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Mr. Daniel E. Freed, Vice President of Health Services
Shannondell, Inc.

10,000 Shannondell Drive

Audubon, Pennsylvania 19403

RE: The Meadows at Shannondel}
6000 Shannondell Drive
Audubon, Pennsylvania 19403
License #: 128370

Dear Mr. Freed:

As a result of the Department of Human Services’ annual licensing inspections
on January 22, 2016 and March 25, 2016 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.

Sincerely,

AL

Matthew J. Jones
Director/s y

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT -

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Fage 1 of 18
PGH Namso: THE MEADOWS AT SHANNONDELL Liceriss Numbar: 12037
Address: 6000 SHANNONDELL DRIVE, AUDUBON, PA 19403 ' , Gounty: Monfgomery
Adminlstrator: Brian Galinkin o, Reglon: SOUTHEAST

Legal Entlty Name: SHANNONDELL INC

Legal Entlty Address: 10 000 SHANNONDELL DRIVE, AUDUBON, PA 48400

Cartliicatels) of Qoeupancy -
Cthar
121122006

"Lovsar Providence Township

Staffing Hours .
Realdent Support: O Total Dally taff: 74 Waking Stafl: 56

Type of Inspaction: Fuﬁl BHA Dagkef Number; Nollce; Unannounced

Reasaon(s) for inspaclion(s)
" Renewal

On-Site Inapections Dates and Department Representativas On-Site
01/2212016: Keppal, Auturan; McHale, Chilstine

Off-Site Inspectifm Dates and inspeciors, i€ Applicable

A

Other Detalls ‘
Partlal or Full Triggers: Random Indloators:
Rasident Damographic Data as of Inspection Dates

Liconsed Gapaclly; 68 . ' Numher of Resldenis who!
Humber of Rosldants Served: 46 : Récotve Supplemental Sscurity Ingoms: 0
gasured Uomenlia Care Unit in Home: Yes Aro B0 Yoars of Age or Older: 46
Argat Avendale " Have Mental llineas: 2
Sacured Dementla Unlt Capaclty, if Applicalite: 18 Have an jateflectual Dlsabiitty: 0
Number of Resldents Served in Sucured Dsmentia Care Unit, Hava a Mobillty Need: 28
i appiieable; 17

Have a Physical Disabliitys 1
Mumber of Curtent Hosples Resldonts: 2 '
Numbier of Rosplos Residants In past year: 12
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Violallon Repork 12837 - 0172272016 - Reppel, Allumn
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 88 Pa.Code §2600 ’
_2600.25(b) - The contract shail be slgned by thie adraftsieator or a designes, the restdent and the payer, if different from |
the resident, and cosigned by the resident's designaled person if any, If the resident agrees. :

23, DESCRIPTION OF VIOLATION .
The sontracts for Resident #1, Resident #2, Resident #3, and Resident #4 were hot sighed by the resldenls.

3. PLAN OF CORRECTION (POd) (Attach pages 25 necessary. Remembes that you must sign and dale any attached pages.)

Inchude sleps ta correcl the violalion doscribed above and steps lo provent & similer visleilon from occuming again. IF sleps cannol be completed
Imimedalely, nolude dates by which (he slaps il ba complaled,

1. The contracts for Resident 1, Hesident 2 and Resident 4 will be reviewed with each
resident and they will have the opportunity to sign the contract. Resident 3 no longer

regides in the home.
2. Upon admission, each new resident will have the contract reviewed with them so they

can sign itc.
This will be monitored by PCA or designes. This will be completed by March 18, 2016,

Tie o dwmin Srewhn el condend arevuns g all new kg it Glnnisio. yecodds
wethin 2Y hevrs bﬁ’ uénus‘;m;, sHerhing withlin Jo dﬂﬁ(; ol VD&E"-‘L‘T' oL %fi (PJM)

S ¢ Queveeh o
e

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature .of Legal Entity Representatfye .
{Raquired on EVERY Page} . R

Printed Namne and THi¢ of Lega! Entity Representative Dats
{Renulred on EVERY Page} ~ Brian Galinkin, Executive Directer 2/18/201¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
The abova plan of cortecton is approved as of <2 Plan of correction implementation stelus as of <2/
{Dats} et
D Fully mplemented
J' Paritafy Implamented - Adequale Pregress
The above plan of corregllon was approved by D Partlally Implemented - inadequate Progress
[] Notimplementsd o
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Vialafion Report: 12837 - 01/22/2018 - Keppel, Aulumn
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 86 Pa.Cods §2600

_—260&29(a}Llf-aper'sanaLéarahome-elests.lo_pmulde.assistancw-ilh.SADLs.orADLs.fcmx.esidaanhareceiue&hospice_ B

care and services In accordance with § 2600.29 (relating to hasplae care and services), the home shall provide for the
resident's personal care needs, as well as mest the needs dirested by the hospice agency for the lime period that hosplce
service staff are not physically presentin the homs, and In accordance wilh the rasident's medical evajuation, asssssmant
and support plan.’ o - ‘

2a, DESCRIPTION OF VIOLATION

Hospice gemvices are provided by Holisticare Hospice. The home did not have decumentation showlng that the agency is llcensed (o
provide hospice services.

