pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: SEP 2 ¢ 2017

Ms. Pansy Clarke, Administrator
Accolades Senior Care, LLC
1023 Cherry Street 1%t Floor
Philadelphia, Pennsylvania 19107
RE: Accolades Senior Care
246 Melrose Avenue
East Lansdowne, Pennsylvania 19050
License #: 135710

Dear Ms. Clarke:

As a result of the Department of Human Services’ licensing inspection on June
23, 2017 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.

Si? ly, _

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 . Page 1 of 9

PCH Name: ACCOLADES SENIOR CARE

Licanse Number: 13571

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 19050

County: Delaware

Administrator: Pansy Clarke

Raegilon: SOUTHEAST

Legal Entity Name: ACCOLADES SENIOR CARE LLC

Legal Entity Address; 123 MEETING HOUSE LANE, CHERRY HILL, NJ 8

002

Certificate(s) of Occupancy

Other =
06/13/2015
Commonweaith of PA, L&l

Staffing Hours
1 Resident Support: 0 ’ Talal Daily Staff: 46

Whaking Staff; 35

Type of Inspection: Partial BHA Dogket Number:

Notlce: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site inspections Dates and Dapartinent Representatives On-Site
06/23/2017: Gray, Dean

Off-Site inspection Dates and Inspesctors, if Appilcable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacily: 45 Mumber of Resldents who:

Number of Residents Served: 36

Secured Dementlfa Care Unit in Home: Mo
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
if applicabie:

Number of Gurrent Hosplce Resldents: 1

Numbaer of Hospice Residents In pastyear: 1

Receive Supplemental Sesurity Income: 0
Are 60 Years of Age or Older; 23

Have Mental lliness: 36

Have an Intellectual Disabliity; 2

Have a Mobility Need: 10

Have a Physlcal Disability: Q
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Violation Report: 13571 - 06/23/2017 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600

2800.18(c) - The home shall report the incldent or condition {o the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shail
also foilow the guidelines in sectlon 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
On 06/15/17 and 06/16/17 Resident #1's Pantoprazole Sodium 40 mg tablet, 2 hmes daily was not available for administration. The
home did not submit an incident report for this medication error.

3. PLAN OF CORRECTION (PQOC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Includs steps lo correct the violation described abiove and steps lo prevent a similar violation from cccoring again. If steps cannot ba completed
immediately, include dates by which the steps will be compleled.

The medication is question was requested for refill on June 9, 2017 from Philadelphia VAMC. the medjcgfion w
recieved on June 16, 2017, At the time of the refill request resident had 10 remainig pills in the bottle. primg
care physician was notified by the VAMC pharmacy that no remaining fills were available and authroization wag
needed for refill. This was documented in the resident chart however this was not reported to the state. this was
an oversight on behalf of our home. It is our diligent effort to remain in continous regulatory compliance. An
emergency meeting was called on 6/26/17 for medication staff. In this meeting it was discussed the appropriats
protocol when a medication is unavilable for administration, reportinmg of medication errors, rights of
medication administration, and reportable incidents,

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

?ignature of Legal Entity Representative
{Required on EVERY Pagel /0 % %»éa /@V

[
Printed Name and Tile of Legal Entity Reprasentative Date
{Required on EVERY Page) Pansy Clarke RN Administrator 07/19/2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

The above plan of correction Is approved as of M Plan of correction implementation status as of ZZ 22/ /
. (Dats)

D Fully Implemented

‘ E/Pamally Implemented - Adequate Progress
The above plan of correction was approved by D Pardially Implemented - Inadequate Progress

tnitials;
3 ) [:[ Mot Implemented

P

L
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Violatlon Report: 135671 - 06/23/2017 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE -

1. REGULATION &5 Pa.Code §2800
2600.85(d) - Trash in kitchens and bathrcoms shall be kept in covered trash receptacles that pravent the penetraiion of
Insects and rodents. .

2a. DESCRIPTION OF VIOLATION .
The trash can in lhe employes bathroom does not have a lid.

3. PLAN OF CORRECTION {POGC) (AHach pages as necessary. Remember that you must sign and date any attached pages.}

Include sfeps fo comect the viclalion described above and steps to prevent a simifar violalion from cccurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

On the above mentioned date the trash can in the staff bathroom did not have a lid. On 6/23/17 the trash can
was replaced with a new one with a lid.

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

Signature of Legal Entity Representative

{Required on EVERY Page) /OW C/,d/uéa /@V

Printed Name and Title of Legal Entity Representaﬂ\% Date _
{Required on EVERY Page) Pansy Clarke RN Administrator 07/19/2017

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

The above plan of correction is approved as of %Z%Lﬁ Plan of correction implementation status as of //2///
(Date) {Dals

E] Fully Implemented

/[Z/Parlially Implemented - Adequate Progress
The above plan of correction was approved by 55%! ;4 E] Partlally Implemented - Inadequate Prograss
: Ipitials)

[ ] Notimplemented
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Violation Report: 13571 - 06/23/2017 - Gray, Dean
PCH Name: AGCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
26800.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #2 has been a resident at the home since 2014.-'nost recent medical evaluation was completed on 02/03/17. The home’
was not able to provide the resident's 2016 medical evaluaiion. .

