pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ACCOLADES SENIOR CQEET}JLC
To operate ACCOLADES SENIOR CARE

NAWE OF FACILITY OR AGENGY

Located at _240 MELROSE AVENUE, EAST LANSDOWNE, PA 19050

(COMPLETE ADDRESS OF FAGHITY OR AGEHCY)

ADDREES OF SATELLITE BITE ADDREGS OF SATELLITE 817k

ADORESS QF SATELLITE BITE ADORESS OF BATELLITE SITE

ADDRESS OF SATELIITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF GERVICE(S) TO BE PFROVIDED

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

(MAXIMUM CAFAGETY)

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(AANUAL MUBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 25, 2017 until _April 25,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 135710

TS F AR T ey (D e &

ISSUAMG OFFICER DIRECTOR

NOTE: This certificate is issued for the above sieds) only and 15 nol transferabls
and should be posted in a conspicunus place in the faciity




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 5 2017

Ms. 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 #. 135710

Dear Ms. Clarke:

As a result of the Department of Human Services’ annual licensing inspection on
December 16, 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 Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

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

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www surveymonkey.com/r/BHSL Inspection.

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



Ms. Pansy Clarke 2

The survey is brief and will only take about 5 minutes fo complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacpbeline L. Rowe
Dirgctor

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name; ACCOLADES SENIOR CARE

License Number: 13571

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 18050

County; Delaware

Administrator: Pansy Clarke

Reglon: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE LLC

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

Certlficate(s) of Occupancy

Other
0613712015
Commonwealih of PA L&l

Staffing Hours
Resident Support: 41

Total Dally Staff: B5

Waking Staff; 64

Type of inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Departmont Representatives On-Slte

12/16/2016; Freeman, Sabrina; Gray, Dean

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Detalls
Partial or Full Triggers:

Random indicators:

Resident Demographlc Data as of Inspection Dates

Licensed Capaclty: 45

Number of Resldents Served: 38

Secured Dementia Care Unit In Home: No
Area:

Secured Demantla Unit Capaclty, If Applicable:

Number of Residents Served In Secured Dementia Care Unit,
i applicabla:

Number of Current Hosplce Residents: 1

Number of Hosplce Residents In past year: 1

Number of Reéidents who:
Recelve Supplamental Securlty Income: 3
Are 60 Years of Age or Older: 21
Have Mental lliness: 38
Have an Intellectual Disabllity: 2
Have 2 Mobility Neod:; 8

Have a Physical Disability: 4

Page 1 of 19




MyToTation Repott: 13671

page 20f19

T13/16/2010 - Freeman, Sabtlna

e

PGH Namo: ACCOLADES SENIOR CARE
1. REGULATION §5 Pa.Code §2600

I the resident agrees.

23, DESGRIPTION OF VIGLATION

Fho resident, and cosigned by the resident's deslgna
The rent rebats porilon of the contract for resident #1 was niot signad by the adminisirator or a designoe.

The renl rebate portion of tho contract for resident #3 was not signed by (ho administcalor or a dosignas.

3. PLAN OF CORRECTION [PDC) (Aliach pages 1S RECESIBTY Tiemeimber that yon must siga and dnlo asy atiached pages.)

immadialely, Includo datas by which tho slops wiil o compfeisd.

and the designated person for all thiee residents at admission imes. Please find the attached slgned
contracts and rent rebates for all three residents.

2600.26(b) - The contract shall be signed by the a[dmin{stcator or & designee, the resldont and the payer, it different from
ted person if any,

The rent rabate portian of the conieact for resident #2 was nel algnad by the administrator or a designes, {ha resident, and lhe payer.

Includa sleps to comreel the viclation described above and slops e prevent a simiar viofation from ocouing apaln, I slops eannol be complaled

Resident #2 rent rebate portion was not signed by the resident , but was signed on 1216116, resident #1
and resident #3 rent rebate {orms were signed by the resident. The contract was signed by the resident

Repeat Violation: No Data(s) of Previcus Violatlan(s}: ‘

Slgnature of Loegal Enfity Representative
{Requlred on gVERY Pagel

Pansy Clarke Adutinstrator

Printed Name and Title of Legat Entlty Representatlya
{Regui;ed on EVERY fage) Paﬂsy C‘arke

Administrator

ot 02/08 /17

DEPARTMENT USE ONLY 4 HOWES MAY NOT WRITE BELOW THIS LINEI

2 plan of carrection kmplemantation sletusms of Z
{Dal o)

] Fuly implemented

m parlially implemented - Adequats Propress

[j parially Implemanted - nadequate Progross
l ] wat Implemented

‘The shove plan of correction ts approved as of

"The abova plan of corection vias appioved iy

L

fals)

)

- wor AT

JbigT  L1BT/01/%8




Page 3 of 19

_PCH Namo: ACCOLADES SENIOR CARE

Vialatlon Repert: 13671 - 1271872016 - Freeman, Sabrina

1. REGULATION 55 Pa.Code §2600 : ‘ ' .
2600.61 - Criminal history checks and hiring policies shai be n accardance with the Older Adult Protective Services Act
(OAPSA) (36 P.5. §§ 40226.101-10225.6102) and & Pa.Code Chapter 16 {relaling to profective services for older adulls).

26, DESCRIPTION OF V, TION
Staff person Awas fired 2016. The home did not complele slaff persan A's criminal packground check unill the day of the
inspection on 12/16/2016. “ .

3, PLAN OF CORRECTION {POC) Anach pages &S necessary Remomber ther you must sign and dete eny atiached poges.)
Include slaps o comect the viclgen descdbstl ebove and sleps to prevent 8 ofmiiar vialalion from pecurring agsi, if sleps eannol bo complolad
. immediately, Inciwde dales by vafilchs the slaps wil bo complelad,

Staff person A was hired Dr-’IB, however the background check was not propelrly fiied due to
recent renovations of the nursing offlce., however since the survey the background checked again and
filed properly in staff person A employee file. .