3. PLAN OF CORRECTION (POQ) (Attach poges as necessary. Remembm" thatyou must sign and date any atiached pagés.)

Inchida steps to carrect the violalion descrbad above and steps 1o prevent a simifar violation from occuiring egaln. If steps canack be completed
Immediately, lncludo dates by which the sleps will be compleled. i

1. The home has a copy of Holisticare Hospice's current license.

2, The home will maintain a copy of Holisticare Hospice and other hospice provider's
license.

Thig will be monitored by the PCA or designee. 'This will be completed by March 18, 2016.
A copy of Holisticare Hospice's license was not requested durlng the ingpection and was
always on hand.

Repeat Violatlon: No Dalofs) of Previcus Violation(s):
Signature of Legal Entity Répre%

ve
{Required on EVERY Page) . /ér LA

Printed Name and Titie of Legal Enilly Repressntative Date
{Requirad on EVERY Pagel Brian Galipkin, Execontive Director 2/19/20146

)

DEPARTMENT USE ONLY - HOMES fMAY NOT WRITE BELO‘W THIS LINE! ‘
The above plan of correction is approved as of Plan of cormection implementation stalus as of

A eV

- (Date,
[} Fully mplemented

/E/F;artiaﬂy Impismented - Adequale Progress

- The above plan of correclion was approved by D Parilally Inplemented - Inadsquate Progress

als
) [ Netimplemented




| 2600.41(e) - A statement signed by the resident and, If applicable, the fesident's designated person acknowledging recelpt

Page 4 of 18

Vliolafion Report: 12837 - 01/22/2016 - Keppel, Aulumn
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 56 Pa.Gede §2600

of a copy of the information specified In § 2600.41(d), or documentation of efforis made lo obtaln signaiure, shall be kept
in the resident's racord. :

2a. DESCRIPTION OF VIOLATION

f?e;ident #, #2, #3, and #4's racord did not contain & staternent slgned by tha resident acknowladglng racelpt of 2 copy of the resident
| tights,

3, FLAN OF GORREGTION (PQG) (Attach pages s necossary, Remember that you must sign and date any attached pages.)
Inchide slaps lo comrect the violation describad above and steps lo prevent a sinfar violation from vcouring agaln, I sleps carnol bs tomplted

Immadlately, include dalas by which the steps will be comploted,

1. Resident rights will be reviewad with Resident 1, Resident 2, and Resident 4.

Resident 3 no longer resides In the home. :

2. Upon admission, resident rights will be reviewed with zach new resident.

This will be monitored by PCA or designee. This will be completed by March 18, 201s.
-~ [ - f *

m'd‘_cﬁw\:nu‘}f’a.‘fﬂ w ! sman ald new r‘C«a_xM adu{<ton Wi‘; “{'Lﬁ’:{:‘; u‘f’&&}wmf

Degiuks Mart Wee adued 06 Lulr vt ks | ik 2 hoic of 4 !

wiin 20 dans °F veceept of dhit plan of ey

Repeat Violatlon; No Date(s) of Previous Violation(s):
Slgnature of Lagal Enilty Repr

asentative
{Reauired on EVERY Page) ﬁ“ LA

=

Printed-Name and THle of Legal Entity Represaniative
{Required on EVERY Page} S Erian Galinkin, Executive Director Date 2/19/2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correclion is approved as of GL’%Z(E#? Plan of corraciion implementation stalus s of 2 &’ZQ?-{%?

e,

[ ] Fully implemented
Pariially Implemented - Adequale Progress
“The above plan of coreclion vias approved by D Parltally Implemented - Inadequata Progress

triitials]
) [] Motimplemented
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Viclatlon Report: 12837 - (Hi225016 - Rappel, Auluron
PCH Kamea: THE MEADOWS AT SHANNONDELL

1. REGULATION 85 Pa,Code §2800

.} 260052 - Hitlng, retention and wilization_of staff persons_shall be In accordance with {he Older Adult Protective Services

Act (35 P.S. §§ 10225.101-10226,6102) and 8 Pa.Code Chapter 18 (relafing to protective services for older adults) and
olher applicable regulalions,

24, DESGRIPTION OF VIOLATION

The hame doas not have on file the compleled ariminal background ehecks for Hollstlcare Hosplee slaff who provids services lo
resldents in the homs.

3. PLAN OF CORRECGTION (POC) {Attach pages as necessary, Remember that you must sign and dats any attached pages.) i
Includs steps to correct the violation described above and sleps to prevent a slimllar viofatlon fiom occiiming again. If sleps canptot be completed
fmmadfaloly, Includs dates by which the steps wift ha complaled,

1. The home has on file the completed criminal background checks for Holisticare Hospice
employees.

2. The home will maintain coples of criminal background checks of hospice employees of
hospice providers. ’

This will be monitored by PCA or designes, This will be completed by March 18, 2016,
During the inspection, coapies of the licenses and applicable background checks of
Holistigare Hospice staff were gilven to the inspectors.

