Speolal precautions, If applicable
(

(

12) Diagnosis or purpose for the madication, including pro (e nata (PRN).
13) Date and time of medicalion adminisiration,
(14} Name and initials of the staff person administering the medication.

23, DESCRIPTION OF VIOLATION 7
- Resident #1 has a prescription for Vitamin D3 1000 unit tab take one tablet by mouth every day. The labet on the aclual Vitamin D

1000 [U states 2 tablels by mouth once dally,

- Resident #1's medication administration record (MAR) states inject 24 units subcutaneously of Lanlug Insulin at bedtime - if glucose

> {50, give 26 tnits DM The prestdiplion states inject 32 trilsunder the skin at bedtime; ncrease 85 directed for glucoss conitiol]
Nicotine paich 21 mg Dis - daily «nd the residen! Is prescribed Nicotine 7 mg/24 heour daily.

- For Resident #2, MAR slates glucese tesling at 7,00 AM, 11:00 AM and 4:00 PM. The resident is prescribed glucose tesling at 6:00
| AM, 12:00 PM and 4:00 PM on non-dialysis days and at 7:00 AM and 4:00 PM on dialysls days.

3. PLAN OF CORREGTION (POC) {Attach pages as necessacy. Remember thatyou must sign and dats any attzched pages,)
Include steps to comect the vialation described above and steps fo prevent a similar violalion from cecurring again. If steps cannoi be complaled
immediately, Include dales by which the steps wilf be complsted.

On 5212016 residant #1 had descrepancies in medications tiimes and administration. This has been corrected. J
aslo on the same day Resident #2 ahd descrepancies in the times that glucometer checks should be administe
on dialysis and non dialysis days. This has been clarified and corrected.

Administrator . + and Assistant Administrator® will check glucometers weekly to ensure

the © flance.
AEZL OSW{Z\‘F { bs k&%fzixﬂcd 04 Diabehi Meduaton advmcnis th\‘wm withar Ha M+ 30
__days ‘éﬂkﬁ/ﬂ; by o Diahetce bdvcsster D :

Repeat Violation: ' l Date(s) of Previous Viotation{s);

Signature of Legal Enlity Representative /29 %

- {Required on'EVERY Page}

Printed Name and Title of Legal Ent{ty Represematwe : ' '
{Requnred on EVERY Page) . ?ﬂmy C[df’k@ Aﬁ{M{Hin’ﬁth’ Date 07/ OQ/ / é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of l[(%féé@- ~ Plan of correction implementation status as of Zﬁé{ é (s
- ale
: OED)]

D Fully implemented

[] Partially Implemented - Adequate Progress
Z Partially implemented - Inadequate Progress

[] Notimplemented

The above plan of correction was approved by
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Violation Report: 13571 - 06/02/2016 - Gray, Dean.
PCH Name: ACCOLADES SEMIOR CARE

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

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed blood sugar tesfing. twice dally al 6:00 d@m and 8:00 pm. On 5]4/16 ihe readings laken fmm the residenl’s
glucomelef were as follows:

‘| 04727 al 6:28 PM,
04/28 gt 6:62 PM,
04/30 at 6:52 PM,
05/01 at 8:23 PM,
05/02 at 5:47 P, R
05/03 at 5:43 PM,
05/04 at 7:15 AM.

The ieéﬁng was conducled more than one hour before or after the prescribed lime. ~--

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any atteched paécs.)

Include steps fo comect the violatlon described above and sleps fo prevent a simifer viofalfon from ocourming again, If steps cannot be compleled
immedlalely, include dales by which (he steps will be complsled.

%Q%&deﬁ%ﬁﬁ&&&ﬂﬁ@ﬁ,ﬂ[&@dﬂdﬁ&%ﬁ@%&%&@ @aﬂ%aﬂdj&GGQE%S&’Qﬂ 455 At

readings taken forr the resident's glucameter were conducied more than one hour before or after the
nrescribed fime.

This has been corrected. Administrator f. .., has re;educated nursmg staff to the steps of medicatior
administration and blood sugar testing. Verbal warnings were also given to all responsible staif refated to
non compliance. Administrator: rhas also delegated daily checks to 1 fo ensure
compliance, ’ ' :

’ ; -ﬁ%*fm W'#r'm
il 5+fm: aatl  be Mutned on Diakets Medueasher a4 dumns i _
30 days of hagpt of ol ot Chieehin | f & Dialahe v

@‘)Iw o

Repeal Violation: - | Date(s) of Previous Violation(s):
i Ay e
fé'i;r;tig'ebga?ne Q\?g g@t};agfe l}.ega[ Entity Represcjmtative Dun 5y Clarke ddwinstrator | bate o708 /16
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! P
The above plan of correction is approved as of o3 Plan of correction implementation status as of,”, : D{; }

[] Fuity implemented
D Partiaily Inplemented - Adequate Progress

The above plan of correction was approved by %:Q /Z/Paﬁia[ly Implemented - Inadequate Progress
jtals
) [[] MNotimplemented






