COIVIMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

100 LACKAWANNA AVENUE ,

ROOM 230, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX: (370) 963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 24, 2010

Ms. Allison L. Showver, Administrator
Albrecht, Inc.

Guardian Angel Personal Care Home
1710 Maple Avenue

Coal Township, Pennsylvania 17866

Dear Ms. Showver:;

As a result of the Department of Public Welfare's licensing inspection on
April 1, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) speufed on the enclosed Violation Report '
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Llcensmg s0 that compliance can be
verified.

Sincerely,

R,

Regional Licensing Administrator

Enclosure
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Guardian Angel Personal Care Home, 1710 Maple Avenue, Coal Township, Pennsylvania 17866

CURRENT LICENSE NUMBER
202080

INSPECTION DATE(S} (Inciude all dates of the inspection)
Aprif 1, 2010

REGIONAL REPRESENTATIVE
Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

Asen L. Showovwes A d e
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; /= | CORRECTION -}
,»/4%/&6“{\% @/@////@ @)& %MN?'{\M“\ 24
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
130f The home's fire drill record did not s L5 i S poadre L e
Smoke detectors and fire indicate if the alarm was operable ’%///QE) ‘A// ‘é/ /?/ e Q(/
alarms shall be tested for during the fire drills conducted on 7. ,5,;;,;)()/’? /K‘Sﬂjﬁ(ﬁ@@ ?L
operability at least once per 1111110, 2/2/10 and 3/30/10. The } jC— ol 29w
month. A written record of the | area on the form was left blank. M/Jif/ He 177 2; € et :@/ & :2§ ﬁ‘;‘%
monthly testing shall be kept. 1of Lo & Sr LV E =g P
%‘ﬁ* }g“”m‘ MRgpeated Violation — 6/29/09 *)\71‘ »/w “SW 'fg%' E.g
@'ﬁ » %w -y K/ 1 conS SEN Exday 253
=5 S
s F e Neoacoms | Bl 352
JUN 28 7010 O Afé ;};[KZJ.V /A eoes %%gg
o o OC e En Lok N S 2 g 3
%;‘:‘:Rﬁsfg& TN Fiinl s OFRICE Q/Qﬁf\@ Ly e ey @
Al Resider atial Licansing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 10

NAME AND ADDRESS OF PERSONAL CARE

Guardian Angel Personal Care Home, 1710 rllapie Avenue, Coal Township, Pennsylvania 17866

HOME

202080

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of t
April 1, 2010

e inspection)

REGIONAL REPRESENTATIVE
Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

multiple representatives produce the plan)

SIGNATURE OF LEGA ,ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/,/Z L_ /\% W CORRECTION %& %MW Mg
DO T e A ;
3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ‘DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132e The home's fire drifl record indicated g e s G r& S StndenSirred
A fire drill shall be held during that a sleaping hopr fire drill was not j//(;;v//(,) ;@f > f’L)/ﬁ o s
sleeping hours once every 6 conducted between April 2009 and Jﬁwﬁ”? PIUS Lo
months. November 2008, as noted below: L EM ppE ES LT
Date of fire drili | Time of fire drill . e a0
3/07/09 12:30 am EYEry Goton penpd o 65,
4/18/09 4:30 pm NOT o7 s L Aern ofF
5/16/09 7:00 pm ~
6/10/09 8:48 am Heh oher .
7118109 8:30 am A S 1eerng Ao i cons
8/21/09 12:15 pm P N T e
9/15/09 10:00 am hyeld i O eF oF e
10/31/09 1:30 pm 73l 2 neTAE pas AAY SO
11/19/09 8:25 pm . . ] L
12/15/09 4:30 am Ty Almin, il Be Cespanst Rl
So engatt Mk o Sleogin
Staff per A, the administrator, stated T e AT Ty Lan wc\
that at least 50% of the residents are -
o \ensy @NU’*-\ S0 ﬂ‘"\or\‘\\\g e \ Q\
ST PEIN ComE\cmacy Wit PRt Tefpmliten,

& . Mo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

- CURRENT LICENSE NUMBER
Guardian Angel Personal Care Home, 1710 Maple Avenue, Coal Township, Pennsylvania 17866

202080

INSPECTION DATE(S) (Include all dates of the inspection)
April 1, 2010

REGIONAL REPRESENTATIVE
Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan) |.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLA DATE
CORRECTION % %"‘W,\ PI\\‘*\\\O
1 2 3 4 5
REGULATION VIOLATION "DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
(Continued from the previcus awake by 7:00 am and asleep by
10:00 pm. : Iy - “34
page) p “ae @ X RV, V-TLY 6 &J qee. @WV\‘Q\,} .

