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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Ceriificate is hereby granted to ALBRECHT, INC 3

S e— m,m«LEGAL ENﬂTY

MAXIMUM CAPACITY)

ind ‘"‘Ffegulations

No: 202080

Tt F Aot

ISSUING OFFICER DEPUTY SECRETARY

NCOTE: This certificate is issued for the abeve sita(s) only and is not transferable
and should be posted in & conspleucus place in the facility, PW 628 - 4/02




COMMONWLEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 2 3 2010 FAX: (717) 783-5662

Ms. Allison 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
October 6, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified 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 Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
Sincerely,

license is enclosed.
V—«"' W

Kevin T. Casey
Deputy Secretary

4

Enclosures
License
Violation Report




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

Page 1 of 16

rN AME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE
10/66/2010 Betty Bloch, Mary Amm Domanski

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requiréd on FIRST PAGE onfy unl
representatives produce the plan)

ﬂ/ 450% \S//”J f?ﬁr)\’&’*ﬁ //n//ww

ess mutdtiple

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF -1 DATE
CORRECTEON Dé‘;
//Z;'&M MM /2 o / ,.\/ (2110
, FLAN OF CORRECTION
DATE . (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
20b3 On 2/2/10; 3/15M0; 5/5/10; 6/28/10, 6/30110; , .
The home shall 71M2/10; and 8/20/10, cash disbursements of $40; / 0/ %’{5’ /QQWM %ﬁ @f%iﬁﬂ/
Hodiiuhines $30; $15.84; $50 and $3; $40; $20 and $20; and
rcecg; tejfrom ”the $25, 'espectwely, were made to resident # 1. The
osi dp  for cash home did not obtain the resident's signature for
rdistl)u?rs‘ements at receipt of these disbursements.
the time of ’
disbursement.

}
§
}

127409




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

i L B

VIOLATION REPORT

Page20f 16

AME AND ADDRESS OF PERSONAL CARE HOME

GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA

17866 20208¢

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/06/2010

REGIONAIL REPRESENTATIVE
Betty Bloch, Mary Ann Domansid

PRINTED NAME AND TITLE OF LEGAL ENTIT? REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple

representatives produce the plan) 74 &/
| 1%, M/?Qi()”\/@’f

Achoyen

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) : / CORRECTIC //
:/%f;&/“{“' /%m » j / f /227D
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE - violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25%h The cordract with a commencement date of )
o5 The contract | 9/29/10 for resident # 2 was not signed or dated | /73~ 7,/0 /Zg{uﬂ?fﬁ :zé [Ww
- the con ri by the administrator, adminisirator designee, 7}, LY:
shall be signed by resident, or payer. /k/
the administrator or ' :
a designee, the : %@W ol oow
resident and the R e S’{W / 2 S55858
e epeated Violetions: 06/29/2009 e =200
payer, if different D a0
from the resident, Y A LW j é 228
and cosigned by the : Los
resident's A 54@M M?Wﬁm g'%g
designated person if 5| 822
any, if the resident ; B T
.1 Aere v o | BeEg
=
MM Lur// /QQ Vf it g g =
& gl e
oA /S a@j/ M/w&’




VIOLATION REPORT
PERSCONAL CARE HEOMES - 55 Pa.Code Chapter 2600

Page 3 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA

17856 202080

CURRENT LICENSE NUMBER

| INSPECTION DATES {Include all dates of the inspection)

10/06/2010

REGIONAL REPRESENTATIVE
Betty Bloch, Mary Ann Domanski

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

Tepresentatives produce the plan} . }4 y ,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M CORRECHON
Lpan J Mtnwec |\ Woste | S, o lnpup
-
. / T
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as & plan o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
51/52 The home did not complete a Pennsylvama State

Criminal history
checks and hiring
policies shall be in
accordancs with the
Older Adult
Protective Services
Act (35 P. S. §%
10225.101—10225.
5102) and § Pa.
Code Chapter 15
(relating to
protective services
for aldet aduits).

