COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

s EGAL ENTITY,
A

To operate GUARDIAN ANGEL PERSONAL CARE HO

NAME GF’ FACILITY OR. AGENCY

(MAXIMUM CAPACITY)

amended; and/Regulations

‘unii December 14,

&

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PWB28 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 2 4 2012 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
December 8, 2011 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
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 21
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

12/08/2011 - Jason Harvey, Jesse Hommel

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

representatives produge the plan) | ﬁ / /// Sbﬁ Sﬁ Z?;Z,Dv 2 ,él A d M )
DATE

SIGNATURE OF LEGAL ENT. REGIONAYL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
/%y%k Yl /19//54/// /)ﬂ ¢/),l/D W4'Q4J7L{\ /~3’/z.
° 7 - 7
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 viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
15a : The home did not notify the Local Area Agency on

The home shall

Aging of the physical assault that occurred on /07//22/// A @A—f / Cg M&é&d

b I Lol 7 1AL,
== RECEWED | [ o AR
w: ' '
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immediately report | . R o0 rosicont #2 (N Loco
suspected abuse of I
a resident served in y N
the home in A 7%(/3@# b § L\’% %%’
accordance with the . S 0353
Older Adult - g mcy?ﬁ’{— A@g / CS {% *;’g
Protective Services < p /03 2B
Act(35P. S. §§ M Yy z4 &Zcﬁg CGEE
10225.701—10225. 25
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g
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tricti |
St persons. DEC 9 g 2011 P WM -
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Adult Residential Licensing




VIOLATION REPORT

 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Jason Harvey, Jesse Hummel

. Page2 of 21
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 alf dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2011

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

SIGNATURE OF LEGAIL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L5 T fo e
/Y ﬂ/l /M’awcu.@r.yb}[c: {-3- /.
= - 4 ~ vV ]
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
25b The contract dated 9/26/2011 in the record for
250 - The contract resident #3 was not signed by the administrator or

shall be signed by
the administrator or
a designeg, the
resident and the
payer, If different
from the resident,
and cosigned by the
resident’s
designated person if
any, if the resident
agrees.

designee.

The contract dated 9/26/2011 in the record for

resident #4 was not signed by the administrator or
designee.

The contract dated 4/19/2011 in the record for

resident #5 was not signed by the resident,
administrator or designee.

Repeated Violations: 10/06/2010
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" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIFP, PA.

17866 202080

CURRENT LICENSE NUMBER

12/08/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Jason Harvey, Jesse Humme]

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

% &o@m Nﬂi*llv‘a.q[‘av- (/3
st Ao ovigeing Cal
/V\/V

SIGNATURE OF LEGAL ENTT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
» ﬁ/ /., / CORRECTION
Larome b/,
/"L,/I/I/oﬂa‘écw/l:_ [-3-1L
L
PLAN OF CORRECTION
DATE (include a step-by-step plan to cormrect the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
423 The common bathroom located next to the main M
. TV room does not have any type of locking . AT

ﬁgrﬁstlg%?—? vgifr?fe mfaci}anism to ensure the resident’s privacy while / 0%3%%// W
self and toileting. m\ / &7/ ‘? Vé A
possessions. o] VS o
Privacy shall be 5 a8¢
provided to the . T4 /59//4? @/Zf% S }iéu
resident during ol oz
bathing, dressing, ‘%\ oG- M /@%@ £5s
changing and 3 = Z‘%gg
medical procedures. /é =Lga8
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7 3% 5

2y S ITV . W E/'§ °

:
‘fa




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
GUARDIAN ANGEL PERSONAL CARY HOME, 1710 MAPLE AVENUE COAL TOWNSHIF, PA

CURRENT LICENSE NUMBER

17866 202080

INSPECTION DATES (Include all dates of the inspection)

12/08/2011

REGIONAL REPRESENTATIVE

Yason Harvey, Jesse Hummel

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

representatives produce the plan)

AA ey

/gz///ﬁm 5/40@\6’4

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' % _ CORRECTION .
U «éV/W : - - -
e N, S gl el yls -3+ 11
/ . L4 L) » . U
PLAN GF 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
85a The home uses one glucometer to check the
Sanitary conditions resident’s blood glucose levels when needed. / 07/ f// /

shall be maintained.
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VIOLATION REPORT

Jason Harvey, Jesse Hummel

_ PERSONAL CARE HOMES - 55 Pa,.Code Chapter 2600 Page 5 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
GUABDIAN ANGEL PERSONAIL CARE HOME, 1710 MAPLE AVB;NUE COAL TOWNSHIP, PA 17366 202080
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011

