pennsylvania

DEPARTMENT OF HUMAN SERVICES

J 3 13018

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 result of the Department’s Bureau of Human Services Licensing annual
inspection on June 11 and 12, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL _|nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jactqueline L. Rowe
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Straet, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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PCH Nama: THE MEADOWS AT SHANNONDELL

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

License Numbar: 12837

Addreas: 6000 SHANNONDELL DRIVE, AUDUBON, PA 19403

County: Menlgomery

Administralar: RUTHELLA STUBBLEBINE

Raglon: SOUTHEAST

Legal Enlity Nama: SHANNONDELL INC

Legal Enfity Addrass: 10000 SHANNONDELL DRIVE, AUDUBON, PA 19403

Cerilficafe(s} of Occupancy

Other Othat
147282005 1271212005
PADEPT OF HEALTH LOWER PROVIDENCE TWNSHP
Staifing Hours
Ragident Suppart; 0 Total Dally Staff: 133 - Waking Staff: 100
Type of Inspsction: Full BHA Dochet Nombor: Molica: Unannounced

Roason(s) for Inspacilon(s)
Renpawal

On-Slto Inspections Dalos and Department Represantatives On-Sife
C8/11/20118; Thomas, Tahesla; Freaman, Sabrina
C8/12/G018: Thomas, Tahesia; Freaman, Sahring

QfE-Sito Inspostion Dales and Inspoctors, if Applicable

Othar Detalls
Parilal or Full Triggers: Random Indlsators:
Resident Demographle Data as of Inspection Rates
Llcansed Capacily: 144 - Numbar of Resldents who!
Humbser of Resldenls Sorved: 84 Rocefve Supplemental Security income: O
Sacurad Camentfa Cara Unit In Homas Yas Ars 60 Years of Age or Glder: 94
Area: AVONDALE and CHATHAM C WING Have Mental HHiness:
Secured Demsentia Unit Capacity, If Applicable: 34 Have an Intelfectual Disabllity: O
Humbhar of Rasidents Sarved In Sacured Damontla Care Unit, Have a Mablllty Nead: 38
il applicable: 25 :
Have a Physlcal Disabllity: D
Humber of Curran(anap!ce Resldents; 8
Hurmher of Hosplce Resldonls In past year: 17
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Violation Report: 12837 - 06/11/2018 - Thomas, tahesia
FCH Name: THE MEADOWS AT SHANMNOMNDELL

1. REGULATION 55 Pa.Code §26800
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and & Pa,Code Chapter 15 {relating to protective services for older aduits).

2a. DESCRIPTION OF VIQLATION )
The home requested staif member A's criminal background on 09/07/17, which was after the hire date of 09/05/17.

3. PLAN OF CORRECTION (POC]) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

inciude steps to comect the violation descrbed above and sleps o prevent a simifar viclation from cocurring again. If steps cannot be compleied
immediately, inciude dales by which the steps will be compleled,

2600.51

1. Staff member “A” had criminal background check completed two days after hire date and visible
inn staff member’s personnet file

2. All staff will have the required Criminal background check completed, results received, and
placed in staff personnel file, before the first date of hire,

3. Human Resources Department will conduct routine audits to ensure that Criminal Background
Checks are completed before first date of hire.

4. Administrator will routinely audit Human Resources to ensure total compliance with Regulation
2600.51 as It relates to the Older Adult Protective Services Act - f?{,{g&tﬁ Zf}/-/ (G-

W'Zéacf-vf‘ltw?;w// M Wéﬁwa’w Rerecew @

Repeat Yiolallon: Ne Data{s) of Previous Viclation{s):

Signature of Legal Entlty Represe
{Reguired an EVERY Page) Lt (: ¢ ﬁ,&ﬁ) ;
-

Printed Name and Title of Legal Ent:ty) Representahve

{Required on EVERY Page) ?u.ﬂ;m 5 EE[EE , /QC!-H%- | bate g /7-/‘?-/3/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L]NE!

The atove plan of correction is approved & of M Plan of correctien implementafion status as of Z/ﬂ _/{

(Date) BED)
D Fully implemented :

Padially Implemented - Adequate Prograss

/ .
The atove plan of correction was approved by / /l Pl D Parlially Implemented - Inadequate Prograss
- fals)

D Nal bmplementied
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Viclaticn Report: 12837 - £6/11/2018 - Thomas, Tahesia
PCH Name: THE MEADOWS AT SHANNONDELL

1, REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 weekin advance and
shail be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and putlic place in the home.

