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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COM

This Certificate is hereby granted to ALBRECHT INC

(COMPLETE AUDRESE OF Fi

ADDRESS OF; SATELLITE SITE ™ i ADDRESSIOF SATELLLTE.S!TE
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and shali remain in effect from December 1 : M ey ) & untit December 14,
unless sooner revoked for non-compliance w&th a phcable-l wsiand regulatlon e

No: 202080

bt & Aot

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is ot transferable
and shouid be posted in a conspicucus place in the facility. PW 528 — 01/11




"o pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

DEC 19 2012

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 (Department) licensing
inspection on October 17, 2012 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PGH Name: GUARDIAN ANGEL PERSONAL GARE HOME | " | License Number; 202080
Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17886 - County: Northumberland

Administrator: Alison Showver

Ragiom: NORTH

Legal Entity Name: ALBRECHT INC

Legal Entily Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17885

Certificate({s} of Occupancy
C2LP
06/25/1996
L&!

Staffing Hours
Resident Support: NA

Total Daily Staff; 19 . Waking Staff: 14

Type of Inspection: Full

BHA Docket Number: Notice: Unannounced

Reagon(s) for inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

10/17/2012. Patton, Leslie; OHalre, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of inspection Dateg.,

Licensed Capacity: 20
Number of Residents Served: 19 |
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents who:
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Vioiation Report: 20208 - 10/17/2072 - Patton, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition tc the Depariment's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.16 (refating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

igc

Resident #1 did not pay his/her pharmacy bifl. Resident#1 did not receive the following medications from 10-01-12 thru 10-09-12, The
home did not submit an incident report identifying these missed medications:

1. Ferrous Sulfate 325 mg tabs, take 1 tab by mouth 1 time a day supplement.

2. Vitamin B-6 100 mg tab take 1 tab by mouth one time a day supplement.

3. Ultram 50 mg tab. Take, by mouth 2 times a day1 time a day for pain.

4, Godin 5/500mg Yab, by mouth 2 times a day for pain as needed.

5. Prabenecid 500 mg tab. By mouth ag needed for acute gout attack.

3. PLAN OF CORRECTION {POC}) (Aftach pages as necessary, Remsmber that you must sign and date any attached pa,g.l:s.)

Inchude steps to correct the violation described above and steps lo prevent a siritar vioiation from otcurring again. If steps cannot be completed
immediately, include dates by which ths steps will be compisted,
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Repeat Victation; No Date(s} of Previous Violation(s):

Signature of Legal Entity Representativ
(Required on EVERY Page) % z/yL A Zﬁa/p—ﬁ(
A

Printed Name and Title of Legal Entiitwy Representative 0
(Reguired on EVERY Page) /Z, <o\ 4 \%}4 ik ate D)t A

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

The above plan of correction is approved as of _’_’Jﬁ:/..z;:__ Plan of correction implemertation status as of / /- !9“!2
(Date) B (57T
D Fully Implemented
E Parfially Implemented - Adequate Progress
The above plan of correction was approved by I___] fartially Implemented - Inadequate Progress
' (Initiels) [] Notimplemented
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Violation Report: 20208 - 10/17/2012 - Patton, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600 .20(b)(8) - The home shall give the resident and the resident's designated persorn, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis.

2a. DESCRIPTION OF VIOLATION
Residents #2- #4 did not receive an itemized account of financial fransactions made on the residents’ behaif since January 2012,

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

" Include steps to correct the violation described above and steps fo prevent a similar viclation from occurring agaln, If steps cannot be completed
Immediately, include dates by which the steps will be complefed.
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Repeat Viglation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Representati Vo
{Required on EVERY Page) j@PWL ' f_{" k&»{,.z/kﬁ?&

Printed Name and Title of Legal Entity Represente/twe Dat
{Required on EVERY Page) }A //ASO‘)’L ya gﬂ/f A ate //~/Gym/‘)?
DEPARTMENT USE ONLY - HOMES_MAY NOT WRITE BEL.LOW THIS LINE!
The above plan of correction is approved as of j%(t_;%ef . Plan of correction implementation status as of 11~ -/
) T (Date)

D Fully implemented
\E Partially Implemented - Adequate Prograss
The above plan of correction was approved by |:| Partially implemented - Inadequate Progress

{Initials :
[} Not implemented
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Violation Report: 20208 - 10/117/2012 - Patton, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.dee §2600
2600.42(y) - A resident has the right to choose his own health care providers without limitation by the home.