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

SIGNATURE OF LEGALE DATE - | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ¢ CORRECTION
| 2 i i T Sz VAL f’/ | ; -
2L b A D . S kel g (32
" - £ U &
/
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
89b The hot water temperature measured 139.6 ,
- degrees i the first floor common bathroom next = J U—ﬂﬂ A/WL W |
Hot water to the TV room 1/ /‘-/J // '
temperature in areas ‘ $0c0 ZOW&Z, '
accessible to the o/88%
resident may not Mcﬁ = ;}g 3%
exceed 120°F. foked~1
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 21
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

12/08/2011

Jagon Harvey, Jesse Hummel

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

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T j / ﬁ CORRECTION
G & /M o frelong]e | /82
/ 7 -~ [
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil 28 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY -does not recur) VERIFIED BY
91 The haomes cordless phone that is used by

Telephone numbers
for the nearest

residents and staff does not have the required
emergency numbers posted on the phone.

S

hospital, police
department, fire
department,
ambulance, poison
control center,
municipal
emergency
management
agency and
personal care home
complaint hotline
shall be posted on
or by each
telephone with an
outside line.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

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

202080

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/08/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Jesse Hummel

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

representatives produce the plar)

SIGNATURE OF LEGAL E] DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
%&k Y o /NS Na . MoSaclestie | 1-3-/2
i / f ! 1 (v
PLAN OF CORRECTION
» DATE (include 2 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
10152 Bedroom #7 occupied by three residents, -
' Each resident shall contained only 2 chairs. / @?7,(77'/ // M@MA 2l
have the folfowing in . , . / M o
the bedroom: A Bedrqorn #5 Qccupted by one resident, did not W 2
chair for each contain a chair. . ' ~ S@@,
resident that meets /Z@ML’ g Eg 82
the resident's needs. ) T %-53
a“al‘:jolh /OWQ . \S% ‘/ﬁ'g’“g
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME.

VIOLATION REPORT

Page 8 of 21

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

17866 202080

CURRENT LICENSE NUMBER

12/08/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Jason Harvey, Jesse Huromel

representatives produce the plan)

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

SIGNATURE OF LEGAL Ty DATE g REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
e R H4 hd oY
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 doés not recur) VERIFIED BY
10157 Room #8 located on the first floor, did not contain : W
| Each resident shall a source of light at bedside, / g//?/// Wﬂ U2
have the following in | / ,@ m é/ /ééy
the bedroom: An }é
operable lamp or 3 W
other source of ) 7\ z . oW
lighting that can be ﬁ gtgss
turned on/off at - ﬂ % slEge
bedside. & ONGow & %ﬂﬁm L0 %%@
= (D
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VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME ‘
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866

INSPECTION DATES (Include all dates of the inspection)
12/08/2011

Page 9 of 21

CURRENT LICENSE NUMBER
202080

REGIONAL REPRESENTATIVE

Jason Harvey, Jesse Bummel

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

record shall include
the date, time, the
amount of time it
took for evacuation,
the exit route used,
the number of
residents in the

- home at the time of
the drill, the number
of residents
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alanmm or smoke
detector was
operative.

- September, October and November.

j8/2/ )1

Hore GhT ¥ fens

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF " | DATE
_ - S |correCTION
%&‘/& LOcer e /&//ﬁ/// 1, ﬂ/w/m’chm@ /[-3-/2
= - 7 1= ¥ -~ . [ [/
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
132¢ The homes fire drill record did not include the date
A written fire drilt of the fire drilis held for the months of August,

)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIF, PA. 17866

202080

CURRENT LICENSE NUMBER

INSPECTION DATES (Iuclude all dates of the inspection)

12/08/2011

REGIONAL REPRESENTATIVE

Jason Harvey, Jesse Hummel

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
P oo | (-3
{ = v
PLAN OF CORRECTICN
DATE (include a step-by-step plan to correct the specifie DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ‘VERIFIED BY
Mont Date Time Evac. Time ESE
Jan No
Feb No
Mar No /L/\"
Apr No C MFJL ‘ J W N
May No —
Jun No Do ‘
Jul No A
Aug No \/W 1 O A7 / ZL
Sep No
Oct No
Nov No

