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DEPARTMENT OF PUBLIC WELFARE

APR 3 0 2014

Mr. Dan Freed, VP of Health Services
Shannondell, Inc.

10,000 Shannondell Drive

Audubon, Pennsylvania 19043

RE: The Meadows at Shannondell
6000 Shannondell Drive
Audubon, Pennsylvania 19043
License #: 128370

Mr. Freed:

As a result of the Department of Public Welfare's licensing inspection on
January 13, 2014, 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.

Your reguiar license for the period March 31, 2014 to March 31, 2015 was issued
on December 23, 2013. Your regular license remains in good standing.

Sincerely,

ol

. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state pa.us



VICLATION REPORT
PERSONAL CARE HOMES - 5 Pa.Code Chapter 2600

Page 1 of 13

PCH Name; THE MEADOWS AT SHANNONDELL Ligense Number; 12837

Address; 6000 SHANNONDELL DRIVE, AUDUBON, PA 18403 . County: Montgomery

Adminsteator Nathanle! Stube : Region: SOUTHEAST

t.agal Enfily Name: SHANNCGNDELL INC

Legal Entity Address: 10 00 SHANNONDELL DRIVE, AUDUBON, PA 18403

Cartificate(s) of Occupancy
Other
11/2812008
PA Dept of Health

Stafflng Hours
Resident Suppert; Total Dally Staff; 77 Waking Stalf: 58

Type of Inspection: Fulf EHA Dacket Number: Noltee: Unannounced

Reason{s} for inspection{s)
Renewal, Complaint

On-Sits Inspeciions Dates and Nepartment Representatives On-SHle
(1/13/2014: McHate, Chrisfine; Foulkes, Kimberll

OfF-Site Inspectlan Datos and inspectors, if Applicable

Other Datalls
Partlal or Full Triggers: Random Indlcatars:

Resident Demographlc Data as of Inspection Dates

Ltcensad Capaclty: 68 Number of Residents who:
Mumber of Residents Borvad: 45 Recelve Supplemental Sequrity Income; 0
Secured Demenila Care Unit In Home: Y03 Are 60 Years of Age or Ofder: 46
Areat . Have Menta) llness: O
Secured Damentia Unit Capaclty, If Applicable: 18 Have anintellecliral Disabliity: O
Number of Residenis Served in Sacured Demantla Gare Unii, Have a Mobitity Need: 31
If applicable: 16
Have a Physlcal Disability: 4
Number of Currant Hosplee Residents: 4 :
Number of Hosples Rasidents I past yaar: 20
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Viciation Report: 12657 - 0111372014 - MoHale, Christine
PGH Marne; THE MEADOWS AT SHANNONDELL

4, REGULATION 65 Pa.Cede §2600
2600.25(b) - The contract shell ba signed by the adminlstralor of a designee, the tesident and the payer, if different from
the resident, and coslgned by the rasident's deslgnated persan if any, if the resident agrees.

2a, DESGRIPTION OF VICLATION
Tha contract for vesident 21 was not signed by the resldent,

5. PLAN OF CORRECTION {POC) (Attach pages 63 nevessaty, TRemembot that you myst sign and date any attached pages.)

Inchude sfeps to vonect the violallon described gbove and slaps Io prevent a simifar violation from aceursing agaln. H sleps cannot be complafed
Immedialely, feclude dates by which the sleps wil be compieled,

An addendum was added to updato Resident #1 contract, {see attached document exhibit A}

PCHA completed ar andit of all resident records to assure compliance with repulation 2600.25(8) (see attached
document exhibit K)

The projected dats of compliance is March 4, 2014,

PCHA or designee will monitor resident records for compliance with the regulations.