Hiring, retention and
utilization of staff
persons shall be in
accordance with the
Clder Adult
Protective Services
Act (35P. 8. §§
102258,101--10225.
5102) and 6 Pa,
Code Chapter 15

Police criminal background check for direct care
staff person A, who was hired 6/6/10, and has
been completing unsupervised ADL services t©
residents since 6/8/10.

|
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 4 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE
10/06/2010 Betty Bloch, Mary Ann Domanski

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan} 74 )

//’SU’YL / . C\Sfﬁm e

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '

%@//@m e i O M g

L J

PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE

REGULATION _ VIOLATION COMPLIANCE violation, as well as a plan to assure the violatton. | COMPLIANCE
55 Pa.Code §2600 , VERIFIED BY does not recur) 't VERIFIED BY
(reiatihg to ‘ .
protective services Set

| for older adults) and | . ' ‘ S

other applicable : ' Ered
regulatiens. :

frese




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 50f 16
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HCME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/06/2010 Betty Bloch, Mary Ann Domanski

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

representatives produce the plan)

jé/wm %&Tﬁ%

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORREZTION , '
(;7‘/{ /é@éw% YL o A .
/ XAA-—-f_-——-\. el / d el i o
PLAN OF ccmﬁcncm
DATE (include a step-by-step plan te correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violaticn | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) 7 VERIFIED BY
56h The ventialtion fan in the first fioor common ._- w; =
A bathroom that bathroom, adjacent to the living room, was %@5 CM{{ 4;5
does rt;?t haL\;'te‘gn :gﬁggraa?éz There s no ofher form ef ventiation j&//]/j/’/}a %%"EILC/{ Q/Q}Ag M
operable, cuiside !
window shall be b oo Lotn s el ~
equipped with an
exhaust fan for o AL or~e Lo C’/O ol 22
entilation, Mo Rp-
e [onahocsl & A0 fe Sk
NE
{ (el & ’O/M) =
C‘yg_;_%
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VIOLATICON REPORT

PERSOWNAL CARE HOMES - 55 Pa.Code Chﬁpter 2600

Page 6 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUUMBER

GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE
10/06/2010 Betty Bloch, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTIO\T (Required on FIRST PAGE only unless multiple

representa‘nves produce the pian) )4

%@ ey S%Oam

ALotan

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/r / CORRECTIO
a2 L, 2% /2= 7-7D
At ‘
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
. REGULATION VIOLATION COMPLIANCE violation, as well s a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
962 The first aid kit in the "medication closet " did not .
The home shall have include gauze pads or adhesive tape. /59// @/%Z? ﬁ&-ﬁ/é} ‘Y@ Zﬁ% Et AR
a first aid kit that ;

includes nonporous
disposable gloves,
antiseptic, adhesive
bendages, gauze
pads, thermometer,
adhesive tape,
scissors, breathing
shield, eye
coverings and
tweezers.

;%, /57"
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VIOLATION REPORT

: PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7cf 16
NAME AND ADDRESS OF PERSONAL CARE HOME - . CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
10/06/2010 : Betty Bloch, Mary Ann Domensid

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

RN s

SIGNATURE OF LEGAL ENTITY ‘ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ' CORREGRON .
‘A /340
Z v ' VA [2=7-40
7 77
. PLAN OF COSKECTION
DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assuré the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY . - does not recur) VERIFIED BY
03 L dinthe h 's jaund ,th > 2
1 f ocated in the home's laundry room, the W LD Ay Q M

Food reguiring
refrigeration shall be
stored at or below
40°F. rrozen food
shall be kept at or
helow 0°F,
Thermometers shall
be required in
refrigerators and
freezers.

temperature in the Welbilt small chest freezer
measured 7 degrees,

7%
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAIL, CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 178466 202080
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
16/06/2010 Betty Bloch, Mary Ann Dornanski

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

representatives produce the plan) )A(
[tes o @/é@m

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE

e L2=2=F0

i P |/t

i — 2

PLAN OF COKRECTION
DAT {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ‘ COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
105p2 The external vent for the home's clothes dryer , . M

Lintas;ali be cleaned { "o caked with int. ' %: / %// (= A /’&
from the vent duct };L
and internal and” ’
external ductwork of A c_’? /@ W
ciothes dryers
according to the . 7 V / 5 2 . OW’L

manufacturer's

[

instructions. | | | | zg %Wﬁ XZ&“( W’ / /2‘ 7__!%%”

MU?;&-/ Deoda.
Dot oD

i%; iﬂ/@’&éfc/é




VIOLATICN REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 9 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSEHIP, PA

17866 202080

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
10/06/2010

REGIONAL REPRESENTATIVE
Betty Bloch, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only utless multiple

N /Z'{(-//%//ﬂ :

representatives produce the plan)

A /J@m”\

maintenance staff
person shall inspect
furnaces at least
annually,
Documentation of
the inspaction shall
he kept.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A CORRECTION ’
« //E lo 7370 e
M&"’ o ied /,9”% e > 12270
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1262 The last inspection of the home's furnace was - ‘ - ;
A professional conducted on 9/12/10, / 0" / / vd @ M@Wl ///'534’/'(
furnace cleaning
company or trained /&%{J@zﬁ‘/&f / WGC{

| 0" co~ie bt A

/f/b—“}éa gf

6m¢/ et S
it Sseetd

/?5 Mﬁ W&V%
ff/; 0 S i 2
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
10/06/2010. : Betty Bloch, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) 7

///5&'7& @Q/ﬂf Dca \VEAL |

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN CF

information pertinent
tc diagnosis and
treatment in case of
an  emergency.