Repeat Violation: Ne Data(s}) of Pravicus Violaton(s):
Signature of Legal Eality Repro

sentative
Reaulred on EVERY Page . M__

Prnted Name and Title of Lagal Entity Representative
{Required on EVERY Page) Brian Galinkin, Executive Director Date 2/19/2016

DEPARTI;AENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correclion Is approved as of %au}(; Plan of correclion Implementetion status as of 2 é; {;gg
- (Daté

[ Fully kmplemented _

. Patally Implemented - Adsquats Progress
Tha ahove plan of corratilon was approved by . D Parfislly Implamented - Inadaquale Progress

- Hillais) [T Notimplemented
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Violatlon Repori; 12837 - 01/22/2016 - Keppel, Autumin
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 85 Pa,Code §2600
2600.54(a) - Direct gare staff parsons shalil have the following quadilicalions:
{1) Be 18 years of age or oldar, excapt as permilted in § 2600.54(b).
" {2) Have & high school diploma, GED diploma, or aclive registry status on the Pennsylvania nurse alde registry.
{3) Be free from a medical condition, including drug or aleohol addiction, thal would limit direci care slaff persons from
providing necessary personal care services with reasonable skill and safely,

2a, DESCRIPTION OF VIOLATION
The home does nol have documentation that Dlrect care Staff Member A has a high schaol diploma, GED diploma, or aclive registry
slatus on the Pennsylvania nurse aide registy.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember (hat you must sign and date any altached pages.)
Inciude steps to vomect the vicialion described above and steps to prevent a similar violation from oceurming egsin. If steps canntol bo compleled

immedialely, includg dales by which the sfopswvill ba complated.
1. Staff member A's last day of working in Perscnal Care will be on March 3, 2016.
2, Upon hire, Human Resources staff or designee will assure that direct care staff have
high schoel dipleoma or active registry status on the Pennsylvania nurse aige registry.
This will bhe monitored by PCA or designee. . o Gt
- . S ot ML S ek s Wk Lre
Tie admviinyshedn or designes it | Tesen) ML SPes hetex e
L school diploma \ GED OF pckve slatue an
direct gore. StaF€ have a high sehoe p \ C s
all o e veaistn  sterkhg Wik 30 dans OF iese b of ik ple
DR nurse atde T4,

B ntc;fn?—g)

Repaal Violation: No Date|s} of Provious Violatten{s):

Slgnalure of Lagal Entily Representalive .
Reaured on EVERY Page % é Z .

Printed Name and Tlle of Legal Eji|ty Rep;esenta ive

Requit VERY Page ey 77 /%' &%ﬁe %/@a;éf e j//}g

DEPARTMENT USE ONLY YHQMES NMAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of 7 Plan of ¢orraction Implementation slatus as of
Date) ™ {Dale}
D Fully lmplemented

/E Patlially frplemanted - Adequale Progess

/
The above plan of corraclion was approved by %! 4 D Partially Implemented - Inadequate Progress
{Iitials)

[[] Notimplemented
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V(oia!ion Report: 12837 - 61/22/2016 - Keppel, Atlumn
PCH Name: THE MEADOWS AT SHANMONDELL

1. REGULATION 55 Pa.Code §2600

2600.65(d) - Direct care slalf persons nired after April 24, 2006 may not pravide unsupervised ADL services unlil

‘completion of the following:

{1) Training that includes a demonsiration of job duties, followed by supstvised practice.
{2) Successiul complelion and passing the Department-approved direct care training course and passing of the

competency lest.

{3) Initiaf direct care siaff person lraining to Include ihe following:

{) Safe management technlquies.
{if} ADLs and |ADLs.
{iii} Personal hygiene.

(iv) Gare of residents with dementta, mental lilhess, cognilive impairments, mental retardation and other mental

disabllities,

{v} The ncrmal aging-cognitive, psychological and functional abilities of individuals who are older.
* {vi} Implementation of the inilial assessment, annual assessment and support plan,

{vif} Nutrifion, food handling and sanitation.

{viif} Recreation, socializalion, community resources, sodlal services and aclivilies in the community.

{ix) Gerontology.
(x} Staff person supejvision, if applicable.

{x1) Care and needs of residents with special emphasis on the residsnls being served In the home,

(it} Safety management and hazard prevention.
{xiif} Universal precautions.

(xiv) The requirements of this chapter.

{xv} Infection control.

{xvi) Care for individuals with mobility needs, such as prevention of decubilus ulcers (bed sores}, Incoblinence,
‘matnutrition and dehydration, if applicable to the residents sarved in ihe home.

2a. DESCRIPTION OF VIOLATICN

Diract care Slaff Membsr B, hired on 9/8118, provides unsuparvisad ADL services te residents, The staff person has nol compleled the
Depariment-approved direct care Wraining course and passed the competency test,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you nwst sign and date any uitached pages.)
Inchade sleps fo comect the violalion doseribod above and steps {o prevent a simitar violation fropy ocouming again. ) stops cannot be complolad

immodiately, Include dales by which tho steps will ha compleled,

1. Staff memcer B completed the Department approved direct care training course and
passed the competency test on February 2%, 2016.
2. All direct care staff will complete the Department required trainings.