Repaat Viotation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative "’é”/
Reguirad o EVERY Pade

Peinted Name aﬁd Titlo of Legal Entity‘Representaliva . Bate
[Requived on EVERY Page) Nathaniol $iube, Personal Care Administrater - / } Y / { L'}
DEPARTMENT USE ONLY - ﬂOMES MAY NOT WRITE BELOW THIS LINEI / /
- The above plan of carvection ks approved &s of 44 Plan of correction Implamsntation status as of 3
D Fully Implemented
N Panially kmpferented - Adequale Progress
The abova plan of correction was approved by D Partially Implemented - Inadequals Prograés
lial
& [ 1 Nol tmplemented
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“Viclation Report: 12837 - 017132014 - McHale, Chiistine
PCH Mamea! THE MEADOWS AT SHANNONDELL

1, REGULATION 55 Fa.Code §2500

2600.41(8) - A statement signed by the resident and, if applicable, the restdent’s designated person acknowledging receipt
of & copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kepl
in the resident's record, :

2a, DESCRIPTION OF VIOLATION
Restdant #1's recerd did not contaln 4 statement sighed by the resident acknowledging recaipl of a copy of lhe resident righls and
conaplaint procedures. ‘

3. PLAN OF CORRECTION (POG) {Attach pages ps necessary. Remember (hal you must slgnand date any altached pages.)

Include steps to comedd the viclstlon desoribed above and sleps (o preveni a similar violation from ecourming egain. I sleps cartnot bi completed
immediately, Include dales by which the steps will be complalet.

Resident #1 received a copy of the resident rights and complaint procedurs, (See attached Exhibit B)

The PCHA completed audil of contracts including review of documentation of resident's rights and complaint
procedures completed and updated as needed. (see attached document exhibit K)

"The projected date of vompliance Is March 4, 2014

PCHA or Designee will moniior for compliaace. (On-going)

Repeat Violation: No Date(s) of Previous Violatlon{s};

signature of Legal Entity Representatl

\
{Required on EVERY Pagel Mmﬂ.—_ﬁ

Printed Name and Titte of Legal Entity Reprasentative ‘
(Rogulred on EVERY Page) MNathanie! Stube, Personal CarelAdministrator Date 1 / } q / | LJT
. I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE [/
. v
The above plan of cotreation is approved as of .2} é ; Plan of correction implerentation stalus as of
¢
D Fully implemanled
Parllally Impiemented - Adequale Progress
The above plan of coicection was approved by ~ Parilally Implemented - Inadequale Progiess
inltrals
) M) Motlinplemented

N

«,.A,.w...,,..._.,
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Viokatian Report: 12647 - 01132074 - McHale, Chrisline
| PCH Name! THE MEADOWS AT SHANNONDELL.

1, REGULATION 55 Pa.Code §2600
2600,65(f) - Training topies for the annual training for direct care staff persons shall include the folfowing:
(1) Medication self-administalion training,
(2) Inslruction on meeting tha needs of the resldents as described in the preadmisston soreening form, assessment tool,
medical evaluation and support plan, :
(3) Cara for residents with dementia and cognilive Impalrments.
{4} Infection control and general prinalples of cleantiness and hyglane and areas assoclated with Immobiiity, such as
prevenlion of decubitus ulcers, incontinence, malnutrdition and dehydration,
(6) Personal cars service needs of the resident.
(6} Safe management technlaues, }
(7) Care for residents with mental iness or mental retardation, or bolh, if the populalion is served in the home.

2a, DESCRIPTION OF VICLATION
The annuat tratning provided to diract care staff person Aln fraining year 2043 did not receive tralning on medicalion
seif-adminlstration, immobility, and safe managemegnt lgohniques.

3, PLAN OF CORREGTION {POG) {Atlach pages as necessary, Remember thet you must sign and date auny attached pages.)

Include Sleps to carrect the violation desedbed aboye and sleps fo prevent ¢ similar violalion trom ocouning agaln. If sleps connot be compleled
Immedialely, nclide dates by which the steps will be complatad. ‘

Staff person A recelved tralning on medication self-administration, Immobliity, and safe management techniques, (see
attached document exhibit E)

An sudit was completed by HR on training record for all personal care staff. (see attached document exhibit L)

Staff Training phan updated fo include training topies 2600.65(8):

1. Medication se}f-administration fraining

2. Tnstruction on meefing the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluation and support plan.

3. Care for residents with dementia and cognitive impalrments.

4. Infection Control and general principles of cleantiness and hyglene and areas associated with immobility, such as
prevention of decubius ulcers, incontinence, malnetrition and dehydsation.