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

Inciude steps lo correct the violation described above and steps lo prevent a similar violalion from ccolsming again. If steps cannof be compleled
immedialely, include dates by which the steps will be completed.

On the above mentioned date the medical evaluation form for resident #2 was not provided to the inspector. The
DME was misfiled in resident emergency folder. this was correct cin 6/23/17 and is now filed in resident's chart.
We will be sure to include 2 years of dme on each residents file.

Appropriate staff will receive tra ining on the required contents of resident records within 10 days
receipt of the approved POC. llj

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

Signature of Legal Entity Representative
{Required on EVERY Page) /0% Clanke A1/
174

The ahove plan of correction was approved by

Printed Name and Title of Legal Entity Representative Date
[Required on EVERY Pagel pangy Clarke RN Administrator : 07/19/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ;o
The above plan of carrection Is approved as of Y Plan of correction implementation status as of 7 /2.
(Date : (Date}

D Fully Implemented
Eaﬁialiy Implemented - Adequate Progress
[:] Partlally Implamented - Inadequaie Progress

414

[ ] Notimplemented
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Violation Report: 13671 - 06/23/2017 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATICN 55 Pa.Code §2600
2600.184(a) - The originat container for prescription medications shall be labeled with a pharmacy label that includes the
following:

{1} The resident's name.

(2) The name of the medication.

(3) The date the prescription was issted.

(4} The prescribed dosage and instructions for administration.

(8) The name and litle of the prescriber.

2a, DESCRIPTION OF VIOLATION

The label for resident #1's Sertratine HCL $00 mg tab states lo take one and one haif tabs by mouth once daily. The medication
administration record states 200 mg orally each morning.

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

Incfude steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannol ke compleled
immediately, include dales hy which the steps will be completed,

On the above mentionad date resident #1 medication Sertrahne HCL 100 mg ordered stated on the MAR two tabs
however on the bottle it stated 1 1/2 tabs. This was resolved on 6/23/17. The nurse cafled resident #1 psych doctor]
for clarification of the order. It was made clear that resident is to take two tabs orally daily. the bottle was labled
to refer to MAR for directions which was priovided to the home by Martins Drugs our preferred pharmacy,

On 6/26/17the adminisiratorcalled an emergency meeting with medication staff where she reviewed medicatiion
administration, rights of medicatiton It was discussedthat what is written on the medication bottle must be the same
as on MAR and when any desecrpancy to report it to the charge nurse immdiately. All the medicatioins has been
checked aganist the MAR for accurancy and will be checked on a mothly basis.

Medications staff will receive training on the receipt of medications from the pharmacy within 10 days
recelpt of the approved POC.

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

Signature of Legal Entity Represen

t;
{Required on EVERY Page) %W %/é& W

Printe_d Name and Tille of Legal Entity Rep%seniat!ve Date
(Required on EVERY Pade}  pansy Clarke RN Administrator 07/18/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of _ﬁ/z(_%%éﬂ  Plan of carrection implementation status as of 7/, 41_7
ale .
: . {Dale

I:] Fully Implemented

/E/ﬁanially implemented - Adequale Progress
The above plan of correction was approved by [_—_I Partially implemented - Inadequate Progress

L {inittats)
[ ] Mot implemented




A
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Viclation Report: 13571 - 06/23/2017 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

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

2a. BESCRIPTION OF VIOLATION
- On Q6/15/17 and C6/16/17, resident #1's Pantoprozate Sodium 40 mg was not available for adminisiration.

- On 82317, resident #1's Clozapine 100 mg was not available for adminisiration.

3. PLAN OF GORRECTION [POC) (Attach pages a5 necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violalion described above and steps lo pravent a similar viofailon from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled.

The medication in question Pantoprozole Sodium 40mg;

. a refill request was put in on June 8, 2017 via YAMC pharmacy and the medication

was recieved on June 18, 2017. At the time of refill request the medication had no refills remaining this was
documented in the resident chart and the primary care physician was notified. Resident was hospitalized at the
the medication recieved. To advoid a situation like this friom cccuring again we will request residents medicatio
earlier in the month.

The medication in Questicn: Clozapine 100m
Resident #1 was hospitalized and mlssedippontment fior blood wiork which is needed prior tol i}
recieving the medication. An incident report was sent into our southeast regional office regarding this matter.

The home will audit current medications 2 times monthly to ensure timely reorders. The audit wil be
malntamed for Department review.