We are now double checking employee. files during ihe pre-employment phase io ensure backghrounds are
completed and filled In each indlvidual file, to ensure we remaln in reguialory compliance,

Repoat Violation; No Datefs) of Previous violallon(s):

Slgnaturs of Logal Entity Reprosentaiiv . . .

(Requirad on EVERY Papo) ‘ ?ﬂﬁjg Clarke Adntingtr ator

Printed Name and Thie of Legal Entify Representafive ’ Date :
(Requirad on EVERY Pagel . Pansy Clarke RN . Administrator ozt 08/17

DEPARTMENT USE ONLY JHONIES MAY NOT WRITE BELOW THIS LINE! /

]
The aliove plan of correation Is approved as of < S Plan of Gorreclion Implamentalion status e6 of Z[&%{E?
‘ 7 0
[ Fuly Implemented
EX] Padially implemonted _ adsquate Progress
The above plan of correction Was approved by [:] Paiially implementsd - Inadequate Progress

] Motimptemented




[Viotation Report: 3571 - 1211612016 - Freeman, Satmna .

PCH NHame: ACCOLADES SENIOR CARE
4, REGULATION B3 Pa.Codo §2600

pach mobile resident.

20, DESORIPTION OF VIOLATION

joast 44 hours of direct care stafiing, 38 hours of diroct ca

o 1241172016, the home had 38 (esldents living in ihe ho

2600.57(b) - Direct care slaff parsons shall be available to provide at feast 1 hour per day of personal care semceé to

On 12/1/2018, \he home had 38 residents living Tn the home, g of which had mobillly naeds, The home v/as reulred to provide at Jeast
44 hours of direclcare slatfing, 41 hours of direct care siafiing was provided. .

me, 6 of which had mobilily needs. The home was foguired 10 provide al
ro stafllng was provided.

rage 4 of 19

[,

| i ccmammroremammsi =

3. PLAR OF CORRECTION (FOC)

On 12/1116 and 12111/16

staff to provide services to the current rasidents.

staff calling off by contacting
W 4.20.17 .

(Attesl pogesas NECASSATY:
Inelinds slopg (o correct tha viefatlon deccribad sbove aad slops to provenl a similer viofation from ocouring ayain,

Immodiataly, fnciude dates by which the slops will be comploled.

The administrator wil deveiop an on-call schodule
the on-call stafl, slarl

we dld not have enoug
turnover of staff, hoever since this lime we have hosted a Job faor and hired several new staff and
developed a staffing pool to ensure regulatory compliance.

The administralor will check the slafling scheduls at least waekly {o ensuré here Is adequate

Remeinber that you must sigh and date nny atieehed pAges.}

which will sllow the home to replace any
ing immediately.

If stops cannof b2 camplaled

h direct care stafflng hours avaitable due to the recent

Repeat Violatlon; No

Data(a) of Pravious \{Io!atlon{s):

gignalure of togal Enfity chmsanlatlvo '
Reguired on EV Page

Pangy Clarke Adwinstracor

Printed Name and Tille of Leaal Entity Representatlve
{Raquired on EVERY Pagie}  pangy Clarke RN

Dati
Administrator e OZ/ 08/ 7

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of

The abave plan of costection was approved by

L

19}

Plan of cotrection implamentalion status as of 2

{
D Fully mplemonlad - :
ﬂ Partially Implemented - Adequale Progress
[} patially implomenled - Inadequale Proyress

l D Not implementad

P T

11a7/81/28
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Violation Ropork: 13571 - 12f1 BI2016 - Fraoman, Sabtina
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Coda §2600
2600.57(d) - At least 76% of the personal care service hours specified In § 2600.67(b) and § 2800.67(c) shali be aveitable

during waking hours.

2. DESCRIPTION OF VIOLATION
On 1241172016, a lotal of 44 hours of direct care wae raquired. Howevar, only 38 direct care houre were provided end only 30 waldng
hours were pravided, but al laast 33 waking houts vjare requlred, .

3. PLAN OF CORRECTION (FOC) {Attach pages A5 AECCasATy. Remember that you sust sign and date any antachied pages)
Include stops lo comest the violatlon doscribad above ond steps fo prevent a slmilar viclalion from oceuring agaln. N sleps connol be compleled
immadialely, includs defes by which the ateps yill Lo complofad,

On 12/11/16 we provided 30 waking hours of Direct Care falling short by 3 waking hours. We understand
the Importance of patient care and the necessity to remain In compliance, Since our last survey on 12/16/16
we have hosed a series of job falrs and have nired several new staff , additionally we hava slso
implemented a PRN(as needed) staffing pool to ensure compliace with stafiing requirements.

The administrator will chack tho staffing schadule at least weekly to ensure there s adequale
stalf to provide services (0 tho current residents.

The administrator will develop an on-call schadule which will allow the home 1o replace any
staff cafling off by contacling the on-calt slaff, starting immediately.

SW 4.2047
Rapoat Vielatieh No Date(s) of Previous Violatlon(s}):
Signature of Legal Entity Representatlye . .
{Roquirad on EVERY Faqe) Pangy Clarke Adniinstrator
Peinted Namo and Title of Legal Entity Reprosentative ' Pate
[Required on EYERY Padel Pansy Clarke RN Adminstrater i oL/t oB/I7
DEPARTMENT USE ONLY -—/HOI‘JES MAY NOT WRITE BELOW THIS- LINEI / /
The above plan of carsecllon Is approved es of el Plan of correclion implementalion stalus as ofﬁé 7 7
Dald

[ Fuly Implemented

' . [ﬂ: Partially implemented - Adoquets Progress

The abave plan of corrastlon was approvad by . : D Partlally Implemented - inadequale Progress
efets) [:] Not implemented

e BT (TTO)




Sabrina

Visclation Repoit 13571 - 1916/2016 - Freamsm
pCH Narne: ACCOLADES SEMIOR CARE

1, REGULATION 66 Pa.Code §2600
500.65(e) - Direct care siaff persons shall have at least 12 hou!

o of annual tralning relaling to \telr Job dutles.

