pennsylvania

DEPARTMENT OF HUMAN SERVICES
August 22, 2019

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’s Bureau of Human Services Licensing annual
inspection on January 3, 8, and 9, 2019 and March 27, 2019 of the above facility, the
violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) 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 https://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,

Kevin Hasfcock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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* VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PAGE 94/19

Page 1 of 11

PGH Nams: ACCOLADES SENIOR CARE

Licenss Number: 13571

Address: 246 MELROSE AVENUE, EAST LANSDOWNE, PA 18050

County: Phlladelphia *

Adminleliator: Pansy Clarke

| Reglon: SOUTHEAST

Legaf Enlity Name: ACCOLADES SENIOR CARE LLG

Legal Entfty Address: 123 MEETING HOUSE LANE, CHERRY HILL, NJ 03002

Gertificate(s) of Occupaney
Qther
06/13/2015
CWOPA/LE&

FEB ¢9 013

Staffing Houra

Resldont Support: ¢ Total Dally Staff: 40 Waking Staff; 30

Type of Inspection: Full . ) BHA Dotket Number: ' Notlce: Unannounced

Reason(s) for Inspaction(s)
Repav/al

On-Slte Inspections Dates and Dapartmont Representatlvas On-Slte
01/03/2019: Freeman, Sabrina

Off-Site Inspaction Dates and Inspeclors, If Applisable

01/08/2019: Freeman, Sabrina
01/09/2019: Freaman, Sabrina.

Qther Detajls ‘
Partlal or Full Triggers: Random Indlcators:
Residant Demographic Data as of Inspection Dates
Licensod Gapaolty: 45 : Number of Resldants who:
Numbeér of Residents Served: 36 Racelve Supplemontal Sscurlty Income: 3
Secursd Dementia Gare Unit In Homo: No Aro 60 Years of Age or Older: 36
Area:’ - . . Hava Mental liness: 35
" Sscured Dementia Unlt Gapacity, If Appileable: Have an Inteliactual Disabiiity: 0
Numbrer of Resldents Servad in Secured Dementia Care Unit, ~ - Have a Moblilty Need: 4
If applicabla: ' .
. Have a Phyaicat Dinabliity: 0
Number of Gurrent Hospita Resldonts: 0 . .
Number of Hosplce Resldants In past year; 0




82/89/2819 a1:d9 6106232176 ACCCLQDES SENIORCARE PAGE 85/19

: Page 2 of 11
Violation Report: 13571 - 01/83/2019 - Freeman, Sabona ) j
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa,Code §2600 . ' :
2600.1 3. - A home shall coraply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

Personal care and assisted living homes must post the required influsnza information in a public place In the hame year-round as
required by the Infugnza Awaseness Act (HB 1785). The home did not have an influenza poster anywhere.

BPS

3. PLAN OF CORREGTION (POG) (Attach pages as necessary, Remafnbcrthat you must sign and date any attached pag.es,)

Includs sleps 1o comact the vivlation deseribed above and slaps e provent & Smifar violafion from ocstining egaln. If s ot
immadielely, includa dalas by which the steps will bo compleled. ' - 9 egai. Jf steps cannot bo complsted

Influenza poster Was purchased and posted in the home on the first floor by the medication ro n
1/28/19 so that home will be in compliance with influenza awareness act. y e

Administrator or designee will ensure Influenza poster is always posted in a conspicuous place in the
home. Weekly physical site checks will be conducted to ensure compliance that poster is hung year
around in a visible place in the home.