This will be monitored by PCA or designes, Pricr v dhe SIRFF Or

oVidAG N S sl

AL Sevias | Strhing WA 30 dags of vtety £ 0F hid plan o f covechi -

Repeat Violallon: Mo Datefs) of Previous Violatlonis):

Signalure of Legal Entlty Represandative
- (Raguired on EVERY Page) ﬁ %

Printed Name and Tille of Legal Enlity Representative

(Required on EVERY Page) f:y;,p ///‘zé? ,&t‘tﬂ’i‘f
ra

Posh Date 5///

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE| e

The above plan of correctfon |s approved as of j
ate)
The above plan of correclion was approved by z
(iiitials)

Plan of correction implementation slatus as ol 5 /' /' //
(Dalb)
[] Fully mplemented

Partially Implemenied - Adequate Progress
.
(] Partialy implemanted - Inadequale Progress
(] Notimplemented
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Victatlon Report: 12837 -~ 0172217076 - Reppel, AUIImN
PGH Namme: THE MEADOWS AT SHANNONDELL

1. REGULATION 66 Pa.Code §2600

-2600.85(f)Tralning toplcs for the ennual-lainingfor-direct care-staff persons shall lnclude the foflowing:
{1} Medication self-adminisiration training.

.(2) Instruction on mesling the needs of the resitdents as described In the preadmissich screening form, assessimant tool,
medical svalualion and support plan.

(3) Cars for resldents with dementia and coghitive Impairments. . .

{4} Infection control and general principles of cteanliness and hygiene and areas associated with Immobility, such as
prevention of decubitus uicars, incontinence, malnulelion and dahydration.

(5) Personal care service needs of the resident.

(8Y Safe management tachniquss. .

(7) Care for residents with menlal liness or mental ratardation, or both, If the population is served in the home.

2a, DESCRIPTION OF VIOLATION

1 staff Momber A and Staff Member C did not recsived training on medication self-administration, and Instruction on mesting the needs

of residents as described in the preadmission screening form, assessment tool, medical evaluation, and support plan during the 2016
lraining year. C .

3. PLAN OF CORRECTION [POC) (Attach pages as necessory. ‘Remember that you must slgn and date any attached pages.)
Include sleps fo correct the violalion descritad sbove and steps to prevent a simifar viokslics from cocurting again, If steps cannof be compleled
immedlalely, Include dates by which the steps wil by compleled.
1, Staff members A and C have received training on medication self administrator and

instruction on maeting the needs of residents as described in the preadmission soreening
form assessment tool, medical evaluation and support plan.

"2. Direct care staff persons will complete annual trainings on medication self
administration and instruction on meeting the needs of residents as described in the
preadmission screening form, agsessment tool,medigal evaluation and support plan,

This will be monitcred by the PCA or designes, This will be completed on Maxch 18, 2016.

Rapeat Violatior: No Date{s} of Provious Violation{s}:

Shunaturs of Legai Entity Reprs; Ve
[Requlred on EYERY Page) i m

B - -
Printed Name and Tille of Legal Entify Representative | pate. 2/19/2016

{Regqulrad on EYERY Pade} ‘Brian Galinkin, Executive Director

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

The above plan of correction Is approvad as of 2 e Plan of correction implementatlon stalus as of 3
{Date

' D Fully Implemented
) B/I;z;ialfy Imptemented - Adeguate Progress

The above plan of correction was approved by - [} Partially Implemented - Inadequate Progress

Inittak
{77 Mot Implemented
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Viclation Rep ot 12857 - 0175315010 - Keppal, Autumn
PCH Mame: THE MEADOWS AT SHANNONDELL

1. REGULATION 86 Pa.Code §2600
2600.65(g}~ Direct care staff-persons, anclilary staff persens, substiiute personne] and regularly scheduled volunteers

shall be Tralned annually In the following areas:
(1) Flre safoty completed by a fire safety expert or by a staff person trained by a fire safely expert.
(2) Emergency preparedness procedures and recognition and responss to crises and emergency sftuations,
{3) Resident righis. .
{(4) The Older Adult Proteclive Servicas Act {35 P. 8. §§ 10225.101-10225.5102).
{(8) Falle and accldent preventon.
{6) New populatlon grotips that are being seived al the homs that were not previously served, if applicable. .

2a, DESCRIPTION OF VIOLATION
Staff Member D dld not recelve tralnlng on falls and accident prevention during lhe 2016 ralning year,

3. PLAN OF GORRECTION (POC) (Attach pages asnecessary, lemeniber that you must sign and date any altached pages.)

Inclutle slsps fo comect the vivlation dasoribed above and steps (o provent e similer violatton from ocr:umng ageln, ifsleps cannot be compleled
Immadialely, fnctide dates by veiich the staps will be complaied.