{4) Special heaith or
dietary needs of the
rasident,

{5) Allergies.

{8) Immunization

A O Gloigre

/zy@m{’ v% ]
&fxﬂﬁ%ﬁﬂ/ |

DATE .
/ - CORRECTION :
éég%ﬂ; LAz _ Y/=B/m - /A [2-7=10
v PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 i VERIFIED BY does not recur) VERIFIED BY
idla The most current medical evaluation for resident S p:
he medicat #1, dated 5/26/10, did rot address communicabie ﬁ@%?f%ﬂﬂfﬁzﬁ%‘fm e o IETH
luation shall disease, treatment/therapies, or body positioning. ‘ —
et In addition, it indicated to "see attached" for 7 7 = P 72;, /%f-
'f”;’ uee in medications; there were not attachments to this i , “ ol 8 2 %’
(?){ngﬁeral medical evaluation. : . / i / # 3 a5
. A ‘ i~ : . \ VR
gt;)g;:ﬁ)l{;)é?argmaﬁon The most current medical evaluation for resident M HALL M/ 3 Z? & ﬁ/ f% %%
pUysician, #3, dated 9/6/10, did not address “. £ ’ &
physician's assistant y 1 e o Y — % g / //éQ &=
or nurse practiioner, treatmentitherapies, body positioning, or height. W /M L L// A =| 28 %
(2) Medical . . . : . 3 il
diagnosis including The mosg gﬁrgﬁrng m%dzcal e;;luatxon for resident . . g g.z__%
nysical or mental #5, date 10 did net address Ve 2 ~IN\Z B
g. y h".li.e of the treatment/therapies, bedy positicning, or height. Q@ﬁy o & . =
: elss?d In'é I‘E; o In addition, it indicated "see list” for medications; ’ = &
iaent, i any. there were not attachments to this medical -
(3) Medical evaluation.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pege 11 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080

INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

10/06/2010 Betty Bloch, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqmred ox FIRST PAGE only unless mult:[ple

/z,/comtg; DA,

representatives produce the plan);A

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
. CORRECTION
S - 300 0
/ﬁ%&/ /s [N/ o
v PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan tc assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
{7) Medication &e-
regimen, ’
contraindicated ch )
medicaticns, :
medication side
effects and the P&KDL/
ability to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(8} Health status.
{10) Mobility
assessment,
updated annually or
at the Department’s
request.




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

Page 120of 16

—

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUB COAL TOWNSHIP, PA. 17366 202080

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/06/2010 Betty Bloch, Mary Ann Domanski

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

Aldoscrs.

(_:S/_/W‘; LONCEE

N pinistyoir

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICiENSlNG APPROVAL OF PLAN OF DATE /"
CORRECTION : '
/r((é%ﬁ %f\“ / M&’J’ﬂ_ / / ‘;2“'//0 P NI % - S 2= T, E
4
_ L PLAN OF CORRECTIeR
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
1Bic The most current medical evaluation for resident # Ly I Py
. 3, dated 9/0/10 , indicated that the resident 3 AWy ;
é\rgsndent who *cannot self-administer medications™; the most / O// f/p Q)W = M
eslres o M ¢ f: o8

saif-administer his
‘medications shall be
assessed by a
physician,
physician's assistant
or certified
registered nurse
practitioner
regarding the ability
to self-administer
and the need for
medication
reminders,

current assessment, dated 8/19/10, indicated that
the resident could sefif administer with assistance
in remnembering schedule, offering medications at
prescribed times, and cpeneing container or
locked storage arsa. The two assessments must
be in agreement.