SP 08-05-19

Rapeat Violatlon: No’ Date(s) of Previous Violation{s):

Signature of Legal Entity Representafive

{Requirad an EVERY Paqae) [éwﬁ_&/ C,/QM Mo SFT A )

Printed Na ¢ Thie of L . 7 _ %
{Requlred g:’ é\?ERY ; Oe agal Em_lwpreaentaﬁve @ﬁMWﬁﬁm
ausy Clodce Moy 2/0/9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

08-05-19
(Date)

Pate

Plan of correction Implementation status as of 08-05-19

G

The above plan of correction Is approved as of

' ] Fully implemented -

o m Partlally Implemented - Adequate Progress

Tho.above plan of carrection was approved by SP D Partially Implemented - Inadequata Progress
(ntate) [C] Notimplsmented
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ACCOLADES SENIDRCARE PAGE  86/19

Page 3 of 11

Viclation Raport: 13671 - 63/03/2079 - Freeman, Sabhna

PCH Name: ACCOLADES SENIOR CARE
1. REGULATION 55 Pa.Code §2600

shall be trained annually In the following areas:

(3) Resident rights.

{6) Falls and accident prevention.

2600.65(g) - Direct care staff persons, ancillary staff persons, substitule personhel and regulérfy scheduled volunlesrs

(1) Fire safely completed by a fire safety expert o by a staff persen trained by a fire safely expert.
(2) Emergency preparednéss procedures and recognition and response ta trises and emérgency situalions.

(4)- The-Older Adult Protective Services Act (35 P. S. §§ 10226.101-10225.64 02).

(6) Neaw population grotps thal are being served at the home that were not' previously served, If applicable,

Za. DESCRIPTION OF VIOLATION

Staff person A did nol recalve training in Older Adult Protective Services Act (OAPSA) during' tha 2018 [raining year.

immadlatsly, Includa dales by which tha sleps will he completed,

3. PLAN OF CORRECTION (PQQ) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Includs slops lo comgct the viotation descrbed shove and alaps (o prevent a simifar violallon from oceoming agelp, I sleps calnot be complated

Staff was ill on the date of the older adult protective service act training. movi |
miss training will be notified of make up dates and dates will be poste&? . oving forward staff who

Staff person A will receive training in Older Adult Protective Service Act immediately, along with any
other training specified in 2600.65g that was missed. Home will implement a checklist that will be kept
in staff members file to ensure they are receiving all annual trainings. Administrator will audit all staff

SP 08-05-19

members records to ensure all current staff are up to date on annual trainings.

. Rebgat Violatlon; No

Date(s) of Previous Vielation(s): ‘

Signature of Legal Entity Representative )
{Required on BVERY Page) % 0/ ﬁf/f/A_p /[,;w
o

Printed Natne and Title of Legal Entity Rejfresentative

ﬁm’%’t( Clonte .

{Redulrad on EVERY Page} QdM&M—L‘R‘J/\ r&H
.’ . . . o v

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE! '

DPate ;L/af’/[éf

‘The abova plan of correction is approved ag of . 08-05-19 .
' - {Date)
The above plan of corraction was approved by SP
' {Initials)

Plan of correction implementalion status as of 08-05-19

. {(Date]
[ ] Fullyimptemented

m Partislty implememed - Adequata Progress
[:[ Partially Implemanted - Inadequale Progress
] Notimplemented
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ACCOLADES SENIGRCARE PAGE B7/19

Page 4 of 11

Violation Report: 13571 - 01/03/2018 - Freeman, Sabiog
| PCH Namet ACCOLADES SENIOR CARE

1. REGULATION 5% Pa.Code §2600 ' : -
2800.87 - The home’s rooms, hallways, Interior stairs, oulside ste i ' ‘ ' N

J _ s \ S, ps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and rharked to ensure that residents, inc[uglng those with vision -
Impairments, can safely move through the home and safely evacuate, '

2a, DESCRIPTION OF VIOLATION
_Tha 3rd floor balhroom.we‘.ls dimly lit. The main light was blown ouf and one of the light buths ovar the bathreem sink was misslng,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Resmember that youl inust slgn and date any attached page,s{) ’

 Insluds steps lo corrac! the vislalion described ebove and steps 1 i i 7 7 )
Immedtalely, Includ Gelon By i tre oo oS mmple&!g; 0 provent & similar vielalion fromi occurring agein, I slaps cannol he complated