1., Staff membar D recaived training on falls and accident prevention.
2. Direct care staff persons, ancillary staff perscns, substitute personnel and regularly
scheduled volunteers will ba trained on falls and accident prevention,

This will be monitored by PCA or designee., This will be completed on Mareh 18, 2016.

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

Siénature of Legal Entity Reptesenta y .
‘{Reguirad on EVERY Pads) . M—‘
Printed Name and Tille of Logat Enlity Represaniative ' Date

{Requlred on EVERY Page} Brian Galinkin, Executive Director 2/18/201s

DEPARTMENT USE ONLY yHOMES MAY NOT WRITE BELOW THIS LINE] o

The above plan of correction Is appioved as of g b Plaa of correction Implementation stalus as of &
ED)

[ 1 rully lmplementsd
Partlally Implemsnisd - Adsquate Progress

The above plan of correction was approved by D Paially Implemsnied - inadsquate Progress

ilfa)
rilfals) [T Mot Implemented
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Violation Report: 12837 - 01/22/2016 - Keppel, Aulumey
PCH Name: THE MEADOWS AT SHANNONDELL

1, REGULATION 6 Pa.Gode §2600

2600.101{))(7) - Each resident shall have the following in the badroom; An operable lamp or other source of fighling that
¢an be turnad on at bedside,

2a, DESCGRIPTION OF VIOLATION )
Room's #19 aned #119 do not havs ars operable lamp of other source of fighling that can be turned on from the badside.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.}

Inctude steps fo comrect the violalion described sbove and steps to prevent a simitar viofation from ocetining again. /f steps cannot be complaled
immedialaly, Include dafes by \which ihe steps wilt be complatéd,
1. Room 19 and 119 have an operable lamp that can be turned on from bedside.

2, Rooms will be checked by Facility staff to ensure they have an operable lamp at
bedside, A4l Ly -

This w111 be monitored by the PCA or designee. This will be completed by March 18, 2018.
turing the inspection, rcom 19 had an operable lamp at Dbedside.

Repeat Viclation: No Date(s) of Previous Viofatlon(s):

Signature of Legat Enfity Repreg lve
iRequired on EVERY Pags) %.\ __,%M___

Printed Name and Tlite of Legal Enflity Represenlative
Re EVE agel Brian Galinkln, Execut:ive Director Data 2/18/2016

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

The ahove plan of cortection is approved as of & Plan of cotraction Implementation stalus as of %,
ate

D Fully Implemanted

_ Partially Implamented - Adaquale Progress
The above plan of correction was approved by | [:j Rarifally Implemented - inadequate Progress
[] Not Imp!emenlacé
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Viclation Report: 12837 - 01/22/20186 - Keppel, Aulumn
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 55 Pa.Code §2600
2600.132{g} - Fire drilis shall be held on different days of the week, at different fimes of the day and night, not routinely
hald when addilional staff persons are present and not routinely held at imes when resident altendance Is low.

2a. DESCRIPTION OF VIOLATION
The homes Tico drills held ony 4/30/15, 7131715, 8/31/15, Q/30/15, 10/31/15, and H11/30/45, were done on the last day of the month,

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary. Remember that yot must sign and dafe any ailached pages.)
Iicttede steps lo comreet the violalion doscribad above and steps to prevent a similar violalion from occurring again. If stsps cannol ba completed

 Immadiately, include dales by whicl the ateps will be completed.
1. Executive Director educated Maintenance Directer on the importance of having fire
driils on different days of the week/month/times.
2. This wiil be monitored by 2CA or desionee and was corrected on February 26, 2016.

Repeat Violatlon: No Cate{s) of Prevlous Violatlon{s): {
Signature of Legal Enlily Reprasanlativ
{Required on EVERY Page)
Printed Name and Title of Legal Enlity Re esentatwo . ; //
y Date
(Requlred on EVERY Pase) 500, B ity f/’pw/w M S8

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

The above plan of correcliof is approved as of ﬁ,{[g.%&@ Plan of corteclion Implementation stalus as of Z é g?é@
dl
: (Date

D Fully implemenled
Parially Implemented - Adeqguale Progress

The above plan of correction was approved by [l Partially Implemanted - Inadequate Pregress
nifials
) 1 Notimplemented
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Violation Report: 12837 - 01/22/2016 - Keppel, Autumn
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 86 Pa.Code §2600
2600.182(c) - Medicalion administration includes the following activities, based on the needs of the resident:

{1} Identify the correct resident.

{(2) If indicated by the prescriber's orders, measure vital signs and administer medicallons accordingly.

(3) Remove the medication from the original container,

{4) Crush or split the medication as ordered by lhe prescriber.

(5) Placa the medication it a medication cup or other appropriate container, er in the residenl's hand.

{6) Place the medicalion in the resident's hand, mouth or olher route as ordered by the prescriber, in accordance with
{he limitations specilied in § 2600.182(b)(4).

(7) Complete documentation in accordance with § 2800.187 {relating to medicalion records).