2a. DESCRIPTION CF VIOLATION
The home's menu for Chatham C Wing was not posted in a conspicuous and pablic place in the home,

3. PLAN OF CORRECTION (POC) (Artach pages as necessary. Remember that you must sign and date any attached fimges.)

Inciude steps lo correct the viclation described stove and steps to prevent a similar viclation from gecurring egain. if sleps cannot ke completed
immediately, include dales by which the sfeps will be completed.

2600,162
1. Menu designated for Chatharn. “C” was Immediately posted while inspectors were on
site during Inspection,
2 A two week menu wilt be posted continuously with a continual rotation of same
correlating to the day and month,
© 3. Dining Director will educate dining staff as to the timing of placing menu’s for accuracy

as well as ensure posting of same.
4, Administrator will do random audits of posted menus to ensure the accuracy of dates
‘éfjé/ Stuf Lol Yeacacil avethen 3O 54?@75’ i
v

Aete,, 7 C,%/ A }J'/LM%{/ /ég/;{ /é/( déwzﬁd, @
ﬂd/ aitale (retd 0’/1{{ e ey /6&',& Jg«m}é}

/JE/L&LLL) @/

Repeat Violation: Mo Date(s) of Previcus Violation(s): ,
Signature of Legal Entity Representalive . W - |

1 (Required on EVERY Pace) wldae Cowie
T : :
Printed Mame and Title of Legal Entity Representative Cate _ / é
{Required on EVERY Page) bu-t,‘ ;,g §MMLW’ ﬂc ;_A‘? ’] l-,l (Q/ 7 {‘7/5’ )

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

The above plan of cofrection s approved as of M Plan of correction Implementation status as of 7&@ i
‘ (Date] - .

{Dale}

D Fully implemented

. artially Implemented - Adequale Progress

The above plan of correclion was approved by L] Partiafly Implemented - Inadequate Progress

D Mot implemented

itiats)
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Violation Report: 12837 - 06/11/2018 - Thomas, Tahesia
FCH Name: THE MEADOWS AT SHANNONDELL

1. REGULATION 58 Pa.Code §2600

2600.185(a) - The home shall deveiop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On June 12, 2018, glucometers for resident # 1 and resident # 2 ware nat calibrated with the correct date and time.

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

Include steps lo cormect the violsticn described ahove and sleps fo prevent a simijar viclaticn from cceurring again. If steps cannot be completed
immedialely, include dates by which ihe steps will be complaled.

2600.185

1. Resident #1 and Resident #2 had glucometer dates and times immediately corrected
through proper calibration while inspectors were still on site

2. All individual resident glucometers audited for correct dates and _times

3. All individual resident glucometers wii be audited daily to ensure groper calibration of 3
date and time. _ |

4, Licensed nursing staff wiil be educated on the Impertance and need to have scheduled
glucometer audits completed

5. Administrator will randomly check audit logs to ensure compliance

JLC() ZZduf«f &ﬂ&(ﬁ d’(@c@&,@ lo- e /??z’é&;fz W
Hget &2/ wué’;aaﬂf Aeteecc]

- — ,
Repeat Vielation: No Date(s) of Previous Viclation{s}): ‘

Signature of Legal Entity Reprasentat] . . '
{Required on EYERY Page) —;Li?m C'(.j?wa,a(/ y SO
¥

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) f?’ n{ ‘: § 2z ! E&i& PC'M Date . '7- ‘,é /sf//?f;/ SV E
- - g 1 [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! A

N 2/ 7./
The above plan of coreclicn is approved as of ?ﬁ ,/ 4 Pian of carrection implementation status as of 7@//% _m_
, (Date) o) B

: [] Fully Imptemented o

: Partially Implemented - Adequate Pragress

The above plan of correcticn was appre'.;ed by / = D Farliafly Implemented - Inadequaie Progress

itals i
) Mot Implemented i
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Violation Report: 12837 - CE/11/2018 - Thomas, Tahesia
PCH Name: THE MEADOWS AT SHAMMONDELL

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administerad:

{1} Resident's name.,

{2} Drug allergies.

(3} Name of medication.

{4} Strength.

{5} Dosage form.