22. DESCRIPTION OF VIOLATION
only 8 hours of annual ralning far the 2015 training yeer

Direel care staff persan f received

o1 st sign and date ey anached peges)

Remember taly
provent & simifsr viplation from oecuntng agaln i slaps can

3. PLAN OF CORR EoTION (POG) (Atlach jiages Bg Hecessanys
Include sleps (o cortocl the violation dasciibod pbovoe and sleps lo ol be compieled
* fmmedialely, Incide dates by which the sleps will ho camploled.

| training hours were n
beginning slage of belng put back In

ca the request information was not made
Please find the altached copies

has more than the required

On 12/16/16 during the state survey staff person B anmua
nursing off which had been recently revovaled and was Inthe
working order. Due o the recent renovations of the nursing offl
avaitabelon a Hmeoly basis, howaver the anpaul iralning wers completed.

of staff sign In sheets for annal trainings for the year 2016. Stalf person B
amoun :

t of 12 training hours 3 year.

or dasignes will chack ali staff raining hours bi-annually to ensure 12 hours

of training are completed annually, starling immadiately.
siaff tralning documentation will be avaliable at all times for the Departmants review in an

organized manner. Sw 4.20.47

The administralor

-

Repeat Violalion: MNo Datela) of Previous violation{s):

Blonature of Lagal EIl R {aflv ; ‘
"geguh—adogn ;?Jaﬁﬁ\( Ptggae] presen ative ?Mjg m’ke Adﬁ‘ﬂﬁjérﬂtﬁr
p—— -

Printed Name and Tille of Legal Entity Reprosentative

{Roquirgd on EVERY Pagel  Pansy Clarke RN Adminisirafor

" DEPARTMENT USE ONLY -}HONfES MAY NOT WRITE RELOW THIS LINE!
Pian of correction implemantation slatus as of :)
: D)

[, fuw implementod
padially Implomentad - Adequate Progross

! paially Implormented - Inadequate Progress
[1 Nt jmplemented

Date - oz/og //7

Tha above plan of correction is approved as of {4
{DbE)

The abova plan of cofrectlon was approved by

mmmmm . reiGT  LTBZ/B1/29




page 7 of 19

Violation Repott 13571 - 1271672018 - Freoman, Gabiipa - -
PGH Name: ACCOLADES SENIOR.CARE .

{. REGULATION 55 Pa.Cada §2000 ‘
2600,66(f) - Training lopics for ha annual training for direct care staff persons shell include the following:

(1) Medication salf-administeation trafning. : : "

{2} Instruction on maeling the needy of the residents as deserbed in the preadmission scraening form, assossment tool,
medical evaluatlon and support pian. * .

(3) Care for residents with damentia and cognitive impairmants. _

{4) Infection contro! and general ptinciples of cleaniiness and hyglene and areas assaclated with mmobility, such as
prevention of deoublius uleers, Inconlinence, mainutriilon and dehydration,

(5) Personat care service naeds of the rosident.

(6) Safe management fechniques. .

(7) Caro for residents with mentat liness o mental retardation, or both, if the population is served in the home.

7a. DESCRIPTION OF VIGLATION

The snnual {ralping provided lo direct caro staff porsan B In training year 2015 did not Include the iralning toplcs madication
self-adminlstration, meeling the needs of the resldents as desciibed in the preadmission screening form, and care for dementia and
cognitiva impalrment.

3. PLAN OF CORRECTION (POC) {Attach pages o necessary. Remember that you mnst sign and dale eny altached peges)

Inofude staps fo eanecl the viclation doscribed ahove and sleps fo prevanl » slmlfar violatian from occundag agati. I steps cannot be completed
Inmodiataly, includa dales by which the staps will be complafed. ‘

On 12/16/16 during slate survey the annual frainings for staff person B were not made avallable to the
suveryors, due to remodeling of the nursing office our inabitity to locale the requested information timely,
however the annual tralinings for staff persan werg complated as required. Please review the aitached

tratning sheets for the year 2016 and find all requited tralnlngs were completed.

The administeator or designee will chack all staff training hours bi-annually to ensure 12 hours
of tralning are completed annuaily, starting immedialely.

Staff training documentation will be avallable at all imas for the Deparim i
crganized manner. SW 4.20.17 . P onts review in an

/

Repeat Violatlon: Yas Datels) of Previous Violation{s): 0212212016

RS o _—W P ————
8 {: f Lapal Bptl taflve - . . )
e o o ogal Enkly Reprosentstle. Dangy Clavke Adwinstrator

Printed Name and Tiie of Legal Entily Represoniative
i . Dale . OZ/0B/¢7
Roquired on EVERY Pags) ~ pansy Clarke RN . Adminisiralor 2'/ %
DEPARTMENT USE ONLY -)HOMES MAY NOT WRITE BELOW THIS LINE] )/
The above plan of comrection Is approved as of Lo 5 )' Plan of correclion implamentaiion stetus as of
: : (Dal)
] fuly Implementod
] __\Paniany Implomentad - Adeguale iércgress
The abova plan of cerrectlon was approved by D Parlially Implemanted - Inadequate Progress
@ . D Not Implermented




page B ol 18

Violation Report: 135714
FCH Namet ACCO
1, REGU LATION 85 Pa. . ' ‘
2600,65(9) - Direct care staff parsuns, anciliary staff perso

chall be trained annually in the following areas: =
{1y Fire safely completed by 8 fire safety expettof by a staff person fralned
es and recognition and response to crises an

(2) Emergency preparedness procedur
§ 10226101 402255102}

{3) Resldont righis.
4) The Older Adult Protective Semvices Act (35 P 8. §

(5) Falls and acoldent preveniion. :
(6) New popuiation groups fhat are being servad at_kha horme thal wsre not previousty sarved,

2B
5 SENIOR CARE

Caode §2600

nd regularly scheduted valuntaars

ns, substitute personnel a

by afire safety expert.
4 emergency siluations.

if applicable.