5. Personal ¢are service needs of residents,

6. Safe management techuigques,

%, Care for residents with mental iflness o mentsl retardation, or both, if the population is served in the home,

The projected date of compliance is March 4, 2014

Personat Care stalf wilt follow Training Plan for 2014, (On-going)

PCHA or designes will monitov staff for compliange with regulation. (On-going)

Repaat Violation: No Dato(s) of Previous Vielatlon{s}:
Slgnature of Lagal Entity Representative

{Reduired on EVERY Page)
Printed Name and Titte of Legal Entity Representalive Date
{Requirad on EVERY Pagel Nathanjel Stube, Personal Care Adminisirator a > / 1 L\ I L—l—

_ DEPARTMENT USE ONLE‘;; HOP{!E;S MAY NOT WRITE BELOW THIS LINEI f /
The sbova plan of correction Is approved as of @os Plan of corcaclion implernentation stalus as of "4/ A)
‘ [

[T] Fully implemented
Parlially Implamented - Adequals Progress
The abeve plan of comecllon was approved by ] Parially Implemented - Inadequale Progress

[] Notimplemented




X

Page 5 of 13

Viciatlon Report: 12837 - 01/13/2014 - MoHale, Christine
PCH Name: THE MEADDWS AT SHANNONDELL

1, REGULATION 85 Pa.Code §2400
2600.65(g) - Direst care staff persans, ancillary staff persons, substitute personngl and regularly scheduled voluntesrs
shall be trained annually in the following areas:

(1) Fire safety comploted by a fire safety expertorby a staff parson tralned by a fire safely experd,

{2) Emergency preparedness procedures and recognition and response to crises and emergency sliuations,

(3) Resident rights,

(4} The Older Adult Protective Services Act (35 P. 8, §§ 10225101-10226,5102).

(5} Falls and accident prevention,

{6} Now poputation groups that are being served at the homne that were not previously served, If applicable.

Za. DESCRIPTION OF VIOLATION
- Dlrect care stafi person A did not recoive tralning in fire safely, emetgency preparedness, resident rights, and the Older Adult
Protective Services Act during iraining year 2013, '

- Dlrect care slaff person B ¢id not recelve tralning In fire safely, emergency preparedness, rosident righis, and the Older Aduit
Prolective Services Act during training year 2013,

. Anciary staff parsen C did nat recelve leatning in fire safely, smergency praparedness, rasldent dghts, and the Clder Adult Protective

Services Act durng tainlng year 2913,

3. PLAN OF CORRECTION (POC) {Altach pages as necesstry, Remember that you mast sigm and date any aitached pages.)

Ingluds slaps fo coroc! the viokation described above and steps fo pravent a simitar vicletion from ocouning agein. i steps cannot be complelod
Immedialely, Inslude dates by which the steps will be comploted,

Direct care stalf person A, B, and C wil) recelve training from Fire Safely Expert that included emergency
preparedness and fire safety. (see attached document exhibit F)

PCIIA witl in-servics staff person A,B, and C on Older Adult Protective Services Act and Resident rights. (ses
atiached document exhibit )

An audt was compleied by HR on training records for il personal care staff. {see attached document exhibit L)
Staff (raining plan for 2614 updated to include required training topics. (sco attached document exhibit E)

The projected date of compliance is March 4, 2014

PCHA o designee will monitor staff training lo maintain compliance with regalations, (On-going)