Za, DESCRIPTION OF VIOLATION

Residenl #5 has an order for blood sugar checks to be done before meals and al bediime. According to the residenls glucomater, on
118716 the resident's biood sugar was checked al 1:30PM wilh a sesuit of 179, This was not documented on {he MAR and Instead 134
was recordsd for 11:30AM.

3. PLAN OF GORRECTION (POC) (Altach pages as necessary. Remember that you must siga and dafe any attached pages.)
Tnciude steps lo comest tho violalion described above and sleps to prevent a similsr violslio from ccouring again. If steps cannol e compleled

immedisalaly, Inchide dates hy which the slaps witl he complated,
1. Resident % is having blood sugar checks according to physician's order,
2. Nursing staff will be in-serviced on the correct procedure to chtain klood sugars ang
record blood sugars in MAR.
This will be monitcred by PCA or designee. This was completed on Mareh 1, 2016.
Periodar Aeces E lveomedrs wili be Cunductet on il res idets J:&mk
! ] ; - Y Y
art oresanbed bloed suqes checls ghivhng within 30 dins OF TECY &y

his plan of Gvflfdﬂ%

Repeat Violation: No | Datels} of Previous Vielation(s)

Signature of Legal Enfity Representative
{Required ont EVERY Pace) ﬁ , /%M———‘

Prinled Name and Title of Legat Entity Representative ) /
{Required on EVERY Page) %&‘,, /,32;;, 5@4‘%@2 M Date 3 é/ /é
2

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

- The above plan of correction is approved as of i Plan of correction implementation slalus as of
d
(Ddle

[} Fullplmpiemented
Pariially Implemented - Adequale Progress
The above plah of correclion was approved by D Parially Implemented - Inadequalg Progress
biliale [T] Notimplemanted
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Violation Report: 12837 - 017222016 - keppel, Aulumn
PCH Name: THE MEADOWS AT SHANWONDELL

4. REGULATION 55 Pa.Code §2660
2600.187{a) - Amedication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Residenl's name.
{2) Drug ailergles.
{3) Name of medicalion.
{4) Strenglh.
(5) Dosage form.
{8) Dose.
{7) Route of adminislralion.
{8) Fraquency of adminisiration.
{9) Administration limes.
(10) Curation of therapy, il applicable.
(1) Special pracautions, il applicable.
(12) Diagnosis or purposs for the medication, including pro re nata (PRN).
{13} Date and time of medication adiminlstraticn.
{14) Narne and initials of lhe slaff person adminlstering the madicalion.

2a, DESCRIPTION OF VIOLATION
On the lollewing dates at the follovdng lmes, the lime Resident #5' blood sugar checks were done does not malch the time
dogumented on Ihe MAR;

- On 11618 il was checked al 10:12PM and was documented as 9PM.

- On 117716 it was checked al 6:52AM and was documented as 8AM.

- On 118/46 # was checked at 6:43AM and vaas documenled as §AM.

- On 1118186 it was checked al 1PM and documenied as 11:30AM,

- On 1418186 it was checked al 5:49PW and was documented af 4:30PM.

- On 119716 it wag checked at 10:13PM and was documented as 9PM,

- On H20718 il was chacked at 1PM and was documented as 11:30AM.

- On 472216 it was checked at 6;19AM and was documented as 8AM.
1. Resident & is having blood sugar checks according to paysician's craer and bloed sugars
- are being recorded at the time they are checked.
2, Narsing staff wiil be in-serviced on documenting bloed sugars at the time they are

taken. Penodes diectés of B s e~ g fveeenedvs wid | ke condeeted luy GebimtAishihn sba by 6]t s

This wil: be monitored by PCA or designee. This was completed on ¥arch 1, 2016,

3, PLLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that youmus! sign and dele any atiached pages.)
Includs sleps o correct the violalion desciibed akove ar staps o prevent a simifar viclatfon from ecouming again, N steps cannol be complated
immedialely, include dates by which e staps will ba complelad.

Repeat Viclation: No Dato(s} of Previous Violation(s):

Stgnalure of Legal Entity Representativ?ﬁ % ; i

[Roquired ¢y EVERY Page)

Peinted Name and Title of Legat Entity Bepresentatiye /

{Required on EVERY Page} p\ ,//,,, ﬁ,’:é&gy/é; %,ppﬁ Dats 3 /él /Z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corcection 18 approved as of ;%a ] Plan of correction Implamentation slatus as of
. - A J

D Fully Implemanted
Parilally implemented - Adequate Progress

The above plan of correclion was approved by D Pariially implemented - Inadaquate Progress
tials
) ] Mot Implemented
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Vialation Report: 12837 - 01/22/20116 - Keppel, Aufumn
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Residenl #5 has an order for bload sugar checks lo be done bafore meals and at bedlime. On 1/20/16 and 1/18/18, their sugar was
checked at 1PM which was nof bafors a meal.

3, PLAN OF CORRECTION (PQOC) (Atlach pages as necessary, Remember thal you must sign and dale any attiched pages.)