Dec

No




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME

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

17866 202080
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011

Jason Harvey, Jesse Hummel

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

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

_/ m/ : | /59/473/‘/// {/I/:./Mdf]"“j‘-ﬁﬂqk J-3-72

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 docs not recur) VERIFIED BY
132h Resident's #'s 5, 6, and 7 stated during the last - -
- two maonthly fire drills they only evacuated to the M
Sf:é?fa’:éstg‘;a“ homes front porch. On 12/8/2011 at 2:40pm staff /o:y &7/ ) _ M W '
desianated meetin person A stated during the November fire drill .
| ascg away from th% resident’s #s 5, 6, and 7 only evacuated to the
E i y iron home's front porch due to the weather and did not % %@ gL88%
uilding or within the . . . . jod & =
fire-safe area duri participate in evacuating to the home's designated =1 =249
23 UNNG | reeting place across the street from the home. | (=
each fire drill. S%Z PR WE A
| 4225
PR o S -
AAL /% A ) 258
BHZES
Loes peiatpaii’ o ZRETE
DiME =
/QZ/CQD Tt NOeregy 2|76

M WQ%O% ﬂ(’/ﬁ ezt
See Q)ﬁ/ (ac//if ’fg
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 12 of 21
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)
12/08/2011

REGIONAL REPRESENTATIVE

Jason Harvey, Jesse Hummel

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(e proii deng k [3+2
. </ /
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)
aCoded ( (oo £ Romn PREUIp s Pace.]) TRTEDBY
Mont Date Time Evac. Time FSE ) v v -
Jan No The adpnpntShafor wdj@
Feb No -
7
Mar No /VV\UW‘I.IJW C"Mmcp QRasun t_
Apr No . éob
N L
by No QMG% [Zan ce wr/A 7
Jul No .
Aug No e 5 oA d(M ,
Sep No /M/W
Oct No
Nov No
Dec No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 21
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866 202080
[NSPECTION DATES (Inctude all dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2011

Jason Harvey, Jesse Hummel

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

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% W{_ / 0,79 / CORRECTION
/4 /Y Mef kel 3 [-3-(2
, Tl
PLAN QF 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.Cede §2600 VERIFIED BY " does not recur) VERIFIED BY
1321 The home's fire drill record indicated that the fire -
A fire alarm o alarm or smoke detector was not sef off during the /45 VLD LD
‘smoke detector shall fire drill held on 6/7/2011. & Wég m %
be set off during /g / ? // N g %
each fire drill. ﬁ/ . Lué%;v'f?—/ U_,e/ﬁ?bé_
Mont Date  Time  Evec.Time FSE / St At ozoy; 7127 opeg
., f 2 =3
fon N T e 27 torre G SP2ET
b ~ ~ = :
r No S0 O Shil cbHone | KBS
j IADAAL- B BES
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Sep Ne
Oct No 0{) /;;‘LQ)’)L %ﬁé
Nov No .
Dec No M [ 3 o M&
a &ZZ&;M&{ N oo/
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

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

17866 202080

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/08/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Jesse Hummel

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

o

_SIGNATURE OF LEGAL ENTI :
///Q\k{ / /

VAT

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION .

DATE

[-3- /2

\_
/

J(ﬂk

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
141a The medical evaluation for resident #8 dated : .
The medical 4/15/2011, indicated “see attached” for S5 /? // &W AL CLEAE
evaluation shall medications; the attachment was dated
includelthe 4/11/2011 and was not signed by the physician. _ W b aa® /M
following: . . . - W

The medical evaluation for resident #9 dated 2 é R

(1) Ageneral 1 11/25/2011, indicated *see attached for _ ¢ lesT ae
g Ya vsician medications; the attachments were not signed or _7/2@[)/ o7 W
p%ysi!z:ign's assistant dated by the physician. 5 Go ' ' ff Wg ﬂ/ f?ﬁ-’ﬂ%
or nurse practitioner. 74 8 o /‘[ “"5 A 0 W /‘:’
(2) Medical . T ﬂ(ﬂf “ A AR,

" . a - « 1
diagnosis including | 5 o3 Violations: 10/06/2010 g

physical or mental
disabilities of the
resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an emergency.

{4} Special health or
dietary needs of the
resident.

{5) Allergies.

(6) !mmunization
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 15 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER,

GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIF, PA 17866 202030

INSPECTION DATES (Include all dates of the inspection)
12/08/2011

REGIONAL REPRESENTATIVE

Tason Harvey, Jesse Hummel

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

DIV o psgcell g

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

[-3)%

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 | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) '
o (COnT: PAGA"PROVDUS Page TP
istory.
(7) Medication — ——’M’ U”EL
regimen, Steps -
contraindicated Gﬂﬂgct vi mﬁﬁ%&n io
medications, 00! !?laf:‘:eb; Fropt
medication side p S BRI abla
effects and the Dato =
ability to 1’7/ itz (07
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.
(9} Heatth status.
{10} Mobility

. assessment,
updated annually or
at the Department's
request.

o

S OOQWUW3WY Wl
# (&ir Al Meded) Svafuatons
awa Cm%“g/aﬂaw OWQ ‘

Q/M@«QAMU-'—« “Vh" h"‘"
wauildcw» M




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA.