Administrator was awaré that main light was blown out on érd floor and h

3 4 ad called contractor.who
come ou%io_n 1/04/18 to replace tight fixture and light bulb was replaced. Moving forward staff will mvé?(Sé %ﬁﬁdl}gﬁgdtg to
ensure all fights are properly it and all light bulbs are in place, Y

Administrator or designee Will ensure lighting in the home is adequate so all residents can see clearly.
Weekly physical site checks will be conducted to ensure compliance that home is well lit and light bulbs
and fixtures are in working order. During follow up visit on 03-27-19 home had adequate lighting.

SP 08-05-19

Repsat Violaﬂoq: No Daie(a) of Previous Violation(s):

Slynature of Legal Entliy Rsp%ntatlve'

[Regujre Y gel : - )
8 donE ERY Page Ll At oy G’gé_{,&éf e‘i’}/

Printed Name and Title of Lagal Entlty Réprasantam'a P ;

1Reguired gn EVERY Pagq ) an “ - |
sediec.on o JL}A;,A/UMA:—&’@ ?TC( R/ | Do _Z’//?//?’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LH':IEI/ [

08-05-19 - . ' . -
o) Plan of correctlon implemantalion slatus as of 08-05-19
: ' ale

.| The above plan of correctlon /s approved a$ of

D Fully implernented .
| 7 o m Partially Implemented - Adequale Progress
™ .
e abn?ve ptan of correction was appraved by - - |:| Partially implemented - Inadequate Progress

(nifalsy | D Not Jmol
ol Iimplemented —1




82/99/2819 81:69 6186232176 ACCOLADES SENIORCARE ' PAGE 88B/19

Page 5 of 11

Vlolﬁllon _Raport: 13571 - 01/03/2019 - Freeman, Sabnna
| PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 68 Pa.Cads §2600 - , : - . :
2600.88(a) - Floors, walls, ceilings, windows, doors and othsr surfaces must be ¢lean, in good repair and free of hazards.

2a. DESCRIPTION OF VIQLATION

In the 2nd floor bathreom by badragm 12, the caulking and paint over {he sink was cracked and pasling.
In the 2nd fioer bathroom by bedroom 17, the bathtub caulking was eracked, peeling and not clean,

In the 3rd ﬂdor hathroom by hedroom 20, the {oilet was stopped up and overllowing wilh foces.
in the 3rd fioor bathioom exhaust fan was dusty. . :

3. PLAN QF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any atlachad pages;)

Includa staps lo corract the viekalion: descrivad above and sleps lo provent a slmllar violation from eecuring agatn, I staps cannel be compleled
Immediately, Includa dales by which the steps vill be complotad. . : :

The bathrrom by bedroom 12 is In the process of being remolded. . s
The balhroom by bedroom 17 (he calking was replaced sround bathtiy and bathroom and tub ware tlsaned on H/4/19.moving forward bathrooma will
be cleanad dally by heusekeeping staff and inspecled dally by administrator. .

The third figor bathreom by room 20 all bathroomns are chacked and einan twice a day, Slaff was not awars that there was a plumblng Issue,
Administrator ment with residents and asked them 1o inferm staff of sny issua, - .

Bathroom exhaust fan was clean on 1/4/19 and housekeeping will dean exhast fans on weekly basis, Admialstrator wil ehegk during dsily rounds.

Administrator or designee will ensure floors, walls, ceilings, windows, doors, and other surfaces are clean
and in good repair. Weekly physical site checks will be conducted to examine home and ensure
compliance. Caulking and molding was fixed at inspection on 03-27-19.

SP 08-05-19

Repaat Violatlon: No Dafe(s).of Previous Violatlon(s):
Slgnature of Logal Entity Reprasbntative . .

