' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 25 2018

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

RE: Accolades Senior Care
248 Melrose Avenue
East Lansdowne, Pennsylvania 19050
License #: 135710

Dear Ms. Clarke:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on January 22, 2018 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.

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 hitps://www, surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to 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,

J ueline L. Rowe
Director

Enclosures
License Inspection Summary

Bureau of Human Services Licensing
€25 Forster Street. Room 831 | Harrishurg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 9

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
Other ‘
08/13/1985
CWOPA BEPT OF L&l

Staffing Hours
Resident Support: 0 Total Dally Staff: 42

Waking Stafi: 32

Type of inspection: Full 8HA Docket Number:

Notlce: Unannounced

Reason(s} for Inspection(s)
Renewatl

On-Site Inspections Dates and Department Representatives On-Site
01/22/2018: Thomas, Tahesia; Parker, Shawn

Cff-Site Inspection Dates and Inspectors, if Applicable

(Other Detalls

Fartial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Resldents who:

Number of Residents Served: 38

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Appiicable:

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

Number of Current Hospice Residents: O

Number of Hosplce Residenls in past year: 1

Raceive Supplemental Securlly income: 4
Are BO Years of Age or Older: 28

Have Mentat lilness: 36

Have an Intellectual Disabliity: 4

Have a Mobility Nead: 4

Have a Physical Disabitity: 4
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Violation Report: 13671 « M/22/2018 - Thomas, Tahosia
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 5§ Pa.Code §2500

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adull Protecliva Services Act
(OAPSA) (35 P.8. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating lo proteclive services for alder adults).

Za. DESCRIPTION OF VIOLATION

Staff Member A's criminal backgreund check was compleled on 06/01/17 which Is after thalr hire date of 051717,

Immadialely, inelude dales by which the stops vill be complated,

but obtained another one at a later date.

- -

¥

3. PLAN OF CORRECTION {FOC) (Aftach pages as necessary. Remember that you must sign and dale any aftachted pages.)
Include slops lo wn'eagt the viclalion described ebove and sfaps la prevent & skifler viotation from occurring egaln, if sleps cennol be completed

2a. The crirninal background check was completed by the staff on 11/15/2016 prior to her employment
at Accolades. It was email to ‘Asst. Administrator of.the home who did not print and put it in the staff file

3. The criminal background check will be done after the potential staff is offered the job and the job
position is accepted. It will be done before the first date of employment.

Aminstrator wel)rippsss' He oy bk pmund check’ ot He
e A pitihat S 15 deed St prsi oo and #, U757
5 A (ﬁ%‘g/ ) /f’c{mrr;d%ﬂﬁr dw]/ VY8 Sthedale Hu i’ﬂ’f/f} £es 7[//57" Qéy pra
ﬁm//ﬂ‘/;mf Wh‘,'/ 7%1 é?czc»(/f{mzé/ CM s Ft’;imf ﬂﬂ(/ f’Z’V/z’WO/ é /l

7%( ﬁd//ylm/f/ma%r, 7%/& b dté/ca/ 75 %{ /{j//c/{f fzf/cwfy

}N;‘f;y //22675(/@’ 54/ls

| Repeat Violation: Yes | Data(s} of Previous Violation(s):

12M6/2016

Slgnature of Legal Entity Represontative

{(Requlrod on EVERY Pagel 22 KJM

Printed Name and Title of Legal Entity Represetilative
(Raguired on EVERY Paae) : Pansy Clarke

Date
05/03/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

K

The ahave plan of correclion v/as approved by
{Inflals)

O0O0RO

The abeve plan of corzeclion Is approved as of G d/ -Pian of correctlon Implementation status as of 5{ 3{/ ?
' (Date) * : : (52t

Fully implemented

Pariially Implemented - Adequale Prograss
Parifally lmplemented - Inadequate Progress

oy

Nat Imgemented
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Violallon Report: 13571 - 01/22/2018 - Thomas, tahesia
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 65 Pa.Cade §2860
2600.89(b) - Hot waler temperature in areas accessible o the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
The water temparature In tha third floor women's bathroom measured at 137.4 dagrees Fahrenhelt

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

Include steps lo correct the viclalion deserbed shova end slops (0 prevent o simifar viclatlen from ocouming again, If sleps connol ba samplafed
immedialaly, includa dales by whith the steps vwilf be complelad.