17866

CURRENT LICENSE NUMBER.
202080

12/08/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFRESENTATIVE

Jason Harvey, Jesse Hummel

PRINTED NAME AND TYTLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatives produce the plan) :

designated smoking
room or area outside
the home shall have
fireproof receptacles
and ashirays, direct
outside ventilation,
no interior ventilation
from the smoking
room through other
parts of the home,
fire resistant
furniture and fire
extinguishers.

smoking area.

On 12/8/2011 at 11:05am resident #4was
observed smoking next to the sliding doors in the

back of the home, outside of the designated
smaoking area.

VX
VL'

XONJPIS

F—rA

T he AdniuniShr

SIGNATURE OF LEGAL E b4 ' DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
/ cg// 9// CORRECTION
YL -
Ve S e vy [-3-(2-
! o oV
' PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 * VERIFIED BY does not recur) VERIFIED BY

144¢] On 12/8/2011 at 10:26am resident #10 was

If smoking is observed smoking next to the sliding doors in the

permitto dg ':he back of the home, outside of the designated

10

o) Uaye ue

- ! 8%—’
in oG g g%
‘ /»é««iﬂﬁ /M@%’f ?";,?g-
e
2

ol




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 17 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

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

17866 202080

CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude all dates of the inspection)

12/08/2011

REGIONATL REPRESENTATIVE
Jasen Harvey, Jesse Hummel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%’L /0'7 . CORRECTION
/7! ok /=3-/
A - o
- C
LA ol B Bl G
. 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
183e A half broken tablet of Levodopa 25/100mg
Prescriotion belonging to resident #11, was found unpackaged ﬂ//"/ 4{9 Lendld ﬂﬁ@@&%
Mo dica?ions oTC in the medication cabinet in drawer number three. ,%}70// / fwf a ﬁ“"a‘f@é /@éﬂ?@u
Medications and | Ahalf of a broken round white tablet fabeled with X Gl 1o M 2L~ feadas
: - " | the number 4, was found unpackaged in the ) .
g:r?ng';gﬁ;é‘;?d medication cabinet in drawer number three, v /@Mﬁ /O’m e ) M
proger'conditic'xns of E O P”') &1 &//gm L7
sanitation, J
temperature, Wﬁ@ jﬂ%ﬂ gl882
moisture and light TR
and in accordance ety &8 Zf%? Yeiz
with the O NE
manufacturer's WQ{ oL QﬁW eg 2 g;:_
iostructions. ngz/( /&&Z{é’ ceZer T %— 84
- . E= A
- ~ s SR8 TE
<3 % M/% o7 WW& % =
(See abeddt
>+ 72’ &.a(m,u;tﬁ"ra.fﬂ;( wou ML,_ ald




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 21
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

12/08/2011 Yason Harvey, Jesse Hummel

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

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ /C:? / 9 / CORRECTION
A W] N e / Z4 M cef /312~
7 (o eles
. / - = & U
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
224a The preadmission screening in the record of : -
A doterminati resident #4 (dated 9/26/2011) did not indicate if é’ ; W/L&@ﬂ%u@@wﬁ S’M@
h ?] grmmad:ao\r.]vith'n the needs of the resident can be met by the / / e # y e é
gogdayz Ena or to M| services of the home. ‘ LA S ﬂé b Wg
admission and o N =y év,./yi_,d Cr/ -
documented on the The preadmission screening in the record of @0 e . gw
Docu rteneslt's € resident #5 (dated 4/14/2011} did not indicate if : /[ .r C 5 g S o
pgg?jmr?ssion ’ the t}eeds of the resident can be met by the {,t/—ﬁ/{ ? T © s '.—3,:%_
f’rfreenizg f(:fm that services of the hom‘e. O 2 M 5{ 3 :; %
e_geet ia?ﬁ beemet The preadmission screening in the record of - 9 - G {g
gi%g”sew]ce s resident #9 (dated 10/31/2011) did not indicate if W 2hi} 3
. the needs of the resident can be met by the " SRS
ﬁr ovided by the services of the home. W .f’ﬂ[ il £ NR. % fZ‘—’:-s £
ome, : . g % a
o tovesy | S
Repeated Violations: 10/06/2010