{6) Dose.

(7} Route of administration.

(8) Frequency of administration.

(3) Administraticn times.

10) Duration of therapy, i applicable.

11} Special precautions, if applicable.

2) Diagnosis or purpose for the medication, including pro re nata (PRN).
3) Date and time of medication administration.

4) Name and initials of the staff person administering the medication.

{
(
(1
(1
(1

2a. DESCRIPTION OF VIOLATION

On resident # 3's MAR, there was a new order for Acetaminephen 650 mg suppositaries (every 8 hours as needed for pain and fever).
However, the MAR reilected the old arder Acetaminophen 650 mg suppasitories {every 4 hours as needed for pain and fever).

i 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date aay attached pages.)

Include slops lo comas! ihe vielation described above and steps fo provenl a simitar violation from ccouming sgain, i steps cannol be compleled
immetistely, incliude dates by which the sfeps will be completed. ’

2600.187 (a)

1. Resident #3 had recent timing of medication changed from every 4 hoursas needed to every &
hours as needed. Correction was made immediately by placing “directions changed, refer to
chart sticker” on medication label during the inspection with inspectors on site.

2. Licensed nurses will be re-educated as to correct procedural steps required, when a physician
prescribes a change to any medication, that reflects the accuracy of said change.

3. Clinical Director will in-service ficensed nurses to ensure education and compliance. Target
completion date of education will be July 30, 2018.

d. Administrator will complete audit of education as another means of follow through
ol avello ens LT Cem Mot priceest Fecoied begre tocect
afﬂww_ _. fa
RepaatVioIation:hNo [ D;{;E;/)mg}mgr;\.ﬁ'ous Vioiation(s):i B %
Signature of Lega| Entify Represenjative - |
{Required on EVERY Pace) "7@;&-&@ @wg B st 5{
. I - i |
Printed Name and Title of Legai Entity Repreiefyative - Date J
1 . b ; . g
(Reguired on EVERY Pade) %w i bBLE Al Apin g c,l/( 9-149-1€ |
7 i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of g Plan of cerrection Imglementation status as of 720 // {/
(Date) ' - ETI

D Fully Imglementad
Padlially Implemented - Adequale Progress E

The above glan of cerreclion was approved by - D Partially Implemented - Inadequale Progress
tnilials
) | [ Mot Implementad
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Violation Report: 12837 - G6/11/2018 - Thomas, Tahesia
FCH Name: THE MEADOWS AT SHAMNGNDELL

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) if the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Depariment upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

The mosi recent assessment for resident # 4 was completed on November 1, 2016, The home did not complete an annual assessment
due in November 2017,

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the vivlation described abiove and steps fo prevent a similar viclation from eccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

2600.225 (c)

I .
/ 1. Assessment for Resident #4 had been compieted in Movember 2017, however, was not
l placed in the resident file.

2. Annuﬁal assessment (RASP) as weil as any significant change that prompts a new assessment,
will be completed and immediately placed in resident record after all proper signatures are
received.

3. Administrator will keep and maintain a tickler file to have ongoing indictor of assessments
needing completion with due date/s, Administrator will complete assessments when due.

_ Repeat Violation: Mo Date(s} of Pravious Violaticn(s): ‘

Signature of Legal Entity Represen
{Reouired on EVERY Pagel C;Q @M ﬁw—d

Printed Name and Title of Lei"ﬂ Entab/\iep ntative

(Reguired on EVERY Page) (,u‘é,( 72-(6»4(”9—"-3 /)L,M | Date 7. ‘f/f// 1919

DEPART'\HENT USE ONLY ; HOMES MAY NOT WRITE BELOW TH]S LINE!

The above plan of correction is approved as of 7%4/%5/ . Plan of correciicn implementation status as of Z/gij / Q//
. &)

(Date}
D Fully implemented

/E/@rﬁa_lly imglemented - Adequale Pr{;gress :

D Partially imglermented - Inadequate Progress
(] Notlmglemented ‘

The above plan of correction was approved by

L e USSR PUR
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Violation Report: 12837 - C6/11/2018 - Thomas, Tahesia
PCH Name: THE MEADOWS AT SHANMOMDELL

1. REGULATION 55 Pa.Cade §2600

2600.231(p) - A resident shall have a medical evaiuation by a physician, physician's assistant or certified registered nurse
praciitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a

secured dementla care uni.