Repeat Violation! No Date(s) of Previous Victation{sk
Slgnature of Lega) Entlly Repressntative
{Requlred on EVERY Pagn) W
Printed Name and Title of Legal Entity Representative
{Raqulred on EVERY Pags) Naihasiel Stube, Persong) Care Admindstrator Date o-l/ / "‘* | l’l‘
DEPARTMENT USE ONLYA—;HOT{hES MAY NOT WRITE BELOW THIS LINE] / /
i 7/
The above plan of correclion is approved as of i " Plan of correction implementation siefus as of 3 Z 4
' {178
Fully lmplemented
Parilally Implemented - Adequate Progress
The above plan of cotieclion was approved by . Parflally Implemented - Inadeguate Progress
|
gle) [} wotimptementer
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Viclation Report: 125847 - 01/13/2014 - McHale, Chisline
PCH Name! THE MFADOWS AT SHANNONDELL

4. REGULATION &5 P2.Code §2600
2600.66{p) - The plan must Include tralning aimed at improving the knowledge and skills of the home's direct care staft
persons in carrying out their job respansibiliies. The staff training plan must Include the followlng: )

(1) The name, position and duties of each direct care slaff person.

{2} The required tialning courses for each staff parson. -

(3} The dales, tmes and locatlons of the scheduled tralning for each staff person for the upcoming year,

2a. DESCRIPTION OF VIOLATION
The horre's staff training plan does not include tha tralaing listed in Chapter 2600.65f related to direct care staff frafning.

1 3. PLAN QF CORRECTION {POC) (Atiach pages as necessary. Remermber that you tust sign and date any atinched poges.)

Inchinde slops lo corract the violation deseribed sbove and slaps To prevent & simitar violalion from occuning again. If steps canno! be completed
imimedlalely, Includs dales by which 1he steps Wil be complsted,

PCHA updated staff treining plar: to inclnde {he training listed in Chepler 2600.650E) related 1o direct oare staff
(raining. (see attached docurnent exhibit B)

The projecied date of compliance is March 4, 2014

PCHA or designee will monitor staff for compliance with regulations, (On-going)

Répaat Violation: No Date(s) of Pravious Violation(s):

S[Enaajrrf dogé‘g%rgﬂe\?g? }::eprosan{atlve Nathante] Stube, Personal Care Administrator

Printed Name and Title of Lagal Entity Repr;gylaﬂve

(Required on EVERY Page) @,/ Data . /\ 3 / \ \__]_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7/
7 4

The above plan of coreclion is approved as of Plan of correction implementation status as of 2 /%

{Dkt : {2
{ ] Fully lmplamented

Partlslly lmplemented - Adequale Progress

The ahove plan of correction veas approvad by Partially implemented - Inadequale Progress

D Mot Implemented
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VloTatlon Raport: 12837 - 01/13/2014 - Muiale, Christing
PCH Name: THE MEADOWS AT SHANNONDELL
1. REGULATION &5 Pa.Code §2600

2600.130(f) - Smoke detectors and fire alarms shall bs lested far oporability at least once per month. A written record of
the monthly testing shall be kepi,

2a, DESCRIPTION OF VIOLATION
The hama's smoke detectors and fire alans were not lested during Apri, May, funa, Seplember, Qclober, and Decernber of 2043,

3. PLAN OF CORRECTION (POG) {Atiach pages as necessary, Remember that you toust sign and dale sty atteched pages.)

Include stens to comesd the viofalfon eserihed obove and slops lo prevent a simflar violalion from cceitrring agatn. I sleps cannot be complaled
immedialely, inciude dates by whish the sleps vdll be compleled.

