pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to SHANNONDELL INC
To operate_ LHE MEADOWS AT SHANNONDELL

HARME OF FACILITY O AGERGY

LEGAL ENTITY

Located at _6000 SHANNONDELL DRIVE, AUDUBON. PA 19403

(COMPLETE ADDRESS OF FADLITY GR AGENCYY

ADDRESS QF SATELLITE BITE ALOREGS OF SATELLITE 8ITE

ACORESS OF BATELLITE 33T8 ADRESE OF SATELLITS BT

ADDRESE OF BATELUTE SITE ADDERESE OF SATELLITE BT

To provide _Personal Care Homes

TYFE OF BERVICES) TO BE PROVIDEDR
The total number of persons which may be cared for at one time may not exceed 114

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 34

Restrictions:

{HAAKIMLINS CAPATITY)

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

53 Pa.Code Chapter 2600: Personal Care Homes

(RARUAL NUMBER AND TITLE OF REGULATIONS}

andg shall remain in efiect from February 16, 2017 until _March 31,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 128370

oot £ fpdeimn i (St

HEHING OFFICER DIRECTOR

HOTE: This centificate is issuad for the ahove sile{si only and is not transferable
and should be posiad in a conspicucus place in the facility HS 628 - 12/186




pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 16 2017

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

10,000 Shannondell Drive

Audubon, Pennsylvania 19403

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

Dear Mr. Freed:

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). The revised license indicates a revised licensed capacity for
your facility. The expiration date of the license remains unchanged. Your revised
ficense is enclosed.

Sincerely,

Jatgueline L. Rowe

Enclosure
License

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



pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to SHANNONDELL INC
To operate_ THE MEADOWS AT SHANNONDELL

NAME OF FACILITY D8 AOENCY

LEGAL ENTITY

Located at _6000 SHANNONDELL DRIVE, AUDUBON, PA 19403

(COMPLETE ADDRESS OF FACILITY OR AGENDY}

ADDRESSE QF SATELLITE SIVE ADDRESS OF SATELLITE SHTE

ADDRELE OF BATELLITE BUTE ADDRESS OF SATLLUTE BITE

AOURESS GF GATELLITE BTE ADDRESS OF BATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 104

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 34

Restrictions:

IMANIMUM CAPACITY}

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa,Code Chapter 2660: Personal Care Homes

(RIANUAL NUREER AND TITLE OF REGULATIONS

and shall remain in effect from _February 10, 2017 until March 31,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 128370

olerd £ Jotare T (St

TS GUING GRECER DIREGTOR

NOTE: Thiscertilicate is issued for the above site{s} only and is nat ransterable
and should be posted in a conspicuous place in the facilily HS 628 — 12/16




pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 1 3 1017

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

10,000 Shannondell Drive

Audubon, Pennsylvania 19403

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

Dear Mr. Freed:

As a result of the Department of Human Services’ annual licensing inspections
on December 14, 2016 and December 15, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
l.icense Inspection Summary were found.

Ali 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.

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch, 2600. The revised
license indicates a secured dementia care unit licensed capacity of 34 for your facility.
The expiration date of the license remains unchanged. Your revised license is
enclosed.

Sincerely,

Jagqueline L. Rowe

Enclosures
License
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Cade Chapter 2600 Pagetofd

PCH Neme: THE MEADOWS AT SHANNONDELL

Llcanse Numher: 12837

Addrass: 8000 SHANNONDELL DRIVE, AUDUBON, PA 19403

Couniy: Monigomery

Administrator: 8rian Gallnkin

Region: SOUTHEAST

Legal Entlly Name: SHANNONDELL INC

Legal Enlily Address: 10 000 SHANNONDELL DRIVE, AUDUBON, PA 18403

Cerlllicata(s) of Ocaupancy
Olher
1112812005
depariment of heallh

Sialfing Hours
Resldant Buppori: 58 Tolal Dally 8lalf: 162

Waking &tall: 114

Type of Inspaction: Fuil BHA Dacket Numben:

Motlca: Upannounced

Reason{s) lor inapsction(s)
Renhewal

On-Slte Inepsotions Dates and Department Represanfallves On-Site
1211412016: Kazlmer, Lauren; Parker, Shawn
§2H6/2016: Kazlimer, Lauren; Parker, Shawn