Ining for flce gafety, emergensy preparedness proceduras and recognition and
o Older Adult proloctive Sevices Act, falls and accldent prevention,

were not previously gerved.

2a. DESCRIPTION OF VIOLATION

Stalf person B did not receiva the yoqulred 2018 \re
response to ciises and amergency siluallons, rasidont rights, 1

and new population groups {hat aro being gerved at tho homo thal

3, PLAN OF CORRECTION [POC) {Allnch pagss a5 AECesSAn’ Remember fatyou st slgn and date any altached pages,)
Inciude aleps 1o sorract the vietallon dascribod gbove and slaps lo provent a slmifer yivlalion from costring agein. It stops cen
Immedinlaly, Inciuda dales by vehich tho steps wlll bo complelad,

nol bo compleled

nnual tralnings wete not avaiiabe fo the suweyo}é due to the

On 1216116 during state survey the a
fiice and the in abllity of Jocate the requested informalion {imely,

current remodeling of the nursing © ]
howver the staff person in question did complete all required hours of direot care staff trainlng.
¢ staff person In question

The wralning sheels are attached to reflect the \raining hours of th

We are making improvements at Accolaiiés to enstre wWe provide the pest possible care for all af qur
D residents, and although this is not an cXeuse for not providing infomation regussted by surveyeos at the
“{ime of sur—veyww,em%ﬂm“pmvide the proper documentation at {his Ime to show compliance.

The administrator or designee will check ali staff tralning hours bi-annually 1o onsure 12 hours

of lraining are comploted annuaily, starlin
; aily, g Immediately.
Staff training documentation will be avallable at all times for the Departmenls review inan

organized mannar, SW 4.20.17

ﬁ{epeaw!o!aﬁion: Yes \ Datals) of Previous Violation(s): 0242212018
Signaturoe of Legal Enﬁlyaﬂoprcaenml\ve T
Pansy Clarke Adminserator

§Regulracl on EYERY. paoel

d Tille of Legal Entity Roprosentative
Pansy Clarke RN Administrator

MIES MAY NOT WRITE BE

Plan of gotrection implementa

Prinfod Namo an
.(Ragulrad on EVERY Pagel

OEPARTMENT USE ONLY -

“The above plan of correction1s approved as of

| OW THIS LINEI

llon slalus BS of

L’_“] Fully implemented
_Pamaﬁy ymplemen
[j Pardially Implemented - Inadequate Fro

[ ot tmplemented

{ed - Adequate Progiess
_ The above plan of correclion vas approved by gress

e JniGT  L1BE/91/20
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SFoTalion Report: 10071 - SEOTE - Freeman, Sa0i1a
BGH Name: ACCOLADES SENIOR CARE

i REGULATEON g pa.Code §2600 .
7600.83(a) - The {ndoor termnperalure, in areas used bY ihe residents, shall be al |east 70°F when residents are presentin

{he home.

20, DESCRIPTION OF VIOLATION -
on 12/16/16, at oA, whan rasidonls viere present In the home, the dining room {emparalure wWas 57 dogress Fahrenhelt and
remainad pelow 70 ot 12:46 PM.

The resigents were alting in (ke dining area with thelr coats of-

3, PLAN OF CORRECTION (POC) {Atiach poges e nCCCSIATYs Temember that you \nusgsign end doto any aached puges.)
include aleps to coect the violation dageribed abeye and sfeps [0 provent & shnitar vioistlon fram occurring again. Ifsleps camnol b9 complotedt

Jmmadiataly; Icluda dalas bY wiich tha stepg will he complaled.

pecember 16, 2046 to date was the coldest day of the winter, @ code blue was |ssued by the National Weather
Association and the temperture put slda was well below 0 degrees. Desplte oUr west efforts of keeping the
entire home warm the area In question ia-a high traffic atea and the residents uss twa of the three doors
to get out into the smoke break ared, nowever to address {he concens of the colder air in this area we
call our contractar to ensure the heat was functionat and working propetly- Our contrator confrimed that alf
the heaters were o0 and working properly. ' ‘

Our home is kept safe and warm for all of our residents and although the dining room wWas cooler than the rest
of the home the on the day In question all of the residents room were warm and temperture was 78 degrees in
the rest of the home. ‘

Tha a¢ministrator o designes will conduct pariodic chicks of the di
ning toom Lo onsuré th
tomperature of e room \s above 70 degrees Fahrenhelt, starting immediatety. SW 4,20.1?’

Repeat Violaliom: No ‘ Datels) of Previous Vioint!on[s}z\ \ \
gignatura of Legal Bntity Rupresamatwn .
[Rocuilred on EVERY Pade) Dansy Clarke Admtinstrator
Printed Name and Titlo of Log‘al Entlty Representative .
. v . Date
M“ vired on EVERY Paue pansy Clarke Administrator e OZ/OB/ 7

DEPARTMENT USE ONLY -HO c6 MAY NOT WRITE BELOW THIS LINEL

The abova plan of corcattion 8 approved as of

The above plan of corzeciion was approved bY
( %és}

Planof gotcection implementation glatus 88 of

Fully Emplemenled

% partially imptemented - Adaquate Propress

panaily implemented - Inadoquate Progress

Not inpternented

w s rreraRTq ipiat LIGZ/G‘/ZQ
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[Violation Rapori: 19571 - 262018 - Frooman. Sabrina
pCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code £2600

2600,89(b) - Hot waler temperature n areas aceessivle to the resident msy ot exceed 120°F.

2a. DESCR!PT&ON OF VIOLATION
on 124182016, at 530AM, the water tamperature owceeded 120 donrees fFanrenhell.

The 2nd fioor hathway Bathroon waler temperalure measured 127 degreas Fahrenhell. _
Thao 3rd floo? hatlesay pathrooms’ watal tamperaturs neagurad 133.5 & 120 dogrees gahranbell.
Bedroom #28 an the 3rd floor watet {emperatiire measured 1283 degrees pahrenheit.

