'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 9, 2016

Ms. Pansy Clarke, Administrator
Accolades Senior Care, LLC
123 Meeting House Lane
Cherry Hill, New Jersey 08002
RE Accolades Senior Care
246 Melrose Avenué
East Lansdowne, Pennsylvania 19050
License # 135710

Dear Ms. Clarke:

As a result of the Department of Human Services’ licensing inspection on
July 15, 2016 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 enciosed 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,

X

Patricia Adams
Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regicnal Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610- 270-1147 |
wwaw.dhs.stéte.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: ACCOLADES SENIOR CARE License Number: 13571
Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050 County: Delaware
Administrator: Pansy Clarke Region: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE LLC

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

Certificate(s) of Occupancy

-Staffing Hours
Resident Support: Total Daily Staff: 38 Waking Staff: 29

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Interim

On-Site Inspections Dates and Department Representatives On-Site
07/15/2016: Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who:
Number of Residents Served: 38 Recelve Supplemental Security income: 5
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 37
Area: Have Mental lllness: 25
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabiiity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if appiicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1




Page 2 of 7

Viclafion Report: 13671 - 07/16/2016 - Adams, Palioa
PCH Namot ACCOLADES SENIOR CARE

1. REGULATION 85 Pa.Code §2800 .
2600.182(0) - Medication administration includes the following aclivities, based on the needs of the resident:

{1) identify the correct resident. i

(2) If indicated by the preseriber's orders, measure vitel signs and administer medications accordingly.

(3) Remove the medication from the original container.

(4) Crush or split the medication as ordered by the prescriber.

(6) Place the medioation In a medicalion cup or other appropriate container, or In the resident's hand.

(6) Place the medication in the residenl's hand, mouth or other route as ordered by the prascriber, in accordance with
the limitations speciffed [n § 2800.182(b)(4).

(7} Gomplele documentation in accordance with § 2600.187 (relating to medication records).

2a, DESCRIPTION OF VIOLATION
- Resident #2 is preseribad blood glucose testing at 7:00 am, before braakfast and at 4:00 pm before dinner. There were ho
glucometer raading 7/1/46 thru 7/6/16 and 7:00 am on 7/7/16. .

~ Resident #3 is prescribed Humalog 100 unils insuiln 10 mal sliding scale PRN <160 = QU, 151 - 199=10), 200 - 249=20), 260-299=3U,
300-345=4U, 350-399=5U>400 conlact MD. Tha glucomeler reading on 7/14/16 was 163, There was no documentation Huralog 1U
was adminlstered,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessory, Remember that you must sign and date soy attzched pages.)

include steps te comect the violalfon dascrived abovs and slaps lo prevent e simifer violstlon from ocourring again. If steps eannot be complatad
Immodiately, Inclute dales by which the stepe will ba complelgd,

AS Per cur dstumentedion Loe found o dotes
W thatt detumentadred S\u&mder W—O@iﬂg&

EM(LLDE;;O' PlQCL’a'e, ind Q @OP\(j (a,}_, yesidert & &
j\utosm&(’f et ,

Nursing Sttt has veaiered ve—eduaation on glucometer]
Yead: Jests o do(‘,um%“rdtlﬁon. Admin i Shrae Wit
Perfo Q}\euﬂ. on MARS and aluﬂ-omekr Sheeds 3x week

Repeat Violatlon: No Date(s) of Prevlous Violation(s): .
Slgnature of Legal Entlty Reprosg ve .
Requirad on EVERY Fage % CKM/{L/
Printed Nama and Title of Lg Er‘:,tity ReFr-e';entalive Dato '
Raguired on EVERY Page ans Q\&rkﬂ_ Q g \Sha:\o{' ) % | as ( l(
DEPARTMENT ONLY - HOMES MAY NOT WRITE BELOW THIS LINE(

The above plar of correction Is approved as of 2 - Plan of correction Implementalon status as of
(Date) ———-—-——-—(Dale]

Fully Implemeanted
"Partially Implemented - Adequate Progress

The above plan of correclion was approved by Partlally implemented - Inadequate Progress

; itkals)

NN

No! Implemented

60/20  H5%d FAWIHOINGS S3AYI0IIY 9.12E29819 82:,.T 9T82/G2/88




Page 3 of 7

Viotation Report: 13671 - 07715/2016 - Adams, Palnda
PCH Name: ACCOLADES SENIOR CARE .