Off-8ite Inspaction Datos antl Inspectars, [T Applicable

Othor Detalls
Partlal or Full Triggors: Rantdom ndicators:
Resldent Demographic Data es of Inapscilon Dales
ticansad Capacliy: 88 Numbar of Resldents who:

Number of Resldents Served: 68

Securad Domentia Cara Unlt In Homo: Yos

Area: Avondals, on Ihe hollom floor

Sezuwrau Bementla Unlt Gapaclly, i Applicable: 18

Humbor of Rosldents Servod In Securad Domontla Caro Unlt,
i applicable; 18

Humbar of Cuszont Hosplee Resldents: 4

Numbst of Hosplce Realdants In past yaar: §8

Racelve Suppiemental Seourlty incone: 0
Ara 80 Years of Ago or Oldor: GB

Havs Montal lHness: 3

Have an Intellectual Digablitty: O

Have a Mobillky Hoad: 36

Huave & Physloal Dleabilty: 1




Page 2 of B

Violation Repmax'rt; 12657 - 12742010 -‘K'ézlmar. Tauren
PCH Nama: THE MEADOWS AT SHANNONDELL

1, REGULATICN 58 Pa.Code §2600
2600,141(a){2) - The meadical avaitation must Includs the following: (1) through {10)

Za. DESCRIPTION OF VIOLATION
‘The medical evalualion for resident # 1 dated 10-12-16 dnes nol inciuds the abllity to seli admintster medicalions.

3. PLAN OF CORRECTION {POC) (Altsch pages as necessary, Remeniber that you nias! sign end date any altached poges.)

Includa siope to comoct tho violatlon describad above snd sfeps (o provont a simifr violalion from occuring agaln, If slaps cennot be complated
Immediatoly, Includo dates by which the sleps will be compleled.

1.The medical evaluation for resident i1 wap updated to include that.ia not

able tc @elf administer medications,

2,All current medieal evaluations were checked to make sure they were completed
entirely.

3.Persenal Care Administrator or designee will ensure that the medical evaluations
ars completed fully for all residents upon admission and annually.

4, Random audits will be conducted on a wmonthly basis by PCA or designee basis to
ensure the medical evaluations are completed. Results of the audits will be reviewed
as part of the Quality Management plan.

This will be completed by February 1, 2017,

Repeal Viotallon: No Dute{s) of Previous Viojaflon{s):

Slgnafure of Legal Entily Represontative %,——'
{Rogulred on EVERY Paqol

Printed Name and Tille of Legal Entity Roprosontative Date ]7/ /
ulred on EVERY P i Ooditdon / 2?/é

DEPARTMENT USE ONLY - HbMéS MAY NOT WRITE BELOW THIS LINEI /]

The ahove plan of correclion Is epproved as of Plan of correciion Implementation slatus as of

Dale &
[T] Fullylmplementad
Parllally Implemented - Adequate Progross

The above plan of correclion was approved by [:] Parilally implemented - inadequate Prograss

idls)

[] Wetimplemented




Page 3 of B

Violallon Repori; 12837 - 121412016 - Kazlinor, 1.aiien
PCH Name; THE MEADOWS AT SHANNONDELL

4. REGULATION 66 Pa.Codo §2500
2600.171(b)(5) - If staff parsons or volunteers of the home provide transportation for the residents, the vehicle must have a
ftrst ald kit with the contents In § 2600.96 (relaling to first ald kit).

23, DESCRIPTION OF VIOLATION
The transporialion vehicle does nol have a thermometer In the first ald ki,

3. PLAN OF CORRECTION (POC) (Altach pages es necessary, Remember thet you sl sign end date any atiachied pages.)

Inchile staps to comect (he violation described above and sfaps fo preveni @ shliar violaion from oceurming agai. N sleps cannot be compleled
tmmadigtely, lncfuds dalas by which iha steps whi be complated.

1. There is now a thermometer in transportation vehicle first ald kit,

2. The First ald kit will be audited guarterly by PCA or designee to ensure the
thermometer i in the first aid kit. Results of the audits will be reviewed as part
of the Quality Management plan,

Thia will be completed completed by February 1, 2017.