3, pPLAN OF CORRECTION (POC) (Actach pages &8 NECErsary. Remomber thet you must slgn and dole any altached ages)
) Inchf&a slepsto comact the violaffon described above and sleps o proventa slmilar viakation from oceuing 8 gein. K slaps cannol be complelad
immadielely; includo dales by which [he s18ps wiiba complalad,

December' 18, 2018 was \he coldest day of the winter, the tempertures outside were welt below 0 degrees
and we had to Increase the temperiuré of the boiler to keep the waler temperture watm and comfortable {or
the residents. We have been working dilgently wilh eur contractol 1o keep the water {ernperure at an
acceptals tsmperure and (o ensure {hat we are in compllance. We asked oul contractor to come in on the day
in question in {he carly morning hour hased on @ report from night staff that the water teperture was 8 fitle
cold althe number of 88 degrees. The hoilef temperiures were adjusted again on the same day and {he waler
temperture {ested between 112 and 418 degrees.

We are checking the waler lemperture onee on each shift, if the water temperture falls below 99 degrees of
above 120 degrees, protocol has been pul in place 1o notlfy the administraor and contractor {o have the holler

adjusted by coniractor tmmediately.

- The administrator o designea will check the hot waler lem
parature at toast weokl and recard
ihe temperature. Al staff of the home will receive training On how te test the hot vzatar prior \o
pbathing any residents, within 15 days of raceipt of this plan of corrections. SW 4.20.17

"Repeat Violation: Yas Date(s) of Previous violatton(s): 02/2242016 ' ‘ \ J

Bignaiure of Legal Entity Representaﬁve .
{Requlred on EVERY Pacc) Pansy Clarke Adwinstrabor
Prinlefi Name and Tilte of Legal Enilty Represantative .
(Recuirad on BVERY Pariel ‘Pansy Clarke RN Administrator
s MAY NOT WRITE BELOW THIS LINEI

Plon of correation impleinentation statug as of Z M

B

The above plan of coreeclion 1s approvad as ot‘ '

D gully implemented

Partiaily implemented - Adequute Progress
D Pariatly {mplamented - Inadequate Progross

D Mot linplemented

The above plan of corraction was approved by

eme R T0 iyt L1z /e1/d
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Viglatlon Repo PERETE
pcH Namo: ACOOLADES

1. REGULAT]ON g5 Pa.Code §2600 -
2600,100(b) - Cats and dogs present al (he home shall have 2 current rabies yaccination. Acurrent certificate of rables
yaccinalion from & lisensed votorinarian shall be kept. .

762016 - Frasman,
SENIO

R CARE

20, DESCRIPTION OF VIOLATION
On 121672016, 8 biack cat, Blacklo® was pregentin the
Blackle2. RiackleR's a8t vaecinatlon was 61122018, Por vaccinaton

home. The home does not have @ current contifleate of rables vaccination fof
records, Blackle? Was due for g vacglnation by 8/12/2018.

her that }'Dl‘; st sign and date aay atinctied poges)

4. PLAN OF CORRECTION (POG} (Attach joges 83 necesstry, Remem
g glmiar yiptation from occurting again. staps cannat be complalsd

Include sleps fe correct tho violation described alove pnd slgps 19 provant
mmadialely, Includs dalgs by which Ihe stops Wil o comploted,

On 12/18/18 plackie was present In the home, however {he vaccination for blackie was completed. There
were two tags provided for plackie to the SUVeyors at {he time of the survey. The excpired vacclnation
shouid have been remavad from plackle fte and replaced with the new one, however bolh were present

at {he time of ins_pectton.

\—Repeat\ﬂu!auom Ne - Dale(ﬁ)cfPrevluuaVloialIonla}:} L \

slgnature of Legal Enlity Represenlauvo
(Requlred on EVERY Page) ” Clarke ,{p(m;'mtmf;oy '
printod Name and Title of Legal Enlity Reprosentatlve

m@;ﬂ.&ﬁmﬂﬂ pansy Clarka RN
DEPARTMENT USE QNLY

The abave plan of corraclion is approved a8 of

Administrator

A st

MES MAY NOT WRITE BELOW THIS LINE

Plan of sorrection !mple_menta\lun status as of

D Eully jmplamented
Parislly implemented . Adequale Progress

' D partially in\plcmcnled-lnadequale Progress
[ Mot implemented

The above plan of corrachian \Was approved by

~rreraGTO PA-RIc1! LIQE/QTJZQ
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Fioltion Raport 13577 - 141812010 - Freaman, Sabnina
pCH Name: AGCOLADES SENIOR CARE

1. REGULATION 55 paCade §2600
2600.123(c) - For @ home serving nine of more residents, an emergency svacuation diagram of each fioot showind
corcldors, ling of krave! to exit doors and location of the fire axtinguishers and pull signals shall be posted in @ consplcucus

and public ptace on each floor.

24, DESCRIPTION oF VIOLATION
At the dme of inspaclien, the home did not have an emergency evacuallon diagram posted on the 2ad (1001

3. PLAN OF CORRECTION {POC) {Altnch pages 8 necessaty. Remembet that you pust sign and date any avtached pages.}
Includo sfeps fo corraci fhe violalion doscihad above end steps lo preventa simflarviotation from occurdng sgain. If steps cennot e complaled
Immediately, inchide dulps by vihich (e slepawlilbe completed,

On 12/16M16 during stale survey {he evauation diagiarm was not posted in ifs proper ared, the dizgram
was removed due to the palnting of second floor, we have been making improvemems {o the home

including painting. repalcement of old beds and matiress and Instatiation of new carpet. When pointed out
by the suveryors ihat the diagram was not properly posted, we informed {hem that it was removed due 10
painting and we were allowing the walls to dry. The diagram was immediately posted during {ha survey on

the same day.