¢*%
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VIOLATION REPORT _
ERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 10

NAME AND ADDRESS OF PERSONAL CAR
Guardian Angel Personal Care Home, 1710

E HOME

Maple Avenue, Coal Township, Pennsylvania 17866

202080

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of
April 1, 2010

the inspection)

REGIONAL REPRESENTATIVE
Betty Bioch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the pian)

SIGNATURE OF LEGAL ENTI REPRESENTATIVE DATE REGIONAL LICENSI G APPROVAL OF PLAN OF DATE
. '~ | CORRECTION ‘
%/ZM\ eyt | POTRECTO M
1 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

The home's fire ¢
that all residents
from the home @
cenducted on 9/1
as noted below:

132h

Residents shall evacuate to a
designated meeting place
away from the building or
within the fire-safe area during

irilt record indicated
were not evacuated
Uring the fire drills
5/09 and 3/30/10,

each fire drill,
Date # Res.In Home #Res. Evac
9/15/09 16 14
3/30/10 17 16

A erren vt RES. i e
As QS pESIdens
K0T Acted NESITEFES
180 HoAes /o3 oo

) oes 1w Moot/ 20 2/
dOcorent Hy AN S FF
Cﬁﬁma {gre APHE AS reSidey
O /yﬁfi & D ;@(izg///jf

Dh ysicasly 1R Home. w7
Clnsis. AN réxdeass age
AJboRyS @NGOLA fec” see

-

DALl oAl /{:5 [V f"x:‘m?

Tl e 8.8,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Guardian Angel Personal Care Home, 1710

Maple Avenue, Coal Township, Pennsylvania 17866

CURRENT LICENSE NUMBER
202080

April 1, 2010

INSPECTION DATE(S} (Include all dates of Te inspection)

Betty Bloch

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENT

ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required onl FIRST PAGE oniy unless

multiple representatives produce the plan)
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. .. CORRECTION .

pr M Cineare H=/° B4 @N-v,mﬁ o

1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
141a-2 * The most current medical . e : e ot
The medical evaluation shafl evaluation dated 10/26/0¢ for 7 J/ /O Ké! dm G = WM
include the following: resident # 1 indicated that the ety $rore 5 A rfterect
(4) Special health or distary resident can administer medications i S e = ' = oom
needs of the resident. with assistance in offering b(’}ﬁ s T Aed et -/ 2l ,EE8
(6) Immunization history. medications at the prescribed times. M A2ASE //é,d{ Qﬂ,f L,-;@Wzéf & :,-.-%%3
(7) Medication regimen, | | 4 bpw ch)" 5 - f %%’ SE_
contraindicated medications, | The most current assessment dated 3 ot . D oF g3
medication side effects and the | 10/8/09 indicated that the resident e YV/4 ) I~ ot FES
ability to self-administer could also seff-administer ‘ L N e ’b € ) Erksscb % %i%
medications. medications without assistance from Y {92"?{?’:’4)/?2;{: ed S '// SlgmEE
{8) Body positioning and others. An updated assessment is R . Bl 5
movement stimulation for requested: | T ovt ¢ E)r;%?/’ é‘?lQ/* A?‘l < - % B
residents, if appropriate. ' ~i %
» This same mediJ:aI evaluation L€ L oot /éj?z "“{/)

181c dated 10/26/09 for resident # 1 did onti) Fhey o-re. Fesobpt-
A resident who desires to self- | not address immunizations,
administer his medications treatment/theranies or body h EA NOE pe 2,[00‘_/;@%/