The Meadows will test smoke detectors and fite slarms monthly as directed by regulation
2600.130(0). (On-golng)

A written record will be kept, (On-going}

The projected date of compliance is March 4, 2014, with smoke detectors and fire alarms belng
tested monthly. :

PCHA or designee will menitor for compliance with regulations. {On-going}

Rapeat Violatlom: No Date(s) of Previous Violatlon(s}:

Signature of Legal Eafity Ropresentalive > »
Requlred on EVERY Page v‘g/’“’/

Printed Name and Tille of Legal Entity Represontailve . b
{Required on EVERY Page) Nathanie! Stabe, Personal Care Administrator ale c;L / { Ll( / \\+

DEPARTMENT USE ONLY ; Ho&;f_s MAY NOT WRITE BELOW THIS LINE! / /

The above plan of corrastion ls approved as of oli Plan of correction Implementation atatus as of /

ale
Fully Implemanted

Partiatly Implemented - Adequale Prograss
The above plan of eorrection was approved by Parlially Implomented - Inatlaquate Progress
nilials
a (-] Hotlmpiemented

N
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VioTation Report: 12837 - G12/2074 - MoHals, Chelsiine
PGH Name: THE MEAGOWS AT SHANNONDELL

1, REGULATION §6 Fa.Code §2600 :
2600.132(a) - An unannounced fire drifl shall be held al leas once a month,

2a. DESCRIFTION UF VIOLATION
The home did not conduct a fire diif in Apdl, May, June, Seplember, October, and Decamber of 2013.

3. PLAN OF CORREGTION (POC) (Attach pages &s necessary. Remember it you must sfgn and date soy altached pages.)

fneiude steps to comedl the violalian deseribed ebova and sleps lo prevant a simiiar viofalion from occuning again., I steps cannol he complaled
immediately, inciuds detes by which the steps witi be complated.

The Mzadows will complete an unannounced fire diill monthly as directed in regulation 2600.132(a). (On-
going) ' ‘
The projected date of compliance is March 4, 2014, with unennounced fire dritls ovcurring tonthly,

PCHA or designee witk monltor for compliance with regulations, {On-going)

Repeat Vielatlon: No Date(s) of Previous Violalion(sh

Signaiure of Lega! Entlly Representative /{/ “‘PM
(Regtllred oy EVERY Page) e

Printed Name and Title of Legal Entity Ropresentative Dat ‘ i
{Reguised on EVERY Patjg) Nathaniel 8tube, Personal Care Administrator e o / \l.k / \"\
. r .4
NDEPARTMENT USE ONLY - E—I,OME$ MAY NOT WRITE BELOW THIS LINEI /
4
The above plan of correction i approved as of . Plan of correciion implementation status as of
- {Liste

Fully implamentad

Partiaity Implemented - Adequate Progress
The atove plan of correclion was appfoved by i Partizly implemented - inadequale Progress
[ Not implemented
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Fiolation eport: 12037 - 0171372014 - McHele, Christine
pCH Name! THE MEADOWS AT SHANNONDELL

1. REGULATION 55 Pa.Code §2600
2600,132{e) - Afire drlil shall be hetd during sleeping hours once every & months.

2a. DESGRIPT{ON OF VIOLATION

‘The tast drill condusled during sieeping hours was on 11/26/13, The pravious firo drilt condudled during sleaping hours was on

32113,

3, PLAN OF CORRECTION {POC) {Aitach pages a5 Recossary. Remeinber thal you must sign and date any atiached pages.)

* Inchudo sleps lo correct the violafion desoribod abova and sleps fo provant a similer violation front eccurring agsin, I staps cannol be completed

immacialoly, nclude dales by which the steps wifl be completed,

The Meadows will complete a slecping hours fire dril] vnce every 6 months as directed in regulation '

2600.132(2). (On-geiug)

The projected date of compliance is March 4, 2014, with steeping howr drills occorring once every 6
months,

PCHA, or designee will monitor for compliance with regutations. (On-going}

Repeat Vielation: No Datefs) of Frevious Viclation{s):

signature of Legal Entity Representative
{Reqyuired on EVERY Pate} /]/__é:? e

L

Printed Name ahd Titie of Legal Entlty Representalive .
{Regulred on EVERY Page) Nathaniel Stube, Persona! Care Adminisirator Date ) / ‘\-& / \Li'

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
7

| /

t

The above plan of corteslion is approved as of i % Plan of corrastion implementation stalus as of 7