Printed Namé_and Title of Legal Enﬂty Re/pre.semative f‘% n g,_f Q { o) / s gy

 [Reguired on EVERY Eage)ﬂdmml<‘i_1 a /_B"l

Date

L8]0 |

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
“Th above plan of correction is approved as of - 08'3)5;3 ' Pian of oorrectioﬁ implementation status as of 03‘3"05'19

o

[] FullyImplemented
_ m Partially Implomented - Adequate Progress
The above plan of correction was approved by $P D Partially implemented - [nadequate Prograss

nitlals
G_ ) , D -Not Implemented N




@2/89/2019 91:89

6166232176 ACCOLADES SENIORCARE PAGE 89/19

e s ' Page 6 of 11

Violation Reporty 13671 - 01103!2019 Fraeman, Sabr]nﬂ
PCH Name! ACCOLADES SENIOR CARE

1. REGULATION 85 Pa.Code §2800 ' ' T '
2600.107(d) - The written emergency procedures shail be rewswed updated i ; '
erany management b pda_'e andlsubmﬂted annuglly to the local

2a, DESCRIPTION OF VIOLATION
The home fallad lo pravide the wrillen omergency procedures, There w
] a5 no verifical d
procedures was Jasat submllled to the munrclpal emergency management gganc; eeoner ocumen!ahcn of when the emergency

L PLAN OF CORRECTION {FOC} (Atach pages as necess:ny Remembcr that you mustslgn end date any attached pages.)

includa sleps to comeet lhe viotation describod above and steps lo pro
inmeciatoly ot gam violalion do ot and ;}eazgj o prevant a similor viofallon from' eccuring ageln, If slops can(ro! bo compleled

Emergancy procedure manual was ‘
oy o o dure m submited to the county on 4/15/19. recipt was recived .The manual wif be updatad reviewed and submitiedd to

Administrator or designee will ensure written emergency procedures are reviewed, updated, and
submitted annually to the local emergency management agency. Verification will be kept annually and
made available for Department review. Durlng inspection on 03-27-19 it was verified emergency

procedures were sent.

SP 08-05-19

Rapeat Violation: No | Date(s) of Previous Violation(s): : -

Signature of Legal Entity Ropresentative
{Required on EVERY Page) /1) c14., (_7/p Wﬂ 2

Printed Name and Tille of Legal Enht} Representafive

M
Required on EVERY /é‘é{WLWMS‘hW ﬂﬂ‘mﬁu C’/MLQM ’Z//z?///?

Date

DEPARTMENT USE ONLY - HOMES MA'{’ NOT WRITE BELOW THIS LINEI

The abave lan of corre 08-05-19
p clion Is approved as of . —Gms | Pen ofcmrectlon lmplemenlahon status as of 08-05-19
Dalg
[} Fully Imptemented -
' ‘ sp @ Pariially Implemanied - Adequate Progress
The abova plan of correstion was approved by D Panlal[y implemented - Inadequa[a F'rogress
(nitials)
) [] Notimplemented
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Page 7.0f 11

Violation Report: 13571 - 01/0372010 - Freeman, Sabrina
PCH Name: ACCOLADES SENIOR CARE '

1. REGULATION 85 Pa.Codo §2600 ; )
2600.123(b) - Coples of the emsrgency procedures as speciﬁad in § 2600.107 (relafing t ' '

' . o
be posted In a conspicucus and puplic place in the home and a‘cop?/ shall be képt. @ % ememensy pr&pared‘neu-s-s) shal

2a. DESCRIPTION OF VIOLATION :
The h_ome‘s emergency procadures are not posled In a conspleuous and public placa in the home,

3. PLAN OF CORRECTION (POG} (Attach pages a3 necessary, Remember thiat yolu ':lnust sign and date any ottzched pnges.)

fJIC\‘UdE SIQPS (0 carrect HIO VJO’RNCM? descﬂbdd abo'fﬁ and sy, o PIQ'-'BF? g sfmile again, I s B3 CAMOH ba CUI".OJS‘Gd
Jikd f f Walafwﬂ trom SOGUMng J ( !