2a. DESCRIPTION OF VIOLATION _

The home's current rules state, “All residents must deal with Medicine Shoppe Pharmacy. They package medication to our
specifications.” The home’s resident application also states, "Medicine Shoppe program has been explained to me and | accept this as
a condition of being a resident at Guardian Angel Personal Care Home."” Based upon an interview with staff person A, who is the
administrator, and the above siated information, it was determined that residents are not permitted to use a pharmacy of their choosing
and must use the pharmacy specified by the home.

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

Inchide steps fo corract the violation described above and steps to prevent a simitar violation from occurring again. ff steps cannot be completed
immediately, include dates by which the steps will be completed.

/g/;oﬂﬁhaf WO o~ Wﬁgfw o,
/Qéf/ﬂ- (/79// 2 A/ZL/Z?{) ﬁ? & {7/90% é{»—fﬁ W%{/@ o
Moqw Hator 0 MéﬂW/?’ 2

49 WWZ//@?’Z ol

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

Signature of Legal Entity Representati )
(Reguired on EVERY Page) LZ/ ",,f/,/\/\ Y @/M

Printed Name and Title of Legalﬂtlty Representative

{Required on EVERY Page} // e /L ?/f{,zwﬁ Date //H/Cg %)?

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

The above plan of correction is approved as of l\;&%&l Plan of correction implementalion status as of ) -/ G- /
{Date)

Fully Implemented
Partially Implemented - Adeguate Progress

Partialty Implemented - Inadequate Progress

The above plan of correction was approved hy
(Iniials)

nodh

Not Implemented
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Violation Report: 20208 - 10/17/2012 - Patton, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §26C0
2600.89(b) - Mot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VICLATION ‘
The water temperature in the bathroom sink located across from room #2 measured 1354 degrees Fahrenheit.
The water temperature in the bathroom sink located adjacent to the farge living room measured 135.1 degrees Fahrenheft.

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

inciude steps to correct the viclation described above and steps to prevent & similar violation from ocourring again. If steps cannot he completed
immediately, include dates by which the steps will be completed,

W(WM L [Tyl ﬂb@w}u LT Z%ow.
ot fhonage. oo SOIEL ey % cooTen Sty
P S Lot Arotic, oA Do s Ao szl
DopirAon. " ]?7 /(é: @) é//?j Lo BostZet oy %720 ég
L0 aT e W / ﬂ%ﬂg/@ oL D T ZW Lottt
oY dlote op SOtV MNON G207 Ot Lt
Joery JN0 G2t et oTOA nA fBC sz/z% A D
g/uf% e ﬂ oloe @; SH %/ Ao o

.
lit

Repeat Violation; Yes Date(s) of Previous Violation(s): 1210872011

Signature of Legal Entity Representat: e
{Required ort EVERY Page]) /j Q\{r\ T A,

Déte

Printed Name and Title of Legal Entity Representatl
Required on EVERY Page 7{//5()\& / SA/),;?V@L IS e S

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

. ~1Q-12 .
The above plan of correction is approved as of J-L—L-—-—— Plan of correction implementation status as of [/~ {9~/ 2
(Date} (Date)
[] Fully Implementec
E Partially Implemenied - Adaguate Progress
The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress
{Indials}
b : D Not Implemented
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Violation Report; 20208 - 10/17/2012 - Patton, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1, REGULATION §5 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hosprtal police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION

The Personal Cara Home holline number was incorrectly posted next to the telephone located in the dining room, the large living room,
and the telephone located in the smalt sitting room leading to the exit for the smoking area, In addltion, the number was also
incomrectly posted on the bulletin board in laundry rogm.