Repaat Violatlon: No Date{s} of Provious Viclatlon{s}:

Slgnature of Legal Entity Representative
(Requlred ont EVERY Pato}

Printed Name and Title of Legal Entity Reptesentaflve . “Date # /
{Regulrad on EVERY Page) Bl rbrss 129//6
DEPARTMENT USE ONLY -IHOQJIES MAY NOT WRITE BELOW THIS LINE! } /
The abova plan of carraction Is approved as of - o Plan of cosrection Implemantation status as of / //
) e)

/E}\' Fully implamanied

[] Parllally Imptemented - Adequale Progress
The above plan of correctlon was approved by ' ‘[T] Partlally implemented - Inadequate Progress

|
Iph [] Wotimplemontad

—




Page 4 of 8 L

PCH Nama: THE MEADOWS AT SHANNONDELL

1, REGULATION 65 Pa,Code §2600
?GHOE)'IE 84(a) - The original contalner for prescription medications shall be fabsled with a pharmacy labet thal includes |he
ollowing:

{1} The resideni's name.

(2} The name of the medicalion,

(3) The dale the prescriplion was Issued,

{4} The prescribed dosage and Instructions for admintstration.

{6) The name and lille of {he presuriber,

2a. DESCRIPTION OF VIOLATION
The label for resident # 2 Acelaminaphen 325 myg says 2 1abs evary 4 howrs, The PRN order says 2 tabs evory 6 hows.

The label for roaldant # 3 Azllect 0.5 mg labs says give ono lablet dally. In tha cart thara are 1 my tablels Wat are being given dally.

The label for resldenl # 3 luconazole 200my says {ive ous dally, 3 bilsler packs rend 100mg glve 4 daily,

3, PLAN OF CORREGTION {POG} (Adtuch pages as neeessary, Remomber that you must sign end date any allached pages.)
Includo elaps fo corroc! the viokalfon dascribad abova and slaps lo prevant & simifar violalion from eccurdng ageln, H sleps canno! be camplated

Immuodiotoly, inoiude dalos by which the slops wilt bo complelst),
1.The labols for resident %2 and #3 have been updated to match the corresponding
physician's orders.
2.A sweep of current medications will be completed to ensure the instructions on the
medication packaging match the physician’s orders,
3.hicensed nurses will be educated to ensure that resident medication packaging
instructions match physician's ordera.
4 .BCA or deaignee will conduct monthly audits to ensure medication packaging matoh
the physician's orders. Results of the audits will be reviewed as part of the
Quality Management plan. This will be completed by February 1, 2017.

Répaat Viclation: No Datels) of Pravious Violatlon{s):

Slgnature of Legal Entlly Representallve W
{Raqulred on BEVERY Padqa)

Printod Name and Tillo of Logal Enlity Ropreggntallve . 4 Dat
{Ratulrod on EVERY Pato) Y Tin é%xz 747 - /D/ﬁ/é

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

The above plan of correction is approved as of Wi Plan of carrection implemantalion slatus as of
e, )

[7] rully implemented
Pasilally implemented - Adequate Progress

The above plan of correciion was approved by D Parilally implemenied - Inadequata Progress

/ %) [[1 Notimplemented

g




Pago Gof 8

[Violatlon Roport: 12637 - 1211472016 - Kazlmer, Lauren

PCH Name: THE MEADDWS AT SHANNONDELL

4. REGULATION 65 Pa.Codo §2600
2600.185(a) - The homa shall develop and Implement proceduras for the sufe storage, accass, securily, distdbulion and

- use of medicallons and medIcal equipment by ralned stalf persons,

23, DESCRIPTION OF VIOLATION
Residenl # 2 Duoneb 2.6mg / 3ml PRHN Is nof In the carf.

Rosldent # 3 Acelaminophen 326 mg PRN s not In the cart,
Resident # 4 Dulcolax 10my supposiory Is not In the carl,

3, PLAN OF CORRECTION {POC) {Alach pages as necessary, Remember that you must sign and date any sitached pages.)

Inclin slops fo correc! tha violalian daseribad above aind slaps lo prevont o shollar violation from occuning egsin. If sleps cannof be complated
Immadiatoly, Include dalas by which the steps will be complalad.