The homes emergency manual was kept in closet at purses stalion. The emergancy rnamlal is now placad at the front of home.

Administrator or designee will ensure emergency procedures are always posted in a conspicuous place
in the home. Weekly physical site checks will be conducted to ensure compliance that procedures are

hung year around in a visible place in the home.

SP 08-05-19

Repeat Vialation: No '~ | Date(s) of Previous Violation(s);

Signature of Legal Entity Repraspntative
_ {Reaiired on EVERY Page) Lo M W 4 o/

' ",{j"tﬁiﬁa’iﬁ? acg;;lftll;a of Legal Entity Répr‘esantaﬂve . . _
w Adwtnis o dun '/gm'—:w,- Cladee o ™ 2/5/p
DEPARTMENT USE ONLY - HOMES MAY‘\]OT WRITE BIELOW THIS.LIINEII 4
" 08-05-19 ’
{Date)

The abova pl i '
. plan of correction Is .approved as of Plan of correction implementation status as of 08-0°-19

— A

[ Fuly (mplemented
op w Parfially Implementeq - Adequale Progress
. The above plan of cqrreciuon was approved by A D Partiaily lmplemenled - Inads¢juats Progress

(initials) :
[] Notimptemented




B2/89/2818 @1:99 6186232176 ACCOLADES SENIORCARE PAGE 11/19

Page B of 14

Viotallon Report: 13671 - 01/03/2019 - Fraaman, Sabnina
PCH Name: ACCOLADES SENIOR CARE )

1. REGULATION §5 Pa.Code §2600

2600.161(d) - A resident’s special dietary needs as prescribed by a physician Ehysician’s assistant, certified regi

N o s , : clan, ’ stered

?:srlsde p;ac;ttlonjr or dietittan shall be met. Documentation of the resident's special dletary neads shall be kept?n the
ent's record. : ' - -

2a. DESCRIPTION OF VIOLATION

Resident #1 was prescribed a mechanicel soft diet by & physician. Tha h dass iot avai it §
o verifoalon the home 15 &aherem b o o cg; so%l gm oma nol make {his diet avaitable fo resident #1. There k5

4. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember lhat you must sign and date any attached pages.)

Includs slaps to comect e vivlalion desciibed abiove and steps to prevent & similar vislalion from ] : -
Immadialaly, includs datas by which the staps will bo comploled, Soouring agals. I tops cannot be comploted

Resident #1 recived a swalling study test and k was prescibed chanlcal i inform
was posted on lha door of ihe refildgerator, the resldant has bsi‘srr'nn geufng s:m‘}ts ggglzgii'f'ggg ggo: ggasﬁtgg:as notlfec of change the nformationn

The administrator will monitor the menu, food supply, food preparation and food serving, at least on a
weekly basis to ensure residents’ special dietary needs are being met.

Immediately.the administrator will develop and implement a policy and procedure that confidentially
communicates any special dietary needs to all staff persons including all staff that prepares meals.

SP 08-05-19

Repeat Violatlon: No Date(s) of Previous Vislation(s);

Slgnature of Legal Entity Reprasentative
(Roguired on EVERY Paae) /7y 00 oy Ol g fow 114

Pernte;i b:jame a\r/wét l;r;t!; of Legal Entity l{epmsentéiim . bat '
‘| {Required on EVERY Page) : : .
20 A dviieciadon Gua,, Closde 7Y AN v
7

: _ ‘ i ' .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

08-05-19 . . 3

' Plan of correclion implémentation status as of 08-05-19

(Gﬂte) w

[T] Fulty implemented .
_ ’ m Partially Implemented - Adequate Progress
The above plan of correction was approved by S P D Parlially Implemented - Inadequéle Progress
' Qriatey (] Notimplemented