2a. Water Temperture in the Third floor womens bathroom.

3. As of 02/06/2018 hot water tempertures have been monitored on a dally basics. The water temperturewill be
checked daily by [ NG -~ B /. v itten log will be maintained here at Accolades.
Assistant Administrator NI /|| check log every Friday before the end of the work day to ensure
dailly water lempurture is being done and documeanted .

Repeat Violatlon: Yes | Date{s) of Pravious Violation{s): 1216/2016

Signature of Legal Entity Representativ

}
[Required on EVERY Page) Proragy (lierfe
Printed Name and Title of Legal Entlty Repregmla{iw ) Daté
{Rogulrad on EVERY Page) Pansy Clarke ) 05/03/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The ahove plan of correction is approved as of M ' Plan of torrection implementation stalus as of 5 4 3/ /f
. ale '

{Oate)

D Fully Implemented

N [E Partially Implemented - Adequate P{ogfe_ss

The abaeve plan of correcton was approved by Parlelly Implomonted - Inadequale Progress

{Initials)

Not implemanied

ARA/ER AoA TMEMBINTNAS QETTTYW G/ T7e7anTg RO YT ATR7 /PR /CO
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Violation Reporl: 13571 - 01/23/2018 - Thomas, Tahesia
PCH Names: ACCOLADES SENIOR CARE

1. REGULATION 56 Pa.Code §2600 .
2600.132(c) - Awritlen fire drilf record must includa the date, time, the amount of time it took for evactation, the exit roule
used, the number of resldents In the home at the time of the drill, the number of residents evacuated, the number of staff
persons parlicipating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION A
The fire diill record for the drifl conducted on 08/09/17 daes not include the amount of ime to evacuate.

|

3. PLAN OF CORREC’I\'[ON {POC) {Altach pages as nccessary, Renember that you must sign and dale any aitached pages.)
Includa steps o correct the vislalion describad above and steps lo pravent & similar violatlon from cceuning agafn. It staps cannol bo complsled
immediately, Inciuda dales by which the steps will be completed,

2a. The missed fire drill was an aversight. The Administrator did not review the documentation,

3. The Assista_nt Administrator will be responsible for documentation of the log. Upon completion the
Administrator will review all documentation for completion before filing,

Avterater il mvsy 1 £ 171 -
/ / W &?//vfmf a/r‘///g/ W Bl 7
éWJ @;%{ G/rf//, /f//{ffz?r&’ will b [mjgg% "//47?761’"’?5 ﬂfgf

+o 41, /g (KU Sy

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

Signature of Legal Entity Repra%alwe
(Required on EVERY Page) 74 . , (/0 /. \ .
77 e

F A -y

Printed Name and Title of Lega! Entity Ro{:resentatlve Dakte
{R irad on EVERY Pade) '
SiRrEcon aqel [; AT Cladee Adiisnken fon (S Zedie
- [ 4 7

. __DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of b(éili) / . Plan of correction Implementation stalus as of & /24 /ff
(Date)

[] Fully implemented .
m Farfially Implemented - Adequate Progress
The above plan of correclion was approved by . N : D Partially Implemented - Inadequate Progress,
. {Initials)
D Not implementad
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Violatlon Report: 13571 - 01/22/2018 - Thomas, Tahesia
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 'Ffa.Code §2600

2600.132(d} - Residents shall be able o evacuate ths entire buliding to a public thoroughiare, or 1o a fire-safe area
designated in writing within the pasl year by a fire safely expert within the period of lime spacified In writing within the past
year by & fire safely expert.

2a, DESCRIPTION OF VIGLATION

in all of the 2017 fire drill records vith the exceplion of January and March Resident #1 did not evacuale to a public thoroughfare or lo
& fire safe area. ’ .