Include sleps to corrget Ue violalion descadbed above and sfops to pravent a shallar violetion from occuming again. If sleps cannot be compleled
immedialaly, mclude dales by which the steps will ba complaied.
1. Resident 5 is having blood sugar checks according to physician's order.

2. NMursing staff wiil be in-serviced on checking blocd sugars accoreing to paysician's

ovders.

Tais will be monitored by PCA or desianee. Tnis was completed on March 1, 2016. |

L pnoke. dued of J MAR'S Lor @Y 1Sl scriaed b!z:e{ S 2o cloe s uitf o
Fa dastinee Strvhng w0 d of ¥t

b conduchl by Ve adiminisHats oy dasiques, § wrbnd 30 dey “

Of it plan’of ceviechon

Repeat Violation: MNe Date(s) of Pravious Violation(sh

Signature of Legal Entlly Repressniative
{Fequired on EYERY Pago} M,“,

Printed Name and Tltle of Legal Entj prasentative ~ - i
{Reguirod on EVERY Page) Y, W /"”L i)_?é’&/}%’ %@; Date j/ 7’////
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i

The above plan of correctlan is approved as of Plan of correction implementation sfalus as of
{Oatg) Dale]
[:[ Fully tmplemented

“1 Paflally Implemented - Adsquale Progress

The abova plan of cocrection was approved by [:] Farliaily Implemented - Inadequale Progress
ials
) [] Netimpiemented
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Victation Report: 12837 - 0172375016 ~ Keppel, Auturm
PGH Namet THE MEADOWS AT SHANNONDELL

1. REGULATION §8 Pa.Cotle §2600
_2600,191.- The home shall Educate-lhé redidant on thé fight toquestion orréfise a medicallon if thé fesident believes —
there may be a medlcation error. Documentation of this resident education shalf be kept,

2a. DESCRIPTION OF VIOLATION
Resident's £4, #2, #3, and #4 have not been adiicatad on the resident's right to refuse medication if the residenl belleves that there
-may ba a medleation giror.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary, Remember that you must slga and dato any attached pages.)

Inctuda sfaps to comeo! the violalion descrbed above and steps lo prevent & stnllar violatfon from ecourring ageln. It steps cannol be complaled
Innmedialely, Include dates by which (he sleps will he complated. -
1." Resident 1, Resident 2, and Resident 4 will be educated on resident's right to refuse

medication if he/she believes that there is a medication error. Resident 3 no longer

resides in the home, .
2, All new residents will be educated on their right to refuse medication if he/she

believes that there may be a medication error.
This will be monitored by PCA or designes. This will be completed by March 18, 2016.

The adminedrate & diiciee Wil ] duedl all wew ReCrdal adimnslion doaneht
Wiin U s of admiissiens| Shavhing v 3O alp % obm»s%-

Rapsat Violation: No Date(s) of Previous Viclation(s)
et on Ve o P, bl
,(F:Rrie[::!tjﬁe??negcgg;tE;z_;gl]teg;i‘igtril{yg:fiz?;rt}ajw;:xeCutive Director 7 Date 2/19/2016
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! S
The above plan of correction is approved as of S Plan of correction lmplemanlétlﬁn stalusaaof 5 /7 ie

[C] Fully lmplemsnted
Parflally limplemented - Adequate Progress

The above plan of correciion was approved by D Parlialty mplemanied - Inadequate Progress

[pials
¢ ) [T] WNotimptemented
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Viclatlon Report: 12837~ 0172212016 - Keppel, Aulumn
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATICN 55 Pa,Code §2600

{1) Seclusion, defined as lnvoluntary confirernent of a resident in @ roor from which the resident is physica]ly prevented
from leaving, s prohibxted

. {2) Aversive conditloning, defined as the appiication of startiing, painful or noxlous stimull, Is prohlbited.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) Achemical restraint, defined as use of drugs or chemicals for the speciffc and exclusive purpose of controlling acule
or episodic aggressive hehavior, [s prohibited.

{8) Amechanical resiraint, defined as a device that restricts the movement or function of a resident or portlon of a
resldent’s body, is prohibited,

(8) Amanual restraint, defined as a hands-on physical nzeans that reslrdcts, mmobﬂizes or reduces a resident's abiiity lo
move his aims, Iegs haad or other body parts fresly, s prohibited.

2g. DESCRIPTION COF VIOLATION

On 111716 at 1:30PM, 1/12/16 at 1:24PM, 171316 at 11:12AM, 1716716 al 8:24AM, 1!191163( 10:50AM, 1720118 at 11:17AM, and
1f22/16 at B:35AM, staff administered Alivan, PRN, 1o Resident #3 for agilation.

3, PLAN OF CORREGTION (POG) (Altach pages a3 necessory. Remember that you must sign and date any attached pages.)

Inciude steps lo comenl the vivlalion descrbed above end steps fo prevent a skmilsr violaifon from vocurming again. ff stops eannot ha compleled
kmmedlalely, Include dales by which the sleps will be compleled,

1. Resident R3 no longer resides in the home.
2. Nursing staff will be in-serviced on appropriate administration of PRN psychotropic
medications.

