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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING . PHONE: (717) 783-3670
MAR 2 8 201 ;
- EAX: (717) 783-5662

Mr. Dan Freed, Vice President of Health Services
Shannondell, Inc.

10,000 Shannondell Drive

Audubon, Pennsylvania 19403

RE: The Meadows at Shannondell
6,000 Shannondell Drive
Audubon, Pennsylvania 19403

Dear Mr. Freed:

As a result of the Department of Public Welfare's licensing inspection on
November 12, 2010, November 23, 2010, February 9, 2011 and February 10, 2011 of
the above personal care home, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed Violation Report were found.

All violations 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 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERBONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of2

NAME AND ADDRESS OF PERSONAL CARE HOME

THE MEADOWS AT SHANNONDELL, 6000 SHANNCNDELL DRIVE AUDURON, PA

16403

128370

CURRENT LICENSE NUMBER

INSPECTION DATES {Include alf dates of the inspection)
1722018 , 11j23] 2010

REGIONAL REPRESENTATIVE
Christine McHale, Justin Trupp, Kimber Foulkes
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of2

MAME AND ADDRESS OF PERSONAL CARE HOME
THE MEADOWS AT SEANNCNDELL, 6000 SHANNONDELL

DRIVE AUDUBON, PA 19403
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CURRENT LICENSE NUMBER.
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02/6342011

Pzl Metzger, Sanford Stome, Donzld Frey

VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pag=1 of4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE MUMEER.
THE MEADOWS AT SHANNONDELL, §000 SHANNONDELL DRIVE AUDUBON, FA 19403 128370
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02/09/2011

VIOLATION REFORT
PERSONAL CABB HOMES - 55 PaCode Chapter 2630 Pagz2of 4
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VIGLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Cad& Chapter2600

Pagz3 of4

NAME AND ADDRESS OF PERSONAL CARE EOME:

THE MEADOWS AT SHANNCNDELL, $100 SHANNONDELL TRIVE AUDUBON, PA 19405

128370
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VICLATION REPORT
FERSONAL CARE BEOMES - 55 Pa Code Chapier 2600

Page 4 ol4

NaME AND ADDRESS OF PERSONAL CARE HOME

TEE MEADOWS AT SHANNCNIELL, 60600 SHANNCNDELL ORIVE AUDUBON, PA. 19403

128570

CURBENT LICENSE NUMBER.

INSPECTION DATES {Includeall dates of the inspection}

Q20872011

REGIONAL REPRESENTATIVE
Paul Metzger, Sanford Stane, Doneld Frey
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03/04/2001 16:08 FAX 0103826830 THE MBADOWS @000

"

The Meadows

SHANN?T)NDELL 6000 SHANNONDELL DRIVE » AUDURON, PENNSYLVANIA 19403
vt 610728 5400

rax 610.738, 5220

March 4, 2011 www.shannondell.com

Departrent of Public Welfare
Norristown State Hospital
1001 Sterigere Street

Bldgz 2, Rm, 161

Norristown, PA 19403

Re: Plen of Corraction for Violation Raport
Date of Inspection — February 9, 2011

Daar Ms, Mitchell -

Please accept the following plan of correction for the vielatlon report that was forwarded to our offlcs
on Februrry 25, 2011, This report corresponds to the inspection that oceurred on 2,09.2011.

This report Is in aduttion to the attached violation report. The plan of correction for both 121b and 202
will ba outlined separately balow,

121h  Date by which correction will be implementad — Aprll 15, 2011, As you will see from the plan
of corraction, the facllity Is in the process of working with the local fire authority as well as the vendor
and contractor for our electronic door locking system so that a declsion cah be made regarding our
spectfic plan to correct the outlined vivlation, Bscause of these two varlables, we are requesting the
corraction date 0f 4.15.2011. IFwe are forcad to Implement option (b) below, the project Is extensive as
it raquires adding new wires on the inside of the bullding, gatting those wires to the outslde of the
bullding, pulling those wires through an underground trench / condult fo the gate and then, ultimately
programming the new card Idantification device at the gate. The plan to correct this violation has
already been Inltiated and we will continue until it is resolved on a permanent basls but prefer to
provide your offics with a date of compliance that we believe to g achlevable and realistic considering
the number of “outside” variables involved In this plan.

.

1. To addyess this violation, the facllity plans to do one of the following things ~
a. Wa are In the process of communicating with the local fire marshal so that he can
inspect the courtyard and the gate leading from it. Wa have requestad hls approvalto




0370472011 16:08 FAX 6103826835 THE MEADOWS hoor

202

2,

1.

4,

allow the gate to remaln locked in accordance with the language in 121b. Ifheis hot
agrecable 1o this reguest, we will implement {b) of this section
b. The gate will be modified so thet it remaing locked at ali times to ensure Resident safety
but it will be diractly connected to the facility fire alarming system and automatically
releases In the event of an emergency,
This wilt be monitored by the Personal Care Administrator

Date hy which correction will he implemented — March 7, 2031

The Meadows at Shannondell {“Shannondell”) submits this plan of correctlon for 55 pa. Code
§2600.202 under the procedures established by the Department of Public Welfare ("DPW?) In
order to comply with DPW's diractiva to change conditions which RPW alleges are deflclent
under State ragulatlons governing personal care hormes, This plan of correction for 202 should
not he construed as elther & walvar of Shannondeli’s right to appeal or an admlsston of past or
ongolng violations of State regulatory requirements,

in response to the alleged viclation under 202 regerding the exlt door at the rear entrance of
the fucility, the programming on the WatchMate systam on that same door will be modified to
ramove the feature that renders the door temporarily secured when a resident approachas it
while wearing » WatchMate bracelet. With this modification, the door will not be secured or
locked at any time.

The facility plans to request a waiver of this regulation as it 13 the postilon of Shannondeall that
WatchMate safaty system on the rear exit door in question ensures the safety and well being of
the rasldents that reside in the facility, Shannondell, however, shall ensure that the
programming function that tamporartily focks the WatchMate safety systert remalns deactivated
panding the review of our walver raguest.

This wil he monitored by the Personal Care Admintstrator

Resgactfully Submittad —

Rithle Stubblebing, PC Administrator

Datae
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