The ot ikl a4 dT T
O//l o/ % Mg 2le, A /zwa&, /6‘«‘" dreanrenctatin
Gl clotpmandaclineg A 1 pucdct
ol A mw MQafwyl{h_A__‘
Tbe cvelit Locdh Are Coirplet d 720/r2. .
2 e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME »
GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA

17866 202080

CURRENT LICENSE NUMBER

12/08/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Harvey, Jesse Hummel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

(\ij WM

SIGNATURE OF LEGAL TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/ LA 2 /«7’//7// Ly Ns £ < @:770:
4 ' 7R
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 | comMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
. 2252 Resident #5's assessment dated 5/14/2011 was
A resident shail completed more than 15 days after being / ‘?/// M‘%OM LA 2D
have & mjttte;i Tﬁal admitted to the home on 4/19/2011. /&/ Ry, O/ de QZ?- b B Chdese
Fotumanend oo | Resident #3's assessment dated 10/13/2011 was
Department's completed more than 15 days after being 7 (e /6 Qﬂ( o a®
asoessmont form | - 20mitted to the home on 8/26/2011. ,{.x_/»’e,f 2T 3%
o o
within 15 days of ™ 9{/@5 R
admission. The X O Nj 4%762/& ey é&?)éé' éz l;_%'.%
administrator or -1
designee, or a ‘ /& 27 /—Kém =zl 88
humain service 7% 2 B l“ﬂ_-;%i
agency May ital Qant pertdl foo Fom oy sRE 8
compiete the initia “a oy
assessment. k ﬁ’ O o e Fen o é?%zfzﬁ = = ©
N K[L\’f Ay {_‘; W VG Wf Jorrorented
Wl £esung ot e o 72 Noedn]
‘Qm”“k an %z{wﬁ ITaT 5, VDDLUt T
/"W" N Lo WM&Q /ﬂ % LL =




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page

26 of 21

12/08/2011

GUARDIAN ANGEL PERSONAL CARE HOME, 1710 MAPLE AVENUE COAL TOWNSHIP, PA 17866
INSPECTION DATES (Include all dates of the inspection)

202080

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE

Jason Harvey, Jesse Hummel

SIGNATURE OF LEGAL ENTITY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C
represeatatives produce the plan)

DATE

ORRECTION {Required on FIRST PAGE only unless multiple

%W/EW

I

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

/1/1 /L"'D(?L‘"éﬁca(\,‘,{li'ﬂ

mobility needs as
part of the resident’s
assessment.

[*2-[2
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
226a Resident 9's assessment, completed on . 57 / 7

. 11/8/2011, does not include an assessment of the / /
ggzgesselg::(g ?2?” resident’s mobility needs, / //
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 of 21
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 (Inchede all dates of the inspection)

REGIONAL REPRESENTATIVE

Jason Harvey, Jesse Hummel

12/08/2011

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

SIGNATURE OF LEGAL ENTITY

DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%&W\ 2o VASNNVAES @ PV VA R
_ 7 7 o 'V
PLAN OF CORRECTION
DATE (ir‘lclu(ile a step-by-step plan. to correct the _spec'iﬁc 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
227d Resident #5’s medical evaluation dated 4/14/2011 WM LEDOD
and the PCH assessment dated 5/14/2011 states /
§2§:£§$?:Q%H the resident has a diagnosis of anxiety and / C? 5@/// &70 ﬁ/ é? (TN
. depression. The resident’s support plan dated
residents supboit | 5/44/2011 does not indicate how the home wil //W»é ﬁ/@/ 54 o A -
g ental, vision. meet the resident’s needs under the sections 2 c‘é 8
heating, mental titled Mental Health and Behavioral Setvices. The éLré ,@m TLELERO
health%r othor support plan states “none known™ under each NG H
: 313
behaviorai care section. W M ZQQ M —;‘e—%%
services that will be i =29 5_:__3
made available to 8 Eh2es
the resident, or v il
referrals for the =1l - g
resident to outside ﬁ? KD =2
services if the e
resident's physician,
physician's assistant -
or certified ey, i "'.»
registerad nurse H E , et
praciitioner, i
determine the
necessity of these DEC ¢ ¢ 201 T -
services. ' OI/Q.O[[L The ad y Wil dh wdlck Qm
SCRANTON FIELD OFFICE Cwunandt, AL duck /t,(bc/wd_n_, a..\.cD OAMNS
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