1. pPhysician discontinued Resident #2 Duoneb 2,5/3ml PRN order because the resident
no longer reguires the medication, Reaident #3 Acetaminophen 325 mg PRN is now in
madication cart, Resident #4 Ducolax 10 mg suppository is now in medication cart.
2. Sweep of current PRN medications was conducted te ensure that non stock item PRN
medications are in stock and available for immediate use by the resident.

3. Nursing staff will be in-serviced on ensuring PRN medlcations are available for
regidentsy,

4, PCA or designee will conduck random audits to ensure that PRN medicaticns axe
medication cart and available For residents, Results of the audite will be reviewed
as part of the Quality Management plan., Thig will be completed by

February 1, 2017.

Rapaat Violatlon: No Date{s) of Previous Violation{s)
Slunalure of Legal Entity Representalive %/"
{Reqguirad ony EVERY Pane)
Printad Nome and Tills of Lega Entily Representative >
{Requlred on EVERY Pasol 2 W/ﬂé’f? Date /J/f//é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of correclion Is approved as of & )f Plan of cotrecllon Implomentation stalus as of )
I

[} Fuly implemented
Parflally implomonted - Adeguats Progress

Thio ahova plan of corraction was appeovad by l } Paiflally Imptemanted - hadequale Progross
P
(ny [C] Notimplemonted

"
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[ Viotailon Roponrt 12837 - 1271412018 - Kazlmar, Lauren
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 88 Pa.Godo §2600

2600.187(d) - The home shall follow the directions of the presctiber.

2a. DESCRIPTION QF VIDLATION

Resldenl # 4 ardor for accuchacks 4 fimas dally, No blaod glucoso lovels recorded In meler on 12/12/16 @ 4:30 pn. However MAR
had a recording of 125, No blood glucose levels recarded In moter on 12/1616 @ 6:30am. Howaver MAR had a racording of 118.

Restdent # 2 had no blood glucose lavels recordet In motor on 12/1116 @ 6:30 am. Howaver MAR had a raading of 101,
Residant # 3 physlclans order for ferrousgluconale 342 mg give 1 tablal once dafly, From 12-08-18 through 12-14-16 il was glvan twice

dally,

3, PLAN OF CORRECTION (PRG) {Atich pages as neeessory, Remember that you must slgn and date any altachicd pages.)
friclude stops lo comoct tho violation doscribed abovo and steps Io provent 8 shmltar violation from veouming ageln. ) sleps connot be complofed

Immoediatoly, Includs talos by whlch the slops wilf e complolod.

1. Resident #4 and Resident #2 are having blood glucose levels checked according to
Resident #3 is receiving ferrcusgluconate 342 mg according to

physiclans orders.
physicians orders.

2. A sweep of current residents having blood glucose levels checked completed to
ensure they are being checked accoxding to physicians orders. A sweep of current
regidents completed to enpure they are receiving medications according to physicians

crders,

3. Nursing staff in-serviced on proper procedure to check and record resident blood
glucose levels. HNursing staff in-serviced on transcription of medications, ensuring
proper medication, dosage, route and time are trangcribed accurately.

4. PCA or designee will conduct random audits to ensure that regidents are having
blood glucose levels checked according to physicians orders. PCA or designee will
conduct random audits to ensure that medications are administered according to
physicians orders. Repults of the audits will be reviewed as part of the Quality
Management plan, This will be completed by February 1, 2017,

Repeat Violatlon: No

Dala(a} of Previous Viclation{s):

Slgnalure of Legal Entity Ropresentative

T

{Reculred on EVERY Paqe)
Printed Name and Title of Legal Entily Repragsniative
Requlred on EVERY Page ﬁ?ﬁn Gl ey, %/é
DEPARTVIENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI - /
The above plan of corraction Is approvad as of ok Plan of correctlon Implementallon slatus as of /
a
|:] Fully Implentonied
)E:Eaﬂlﬂlty Implemented - Adequate Propress
The above plan of correciion was approvad by E’_’] Pasllally Implemented - Inadequale Progress
{Ipylat

