Vo
\J
m DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 28, 2014

Mr. Dan Freed, V.P. of Health Services
Shannondell, INC
10, 0000 Shannondell Drive

Audubon, Pennsylvania 19043
RE: The Meadows at Shannondell

6000 Shannondell Drive
Audubon, Pennsylvania 19043
License # 128370

Dear Mr. Freed:

As a result of the Department of Public Welfare’s licensing inspection on August
21, 2013 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 (relating to Personal Care homes) must be

maintained.

Sincerely, .
C\f\m\&\\”\/\f\ﬁv\\\

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION RE
_PERSONAL CARE HOMES - 65°

No. 8893 P 2

PORT

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: THE MEADOWS AT SHANNONDELL

License Number: 12637

Address: 6000 SHANNONDELL DRIVE, AUDUBON, PA 10403

County: Monigomery

Adminiateator: Rulhio Slubblabine

Region: SOUTHEAST

Legal Entity Name: SHANNONDELL INC

Legal Entity Addrese: 10 000 SHANNONDELL DRIVE, AUDUBON, PA 12403

Certificals{a} of Occupancy

Siafilng Hours
Rosldent Support: Tofal Dally Staff: 76

Waking &faff: 57

Type of Inspection: Parilal BHA Dackel Number:

Notige: Unannounced

Reason(s) for Inspection(s)
Incldent

On-8ite Inspactions Dales and Depariment Representalives On-Site
08/21/2013: Kuriz, Andrea; Knockstead, Lor!

Off-Site Inspection Dates and Inspactors, if Applicable

Othar Detalls
Partivl or Full Triggers: Random Indlcators:
Reeldent Damographlc Dafa a5 of Inspection Dates
Licensed Capagity: 58 Number of Residenis who:

Number of Resfdents Sew.ed: 47

Securad Dementia Gare Unitin Homa: Yes

Araa:

Secured Dementla Unit Capaclly, If Appllcsble: 18

Number of Resldanis Served In Secured Dementia Gare Unit,
if applicable: 17

Numbsr of Cutrant Hosplee Residants: 6

Number of Hosples Resldanla in past year: 19

Recelve Supplemental Security mcome: O
Are 80 Years of Age or Older: 47

Have Mentat lliness;

Have an Intelfectual Disabllity: O

Have a Mohility Need; 28

Have a Fhyzleal Dlsablitly: 1
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Violatlon Report: 12837 - 08/21/2013 - Kurz, Andrea
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 66 Pa,Codo §2600

2600.187(c) - If a-resident refuses to take a prescribed medication, the refusal shal be dooumented in the restdent's
record and on the medicatlon record. The refusal shall be reported to the preseriber within 24 hours, unless otherwlse
instruct;.d by the prescriber. Subssquent refusals to take a presciibed medication shall be reported as required by the
prescriber.

2a. DESCRIPTION OF VIOLATION
On 8-9-13, Resident #1 refused 1o {ake a scheduled dose of Venlafaxina 76 mg, Haldol 0.5 mg, Haldei 2 myg, Doxazosin 4 mg, and
Acelaminophen 500 mg. The homs did nol report the refusal to the resident's doclor as required.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must siga and date any attached pages,)

Include sfeps to comect the violatlon deacribed above and steps to prevent & simifar violstion from eccuiring agaln. If sfepe cannof bs complated
irmnediately, Include datea by which fhe sleps will he complatad,
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Repaat Vielatlon: No Date(s) of Previous Violation(s):
S:g:aj;lze_of Lg%%?zl Entily Ropras ?{wa HQ - :
Printed Name and Title of Logal Entity Representative ' Date
'{ngulged on EVERY Pagte) ? 2 oee , w e 30313
DEPARTMENT USE ONLY,+ I‘lOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correstion I:f approved as of oo Pian of correction Implementation stalus es of . 4s 3

I:] Fully Implemented

@\ Parllally Implemented - Adequaie Progress

The above plan of comrection was approved by [:] Partially Implemented - Inadaquale Progress
Hals) D Mot implemenled
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Violation Report 12337 - 08/21/2013 - Rurlz, Ahdrea
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 55 Pa,Code §2600
2600.202 - The following procedures are prohlbited: . :

(1) Secluslon, defined as involuntary confinement of a resident in & roor from which the resident is physically prevented
from leaving, is prohibited,

(2) Aversive conditioning, defined as the application-of startiing, painful or noxious stimuli, is prohibited, .

(3) Pressure point techniques, defined as (he applicalion of paip for the purposse of achieving compliance, is prohibited,

{4) A chemicalresfrainl, defined as use of drugs or chemloals for the specific and exclusive purpose of controlling acute
or epizodic aggressive behavior, | prohiblied.

(6) A mochanlical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, la prohibited.

(6) A manual reslraint, defined as a hands-on physical means thal restricts, immobllizes or reduces a resident's abilily to
move his arms, legs, head or other body parts freely, is prohibiled.

o~

24, DESGRIFTION OF VIOLATION
On 6-16-13, 6-25-13, 6-28-13, 7-10-13, 7-18-13, 7-24-18, and 7-31-13, Resident #1 was administered Alivan 0.6 mg because of
aggressive or combative behavior. The medicalion is prescribed for anxiely.

3. PLAN OF CORRECTION {POC} (Aitach pages as nevessary. Renweinber that yon must sign ond date any aitached pages.)

fnchids steps lo comect the vilafion described above and sleps lo prevent s similsr violaltan from oceundng agein. If sleps eanno! be compleled
immadiately, inalude dalas by which the steps will be completed,
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Repeat Violatlon: No Date(s) of Previous Viclaflon{s)
Signature of Legal Entlty Representative .
Printed Name and Yille of Legal Entity Representative - Date €
' Eﬁaqulwd on EVERY Pane v = = : IOC. WA Lot ?‘ ‘5 3
DEPARTMENT USE ONLYnIfIOMES WAY NOT WRITE BELOW THIS LINEI / /

The above plan of correction is approved as of % Ptan of corraction imptementalion stalus as of
=)

Fully Implemented

(c]

Partfally Implemented - Adequate Progress

The above plan of correction was approved by Padlally Implamanted'- Inadequale Progress

ilials)
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