2a, DESCRIPTION OF VIOLATION
Resident # 3, admitted 1o the SDCU on 01/47/18, had a medical evaluation (01/10/18) that did not document the residenl’s diagnosis

of dementia or need for SDCU care.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date ary attached pages.}
Includa steps to comect lhe viclation described above and steps lo prevent a similer vizlation from occurring again. {f steps cannot be completed
immediately, include dales by which the steps will be completed.

2600.231 {b)

T o

1. Resident #3 OME completed on 1/10/18, had diagnosls of Dementia incitded.

2. DME of 1/10/18 was brought in to compliance by having physician make correction by
checking off box indicating need for living accommaodations to be in the SDCU

3. All current SDCU residents will have DME's audited for accuracy with a target date of July 15,
2018 for completian.

4, Administra'{or;will revlew all new residents DME who are moving to the SDCU for correct
completion of same, prior to be placing into resident record.

0l e, 2o b it o Depust g2

¢

Repeat Violation: Mo~ Date(s) of Previous Viclation{s
Signature of Legal Entity Representa
{Required on EVERY Pagel -ﬁzgl—c—!»&u_ @dl_&@ .".‘.dz.-(_!/ ,
Printed Name and Title of Legai Egtity Re reseptative )
; Date 7
{Required on EVERY Page) é ‘Sf 7 6[// '7/“7/&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclien is approved as of Z : Ptan of correction implemerniation status as of re
. (Date] i {Date)

[:] Fully Implemented
Partially implemented - Adequale Progress

The abave plan of correction was aporeved by D Pariially Implemented - Inadaquale Progress
‘ g’ nifizls)y : ,

D Mot Implemented
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Violation Report; 12837 - 06/11/2018 - Thamas, Tahesia
PCH Name: THE MEADOWS AT SHAMNONDELL

1. REGULATION 55 Pa.Code §2600

2600.234(e) - Ezch resident record shail have documentation that the resident and the resident's designated person have

not objected to the resident's admission or transfer to the secured dementia care unit,

2a, DESCRIPTION OF VIOLATION

. Resident # 3 was admitied to the SDCU on 01/17/18. The home has ne decumentation that the resident and the resident's

designated person have not objected to the admission.

- Resident # 5 was admilted to the SDCU on 02/14/18. The heme has no decumentation that the resident and the resident’s

designated perscn have net cbjected to the admission,

- Resident # 6 was admitied to the SDCU on 03/13/18. The home has no documentation that the resident and the resident’s

designated person have not objected to the admission.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the viafation described above and steps lo prevent a similar violation from occurring again. if steps cannot be completed

immediately, include dates by which the steps will be completed.

2600.231 (g
1. Resident #3, #5, and #6 agreement states they "desire” to live in the room of choice as
Identified in the agreement,
2. An addendum indicating resident/responsible party, have no objection to resident
residing in “Secure Dementia Care Unit” will be implemented.
2. All residents/responsible party residing in the Secure Memory Care community will have

an addendum signed stating they agree to reside in same. Target completion date of

fuly 31,2018,

3 All new residents/responsible party moving in to the Secure Memory Caré community
will sign the addendum priar to taking occupancy during the move in process.
!

4, Administrator will audit the resident fife/s to ensure that all residents moving in to the
Secure Memary Care Community, will have the "non- ﬂbjectzon" document signed and i in

file at all times.

AP peclel
feper D f£O,

f-» é—d/ Shiltay ‘\!t(_,wu’.gf %V(/ Z}%Mw&

Repeat Violation: No

Data(s) of Previous Violation{s):

" Signature of Legal Entity Repres tive
{Required on EVERY Pag

s D vt B

Printed Name and Tiile of Legal Ent].y Repres tive
{Required on EVERY Page!

w%/e/;.w iy

© Pate 7(1{ /g /7 /?/g

DEF‘ARTN?ENT USE ONLY HOMES MAY NOT WRETE BELOW THIS LINE! -

The above plan of correclion is approved as of
‘ ' {Date}

~ The above pian of carreciion was approved by

zng)éf

Ptan of co:’;‘edxcn implementation status as of
{Date)

[7] Fully implemented
B/Partiaﬂy Implemented - Adéguate Progress
D Partially Implemenied - Inadequate Progress

D Mot implemented






