COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to SHANNONDELL, INC.

e L EGAL ENTITY,,

l.ocated at _6003 SHANNONDELL DRIVE UDUB A 19403

ACOMPLETE ADDRESS CEFAGILITY OR AGENCY)
ACT

Restrictions: Secure Dementia

nénded;and Regulations

untit:zMarch 31,

No: 128376

IESUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} enly and is not trensferable
and shotid be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 2 0 2012 FAX: (717) 783-5662

Mr. Dan Freed, V.P. of Health Services
Shannondell, Inc.

10,000 Shannondeli Drive

Audubon, Pennsylvania 19403

RE: The Meadows at Shannondell
6000 Shannondeli Drive
Audubon, Pennsylvania 19403

Dear Mr. Freed:

As a result of the Department of Public Welfare’s licensing inspection on
February 19, 2012 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,

pI—

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codo Chapter 2600 Pago 1 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE MEADOWS AT SHANNONDELL, 000 SHANNONDELL DRIVE AUDUBON, PA 19403 128370

INSPECTION DATES (Include a1l dates of the inspection) REGIONAL REPRESENTATIVE

02/09/2012

Neil Cody, Jaime Erb, Rebecca Riel
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
THE MEADOWS AT SHANNONDELL, 6000 SHANNONDELL DRIVE AUDUBON, PA

CURRENT LICENSE NUMBER

19403 128370

INSPECTION DATES (Include all dates of the inspection}

02/09/2012

REGIONAL REPRESENTATIVE f
Neil Cody, Jaime Erb, Rebecea Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
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55 Pa.Code §2600 VERIFIED BY does not recur) . VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600

VIOLATION REPORT

Pego 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

THE MEADOWS AT SHANNONDELL, 6000 SHANNONDELL DRIVE AUDUBON PA

CURRENT LICENSE NUMBER.
19403 -128370

INSPECTION DATES (Include all dates of the mspectlon)

REGIONAL REPRESENTATIVE

02/09/2012 Neil Cody, Jalme Erb, Rebecca Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECﬁ’ON (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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55 Pa.Cods §2600 VERIFIED BY ; dOﬂ? not recur) VERIFIED BY
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VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of §

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE MEADOWS AT SHANNONDELL, 6000 SHANNONDELL DRIVE AUDUBON, PA 19403 128370 ’
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/09/2012 )

Neil Cody, Jalms Erb, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTI

ON (Required on FIRST PAGE enly unless multiple
representatives produce the plan)
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55 Pu.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ’ Page 5 of 8
NAME AND ADDRESS OF PERSONAL CARRE HOME : CURRENT LICENSE NUMBER
THE MEADOWS AT SHANNONDELL, 6000 SHANNONDELL DRIVE AUDUBON, PA 15403 . 128370

INSPECTION DATES (Include ali dates of the mspectxon)
02/09/2012

REGIONAL REPRESENTATIVE
Neil Cody, Jaime Erb, Rebecea Riel

PRINTED NAME AND TITLE OF LEGAIL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LE ENTITY DATE REGIONAL LICENS JG APPROVAL, OF PLAN OF - | DATE
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

Page 6 of

8

THE MEADOWS AT SHANNONDELL, 6000 SHANNONDELL DRIVE AUDUBON, PA

19403 128370

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

02/09/2012

REGIONAL REPRESENTATIVE
Neil Cody, Taime Erb, Rebecca Riel

]
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
THE MEADOWS AT SHANNONDELL, 6000 SHANNONDELL DRIVE AUDUBON, PA 19403 ' 128370

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/05/2012

REGIONAL REPRESEI\iITATIVB
Neil Cody, Jaime Erb, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORR’ECTI#)N (Required on FIRST PAGE only unless multiple
reprezentatives produce the plan)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
THE MEADOWS AT SHANNONDELL, 6000 SHANNONDELL DRIVE AUDUBON, PA 19403 128370
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/09/2012

Neil Cody, Jaime Erb, Rebecea Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) |
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DATE (include a step-by-gtep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | CoOMPIIANCE
55 Pa.Code §2600 VERIFIED BY doss not recur) VERIFIED BY
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