3. PLAN OF COR"RECT!ON (POC) {Attach pages as necessery, Remember that you must sign and date any attached pages.)

Include steps o correct the violation describad above and sfeps to prevent & similar violalion from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation; Yes Date(s) of Previous Violation(s): | : 12/08/2011

Signature of | egal Entity Representati ‘ :
(Required on EVERY Page) ‘Z%Z/W ( 252
= - .

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) ~ y L
Required on EVERY Page //?’f_‘)mk; Z_ Sﬁ&(/ﬁ)\/ﬂ //"“/O/ ‘._/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Ll Tl 2 Plan of correction implementation status as of | a {7 /il
(Date) —Date)

[} Fullyimplemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implementsd - Inadeqguate Progress

{Inittals)
[T] Notimplemented
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Violation Report: 20208 - 10/17/2012 - Patton, Lesiie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.100(a) - The exterior of the building and the building groun_ds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The fire exit which leads from the second floor to the exterior back yard area, had an uneven and slippery surface. There were
numerous patio pdvers missing, the ground surfaca was covered with a blue color plastic material and a large accumulation of dried
leaves were an the ground in this area.

N

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

Include steps io corract the violation described above and steps to prevert a similar violation from occurring again. If steps cannot be compieted
immediately, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Violation(s): ﬂ

SBignature of Legal Entity Represe v ;

(Required on EVERY Page) %ﬁ’yL iy LS

Printed Name and Title of Legaf’En ity Representathf/e

(Required on EVERY Page) }i//&«i/\/\u //.‘ SVZ"M\;_@L’ Date //"/5;//

L4

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

The above plan of correction is approved as of —i—‘(—[—)gg)m!—z-" Plan of correction implementation status as of {{~f7-/.
' {Date]

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progre"ssl

(niti{s)

mlalc(n

Not Implemented
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Violation Report: 26508 - 1071772012 - Patton, Leshe
| PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.101(j)(5) - Each resident shall have the following in the bedrcom: A bedside table or a shelf

2a. DESCRIPTION OF VICLATION
The bedside table located in single occupancy room #9 was located across the room 1 and not nexd to the resident’'s bed.

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

include steps to comrect the vivlation described above and steps fo prevent a simifar viclation from occurring again. If steps cannof be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No ‘Date(s) of Previous Violation(s)‘

Signature of L.egal Entity Representati
{Reguired on EVERY Page) %m& a2\

Printed Name and Title of Legal E/ty Re resentatwe . Dat
{Required on EVERY Page) i //] </ V(_ M&C e ate AN /j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correstion is approved as of ———---—-mi J”‘ [3-12. Plan of correction implementation status as of /{ ”/9f2
: (Cate) ‘ —
™ Fully Imptemented

Partially Impiementad - Adecuate Pragress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initizys)

COUE

Not Implemented
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Violation Report: 20208 - 10/17/2012 - Patton, Leslie

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600 ‘
2600.101()}(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside, '

2a. DESCRIPTION OF VIOLATION
The beside lamp located in single occupancy room #9 was located across the room and not next to the resident's bed.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completet
imrnedialely, include dates by which the sfeps will be compieted, ‘
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Repeat Violation: Yes Datg(s) of Previous Violation(s): 12/08/2011

Signature of Legal Entity Representativ
{Required on EVERY Page) /ﬁ/{ o~ %/q/z/f{ﬁ'zm

Prmted Name and Title of Legal Enti Representatw Date
T e I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M—- Plan of correction implementation status as of { (- ?‘“/Z

(Date)

~ (Date}
\[’ Fuily Implemented

O ‘ [] Poartially Implemented - Adequate Progress
The above plan of correction was approved by % |:| Partially implemented - Inadequate Progress
Initials

( ) [] Notimplemented




Page 16 of 17

Violation Report: 20208 - 10/17/2012 - Patton, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requliring refrigeration shall be stored at or below 40°F Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION

The temperature in the freezer section of the refrigerator located in the Iaundry room measured 18 degrees Fahrenheit at £:15pm and
2:00pm.