Ropuat Violation: No Datsla) of Pravious Vlnlauen(s};i

Signature of Logal Entity Roprosontative .
]Ragu’imd on EVERY Paye) g[ ﬂﬂ[ﬁkﬁ dg{ﬁﬂ};fmﬁo
Printed Namae and Tie of Legal Entity Reprasentativo

" : Dato )
{Required on EVERY Bade} pansy Clarke RN Administrator - ozt oB/17

DEPARTMENT USE ONLY - HO 5 MAY~DWR1TE‘BELOW THIS LINEL

The above plen of conreclion is approved a2 of Plan of carréelion jmplementation sialis as of |

" T{Dat -
' : Fuily 5mplemenled

Paiitally Kmpiamenlcd - Adoyuato Progress
[] portaly implemented - Inadegliole Progress

D Not implemented

The above plan of cotrecilon was approved by H

eenT 1 TRZ/QT/E8
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Trolation Report: 73671 -1 A672016 - Frooman, Sabrina
| PCH Hame: ACCOLARES SENIOR CARE

1. REGULATION §5 pa.Codo £2600 - .
2600.431(f) - Fire exiinguishers shall he Inspected and approved anpually by a fire safety expert. The date of {he

inspection shall be on {he extinguisher.

2a, pDESCRIPTION oF VIDLATION
ne of the fire exiinguisheis on {he 3rd floor has not beon Inspecled and \he fire oxtinguishet indlcator was sel ot !

C
Tha iichen firg exdinguishet had alag but did not indicale that it had baen inagnciad by a fire safely cxped. .

3. PLAN OF CORRECTION {POC) (Attach pages s neeessany- chmcmbcr {hat you must sigh and dote any atiached pages.)

Include steps io corract ihe violation dascribed abova and slapo la provent a stmilor violallan far ocourring agaln. If staps cannot be camplaled.

Immudislely, Include deles by \wiilely the slops will Bo compieled.

needs recharge.”

on 12/16116 during state surfey it was found that a fire extingushiar on the 3rd floor showed needs recharge
and It was aiso discovered that the extingusher in the kitlchen which wasprevtousiy inspected was not
tagged to indlicate the date of the inspéction. On 3/31/2016 all of the fire exlinguishers were inspected
(please see the attached Inspection report) as requited.

To address this concern of the fire extingushiers we contacted Emergency Response and informed them of
the state findings. On 4/41/17 and 112117 the findings were one fire extinguisher in the boller toom required
recharging and three exiingushers were not tagged. This was immediately corrected.

{please review attached work order)

A staff person will now be assigned the duties of checking all fire extingushers monthly to Include checking
tags to ensure they are present and punched a3 required, additionally a staff person has now been
assigned to accompany ihe inspeclors for annually inspections of fire extingushers

Repeat Violation: Yes Date{s) of Previous Viokallon{s): 4242212016

Slgnature of Lepal Entity Rapreseniaﬁva .
{Ragulred o8 EVERY Page) Pans Clar ke AP(H’{ 1nstr akor

e,

Printod Name and Tiie of Logdl Entity Representative
: . Dale O@f 0a/I7
{Reguirgd on E YERY Pagel Pansy Clarke RN Adminisirator /

DEPARTMENT USE ONLY 4HONJES MAY NOT WRITE BELOW THIS LINEI ,

The ebove plan of correclion is approved asof ’ Gald) Plan of cosraction implemontation slalus as of -
. o
: [X/Fuﬂy implemented
] partially implemented - Adequale Progress
The above plen of correction Was approved by [j pariially implemented - Inadequate Progress
lals) \
Nol Implomented
A e

R, rwig1  L1BT/8Y/0
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Wioialian Roporlt 79671 - 121612016 - Freeman, Sabring
_PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 68 Pa.Codo §2600 : ,
2600.132(e) - Afire drih shall be hetd during sleeping hours once avery 6 months,

22, DESCRIPTION OF VIOLATION :
‘The home's fica dall recotd Wee reviewad from the perlod of 11/1972016 through 11/12/2018.

“The home conducted only one overnight fire i\l duting sleeping hours on November 12, =016 at 10:18 PM.

3 pLAN OF CORRECTION (POC) {Atiach pages as necessary. Rem::ribcrt%mt you must sign and date any attached poges.)

Insluds sleps te corres! o violalicn described above Bnd $leps 1o proventa simitar violation from occuring ngaln, It stops cannot
immodiaiely, Inciuds dates by willeh tho sleps will be complolad.

14/12/16 at 10:18pm. Please refer to altached correspondence,

+

The administrator will review the monihly fire drill records at lsast bi-annually to ensure
sic_aeping time firo drills are conducted. In the event the

drills are not conducted, the administrator will conduct an unannounced fira drill within 6
months of the most recent sleeping time fire drill, starling immediataly. SW 4.20.17

On 12/16/16 during stale survey twas noted that we were out of comptiance with fire drill requirements
during sleeping hours noting that only one sleep fire driil was completed. This inaccurate, Please find a
a copy of 2016 fire log and note that on 5/26/16 at 9:45 pm a fire drill was conducted as well as on

bs complaied

Repoat Violatlon! Yas pateis) of Previous Vislatlon{s) 02122/2016
Signature of Lagal Entity Representative N
Redulred on EVERY Page Fansy Clarke Adwinstrator
Prlnted Name and Titlo of Legal Enfity Reprosantative '
h . Date O, 08 /7
(Requlred on EVERY Pagel  pPansy Clarke RN Adminisirator 2/08/

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

] [

The ebove plan of correstion ?S approved as of Gi ‘ lan of correciion Jmplemantalion stalus as o

D Fully 1mplei;~.énled

The above plan of carrecfion was approved by

D Not Implemented

Paitlally Implementad - Adequate Progress
parilatly Implemented - nadequate Progiess

e

1Yoy /AT VA
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Ulolation Report: 13571 - T21612016 - Freeman, abrina
pCH Name! ACCOLADES SENIOR CARE

1. REGULAT!ON 55 Pa.Code §2600 ) .
»600.183()}1) - prescription medications, 0TC medioalions and CAM shall be kept in their original iabeled contalners and
may hol be rernoved more \han 2 hours in advanae of the scheduled adminisication. )