3. PLAN OF CORREGTION (POC) (Altach pages as necessery, Reuiember that you must sipn sed date any attached pages.).

Includea steps fo cortectlite viclalion described abave and sleps to prevent a similar violation from cccuning again, If steps cannot be complated
immadialely, Include dales by which the sleps will ba complaled, .

2a. All 2017 fire drill records shewed all residents evacuating with the exception of January and March.
Resident #1 did not evacuate due to the medical condition of Agoraphobia.

3. The Administrator with the assistance of the direct care staff will escort the resident out of the
building during the fire drill.

/f@é;///ﬂ / ﬁéﬁ;‘g}/ w,'// c/oc unnt df/ﬁ%@%’ 715 acc@vy/aw /1 &ﬁééﬁf s 7
@(7&5/(2{;’ @/W///‘f ’//f“ﬂ C/f/7/5~ The C)Z(%Cmfm\dvl’%wf Qﬂfﬁ"iﬁ% ny/
e C/Olumwfég oned mantaned. W 54

']

7/L(f,/ l’\(/ﬂi(/ «(,L/‘—CG LS. popg, c:ﬁu,ﬂ e acM'égu
& Ve (xce,(,é(i”({ (7~ o p';(f'.[;/ ‘. thorde § M. [Tle ,a/cwf
neest g doy, cc/zc@,(,ﬁe,@/ o7l ALt leets  fag
\E&Q 00 cerelleey o™ At Aene ﬁzdzg M /zo?:(( +

lo wenHio @/

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

Signature of Legal Entity Represeniative )
{Required on EVERY Pagel [ . 0., jM//ui

Printed Name and Title of Legal Entity Re;!resentat[ve

p - Date \
{Required on EVERY Page) .
Sadree of RY Page »@ngu p ,(IH’(.O £.4(‘ ,/mszmco-—//in‘ ‘/ﬁt— i '%/217‘//:!
. DEPARTMENT {JSDIE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correclion is approved as of 5{I)ate Plan of correction Implementation stalus as of Y %o? ‘H [
Dale) s

[:] Fully lmplemented l
g Partially implemented - Adequate Progress

The above plan of correction was approved by r( M i [:! Partially Implemented - Inadequate Progress
(initials)

"[] Mot implemented
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Violation Report: 13571 - 0172242018 - Thomas, Tahesla
PCH Namo: ACCOLADES SENIOR CARE

1, REGULATION 55 Pa.Cada §2600 4 .
2600.132(e) - Afira drill shall be held during sleeping houts once every 6 months.

2a. DESCRIPTION OF VIQLATION
Ths horae's overnight diills were dated for 01/22/17 at 11:50 pm and 09/08H7 at 8:00 am which is greater lhan six manths apart.

3. PLAN OF CORRECTION {FOC} (Anach pages as aecessary, Remember that you most sign sud date any attached pages.) o
Inefudde sieps (o comect the violalion describad sbova and steps lo provenl a simlfar viclallon frem oceurdng again. N slops cannol bo complalad
Immgdiataly, includs dates by whish the sleps wil be complalad. -

2a. The home's overnight drills dated for 01/22/2017 and 09/06/2017 were grealer then six manths apart,

g -« During the overnight drills the Administrator will be present for the drills, The Assistant
Administrator and Activities Director will also be present for the drills. The overnight drills will take place
every 5 months to ensure that the six-month interval is met and to aliow for additional drills to take
place If necessary. The next drill will be July 2018,

7 m/mm/-\(%fsz wll be on st # Conduct qron wt Fore doils,
ﬁlf ?Wﬁt:ﬁ/,f’ C/f:;lf M;/ Af_ Cow a/o; C/fa/ fw,,»j I pon #LS , 1 'ﬁftm{, oA /rd/é’&u;.
buth Hy deilf Hus S month Snppoms wrlf ﬁn?‘z yoom For e/l o e Condeeated

675?{}/} /V'//Z{/‘%_ %g ﬁ;W;%J 76;4{; 7%/%5 ) /;&/ﬁu‘ni{ﬁ/f?ﬁf N/Y/ “N Vs éw frre
dr;//ﬁf W&f&@mgﬂ%/f # ersure Hat all Hre dhills ¢ 0/"”7 .
(o duckd (Wmcf/y and 117 a 7‘/—@-7 pciorsy: UL 841