The temperature in the refrigerator section of the refrigerator located In the laundry room measured 54 degrees Fahrenheit at 1:15pm
and 2:00pm,

In addition, the thermometer in the refrigerator located in the home's kitchen was inoparable.

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

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wifl be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) j//v’L 22 A
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page }X/ S ' -
2ae) '/ S2AL A \Nploven A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of SRl Plan of correction implementation status as of [}~/
{Date) ' (Daie)
Fully Implemented
D Partially fmpiemented - Adequate Progress
The above plan of correction was approved by ™ ]:] Partially Implemented - Inadequate Progress
Initia
( |:, Net Implemented
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Violation Report: 20208 - 10/17/2012 - Pation, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600
2600.107{b) - The home shall have written emergency procedures that include the following:

(1) Contact information for each resident's designated person.

(2) The home's plan to provide the emergency medical information for each resident that ensures confidentiality.

(3) Contact telephone numbers of local and State emergency management agencies and local resources for housing
and emergency care of residents.

{4) Means of transportation in the avent that relocation is required.

(&) Duties and responsibilities of staff persens during evacuation, transportation and at the emergency location. These
duties and responsibilities shall be specific to each resident's emergency needs.

(6) Alternate means of meeting resident needs in the event of a utility outage,

2a. DESCRIPTION OF VIOLATION
The heme does not have an emergency preparedness plan.

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

include steps fo correct the violation described above and steps fo prevent a simifar violation from occuning again. If steps cannot be completed
immediafely, inclide dales by which the steps will be complefad,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati
{Reguired on EVERY Page) %f 2l . -t
/

Printed Name and Title of Legal Entity Representative

: , Dat ,
{Required on EVERY Page) / /) A ZN S A{’)/,D\/,&Aﬁ a e//m P
N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plgn of correction is approvad as of 1912 " Plan of correction implementation status as of “ -(Qc ] T
Date)

|“_"| Fully implemented

: D Parfially Implemented - Adequate Progress
The above plan of correction was approved by % \ZI Partially Implemented - inadequate Progress
(Iritials)

[] Notimplemented
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Violation Report: 20208 - 10/17/2012 - Pation, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

The home's current letter from a local water supply company states, “Tulpehocken water agrees to deliver 60 gallons of water fo
Guardian Angel Personal Care Home upon request in an emergency situation.” The letter does not ndicate the water will provided
immediately nor does the home have any water on- hand for the 19 residents being served at the time of the inspection.

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

tnclude steps lo correct the viclation described above and ateps to prévent a similar violalion from vccuring again. If steps cannat be completed
immedialely, include dates by which the steps will be compleiad,
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Repeat Violation: No Date{s) of Previous Viclation(s}):

Signature of Legat Entity Representative; . y
{Reguired on EVERY Page) M‘hﬁ N

Printed Name and Title of Legal Entity Representative

/
. Date } . .
(Required on EVERYPage) A // < o <§_/2f7:_f;?w%’ T Ll A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of correction is approved as of FEhdaudl=2g 13-z Plan of correction implementation status as of [ ~/P/ g

(Date) Data]
Fully implemented
Partialty Implemented - Adequate Progress

The above plan of comection was approved by [:] Partially Implemented - Inadequate Progress

Initials
{ ) [] ot implemented
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Violation Report: 20208 - 10/17/2012 - Pation, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.130G{a) - There shall be an operable automatic smoke detector located within 15 feet of each bedroom door,

2a. DESCRIPTION OF VIOLATION

The smoke detector located in the hallway on the second floor had previously been removed o replace the battery. At the time of the
inspection, the smoke detector had not been returned to its original location resulting in the closest smoke detector being 25 14 feet
away from room #8 and 29 feet away from room #7.