Fully implemenied

Parlally Implementsd - Adequate Progress

The above plen of correction was approved by Parfially implamented - Inadequate Progress

hytials
) [T] Netimplemented

-
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\iolalion Repors 12647 - 01113720714 - McHale, Chilsing
PGH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 56 Pa.Code §2600
2600.161(D) - At least three nutritionaliy well-balanced meals shall be offered dally io the resident, Each meal shall include
an alternallve food and drink iten from which the resldent may shoose. '

2a. DESCRIPTION OF VIOLATION .
The Homie did not offer an aternaliva food or drnk to the realdents that raside tn the sscura damentia care unit,

3, PLAN OF CORREGTION {POC) (Attueh pages as neeessary, Remember that you rust sigh and date auy ettached pages.)

Inciude steps lo correct the vicletion doscripad abova and steps to prevent a similar vicletion from occuring ageln. If steps cannot be complelad
Immedialely, incfuda dalas by which the steps il be completed.

The Meadows will add alternative menu selectiens to meny posted in SDCU dining roons. (sec attached
document exbibit M) ' :

Dining room staff will receive education about included altomative food and drink items, (see attached
document exhibit I}

The prejecied date of compliance is March 4, 2014,

PCHA or desipnee wili monitor for compHance with regulations, (On-going)

Repeat Viclatlon: No Data{s} of Previous Viciation[sk

Signature of Legal Entity Repreaentative e
{Required on EVERY Page) Lgi—'/

Printed Name and Title of Lagn) Enfity Representafive Dat '
{Required on EVERY Page} Nathaniel Stube, Personal Care Administrator ake ;1 W / | L\

DEPARTMENT USE ONLY :{HOMES MAY NOT WRITE BELOW THIS LINE] ;|
The above plan of coreclion Is approved as of 3 Plan of correction implementation status as of '
Fully Immplemented | !
‘\Paniauy Implemented - Adequate Progress
The above plan of corraction was approved by . }’arﬁally limplemented - Inadequale Progress
el ' E] Not implemented

A SN

L, T

et e 2 e 1t
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[Violaiion Repore: 12857 - 0111312014 - McHale, Christine

PCH Name; THE MEADOWS AT SHANNONDELL

4, REGULATION 88 Pa.Gode §2800
2800.187(d) - The home shall follow the directions of the prescriber,

24, DESCRIPTION OF VIOLATION i ) ’

On 10/256/13 the home filed a preacption of Xenadesm 90 unit - 87 mg!788 mglgram to be used free lmes per day. This medication
hhad g day supply of 30 days, On 1713114 his tube of medicallon was sl balng used for the resldent and 75% of it remalned In the
{ube. :

3, PLAN OF CORRECTION {POC) (Aftash pages as necessary. Remember that you must slgn and date any sttashed pages))
Inchrde slups to comec! the viclation desoribad above and slops fo provonl & simifar violallan from ocourring again, I sleps cannot be complatad
iimmediately, include datos by whish the steps will e complaled. .

RCC sducated staff on mainiaining prescriber’s direstion for medication.

RCC or designes wilt complete audii of treatment carts to assure prescriber directions are being maimained.
The projcted date of compliance s March 4, 2014

PCHA or designee will monitor for compiiance with regulal jons, (On-going)

Repeat Yiolattom No Date(s) of Previous Volatlon(s):

Signature of Legal Entity Reprosentative é/ )
{Reguired on EVERY Page) ( -

Printed Namo and Title of Legat Entity Represen(ative ‘
{Required on EVERY Page) Nalhaniel Stube, Personal Care Administrator Date 2 / 1y / { y

DEPARTMENT USE ONLY, HOMES MAY NOT WRITE BELOW THIS LINE! i}

Tho above plan of correotion s approved as of i Plan of correction imptementation status as of

Fully tmplomeanted
- Partially lmpfemented - Adequate Progress
“The above plan of cocrection was approvad by, Partially Implamented - Inadaquale Progress
el 1 |71 Notimplemenled

e —
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Violation Roport: 12837 ~ (iA372014 - MeHate, Chrisline
PCH Name: THE MEADOWS AT SHANNONDELL

1, REGULATION 85 Fa.Code §2600
2600.191 - The home shall educals the resident on the right to question o refuse a medication If the resident bellaves
fhere may be a medication error, Documentation of this resident education shall be kepl.