1. REGULATION 55 Pa.Code §2600
2800.183(e) - Prescription medicafions, OTC madications and CAM shall ke stored In an organized manner under proper
condijlions of sanitation, temperature, moisture and ight and in accordance with the manufacturer's instructions.

Za, DESCRIPTION OF VIOLATION ’
Resident # 1's Lantus Insulin was labeled "vial opened 6/11/16". The pharmacy labsl instructions stated "discard unused porlion after
28 days." The vial was half filled and still in use on 7/15/16. :

3. PLAN OF CORRECTION (POC) (Atrach paécs s pecessacy. Remember that you must sign and date any attached pages.)

Include steps lo comect the viofation degcribed abave and steps fo provent a similar violatlon from oceurTing agaln. If stops cannot be complefed
immadialaly, Mcfua(e dales by wihich the steps wil be complated.

A-dh'\‘\n‘\s-\-wdﬁm woi Wl assame “+he vcsponsfnb“\.‘i‘j @[-
%ee,t‘utﬂ ond remmoving 2pired  medication
€“€Q)ﬁv&. 'ﬂ\SlIﬁ: and Was implemeaw+€d oN
@[ll AV

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

Slgnature of Legal Entity Repressntatlve

{Regulred on EVERY Pago]} L omnpay QM,
Printed Name and Title of Legal Entity Rq!res ntative

{Required on EVERY Page) é’

Dato

ini ol D laiL\\o

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

-

The above plan of correclion is approved as of oo @ Plan of corraction implsmentation stalus as of
ate,
[:] Fully Implemented
. D Pantlally Implemented - Adequate Progress
The-above plab of correction was approved by ( % C[ Partially lmplemented - Inadequate Pragress
tals . ’
) [] Notimplemented .

6@/68 Jovd JaWIH0INGS S3AVI000% 921ZEZ9619 82:L1 9182/GZ/88
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Violation Report: 13571 - 07/16/2016 - Adams, Palricia
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2500
2600.187(a) -~ A medication record shall be kept to include the following for each resident for whom medications are
administered; : :
(1) Rasidenl's name.
{2) Drug silergies.
{3) Name of medication.
{4) Strength,
(6) Dosage form,
(6) Dose.
(7) Route of administration.
{8) Frequency af administration.
{9) Administration times.
(10) Duration of therapy, If applicabla,
(11) Special precaufions, if appilcable,
(12) Disgnosis or purpose for the medicalion, Including pro re nata (PRN). |
(13} Date and time of medication administration,
(14) Name and mitials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION )
- Resident #1 Is prescribed Lantus 100 unitsfml. The medication administralion record lists Lanfus 10 units/ml,

~ The medlcation administration rgcord for resident #1 does not include fhe diagnosis for Lantus 10 unlts/ml,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember thar yout musi sign and dafe any attached pages.)

Include steps to comect the violation describad abeve and sleps to pravent a simllsr violallon from ocourdng again. if steps cannol he compleled
immadiately, Include dates by which the stops will be completed.

Ad min i Stradion 1S noew Qomplel-‘mﬂ Re taps on o
MD\(’}‘W»Lj \OCLS‘S o ensure d\aanosts cLve
Qubm?m]&& on eaoh WWsled medidadion

//Lﬁ administveten (espense bofe. //f/k ("0/(711%’%1«/
QW/(W |

Repeat Violation: No Date{s) of Previous Violatian(s):|  05/02/2016

Pr i
Signature of Legal Entity Repr, fatlve
Reguired on EVERY Page NS U CJ‘,O-Y\',’\Q——' 7 W 7 MS’Z-/
il rd