[] tlotimplemanted




Vioia.tlcn Ropoﬁ: 12837 - i2l1 4#56%8 - Kazimer, Lauren
PCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 56 Pa.Coda §2800
:2600.1l Ea(b) ~ Amadicallon error shall be immediately reported o the resident, the resident's deslgnated person and the
prescriber,

2a, DESCRIPTION OF VIOLATION
From 12-08-16 lhrough 12-14-16 an error In residont # 3's madicallon adminisirailon vecurred Involving ferrous gluconale 324 mg.
Modicallon s suppoaed lo bo glven once dally, however Ii was given tvice dally. The error was not raportad (o the resident,

3, PLAN OF CORRECTION {POC) [Allach pages #s necessary, Tlemember hat you rust sfprt and doto any mitnched pages)

Includa stapa fo corract the violallon desciibad abave and slaps to prevent a sintliar violalion from ocotining agaln. I sleps cennol be comploted
Intmadiatoly, Include dales by which the steps witl be complaled.

1. Resident #2 is receiving ferrous gluconate 342 mg aceording to phyesiclans ordexs.
The resident, resident’s spouse and the physician were notified of medication error.
2, Any medication error is reported to the reaident, resident's designated person and
the prescriber by the PCA or designee. Any medlcation error is reported to the
Department, This will be completed by February 1, 2017.

Repaat Vielallon: No Bate{a) of Provious Violation(s):

Slgnature of Logal Entily Roprosentative
{Roadulred on EVERY Pago)

Pirinted Name and Title of Legal Entity Repressntalive . .
{Reqyired on EVERY Pagel S @//ﬂ/é’f? Date /.Wg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /

The sbove plan of correctlon Is approved as of ‘ Plan of coreciion implementalion stalus as of
a &)

D Fuliy Implomented
Pastlally Implemonted - Adaquale Progress
The above plan of correction was approved by [ Padislly Imptemented - Inadequato Prograss
(s [[] Wotimplemented
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AAR0I6 < Kozlmar, Tawran
PGH Name: THE MEADOWS AT BHANNONDELL

1, REQULATION 685 Po.Code §2600

2600, 254(:3 Resldent records shall he slored I Jocked contalners or a secured, enclosed area usad solgly for record
slorage and be acvasstble al all fimes fo the admintslrator or tho adminisiralor's deolgnea, and upon request, lo the
Deparlment or rapresentatives of the araa agency on aglny.

23, DERGRIPTION OF VIOLATION
Narcolies ook laft on lop of cart in Ghatham "A° hall sacand floor 1216716 @ B:002m. No stalf In ares, book was islt unallandad wilh
1oaldanis medical Informalion,

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Reptonber that you nust siga and dale any eitached poges)

inchda slops fo corac! the viofallon describod ebove and slops fo prevant & sfiuliar violilon from oceuring ageln, If steps cennol ba completad

tmmadlalely, Include datas by swhich tho sleps will be conm!o/o
1. Marcotic book 1s routingly left olosed on the nurses medication cart under the
suparvision of the charge nurse.
2, Nurging staff will be in-serviced on ensuring rasldent racords are mﬂntainea
according to acceptable practices that maintain resident privaay.
3, PCA or designee will eonduct random audits to ensure that narcelic books are
kept closed when not being used by the nurse and that the nurse is able to ensure the
information in the narootic book is kept private. Results of the audits will be
reviewed as paxt of the Quality Management plan. This will be completed by
February 1, 2017.

Repeat Violation; No Ditte(s} of Previous Violallon(e}
Blgwnalure of Legal Eniily Roprozentailve 7%,,
{Required on EVERY Paso}
Printed Namo audd Title of Logal Enllly Repreaomaﬂ * /'%
{Raqulred on BVERY Paiio) /,?;m % ir Pale o /
DEPARTMENT USE ONLY  HCIMES MAY NOT WRITE BELOW THIS LINEI
Tha above plan of cotrection Ja approved as of %‘g— Plan of corcection Implomaniatien slajus as of
1

D Fully Implomanted

X' Partally Implementod! - Adequate Progress
’ [7]" Paslially Implemeittod - lnadequate Fragrass
] Notimplomented

The sbove plan of corraclion was approved by