2a. DESCRIPTION OF VIOLATION

Resident #1 has not been educaled to the residant's right lo refuse medication 1f the restdent belleves hal there may be a medication
EITOr. -

3. PLAN OF CORRECTION {POC) (Altach pages a5 necessary, Remember (hat you must sign and date any alfached pages.)

include sleps I correct tha viclatien described shove and steps lo prevent a similar vicialion from pcourdng again, If staps cannol be comp{er&d
Iminediataly, Include dales hy which the stops wifl he compleled.

Resident #1 has been cducated on right to refuse medication if the vesident believes that there may
be a medication error. (see atlached Exhibit B)

PCHA or Designee completed audit of resident record and updated as needed. (see actached
document exhibit K}

The projected date of comphance is March 4, 2014,

PCHA or designee will monitor for compliance with regulations, {On-going)

RepeatVld!aﬂon: No Datels) of Previous Violation(s}:

Slynafure of Lagal Entity Representative

Required on BVERY Page) /y—é’/

Printled Name and Title of Legal Entity Reprosontative
[Reaquired on EVERY Page) Nathaniel Stube, Personal Care Admm]stramr Dale r:.l /‘LJ‘ /
. DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI f /
The abova plan of corraction is approved as of Bhid Plan of correction bmplomentation status as of 7 .

Fully Jmplemented
Parlally Implemented - Adequate Progress
The above plan of correction vas approved by [_'] Partlatly lmplemented - Inadequate Progress

iilale
) [ 7] Moiimplementod

I
!
i
L
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Viclation Report; 12837 - 011372014 - McHale, Chiisfine
PCH Name: THE MFADOWS AT SHANNONDELL

| 1. REGULATION 66 Palote §2600
2600.231(e) - Each resident record shall have documentation that ihe resident and the resldent's designated person have
rot objecled to the resident's admission or transfer lo the secured dementla care unit.

2a. DESCRIFTION OF VIOLATION
.. Rasident #1 was admilied to tha SHCU on 12/4/13. The home has no documentation that the resident has not ohjscted to the
admisslon,

- Resident #3 was admilad to the SDCU on 8121113, The home has no docursientation that he resident has not objected to the
admigslon, -

3. PLAN OF CORRECYTION (POG) (Attach pages ay nocessaty. Remember that you mvst sign and date any atlached pages.)

Include sleps to comrect the violalion described above and slaps fo prevent a simlar viofalion from occurring agein, I sleps cannol be compisted
immeclately, iniide dales hy which tho steps witl be completsd.

Resident #1 and Resident #3 have had SDCU admission review and noted by PCHA. (see aitached docament
exhibil € and D)

PCHA comploted an audit for SDCU admission documentation on SDCU resldents. Documentation updated
as needed, {see atlached document exbibit K}

PCHA or designee will complste documentation that resident does not object to placement in SDCU during
pre-admission sign-in or screening.

The projecied date of comphiance is March 4, 2014,

PCHA or designee will monitor for compliance with regulations. {On-going)

Rapeat Violation: No Datels} of Previcus Viclation[s):

Signature of Legal Entity Representative W
{Required on EVERY Page) - - /[/

Peinted Name and Title of Legal Entity Representative ,  pate
{Reguired on EVERY Page] Nathanicl Stiibe, Personal Care Administrator (;. \ut / \L’\‘

DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW 'THIS LINE] £ /
The above plan of correction ls approved as of (/ ae; Plan of corraclion fmplementation stalus as of b4 '
aley

[C] Fully Implemented
Partially implemented - Adequate Progress
. [:[ Parllally Implemented - Inadaguate Progross

_The atove plan of correotion was approved by
' [] Notimplemented

r