The above plan of correction is approved as of




p2/p9/2619 61:69 6106232176 ACCOLADES SENIORCARE PAGE 12/189

Page 9 of 11

VicTation Report: 13571 - 01/03/2079 - Freeman, Sabine—
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION 55 Pa.Gode §2600 : -
2600.185(a) - The home shall develop and implerment procedures for the safé sto ily, distributi
. 8, 3CCHSS, \
use of medicatlons and medical equipment by trained staff persons. ' = ¥, seounly dlst_nbl_f{lm.and

2a, DESCRIPTION OF VIOLATION -

0 N . : - - ) ‘ * |
¢ :eg;dc.‘a 14 tha home did not have resident #2's, 40ng Etodolac for chranle pain which Is to be taken by mouth twice 2 day as

0n.01-03-19 the homo did not have resident #3's Metarmucil powder.

3. PLAN OF GORRECTION {PQC) (Attach pages as necessary, Remember that you must éign gud date any attached pages.)

Inctuds sleps to comrect the violatlon described above end slaps fo praveni a s 7
Immadiztely, Inclide datas By which tha slaps will be comp!elg:si. reventa simfor viollfon from aocumn_g agei- Ifstaps cannot be completed

Resident #2 .

As per the VAMC phamnasist was discountinued Etodealac 400 by ph . .
discovniinued . Movi mg by pharmacy on 3/2/18 the home waz nol holifad of shange 36 [hat it coy
Rl on MAR, Moving forward the administrator will contaéi VIAC primary ence s month far medlcation updates, 9e I be

Metamucil pachwer was rsordered but o ' “to i
Stafi o oo waar was reordered bi c;is de!a¥ed with delivary because of change gverto fisw pharmacy. weekly cart cheacks willl be done Ly

Within 30 days of receipt of the plan of correction: The administrator or designated staff person
qualified to administer medications shall complete an initial and monthly audit of the medication cart,
medication administration records and prescription orders to ensure all prescription medications are

available for administration. :

’

SP 08-05-19

Repeat Viclation: No Date(s} of Previous Violatlon(s):

Signatu-re of Legal Enltity Rep

| : .
(Reaures on EVERY Page)’ (g ey (P Daihe fins
Printad Name and Title of Legal Entlty Hepresentative pﬁmﬁ"( Closhe Doy ¢
: , : Date

saulred o (5 0, '
fReaulred QE_VERYEQQ}%MQM\_ ?//J/)/j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI/
08-05-19

Tha shove plan of i . ' ”
p correction is approved as of Plan of correction implementation stalug as of 08-05-19

Dat
(Date) T oEe

"[] Fullyimplemented - .

m Partially mplemented - Adequate Progress

: D Parllally tmplemented - inadequate Progress'
[] Wotimplemented ' '

sP

. Tha ghove plan of correction was approved by
{Inltials)

e




82/69/2019 01:89 6196232176 ACCOLADES SENTORCARE PAGE 13/19

Page 10 of 11

Vialation Report; 13577 - 01/03/2099 - Fresman, Sabiing
PCH Name: ACCOLADES SENIOR CARE

1. REGULATION &6 Pa.Coda §2500 ) : : T .
-2600.187(a) - A medication record shall be kept to include the following for each resident for whom medicatlons are
administered; - : to ) : '

(1) Resident's name.

{2) Drug allergies.

(3} Name of medication,

(4) Strength.

(6) Dosage form.

(6) Dase, -

(7) Route of administration.

(8) Frequency of adminisiration,

(9) Administration times,

(10} Duration of therapy, If applicable.

(11) Special precaltions, If applicable.

(12} Diagnosls or purpose for the medication, including pro re nata (PRN).
(13) Date and time'of medication administration. - ) , o
{14) Name and initials of the staff person administering the medication.

v

2a. DESGRIPTION OF VIOLATION
The Medicatlon Adminfstration Record (MAR), for rasident #2 doas rot incjude the presciibed Simethicone,

Resldent #2's MAR and medication labe! for the Magnesium Oxide dld not match, The MAR reads, "ake 1 fablet by mouth daily, The
label reads, “lake 1 lablet by mouth twice a day.” }

The medication administration record for resldent #3 does nol includs the prescribed Solifenacin Succinale; Breo Ellipta; or vitamin
and mineral plils, .