Printed Name and Title of Loga] Enfity Roprasbntative
(Raquired on EVERY Paga) ”ﬂ'T) ke - Pate &, { 2s l ™
gal . B
DEPARTMENT ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correcllon is approved as of Plan of correction implementalion status as of

{Dale) P

[] Fully Implementad

: [] Partially Implemented ~ Adequate Pragress
The above plan of corraclion was approvad by ]:] Parlially Implemented - Inadequate Progress
L Ghitlals)

[ ] WNotimplemented

£68/9¢ Jovd FAVIHOINGS S3AYI000V 8212229813 8Z:/1 91682/5Z/84




Page 50f7

Viclation Report; 13571 - 07/16/2016 - Adams, Patricla

PCH Nante: ACCOLADES SENIOR CARE

1. REGULATION 85 Pa.Code §2600

2600,187(b) - The Information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication Is
administered,

2a, OESCRIPTION OF VIOLATION
- Resldent # 1 is prescribed Lanlus 100 units/ml, Inject 22 units af 8:00 PM daily. Staff personA did not initial the resident’s
madicallon administralion record on 7/8Mg, 719/15 7M0/16 and 7/14/16.

- Resident #1°s medleation administration record was not Inlfizled for the 8:00 am administralion of Challoalclferal 1000 units on
7110/16, Docusote NA 100 mg and Buproplon HCL 100 mg on 7/6/16 and 7/7/16 and Sennosides 8.6 mg on 7/8/16.

A
- Resident # 2 is prescribed Levemir 100 units/mi, infect 10 units at 8:00 PM datly. Staff person “ﬁid not initial the residen(’s
maeadication administration record on 7//16, 7/3/16, 7716, 71818, 7/9/16, 7/10/16 end 7/14/86.

3. PLAN OF CORRECTION (POG) (Atach pages as necessary, Remuember that you must sign and date any anached pages.)
Include steps fo corroct the violation describad above and sleps (o pravent 8 simitar violatlon from oceuring sgain. If steps connol he conplelad
immediately, inciuda detes by which the sleps will be cormpfeted.

N‘U\’S‘trﬂ tadt ")er&om A has veciewed
Re- eddoodion on edi Cockion adm\msm{wm and

documentadion and s recieved dickedio 'fm‘minﬁ bfj o
Cortilied diabelic 4eaaher:

AN nursing Slaff \has also been re-eddeaded on
Mmedicadion admin: Shation and d.ocumen}a;l-‘:on,
pfdm\niS‘\'ra:\iim h(}ts OLSSU.med chpcnénb‘l l‘l Q‘" (ﬁrﬁﬂldhﬂ

Medicodion odminishation records and gldtomeler
Shedds 3 X oweeX toensure requlats Complane.

Repeat Violation: No Date(s) of Prevlous Violation(s):
Signature of Legal Entity Reprosontative

{Required on EVERY Patie) W wﬂéﬂj ]

Printed Name and Titla of L ntlty Represe

{Required on EVERY Page) i E Date ) I 25 I ( ;

DEPARTMENT US‘E)ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of Q/ Dﬂ: Pian of correction Implementation status as of
ale) —OaE
[ ] Futlyimplemanted
L__| Partially Implemented - Adequate Progross
The above pian of corcaclion was approved by L__] Perlially Implemented - Inadequate Progress
{ ] Nollmplemenled

66/.0  T9vd JAWDH0INGS S3AVI000 9412E29819 BZ:.T 97T8c/G2/08




Page & of 7

Viciation Report 13671 - 0771512016 - Adams, Palicia
PCH Name: ACCOLADES SENIOR CARE

1, REGULATION 55 Pa,Code §2600
2600,187(d) - The home shall foillow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION
- Resident # 1 is preseribed Lantus 100 unite/ml, infact 22 units at 8:00 PM daily. The resident is administered Lantus 10 mi, inject 22

unlls at 8:00 PM daily. -

-- Resident #2 is prescribed bood glucoaé lesling at 7:00 am, before breakfast and at 4:00 pm before dinner. On 7/15/18, there were
no glucometer reading 7/1418n: 7/6/16 and 7:00 am an 7/7/186.