} :
| Repaat Violation: Yes Dala(s) of Previous Violation(s): 1216/2016

Signature of Legal Enlity Reprosentativo

. {Raguirad on EVERY Pags) pm m ,

Printed Name and Title of Legal Entity Representa[ﬁe Dato

[Requirod on EVERY Pagal Pansy Clake 05/03/2018

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction Is approved as of -EM Plan of correction Implementation status as of ° 5/% /J/
_ GET)

{Oate) .
D Fully implamanted
Parislly Implemenled - Adstuate Progress

The abova plan of coreclion was approved by : > D Paritaliy Implemenlad - Inadaquals Progress

Inltiale -
( ) D Not implamsated - ,
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Violation Raportt 13671 - 01/22/2018 - Thomas, Tehesia
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Cade §2800
2800.141(b)(1) « Aresident shall have a madical evaluation at least annually,

2a, DESCRIPTION OF VIOLATION )
- Resident # 2 lagt madical evalualion was completed on 09/08/17, previous DME compleled on 05/11/46,

- Resident # 3 last madical sveluation was complated on 00/08/17, previous DME completed on 06/2018,

- Resident # 4 last medical svaluation was completed on 12/23/16, previous DME compieted on 07/13/16. The 2017 DME has not
been completed.

3. PLAN OF CORRECTION {POG) (Atrach pages as nccessary, Remember that vor must sign and dats any attached pages.)

Ineludo ste lps fo corras! the viviallon dascibed abova and sleps lo provont a sinilar viglotion from occurring sgaln. If steps cannal bo complaled
Enmodialoly, lnclydy dales by which the staps wifl bo complaled,

i

4

2a .Resident Medical evaluation.

3. Administrator Pansy Clarke and Assistant_ and Activilles Directar will review all residents chart
for the actual due dates of the DME a monthly calender was created with the actual due date of the residents
DME'S .

DME'S will be sent lo {he residents physiclans 15 days prior to the actual due date.

7’77,/5 calendey will be veviewed a/ce/( b enawre fhat-all DME * an Compleded
[4’{ U ‘/f-.{ /I'?ﬂ//‘fz/ i franys. The «d. /wﬂvmfr—zfr%m/ el 607479&715, 7///{,6— Jrpredd 5/9’//;'

Repeat Violation: Yes Data(s) of Pravious Violatlon{z): ]  06/23/2017
Slgnaturs of Legal Enfity Reprogentativa :
{Requirad on EVERY Pagel 4’% %ué@

Printad Name and Title of Legal Entity Reprasan!aﬂ\:‘e

[Requirad on EVERY Page) Date

Pansy Clarke 05/03/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correclion Is approvad as of —‘;ﬂ/[— Plan of correction lmplamenlahon slalus asof 5, Z 5! g&
Date

({Dalp)
‘ Fully Implamantad
Parilaily Implemenisd - Adequals Progress

The above plan of correction wWas approved by ! N '
(Initials)

Parilafly Implemented - Inadequate Progress

LR

Not Implemsnied

[z Wiwir] pelat o TRAAOTTRTOC GOy Q}T7C7QATA QAIRT DTE@AY 1O G
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Violalion Repori: 413571 - 01/22/2018 - Thomas, Tahesla
PCH Name: ACCOLADES SENIOR CARE

1, REGULATION 55 Pa,Cods §2600
2800.185(a) - The home shall develop and Implement procedures for the safe slorage, access, security, distribution and
usa of medications and medical equipment by tralned staff persons.

2a, DESCRIPTION OF VIOLATION
Resitent #2's glucomeler was not calibrated for the correct date and Ime making it possible for it 1o ke ysed in an unsale manner.

3, PLAN OF CORRECTION (POU) (Attach pages as necessary. Remernbor that you must sign end date nny attached pages.)

Inctude sleps Io cormact the violation dascribed sbove and sleps lo prevent a similar violation from ocourting sgein, IF sleps cennol ba complalad
immadiplely, includea dalas by which the steps will he completed.

2a, Resident #2 glucometer was not calibrated for correct date and time.