20. DESCRIFTION OF VIOLATION
On 12/16/18, at 1:30 P, aTeva 74 plit for rogident #13 was loose and notin ine original piil hox oF labstod containoh

3, PLAN OF GORRECTION {rOC} (Atiach pages 8% necessary. Remembet that you musl slgm and dnie ooy attached peges) .
Includo aleps o cortect the vielation doscribad above and slaps fa provent a sirilar viotation fiom ocoprring st if sleps cannot be compleled
Immodialaly, inciude datos by which the elepe will be complalod,

On 12016116 during state survey @ loose piit was found in the box that stores resident #3 medicalion. Cat
chacks are performed weekly to ensure {hal any l00sG pills and expired medication is immedlately removed
srom the cart. Wnen {hls jcose pil was found in the medication box of resident #3 itwas soon after the
completetion of the mofming medication pass, by @ newly hired nurse In the orientation phase. A cart check
was performed shree days prior ¢ fhe survey and there no loose pills tound in the carl at that time.}

We will continué with our weekly cart checks to ensure that there are no pllis leftin the carl after
the pass of medication. This will ehsure regulatory compliance.

Rapoat Violation: No Date(s) of Pravious Viotalon(s):| \ \ J

“Signatura of Legal Enflty Roprosentative . .
{Regulrad g0 gVERY Pags) ?ﬁhj Clﬂﬂ(@ A&‘{fﬂfﬁ.ﬁf’a@f’
Printed Namo and Title of Legal Entlty Representativa '

Required on eVERY Pana Pansy Clarke

Administrator

NOT WRITE BELOW THIS L

|+ e e e

DEPARTMENT USE ONLY

Tho etiove plan of correcfion i3 approved as of Plen of corraction Implementalio status & af

D Fuily lmplemented

partlally tmplemented Adpguaie Progress
Parlially 1mp§emcn\ed— Inadequate Progress

“The pbove plan of correction wWas appioved By

1 net implomented

P mmoTAnTa 1pi51 LTBZ/GI/ZB
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Jjolation Report: T3E71 - 1211612016 - Freeman, Satring

pPCH Name: ACGOLADES SEMIOR CARE
4. REGULATION 58 pa.Code §2600

9600.185(a) - The home shall davelop and ymplement procedures for the sale storage, access, security, distribution ard
use of medications and medioal equipment by t

(ained slaff persons.

2a. DESCR!PTION oF VIOLATION
Residont 13’ 42/46/2018 P stlp pack
.madication: £y ina HCL 1mig, LO

medicallon wWas notinthe madicallor{ can. Resident #3 was mtsalng the fultéwing PM
m ) .

aed
hehazing razepam 1 , Matatonin Srd.

3. PLAN OF CORRECTION {PCC) (Atach papes 05 nECesSary: Remewmber that you rmust slgn and date any attachied pages.)

Include steps o earret! tho viofatian do ccifbad above and siops lo provon! & similar vielatlon from cecymring agein, IFslops eannol be vompleted
immediately, Inoluda dales by which the stapa will ke complelad. )

On 12/16/16 resident #3 medication was not In the cart but wwas set tohe deflvered on that day. Mariin
Drugs Is our pharmacy provider and deliver our medications regulady. Qur medication usually arrlve at 5pm
and we have net experiencd issucs where the resident medications are notl dellvered on time. We do
agree that the medications weré not in-the cart but {his was due lo reorder and was scheduled for
delivery on the same day of state survey. '

The administrator or designee witl audit the mad cart al 1gast moninly {0 ensue medications 4o
not expire and ordor medications neaded

pefore the medication 1s not avaliable for administration, starting immediately. SW 4.20.17

Repeat Viciation: No Date(s) of Pravious Viclationis): ‘

signature of L. aj Entlty Re resentally - :
Bequirad on FVERY b ° Pansy Clarke Adwinstrabor

I

Printad Name and Tl of Legal Entity Representative .
Dat
Mmiﬂﬁw Pansy Clarkeb RN Administrator e 02’/08/ 7

DEPARTMENT USE ONLY -/HOMES MAY NOT WRITE BELOW THIS LINE! L/
“he above plan of correctton 15 3PR{ oved ag of L‘[(%f[d‘ plan of corraciion impiomenalfen stalus a2 of azgz ;é‘ 4
(B

a)
D Fully Implemented
padially implemented - Adequate Progress

The abova plan of correchion Was approved by D Partially implemémad - Inadequate Progress
D Not Implemented

A ———— T

ety TH H;!Q{ f.TaafBT/ZB
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} aport: 13571 - 1771612016 - Fraamat, Sahﬂnal
pcH Namos ACCOLADES SENIOR CARE -

1. REGULATION 65 pa.Cade §2600 : .
2600A87un-Thelnmnnanonnx§2600187&nﬁayand§2600157¢gﬁ4)shan

administered.

be recorded at the time the medioation is

2a. DESCRIPTION oF VJOLATION - '

The homa falled 1o inliat (ecldent #H1's medication administraticn rogord, O 12016/16, 8l AN, rostdent #1 Was administersd warfatin
10mg, Gubapentin 400M3, Hydfo;:erin Cream 120gM, Aspldn gimg. Cardetios 26mg, Colace 100G, Melformin HGCL 850my and
Uishopari A0mE.

on record. On 421616, 8l BAM, restdent #2 was agmintstered

The hame fajled to initial resident #2'8 medlcallon admintst
&67Tma. Clopldogrel Bigullat

ali 1
jsosorbide ponoritea anomg, Nifedipine aoomyg, vitamin C 5008 Salclirol 0.255med. Calcium Acetate
75mM4a, Doc-Q-Late {onmg and Gebepenlin agtmg-

Tho home failed lo niltat ra gldent #3's medicafion adml
Citalopram 40mg & lorezepnm 1mg-

Tha home falled to infilal (esldent #4's medicatlon adminstalion recard. On 12118616, 2
genglroping 261, Divalprdex 500mg 8nd Haloperdol g _

nisteation racord, On 172/16/18, &t 8AM, rastidant #3 wWasd admlnlslered

L BANM, resident fi4 Was administered

3, PLAN OF CORRECTION {POC) (Adlach pages 38 jieCessarys Remember Gat you must slgn ond datoany aueched §8085.)
includa steps o comcl the yiolalien dasciibod pHOVE and sleps io provent & simiier viotatlon front oceuniag ageln, 1 steps cannal be complvted

immadiately, tclude dales by which the sleps will ke completed.