- Resldent #3 is presctibad Humaiog 100 unils insulin 10 m! sliding scale PRN <150 = 0U, 161 +189=1U, 200 - 249=21, 250-299=30),
300:349=4U, 350-399=5U>400 contact MD. The glucometer reading on 7/14/16 was 163, Thefe wa4 no documentation Humalog 1U

was administered. )

3. PLAN OF CORRECTION (POC) (Astach pages as necessary. Remember thal you must sigh and date any atiachicd pages.)
Include steps lo comgot the Vielatlon desciited above and staps ta prevent a simiiar violatfon fram ocourring again. If sleps ganmol ho comploted
Immedialoly, Includs datos by which Ihe sleps will be complated,

Nursing stafk s vecieved re-education on
Slu Aormeder rcoébrg ond medi taion deaumentetion.

Aclm\nisho&or uo il PGX’Fom Qheaks On MIR's ancl
Slu Cometer Sheets X aweel

nd Awe dates w[0

<, ENclosed P\ea& nd
Sheet.

e Ps Per cur dousmentation
dooumentated glutomeler veadi
Q fQDPS % residesit 4 8- S\u(\,w@

Repeat Violation: Yes Iiate{s) of Erevlou%wolatlon(a): 05/02/2018 .
Signature of Legal Entity Raprasentative
{Required on EVERY Page) @M&, |
Ptinted Name and Title of L Entlty Re;;r;so
{Required on EVERY Page) \'K Date %l Qs \ L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of (Date)a Ptan of correction implementation stalus ae of
. ale

Fully Implemented
Partfally Implementsd - Adequate Progress
- Parfially Implémen{ed ~ Inadequate Progress

Huine

The above plan of correclion was appmtl:ed by
nilials)

FYIAHOINGS SIAVTIDOOV 9.T2E2908719 8¢:.T 9T8Z/62/80

Not Implemented

. ea o

60/88 Jovd
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Violation Report: 13671 - 0711872016 - Adams, Palricla
PCH Nama: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa,Code §2600
2800.261(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

Za. DESCRIPTION OF VIOLATION
Resident # 1's medication administration record lists Micotine 7 mg, Simethicons 80 mg, Metoprolol Tartrate 20 mg, Sennosides 8.6
g, Cholacaleiferol 1000 unils and Lanlus Insulin 10 ml. The aniries were hand wditen and not legible.

3. PLAN OF CORRECTION {POC} {Attach pages as necossary. Remembet that you must sign ond date any atiached pages.)

Includs steps to comrect the violation doscrived above and steps lo prevent s simiter vidlalion from ocoundng agaln. If steps cannol ba comploled
lmmadialely, include dales by which the steps will be complated.

a3 c% ’7,\5]!&» Qarbon (8 no lm&er used o

mdke additions o meditations reo/érd/- we. are.
NouL wv-'r\ﬁnﬂ éﬁre&%j on “+he hard Q@pﬂ Onlﬁ .
74{ QCQM(QLVCMLM/ (s f‘egfézngzé/ce —

Pl

@m“ﬁmu/ Jenvp /‘O”%f’

Repeat Violatlon: No Date(s) of Previous Violation(sh
Fal

Signature of Legal Entity Representative

Required on BVERY Pagle iy W_,_
Printed Name and Title of Le {1ty Representati

Redulred on EVERY Page)  {-1yyn&i( ) ax k e Da‘% aS |

DEPARTMENT USE\e‘\zILY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above.plan of cotrection is approved as of (D.;ate) Plan of coftaction implementation status as of

(Data)
L__| Fully Implemented

|:[- Pardtally implemented - Adequale Progress

The above plan of correction was approved by é ZQ Parially Implemented - Inadaquate Progress
(Initials)

{7] Not implemented

6@/6@ 3bvd AYRIDINGS S3qVTI000V 9.T2€29819 82:.1 9182/52/68