3. Adminlistrator Pansy Clarke trained all Medication Techs and Nurses an 1/31/2018 on haw to praperly calibratej
all glucometers .11pm - 7am will be responsible for calibrating each glucometer after 12am. 7am -3pm Medication

. Techs will check the glucometers prior to use. and If glucometer have been calibrated Medication Tech. will initia
Ihe log and use, If the glucometer was not callbrated them the Medication Tech will calibrate it before using . The
Administrator Pansy Clarke will check the log on Fridays for compliance,

Repeat Violation: Yes Date{s) of Previous Violation{s): 12/16/2016
Sjgnalurs of Legal Entily Representalive .
{Requirad on EVERY Pago) e (2 fn o,
Printed Name and Title of Lagal Entlty Roprédentative 5
(Regulred_on EVERY Page) . ate
) Pansy Clarke 05/003/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of corraction is approved as of g;ﬁ{: )' Plan of correction implemeéntallon slalus asof 51373

. . ale
D Fully Imiplemented '

K b\j E] Panitally Implemented - Adsquate Progress
The above plan of correclion was approvad by $ Y [] Parlally implemented - Inadequale Pragress
Initisls

(nilals ] Netimplemented

BR/GR SN0 FITENTNGS ST YW Q) T7E7QATA REIHT  ATAZ /FR/CR
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Violation Report: 13571 - D4/22/2018 - Thomas, Tahesia
PCH Name! ACCOLADES SENIOR CARE

1, REGULATION 55 Pa.Code §2600

2600.225(a) - Aresident shall have a writlen initial assessment that is documented on the Department's assessment form
wilhin 15 days of admission. The administralor or designee, or & human service agency may complete the initial
assessment,

2a. GESCRIPTION OF VIOLATION _ f .
Raesidanl # 3's Inftial assessment was completad on 11/86/14 which is grealer than 15 days of the admission dala of 08/11/14,

3. PLAN OF CORREGTIOHN (POC) {Aftach pages as necessary. Remember that you must sign and dale any aftached pages.)
Includa sleps lo cerrsct tha violation desceribed above and sleps lo prevent a simiisr viclalion from cocuning again. If steps cannet bo compioted
Inmediately, fnclude dales by which the steps will ba compfefed.

2a. Resident #3's initial assessment was greater than 15 days of admission.

3. The Administrator, Assistant Administrator and Activities Directar reviewed all resident charts for the
due date of the assessment. A monthly calendar was created with the actual due dates of the
assessments. Al of the administrative staff mentioned above will review resident charts to make sure
that assessments are completed within regulatory time frames.

Ad M:VZM%%M , Assrstaut %&m/;;/ff?aﬁf;“ wnd At Uites Director W) //

%9{ /V} M@T%ﬂ il 7%{ ASTCSEI LT~ /ﬁ’*/wf{'d{{%/}/(»}ﬁaﬁ é?dmf}pfw d?ﬁc?

Bl ]S1duts Adnis'sfatopi ST will Hack o e ety
Colendow iy /5“(/@75 Lrom adptossror, [5. T Wﬁ‘ il
bé Cw%f/f’&eqﬁrei Wiy, lfdayg ds ad mingctear nit s%a# will 7 optoy

e ﬁ/oj}’tnf of tach esrtssmest- @ 5 ond i, g/ayf W adensssron .

KW Bk

.| Repeat Violation: N6 Date(s) of Frevious Violallon{s):

Signature of Legal Enlity Representative
{Required on EVERY Panel g@u&# %fé,)

Printed Name and Tlte of Legal Entity Represé?\rwﬂva Date .
{Regulred on EVERY Pagel Pansy Clarke 05/03/2018

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

The ahove plan of correction 15‘ appr?ved asof ’ 5, (Da% } Plan of correction implementallon stelus as of g/ 3[ l §
. ’ Dala

[T} Fully Implamenlad
b’\j m Partally Implemented - Adequate Progress

Tha sbave plan of correclion was approved by : D Partially Implemented - inadequale Progress

nilials) - -
{nliate) - [[] Netimplemented ~

¥
a






