'pennsylvania

N DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
October 30, 2018

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
October 30, 2018

Mr. Daniel E. Freed

Vice President of Health Services
Shannondell, Inc.

10000 Shannondell Drive
Audubon, Pennsylvania 19403

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

Dear Mr. Freed:

. ... As a resulit of the Department’s Bureau of Human Services Licensing inspection.. .
on May 23, 2018 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,

(ﬂfm; cratl Ains”
@!ﬁ"

Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Buraau of Hurnan Services Licensing/ /Southeast Regional Office
1001 Starigere Strect, Room 161, Buitding 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov




06-12-"18 09:03 FROM- _ . T-874 PO0O04 /0007 F-806
' VIOLATION REPORT

. ; PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f2 -
PCH Name: THE MEADOWS AT SHANNONDELL ' ‘ | License Number: 12837
Address: 6000 SHANNONDELL DRIVE, AUDUBON, PA 19403 ) County: Montgomery
Administrator; RUTHIE STUBBLEBINE , , : Realon: SOUTHEAST

Legal Entity Name: SHANNONDELL ING |

Legal Entity Address: 10000 SHANNONDELL DRIVE, AUDUBbN, PA 18403

Certificate(s) of Occupancy

Other
NV
Staffing Hours
Resident Suppart: 0 Total Daily Staff: 129 Waking Staff: 57
Type of Inspection: Parlial . BHA Dacket Numbear: Notice: Unannounced

Reason(s) for Inspection{s)
incident

On-Site Inspections Dates and Department Representatives On-Site
056/23/2018: Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Appl_icab_l_e

Other Details
Partial or Fuil Triggers: Random lndicator;:

Resldent Demographie Data as of Inspaction Dafes

Liconsed Capacity: 144 ‘ Number of Residents who:

Number of Resldenis Served: 91 . Receive Supplomental Security Income: 0 .
Secured Dementia Care Unit in Home: Yes ) Are 60 Years of Age or Qlder: 91

Area: Memory Care Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicable: 34 Have an Inteflectual Disabliity: 0

Number of Residentis Served in Secured Dementia Care Unit, | Have a Mobility Need: 38

if applicable; 20
. . Have a Physical Disabflity: 0

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 16
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raye ovi 4

.V[o!aﬂoﬁ Report; 12837 - 05/23/2078 - Braswell, Natasha
PCH Name: THE MEADOWS AT SHANNONDELL

4. REGULATION 55 Pa,Code §2600
2600.42(c) - A _resident shall be treated with dignity and respect.

2a, DESCR]PTION OF VIOLATION

On 5-12-18 resident # 1 rang.the call belifor assistance with reposallonlng in the bed. Staff person Aresponded “What do your wanl?2"l
'| was just in the room to change you!” Resident #1 then asked for assistance with repositioning in the bed and staff person A responded
Do it VOUfSGH"

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any.'a'naehed papes.)

- Includa steps 1o vorrect the viofation describad above and steps to provent a simitar’ V!o!alien from oceurring again, If sleps cannot be completed
Jmmedfataﬁ/‘ include dafes by which the steps will be oomplefeo'

[
]

1. All staff will receive renewed training as it relates to Resident Rights with a focus on dignity and
respect. Target completion date of 6/30/18.

2. Administrator will monitor to ensure said training is completed timely and with signed
~ undarstanding of same.,

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

Signature of Legal Enlity Representapiv
{(Required on EVERY Pana) sﬁw m ﬁx&)

Printed Name and Title of Legal Entity Ficpresantatlve Date '
Required on EVERY Page e MLQ_MJ . b 12:M%
DEPARTMENT USE ONLY HOMESJVIAY NOT WRITE BELOW THIS LINEI ]

(Date)

" The above plan of correction is approved as of [‘M | Plan of correction |mpiemental|on status & as of / %, /2”?’ (4
. : —oate) .

|:| Fully lmplemgnted
Partially Implemented - Adequate Progress

The above plan of comection was approved by l__'| " Partially Implemented - Inadeguate Progress

] wet implemented