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 10

NAME AND ADDRESS OF PERSONAL CARI
Guardian Angel Personal Care Home, 1710

E HOME
Maple Avenue, Coal Township, Pennsylvania 17866

202080

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of t
April 1, 2010

he inspection)

REGIONAL REPRESENTATIVE
Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENT
multiple representatives produce the pian)

ITY REPRESENTATIVE SIGNING PLLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING ARPROVAL OF PLAN OF DATE
. - =, . 73| CORRECTION ‘ . ;
//%{\M WeOcen~eq G-/ U %"”‘W Tiho
1 2 3 4
REGULATION VIOLATION DATE BY WRHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) - BY DPW
shall be assessed by a positioning, if applicable. The areas o ’ : -
physician, physician's assistant | on the form were |eft blank. The ?/‘C)ﬂk j\t@/) a4 ﬁ(%{
or certified registered nurse area addressing medications . : AN <
practitioner regarding the indicated “per list’; there were no SO N fco 055 59/’){#4'22 . e un
ability to seif-administer and attachments to this medical F exvoela G et y4 A4 | Ser Previews
the need for medication evaluation. g ; . ROy
reminders. b € CPJ@}’} @, A Otsry . et/
227e

The resident’s assessment
shall document the ability of
the resident to self-administer
his/her medications or the
need for medication reminders
or medication administration.

hé NS0 S bl €




PTRSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Guardian Angel Personal Care Home, 1710

Maple Avenue, Coal Township, Pennsylvania 17866

202080

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of t

April 1, 2010

he inspection)

REGIONAL REPRESENTATIVE
Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENT
multiple representatives produce the pian)

ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL EN T‘( REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L , i CORRECTION . QQ - A
/Z/g a*ma é’é’%/wﬁfﬁ (33 gs‘w\/\ ) Mo
il N
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
187a The March 2010 medication T
A medication record shall be administration record for resident # 1 ‘*“’f /’w /ﬂﬁ”( /7 <0 W»—

kept to include the following for
each resident for whom
medications are administered:

{13) Date and time of
medication administration.

did not include the
following medicati
administered:

Medication Time

2 time of day the
ons were

Administered

Coumadin  8:30
Ativan *
Ibuprofen
ProAir Inhaler

Omeprazole 7:00 !

(no am or pm)

ﬂ{?(éd [irts oyl ZL‘T"W@@

CAFENL g"i«(f g MW%

A//’ /"fL/% S et

wlinle 59,




L
PERSONAL CAR

VIOLATION REPORT
E HOMES - 55 Pa.Code Chapter 2600

Page 8 of 10

NAME AND ADDRESS OF PERSONAL CAR$ HOME
Guardian Angel Personal Care Home, 1710 Maple Avenue, Coal Township, Pennsylvania 17866

CURRENT LICENSE NUMBER
202080

INSPECTION DATE(S) (Iinclude all dates of t

April 1, 2010

he inspection)

REGIONAL REPRESENTATIVE
Betty Bioch

PRINTED NAME AND TITLE OF LEGAL ENT
multiple representatives produce the plan)

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL?I Y REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAI. OF PLAN-OF DATE
,,/? 7 4 N = -/(> | CORRECTION &% , o
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {inciude a step-hy-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation dees not recur) BY DPW
187d * The medications| Coumadin and b T LOAS o Bpfaeged e
The home shall follow the Ibuprofen were not fisted on the 55 %(5/ g i A EYENY c"‘? Loe  $ieps ha\f%;}fﬁﬁgﬁ%ﬂ kit
directions of the prescriber, handwritten Discharge Instruction /7/ -/ >, /G’Lf IRV L rd bp% P ‘fg‘;;e?;a\gga i.not varitable
Sheet, dated 2/21/10, from the Jed R 2t | To¥% pomplaaN e B0

Shameokin Area C
for resident # 1.