(LEFAD

yei/d ﬁm@%’t 4

Yy ¥4
pudeit BT v

127400




- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 13 of 16
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/66/2010

Betty Bloch, Mary Ano Domanski

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

[Aener &%mz{nm A%

representatives produce the plan:A

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 : _ : CORRECTION,
% _ /' 93/?@ p SN, YA |\ [l
u PLAN OF CORRECTION
DATE {include & step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183b A tube of Triameinolone Acetonine Cintment USP ‘
Srescintion 0.1% and a tube of Flucinonide Cream USP, /C}//@/U &MQ—;& W&-CTYAJ\,L.
mr:ﬁ.ia?.éns oTe 0.050 were found unlocked on a card table neara . ; . . ]
o dflcat; o oam | recliner in the home's rear first floor lounge area. . Loy o Y 6 .Aa W!ﬁ(y
and syringeé shall W A
be kept in an area or . ﬁc Y& W%M
container that is -

locked. This
includes
medications and
syringes keptin the
resident’'s room.

MWA 1 é&éﬂﬂ&// P-raV
iy /Q@/%mﬂa mﬁ
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(1 AP
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py

/D LD
%

ﬁ/\,ﬁw{f MM W{é/(ﬂ;”

LR ]
/% &,ﬂw yor Wﬂ;{@f




VIOLATION REPORT

Page 14 of 16

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

GUARDIAN ANGEL PERSCNAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA . 17866 202080

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
10/06/2010

REGIONAL REPRESENTATIVE
Betty Bloch, Mary Ann Domanskd

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE orly unless multiple

representatives produce the plan) ,
/( [fen s wﬁm/ﬁ& "" /‘4 @rf)fﬁ

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORREGTION
/ 0\/‘/ MM{ ’////33/5@ //dvum " /2,“'7‘“/_?
e (
\"/ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICON VIOLATION COMPLIANCE violation, as well as a plan to assure the violatioh | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
' 183d An expired tube of Neosporin + Pain Relief was . .
Oﬁ!y current stored in the home’s first aid kit [t had an. A 9// W/’v JJM [,DCO

prescription, OTC expiration date of /2010,

sample and CAM for
individuals living in
the home may be
kept in the home.
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
INSPECTION DATES (Inciude all dates of the mspection) RECGIONAL REPRESENTATIVE

10/06/2010

Betty Bloch, Mary Ann Domanski

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

representatives proguce the plan) . _

SIGNATURE 61:" LEGAL ENTITY

DATE

234

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

/%gm. /%%W&

CORRECTﬂVWU/L‘@
_// L

7

DATE

PLAN OF CORRECTION

/2~ 7-£D

(inciude a step-by-step plan to correct the spéciﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
184¢c Two unlabeled medicated eve drop bettles

Sample prescription
medications shall
have written
instructicns from the
prescriber that
include the
components
specified in 184a.

containing Timolol 8mt and Pred Forte 1% were

" found in the home's medication cart. The eye

drops were prescribed and provided by the
physician for resident # 4, after eve surgsry.
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VIOLATION REPCRT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 16 0f 16

NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER '

GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 ’ 202080 .
INSPECTION DATES (nclude all dates of the inspection) REGIONAL REPRESENTATIVE

10/06/2010 ‘ Betty Bloch, Mary Ann Domanski .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple
representatives produce the pjan) ‘ e : : ‘

y n N ) ”
, //;Sm’(, Q/MQM - )A K on
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
/ﬂ) CORRECTIC .
%{ , / : : /S5 //
% mf(/ Lozeset /2870 oS M,_?)/ /2=7/0
§ ' PLAN OF CORRECTION
: ‘ ‘ _ DATE (include a step-by-step plan to corzect the specific DATE

REGULATION VIOLATION : COMPLIANCE  violation, as well as a plan to assure the violation | ¢cOMPLIANCE
55 Pa.Code §26@0 i o VERIFIED BY . does not 1’60111') VERIFIED BY
224a The preadmission screening form for resident# 2, - MX’/’?J}
A determination - co_mpletgd 9/28/10, did not Include iqformatiqn on / C}/@/éf D M W £
i "g;asggz:'; l,ngéréi{’speCIal care needs’, or %Wﬁﬁm o
30 days prior to . :
3221‘:;?;?&?; tne | The preadmission screening form for resident # 3, #, @ (ALl ol 8%

' , completed 8/2/10, did not includs information on ) - ; P AT o T
Depariment's "diagnosis”, "other special needs”, or "pehavicral LD £29% W’Lgﬁ SETE P
preadmission needs" . , e
soreening form that ' ' ' ﬂ/ﬂW @ M 823
the needs of the . - Lo Z'.;?.}_g
resident can be met - , M JHFM( W = =5 ]
icrbutnd Repeated Violations: 06/29/2009 ' i 7 = %%g
home. ‘ 3*—/’;&?3 0 LG 202 3
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