3. PLAN OF CORRECTION {POG) (Attach Pages as necessary. Remember that you must sign and date any attached pages.)
faelude steps to comes! the violation describad shove and steps [0 prevent a simiiar violation from occuming sgai. ¥ sleps cannot be complelad
Immadiately, Include dates by which the steps will ba complotad,

Resigent#2 : )
The Simathicone was accidentaly omitted by pharrnarcy the MAR was reprinted {o include the Simethicena. The administrator witt do weekly cart

checks 1o ensure all medications end MARS are cofrad,

Resident #2 . )
The Magnesieum Qxide was misjabed by pharmacy.The pharmacy came an 1/05/1% and reviewad aif medication and MAR with admlnistrator.
Corrections were made and MARS were reprinted. weeky cart gudit will be made by administrator to ensure all medleations and MARS are comect

. Resident# &3 . .
Resident #3 MARS did not include Solifeniacin Suecinate, Brao,Ellipta or Vitiaminand mineral plis were all discountinued and wera not removed from
medication cart during pharmacy change over.Weelkdy cart audits will be done by addministrator to ensure medication and MARS are up to date,

-Immediately: A.staff person qualiﬁed to administer medications will conduct an initial and monthly revig
all current resident MARs and prescriber’s orders to insure all prescribed medicat.lons are documented o
resident’'s MAR’s in accordance with regulation 2600.187(a). SP 08-05-19 :

bw of 7
h thd

Repeat Violation: No Date(s) of Previous Violatlon(a):

Slgnature of Legal Entity Repr enfative a{
-{Required on EVERY Paqe )%EZAA# W //w
Printed Name and Tile of Loyaf Entiti Representative

(Required-on EVERY Pags M’HVUW %3\1 O’(O’V/&’ Yol - @//&V//@

‘ ‘ ) .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

' . . 08-05-19 .
The abova plan of correclion is approved as of Plan of correction Implementarion status as of 08-05-19
| Oae) L T e
1. . a | [ Fully tmplemented co

| m Partlally Implemented - Adequate Progress

The above plan of correction was approved by SP. . D Partially [mplemented - Inadequate Progress

Initials) . .
{ ) ] Notimplemented
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Vialaton Report: 13571 - DUIO3I2015 - Freaman, Sabrin
PCH Name: ACCOLADES SENIOR CARE -

1. REGULATION 66 Pa.Code §2600 : -
2600,187(d) ~ The home shall follow the directions of lhe presaoriber.

’

2a. DESCRIPTION OF VIOLATION . . o ' o

Resident #1's medication 13 In a pre-dated pill packet. Tha Smg Melatonln Sublingual for resident #1 was slill on the pill packslon
01-03-19. The madleation had riot bsan administerad. Resldent#1 was adminlstered 1mg of Melatonin Sublingual which ig also on the
MAR even though it was discontinued. ° . . ' . '

Resldent #2 was prescribed 2 (ablats of Vitamin D3 once daily. The MAR documents the home only signed off that resident #2
received one tablel of Viiamin D3 once delly. . L : ' . :

Residenl #2's Bupropn 300mg which is to ba taken daily was not on sjle.

Resident #2 was prescribad 80mg Simvastalin which Is to be taken dally at bedlime, The hc'»me only frad 20mg Simvastatin which was
also documemgad on the MAR, . : . .

Resident #3's medication is In & pre-dated pill packel. The 8AM medication for 1/3/19 was stjll on the cart at the fime of inapection, the
vitamin and mineral; Prednisone and Perphenzaine. '

Resident #3's: . . .
- Theres-M supplemental tab which is {o be takan dally was not on the mad-cart or In-housa.
- Vesicara tab which is to be faken at 8°M was not on the med-cart or In-house.

