' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 24, 2017

Pansy Clarke
Administrator
Accolades Senior Care, LLC
123 Meeting House Lane
Cherry Hill, New Jersey 08002
RE: Accolades Senior Care
246 Melrose Avenue

East Lansdowne, Pennsylvania 19050

License # 135711

Dear Ms. Clarke:

As a result of the Department of Human Services’ Adult Residential licensing
inspection on October 14, 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 enclosed License Inspection Summary must be
corrected by the dates specified on the License [nspection Summary and continued

compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Tl Brsec b

Roslyn Brewer
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office

1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |

wenwr.dhs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 3

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: 0 Total Daily Staff: 42

Waking Staff: 32

Type of Inspection: Interim - Provisional BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Provisionat

On-Site Inspections Dates and Department Representatives On-Site
10/14/2016:

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who:

Number of Residents Served: 42

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Numbher of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: 41

Haw.a Mental Hiness: 42

Have an Intellectual Disabliity: 2

Have a Mobility Need: 0

Have a Physicai Disability: .1
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Violalion Report: 13571 - 10/14/2016 -
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION §6 Pa.Code §2800 ’
2600,89(b) - Hot water temperature In areas accessible to the resident may not exceed 120°F,

Za, DESLRIPTION OF VIOLATION

On 10/14/18, the waler lemperalure at ths 3rd floor bathroom sink, next te room #23, measured 128.4 degrees Fahrenheit, The walter
lemperature at ho 2nd floor balhroom sink measired 128.6 degrees Fahrenheil. .

2, PLAN.OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps 1o comect tha violation desanbed ahoye and staps to praven! o similar vicletion from accumng again, If sleps cannol bo compleled
hnmedlalary, Inctude dafes by which the steps wilt be comgleled.
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Ropogt Viglation: Yes | Data(s) of Previous Violation(s):|  02/22/2016

Slgnature of Legal Entity Representative
{Required on EVERY Pade) 4 @&/&éof_/

Printed Name and Title of Legg! Entity Répresentative '
{Required on EVERY Page) 13 .,( [ e g WWLQW Date /J 7 / / é
DEPARTMENT USE ONLY - HOl{ﬂES MAY NOT WRITE BELOW THIS LINEI ] /
The above plan of cosrection Is approved as of St Plan of corection Implementalion status as of
- Fully Implemented }
Parially implementad - Adaquate Progress
The above plan of correction wag approved by [] “Partially Implemented - Inadequate Progreés
' s
) [ ] Notlmplementsd
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"Violation Reporl: 13671 - 1011472016 -
PCH Name: ACCOLADES SENIOR GARE

1. REGULATION 55 Pa.Code §2600
2600.86(a) - Sanilary condilions shall be maintained.

2a. DESCRIPTION OF VIOLATION
- Resident #1 has an order for accuchacks twice daily, a
vith a "House" glucometer from 10/5 al 7am to 1010 al 4pm.

Tam.

{ 7am and 4pm. Resident #1's bload glucose levels vere recorded twice dal;y

. Rasident #2 has an order for sccuchecks twice dally, al 7am and 4pm. Resldent #2's,
"House® glucometer on the following daysfilimes: 1043 at 7am, 10/4 al 4pm, 10/5 at 7am and 4pm,

s blood glucose levels were recorded vith a
10/6 al 7am and 4pm, and 10/14 al

immadistely, Include dales. by which the stepg will bo completed,
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Fgapaat Violatlon: No Date{s) of Previous Violation(s):

3, PLAN OF CGORRECTION (PQC) (Atiach pagss as necessary. Remember that vou must sign and dale any aftached pages.)
Include atens {o comect the violation dascribed sbove and steps la provent a similar Violatlon from cocuring agein. If stepe cannol be compleled
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Stgnature of Legal Entity Reprdsentative -
Reqyired on EVERY Page W W

Printed-Name and Title of ngal Entiy F(epre entative
Reaquired on EVERY. P
A1SY é
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Date /ﬂ-’]//é_

L . .
DEPARTNIENT USE ONLY -HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is 2pproved as of
! w2y

Tite above plan of correction was approved by
{Injtibl

Plan of correction implementation status as of /

C] Fully implemented
/| Padially implemenied - Adequate Progress
) Parlially Implemented - Inadequate Progress

[L] Notimplemented
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