This will be monitored by PCA or designee. This will be completed by March 18, 20l6.

T camimstratn vil{ tptact Ah ombidsm e o oot g Ha,mii ~
on Residicts rghts 4o all Stare wMJm 30 adys of rectpt OF Wt plan
correchm .

@

Repeaf Violations Mo Date(s) of Pravious Violation{s)

Signafure of Legal Enflly Reprasenta
{Required on EVERY Fage) %_ %

Printed Rame and Title of Lagai Ent(ty Represgntative Dat |
(Required on EVERY Page} Brian Galinkin, Executive Director ale  -/19/2016
DEPARTMENT USE ONLY 5 HOMES IAY NOT WRITE BELOW THIS LINEI o

- The above plan of correclion is approved as of ﬁ/lt-%ééfé Plan of correciion implemeniation status as of §£ZZ ;_’; g’ 2
: ate

{_| Fuallyimplemented

: ' : : Partially Implemesnted - Adequate Prog}ass
The above plan of correction was approved by é %E;& I:] Partially Jmplemented - Inadequale Prograss
ilials) . .

[T1 wotlmplemented
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Violatlon Repart: 12637 - 01/22/2016 - Képpel, Auluma
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION &5 Pa.Cods §2600

| 2600.224(a).- A detamination shall be made within 30 days.prior.to_adniission and docuinented o the' Dépadmant’s
preadrmission screening form that the rieeds of tha resident can be mel by the services provided by the home,

2a. DESCRIFTION OF VIOLATION : _
The pre-admission screenlng form for Resident #4, dated .15, does nof incfude a delermination that the homa cab meet the
sgvice neads of the resldent,

3. PFLAN OF CORREGTION (PQOC) (Atiach pages as necessary. Rememiber that you must sign ond date any atfached pages.)

{ncfude slaps fo correct the violallon desciibed ebove and steps fo prevent & shniler violalion from cootyring agafn. If sleps cannot ba compioted
imimadlataly, Include cates by which the sleps will be compisted,

1, The Pre-admission screening form for Resident 4 has bheen updated o reflect that the
home can meet the service needs of the resident.

2. Pre-Admission soreening forms will be completed for all new admissions and will
detexrmine if the home can meet the needs of the fesident.

Thig will be monitored by PCA or designee., This will be completed by March 18, 2016.

Repeat Violation: No Date(s) of Previous Violation(sh
Signature of Legal Entity Representatlv ¢
[Ragulred on EVERY Page)} ﬂ ’

Printed Name and Tille of Legal Enfity Representalive

{ iRequlrod on EVERY Page}  Brian Galinkin, Bxecutive Director

Date 2/19/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ,
Tha above plan of oorreclvion is approved as of a5 Plan of correclion implementation slalus as of [%
. . J‘Ey§411'11;)lzsrnasantad
Paritally Implernented - Adequate Pragrass
The above plan of correction was approved by [:l Partially Implemented - Inadequate Progress
‘ Aillals} . {1 Notimplemented




Page 1B of 18

Violatforn Report: 72837 - 0172272016 - Keppel, Aulumn
PCH Name: THE MEADOWS AT SHANNOMDELL

1. REGULATION 68 Pa.Code §2600
2800;231(e) = Emmmum@memﬂon that the resldent and the resident's deslgnated person have

not objected 1o the resident's adimission or transfer to the secured dementia care unii.

24, DESCRIPTION OF VIOLATION ’
- Resident #2 was admitted fo the SDCU an .15. The horne has no documantaiion that the resldent and the resldent’s deslgnated
person have not objected to the admisslon,

- Residant #3 was admilled 1o the S0CU o 8. The home has no dectznenlalion that the resldent and the resident's designated
person have not cbiecied to the admission. :

3. PLAN OF CORRECTION {POC) CAttach pages 28 necessary, Remember {hat you must sign and date any attached pages.)

Inchude steps 1o corraot the vielallon descibed abave and slaps to preven! a similar violation rom ccaurdng égain. 1 sleps cannol bo complotad
Immediately, include dales by wiich fhe slaps will be cornpleted.

1. Resident #2 RASP has been updated to reflect that the resident and the resident's
desighated person has not cbjected to the admission on the SRCU. Resident #3 no longer
regides in the home. .

2, All residents and their deslgnated person who reside on the 8DCU will be asked if
they object to being on SDCU and this will be reflected on their RASF.

This will be wmonitored by PCA or designee. This will be completed by March 18, 2016,

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

Signatura of Legal Entity Representatl

{Required on EVERY Page) % WL
Printed Mame and Title of Legal Enttty Representative Date
{Requlrad on EVERY Page} Brlan Galinkin, Executwe Duector

2/19/2016

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

The above plan of correction s approved as of 7(65“ ] Plan of carrection Implementation status as of
o {Date)

[:] Fully implemented

Parilally implamented - Adequate Progress
E] Parfially Implemented - Inadequate Progress
[ ] Notimplemented .

The above plan of correciion was approved by