":',. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and date any altached papes.)

fricludo sleps to corrac! the violalion dascribed sbove and sleps lo provent a similar viofatlon from occurring again, i slops cannot be complaled
Immediately, include dates by which the sleps il be compleled, .

Resldent #1 Melata'n ta a5 that Is qg_:_an for insamyda &1 the hour of Bpvn It is not ven subSngud es me=rtcned o the dilaton. it slso would ba on the predatad o1l pcket to be given 81 8pm
Plzaze nots nér FOR THE MONTH OF Jan, that Mektorin] mg was naver sgned out by the nume, Admisistrater w3l centrrued warl end MAR sudll waskly, .
Resldent £2 wab pracdbied 2 Jablats of Ve arnin D3 onco delly. The MAR decumeants tha ere only Spned off That resident #2 racvad o tablel of Vilamla D3 ance dslly.edmlstretor snd apponieq
$iatf Wil canirgd 10 eenducl weokly can audy, - .

Remem&zBupmpn.sooma%nvm‘cq[a 1 be tzken was net on 2Xe dufng intpeciion, ' .
fedidenind wag grwrbeq P Simvastatin iwhich Ls 10 be taken datly el bedime, tha home &80 dacumented on tha MAR,

Regldeat B2was betniag givan £.20m 4 of Simvastan which Is equal 13 %m he B0my camey in from the VAME pharm g5y, Tha med'calion tech waw suucalsd they boty medicaran can nol be
#hned aut $'muUtanesly, Changa of order wil be Gocumsnted on thelAR the Tigw Medication Comed in 1o 8veld duplitaton end medcalon emer, .

Rezidan's3 .

- Mediayons 15 In a pre daled pif packet. tho Bam medicetion for 148372018 was 89 In cant at B tima of Mepectan the Vidmin and minosl, Prennisone , snd perpheazaine. Per el Rwas g
Gpistn medleation that sheuld hieve bren ramoved. Tha admindsbator wal SN Ths medliestion tant weedy 8nd ramava 6Xease medcalon the Phamecy was called 10 10 st the MAR and thy
Euqﬁsuogam bacausy ¢f the change fof phamagy vias on 1704/13, i -

eseent . +
Thwas 4 upplament kb wiith k fo be taken daly was nol o the med-cor o In hauseVasiars 1ab wiich it Lo be €2 Bpfi was nod o ths med egnior In hous= , whan meadica®ons are rearder for
2ome day cr fefiowing day it I5 Ussaly dedvercd Dy Spm st day . making B madation avaltls to be givan that day and Bam medicatiens zvabtls o ba gven the fol%iy doy.

Thg admirstratar wil continog Wity wieekly 20t of fyo madicalion sad and the MAR 10 mzke s0ra AT catlon afe avelble o residant.

Immediately: A staff person qualified to administer medications will review all current'reside.nt MARS to
ensure all reqﬁired information specified in regulation 2600.187(a) is present on each MAR, 1n?lud1ng thg
proper documentation of medication administration, medication refusals, medications not available for

administration and a purpose or diagnosis for each medication. SP 08-05-19

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

Signature of Legal Entity Reprgsentative .
(Requlred on EVERY Pagg}% Clerts " Fa

! <
Printed Name and Title of Legal Entity Reprasentative . Dat .
ooured on RVERY Pasel B ol s < i [piisy CUBRH o, poiy | 2’/8’//?
.: ! i ! ¢ J v !
DEPARTMENT USE ONLY - HOMES NTI& NOT WRITE BELOW THIS LINE]

-08-05-19 . . ,
-—~—'-5—-t—-—- . Plan of comrection implementation stalus as of 08-05-19
(bete) LT

"~ [] Fuly implemented .
M Partially Jmplemented - Adoquate Progress
El Partially Implemented - Inadequate Prograss

D Not lmpi,n.mer‘;te'd- I

The above plan of corredtion is approved as of

\

The abﬁve plan of corraction was approved by sP
. (initials)