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

include steps to correct the violation described abave and steps to prevent a simifar violation from oocurring again. If steps cannot be completed
- immeadiafely, include dates by which the steps will be completed. :
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) //ﬁ%{] ,’/—i__ Y i
[

Sty
Printed Name and Title of Legal E:{ity Representativ%

(Required on EVERY Page) /Z’S M / i va EA pate 7 ///97 ~//

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corrsction is approved as of H"(\D :)] < Plan of correction implementation status as of i H P/
ate

~(Dafe]
Fully Implemented
Partialiy'imp!emented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 20208 - 10/17/2012 - Pation, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.141{a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner docurmented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitted to the home on 8/11/12. The medical evaluation located in the resident's record was completed on 11/3/11,
more than 60 days prior to admission and was therefore not completed in a timely manner.

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

{nclude steps to corract the viclation described above and steps fo prevenf a similar violation from accurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previou{g’\ﬁolation(s):

Signature of Legal Entity Representati

ve
(Reguired on EVERY Page) Md oL Wﬁmﬁﬂ
i i // =

Printed Name and Title of Legal E tity epresentative T Date
(Required on EVERY Page) l///;% L Nhmoval Ll LT 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of L\:(\Djt‘”b—g—z_d' Plan of correction implementation status as of {// ?- [ 7
ate)

The above plan of correction was approved by f
(Initi% )

Fuily implemented
Partially Implemented - Adeguate Progress
Partially lmplemented - Inadequate Progress

Not Implemented
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Violation Report: 20208 - 10/17/2012 - Patton, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals iiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION !
The following resident medications were expired:
1. Resident#5: Clearlax Powder,expiration date was 7/12.
2. Resident #6: Tussin Cough Medicine, expiration date 07/12.
3. Resident #7: Polyethylene Glycol Powder, take one cap full in liguid daily had an expiration date of 8/12,

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

include steps to correct the violation described above and steps to provent a similar violafion from oceurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed, ’
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) ////g(//}& 20070 A

Printed Name and Title of Legal Entity R;Kresentative Date

{Required on EVERY Page) /,//S I A /é.__‘ (&/ZDGOU £ //’/Q?*/,;?

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

O~
The above plan of correction is approved as of \\(L% : Plan of correction implementation status as of [ [P~12
' {Dafe)

[[] FullyImplemented
. , Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(inttials)

[::] Not Implemented
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Violation Report: 20208 - 10/17/2012 - Patton, Lesfie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber,

2a. DESCRIPTION OF VIOLATION
The home did not have resident #1's medications from 10-1-12 thru 10-8-12. The medication error was never reported to the
resident's designated person or the prescriber. .

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

Inclide steps to corract ihe vielation described above and steps to prevent a simitar violation from occurring again, If steps cannol be campleted
immadiately, mciude dates by which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representatjve :
{Required on EVERY Page) ‘2/% .
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Printed Name and Title of Legal Entity Representative/

{Required on EVERY Page) A / / vy Lé%@’/t)\/% Date / /_“ e

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

The above plan of correction is approved as of -9 1
{Date)

{Date
Fuily Implemented

Partiaily implemanted - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

DDE{D

Not Implemeanted

Plan of correction implementation status as of{ ( ! CT"L.(;Z
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Violation Report: 20208 - 10/17/2012 - Pation, Leslie
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.2582 - Each resident’s record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
The record of resident #2 did not contain a photograph.

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

Include steps fo correct the violation described above and stepg to prevent a similar violation from ocourring again. If steps cannot be completsd
immediately, inciude dates by which the steps will be completed,
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DEPARTM ENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian ‘'of corréction is apprqv§d asof; ' qw 2

(Date) Plan of correction implementation status as of  §;- /§ /2.

{Date}
o D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Iniiale
( ) D Not implemented