Medications fof resident #1, Resident #2 and Resldentff3 were not signed out form the Bam medigations pass.
On the day of stale survey we had @ new nurse out of school first time ol {he medication carl indenpendently
nd made

and still in the orentation phase of hire. She pecame very pewoﬂa dufing the time of the survey B
the mistake of not signing outthe medication.

Since the time of the survey she has completed orientation and has \rained very well, s efficent and follow
all the rights of medioation administration, and potloy and procedurcs of the horne.

The agministrator o designoe wit raview the MAR on @ weskly basls {0 ensure timely
ducumgntaﬁon of ali medications administered is recorded on the MAR, starting immediately.
staff will be retrained on the propet method of documenting following the administration of
medications, within 15 days of recaipt of this pian of correction. SW 17

Ropeal Violations No patels) of Previous yiolation(s): ‘ \ !

SE:att‘ilrr:dni L:é%ag‘s‘?my I:aprasaniaﬂvc Dan % Clarke A Aninstrator

Printsd Namo and Titio of Legal Entity Rapmnentauve
M’ uired on EVERY.T2 pansy Clarke RN Adminisirations

NOT WRITE BELOW T

DEPARTMENT USE Of

The zbove plan of correclion s approved as of

plan of cofrestion impiementaﬁon slalus as of

Fully lmplnmenled

ealally Jnplemented - Adeguate Progress
D Partially ‘implemensed
D Nollmple;naalad

. {nadeguate Progress

The above plan of currestion was approved bY

a7 1ZE29818 Lyt L1ez/et/t
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Viatanon Reporti 13674 - 12416/
pCH Namat AGGOLADES SENIO
5. REGULATION 55 PaCode §2600

2600,224(3) - Adetermination shall be made \ithin 30 days prior to adrol
preadmlssion scrasning form {hat the needs of the resident £an pe met by the se

7016 - Freeman Sahrina
R ARE ‘ .

sslon and documented an the Depaniment's
rices provided bY the home.

2a. DESCRIPTION OF V{OLATION
Al ihe time of nspection, {here was no preadmissicn sereenlng form for rosidant 2.

3, PLAN OF CORRECTION (FOC) tAl1ach peges 53 NECessan Temeniber that yau must sign and date 28Y atigched poges.)
Includa slaps fo comact ifie violalfon dasedbad above and steps fo pravent 8 stmifer viofalion from peouing 8gsin. If ctops canne! yo complatad

immadialely, Inchide dates by which the steps wilf b2 complafed.

At the time of survey the preadmisslon form-was not made avalisble to suveryors pefora the the end of the

survey butwas faxed to the southeastern regianal offioe within 24 hgours.

We have been making improvements and updaling our filing and storage gystem, this had impalred our abllit

{o make some requested forms available at the ime of ingpection. Thig has beeh since corrected and the
new filing and storage systerm is In place and working smoothly.

Repeat Vioiation: No \ Datefs) of Pravious violatien{ek \ : {

[ Signature of Logal Enfity Represenlauva ' .
Requlred on EVERY Pago) Pansy Clarke Adwtinstrator

Péir}ted Name and Til0 of Legral Entity Representative
i .
L_E—-‘i—ﬁ—"l“ﬂ" uirod on EVERY Pagel  pansy Clatke Administrator

NOT WRITE BELOW THIS L

DEPARTMEN

The above pl::m of corcection is approved as of

Plan of cosreciion impiementatlon stalls 8

D Fully implemented
pariially implemenied - Adaqualta Progress

[:] parially [mplemented - Inadequate Progress
] net Implemented

Tho above pian of correcilon was approved by

1

R Jpial L10Z/81/70
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MM_‘“TT—‘._—.‘—-—’_——_‘.—"—
Violalion Report: 14571 - 12/16/2016 - Frecman, Habrina

PCH Name: ACCOLADES SENICR CARE
4. REGULATION 65 pa.Code §2600

1 2600.227(g) - Individuals who pariicipate In the devstopment of the support plén shall sign and date the support plan.

2a. DESCRIPTION OF VIOLAT{ON

1, PLAN OF CORRECTION (POG) (Amach pages s necessery. Remermber that you must aigy and dele any attached Pages.}
Includa staps (o corpect tha violation describied akiove ant slaps to provant 8 stmilar vighation from ocepming agoin. Ifslups cannof b €0
immediatoly. inciude dales by wihich the steps wil he completad, '

Resldent #4's support plan was complale on 2/11/2016; however, resident #4 did nel sign the support plan,

mplated

At {he time of state strvey resident #4 suppoit plan was not signed by the resident,

Since the iime of the survey resldant # 4 has signed the support plan and all supporl plans has been reviewd
{o ensure they are up to date and signed. this will be continued on 2 quarterly basis. -

et

Repeat Violaton: No

Dato(s) of Provious Violatlon(s):

Slgnature of Legal Enfity Reprosentative

(Roguirod on EVERY Page) Pansy Clarke Adwtinstrator
printed Namo and Tille of Legal Entity Representative '
- Dat
Requlred on EVERY Pagel  pansy Clarke RN Administrator e 02,/08/(7
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} / /

fThE above plan of correction is approved ag of Sih Plan ct’cormoﬂon fmplementalion slatus as of 7 /2

- : ; {;aieg é'"

]:[ ully implemented
pariially Implemented - Adequale Progress

The above pian of correction was approvad by D parlally tmplemonted - Ihadequate Progrecss

Hals)

] hot Implemented