Repeat Violation: Yes Date(s) of Previous Viotation{s): 0715/2016

Signature of Legal Entity Rapresentalw
(Required on EVERY Page) % Clrnge A1/

Printed Name and Title of Legal Entity Represemanve Date
(Required on EVERY Pade) Pansy Clarke RN Administrator 07/12/2017

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

The above plan Of cofrection is approved as of e Plan of correction implsmentation stalus as of )
a ; ﬁé / ; )
. (Date 7

[:] Fuily lmplemanted
mmally Implemented - Adequate Progress

The above plan of correclion was approved by @__ [:] Patiially Implemented - Inadequate Progress
wflials) .

time
"

[[] Notimplemented
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Yiolation Report: 13571 - 06/23/2017 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
2600.188(b) - Amedlcatton error shail be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION :
On 06/15/17 and 06/16/17, an error in resident #1's madication administration occurred involving the resident’s Pantoprazole not bemg
available. The errorwas nof reported to the resident's designated person or provider.

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

include steps lo correct the viclation described above and sleps to prevent a similar violallon from occurring again. If steps cannot be completed
immaediately, include dates by which the steps will he completad,

O)n 6/15/17 and 6/16/17 resident #1 medication Patoprazole Sadium 40mg was not availabie for administration
and on these two days the physician was not called however on 8/9/17 the physician was notified that resident
needed a refill and only 10 pills remained in the bottle which was enough medication for 5 days.

To try and advoid re occurance we will re-order medication earlier and ensure all meduication errors are reporteg
to our regional office.

The home will audit current medications 2 times monthl

. Y to ensure timely reo it wi ‘
maintained for Department review. _ y reorders. The audit will be |

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

Signature of Legal Entity Representatlv
{Required on EVERY Page) % Clznke /@V

Printed Name and Tltle of Legal Enfity Representatwe Date
(Required on EVERY Pagel - pansy clarke RN Administrator _ 07/19/2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 2%)}4& Plan of correclion implementalion stalus as of )
' ate . : zé(%ég—
&)

[] Fully Implemented
E/Pama[ly Implemented - Adequate Progress
The above plan of ;orreclion was approved by S I:I Partiafly Implemented - inadequale Prograss
[ ] Notlmplemented
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Violation Report: 13571 - 06/23/2017 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:

(1} Annually.
{2} If the condition of the resident significanily changes prior to the annual assessment,
{3} At the request of the Depariment upon cause to bhelieve that an update is required.

2a, DESCRIPTION OF VIOLATION
The most recent assessment for resident #2 was completed on 01/23/17, the previous assessment was completed on 01/01/186.

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

includs sleps to comect the violation desciibed above and steps lo pravenl a similar violation from ocourring again. If steps cannot be compleled
immedlatefy, include dales by which the steps will he complated,

Resident # 2 support plan was completed in the allowable time frame. We will complete ait assements are
completed earlier aithough in this case the date fell on the weekend and the assessment was completed on the
next business day we will ensure all assessments are completed according to the allowable time moving forward

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

Slgnature of Legal Entity Representative
(Requlred on EVERY Pate) /0% %@ A/

174
Printed Name and Title of Legai Entity Representative Date
{Required on EVERY Page) Pansy Clarke RN : 07/19/2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- The above plan of correclion Is approved as of 274%%/{_2 : Plan of carrection Implementation status as of Zégz éi?
5]
g e)

[:] Fully Implemented
1 Partially Implemented - Adequate Progress

The above plan of correction was approved by @‘ [] Padtially implemented - Inadequate Progress
nitials
: ) [] Mot Implemented
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Violation Report: 13571 - 06/23/2017 - Gray, Dean
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Code §2600
2600.254(a} - Records of active and discharged reSIdents shall be maintained in a confidential manner, which prevents

unauthorized access.

2a. DESCRIPTION OF VIOLATION
On 06/23/17, the records office door was unlocked leaving the resident records accassible to unauthorized personnsl.

3. PLAN OF CORRECTION (POC) {Atach pages as neeessary. Remember that you must sign and date any attached pages,)
Includs steps lo correct the viclation described above and steps to prevent a simifar violalion from eccurring again. If steps cannot be complated
immediately, include datos by which the staps will he completed.

The office door was closed and not locked on the above mention date. tghis room was in constant use by authorizid
staff at the time in question. Moving forward the nurses office door will be locked whenever it is not constantly

occupied by authorized staff persons
wéf?’! (A e 571—/5(71'/&L( 9710_%% e, L/’f/ cl_ 227 '{(;K ce] éé 5 /[7

‘| Repeat Violation: No Date{s) of Previous Violation(s):
T B Py Ol 2
[
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) Pansy clarke RN Administrator ' pete 07/19/201‘7
) DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The abova plan of correctian Is approved as of #{g—gﬁ Plan of correction implementation status as of 7{ %{ {2 7
, , ate

D Fully Implemented
’Z/Parﬁally Implemented - Adequaie Progress

The above plan of correction was approved by ( L[ZQ/: 4 [:] Partially Implemented - Inadequate Progress
nilials) . :

[] Notimplemented