Review of the resi
administration rec
the home continue
Coumadin 2.5mg

Ibuprofen 400mg

ommunity Hospital

dent's medication
ord indicated that
2d to administer
at 8:30pm, and
at 7am, 12pm and

8:30 pm to resident # 1 after
returning to the pgrsonal care home
from the hospital an 2/21/10 until

s/he was re-admit
on 3/28/10.

ad to the hospital

Ry
N 7 -

“onn 85 LN ﬂué’ﬁmv-e/ﬂi‘f Lol
/,Z% /75 f/ﬁf D2 ahecked 72 Pate

4 oK' it plng e & ntore
DO taents @iw he rext
Fhe pedl iN
o enen Jisred on o prmred
6}13?3’7’; G 7*7‘{6’ /)(}f’;,?/_’,q/ o
340, The drsesrerge

SN STrUETIONS Fha
wene hond w;/z‘lﬁj
AlURSRS NDEES, wWe oiid pot

7 e pepevad

L BT DAY




PTRSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Guardian Angel Personal Care Home, 1710 Maple Avenue, Coal Township, Pennsylvania 17866

202080

CURRENT LICENSE NUMBER

April 1, 2010

INSPECTION DATE(S) {Include ali dates of t

he inspection)

REGIONAL REPRESENTATIVE
Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENT
multiple representatives produce the plan)

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

of the February 2(
2010 medication &
records provided ¢
medication.

10 and March
dministration
jid not include this

On 4/14/10 the home provided an

additional page of
medication admin

the March 2010
stration record for

this resident which indicated
Omeprazole 20mg was given once a
day at 7:00 (time of day not

we reguested The s .
o D Lwe e uf;
pnoe> They €X /sied wnh
rotective §eIVICE]
recer *Véd‘;@/f‘jffrgﬁﬂnj‘ NS
-;C’po/f\h FhHe /Jc%pfbi/ . ENEN

Fhe prioery dore DA

SIGNATURE OF LEGALENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
277 ] . CORRECTION & - - N
RN SN D e e O Dovrunn b
/ = U ‘
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
{Continued from the previous * In addition, the home did not follow ~ P g
page) the physician’s order from the same //ﬁ,/ /0 JTECEINE 77€ ‘ﬁfé
Discharge Instruction Sheet dated Py )/)_é'zgd isppho e C Gee
2/21/10 to administer Prilosac 20mg {utib ~ “ e
PO bid to resident # 1. <h pﬁ?é F oA THE /ﬁ@wﬂﬂf@?ev\ﬂwi
At the time of the |nspection, review U/I'Z(J/ 3/‘359/’//0 7t fren R




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 10

NAME AND ADDRESS OF PERSONAL CARE
Guardian Angel Personal Care Home, 1710

HOME

Maple Avenue, Coal Township, Pennsylvania 17866

202080

| CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of t

April 1, 2010

he inspection)

REGIONAL REPRESENTATIVE
Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENT
muitiple representatives produce the plan)

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVA PLAN OF DATE
' . . o : CORRECTION ~ -
/%/M A / P e [7 AT %& %Nk—\ T
1 7 2 3 4 ' 5
REGULATICN VIOLATION DATE BY WHICH PLLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTICN {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DFW
{Continued from the previous indicated) on 3/26/10, 3/27/10 and . ol NOT AEOEINE s
page) 3/28/10. The Discharge Instruction ;,7/‘# /- /O o ]N 0, . ~ Y
Shegt indicated to take the U}’)'é? / 3/9%:’,//53: e feviewd
medication twice a day.
s .4” elVe o .y i gy ’ ’t
Staff person B stated that the %)// @/’5 e (_/é S Vﬁvﬁ&}j ?“b
resident was not given this . '
medication in Febfuary 2010. o/l o lf-fﬁ/‘ﬂ‘éﬁ?éﬁﬁg//
The February and March 2010 ApApored o <ad
medication admin|stration records 7 _pﬂﬁ,ﬂf /;,(f?d //.57&5N A//
indicated that the medication was ' ‘) " e F /)ﬁ:// //,)ﬁ»%‘,
not given from 2/22/1C - 3/25/10. bm(‘-"@’ INES L - A
apnt S JPOEEC) aare {3
i e e g o s ppREPEREE Violation — 6/29/09 Eﬁ“ At sHEELS ALe S 95
RECEIVED S8 T ety B Choin
] Eroves B 3 T ered L F e g b
P37 =
JUN 2§ 7010
SCHANTON FIELD OFFICE
Adull Hesidential Licensing






