¢ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: October 1, 2013

Ms. Allison L. Showver,-Administrator . T
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 July 18, 2013 of the above facility, the viclations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) 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.

Sincerely,
M @\f& WMJ

Anne Graziano
Regional Licensing Administrator

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Coda Chaptar 2600

Page 1 of 10

PeH Name: GUARDIAN ANGEL PERSONAL CARE

Licene Number: 20208

Address; 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17886

County: Norfhumbsariard

Administrator: ALLISON SHOWVER

Raglon: NORTHEAST

Lagzal Entiyy Nama: ALBRECHT INC

Legal Entity MAddress: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17868

Cartiflcate(s) of Qocupancy
C-2LP
11/22/18894
LASOR AND INDUSTHRY

Staffing Hours

Resident Support: 0 . Totat Daily Staff: 20 Waking Staff: 15

‘typs of Inspection: Partial " HHA Docket Numbar: Haties; Unannounced

i Reauan(s) for inspection{s}
Complaint

On-Site Inspections Dates and Department Representativas On-Site
07/1582013: Dumas, Gerald

Of-Sits Inspection Dates and inspectors, if Applicable
07/22/2018: Dumas, Gerdld

Gther Detalis
Partial or Full Triggers: Random Indizators:

Litensed Cepacity: 20 ‘ Numbar of Reaidents who:

Aran: . Have Mentzl lliness: 1

Number of Residsnta Served in Secured Domsntia Cara Unit, Have g Mobllity Nead: D

¥ applicanie;
ppl Have & Fhysical Disehifty: O

NMumber of Current Hosploe Restdonts: 0

Nurmnber of Hosplee Resldents in past year: ]

Sacuted Dementla Care Unit in Homa: No ' Ara 0 Years of Age or Older: 12

SBeoeurod Dementla Lnit Capacity, IF Applcable: Have an Intaliectual Diszbitity: 2

Number af Husidontx Served: 20 ‘ Recolve Supplemental Security tcoma: 13
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Page 2 of 10

Violatlon Repori: 20208 - G7/18/2013 - Dumas, Gerald
PCH Name: GUARDIAN ANGEL FERSONAL CARE

1. REGULATION 55 Pa.Gode §2600
2600.42(b) - Aresident may not be neglectad, intimidated, physically or verbally abused, mlstreated subjected fo corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIQLATION
Intarviews with rasidanta confirtn that Staff Person B cursss at rasidents, and degrades themn.

-Resident #1 was called , " & f_ing nut dasa"

-Anpther * §_ing retant®

.Other residents said that they are calied stupid, dumb”

-One resident was called “piss pants” aricther, “diaper boy"

- Anothar resident sald that Staff Person B calls the rasudants *_holes”

-Yet anolher resident is called a"Drame’ Quaen”

-Degrading remarks (ke one resident stating, ¥ e/ she wont ampunt o asything"

A wilneas stalemant frem Resldent # 1 documentad - " that Staff Person 8 sald, if Resident # 1 falis, Staff Person B would st
tham on the Roor as the restdent would be faking it."

Anather resident stated that Staff Person B “threateniad bo tie Resident # 4 to {he chair”

32, PLAN OF CORRECTION (POC) (Altuch pages as ncessary. Remember that you must sige and date any sftached pages.)
Inlutlo steps lo comect the violation dasaribed apove snd steps to prevent a similar violatlon from ocourring sgein. If staps cannef be complefad

Immediately, mo.'uua datus by which (he stapz will be compleled,
%M NIDE e M Sz B i
qui&f/ﬁ% . OAA /gjg’?/t T4 //Lzm
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’72) prfﬂf At MZZ.:? Azj Z¥ A Cﬁlf"(_.,a 7,
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o

Repeat Violation: No Data(s) of Previous Viclation{s):
Signature of Legal Entity Representative .

{Required on EVERY Page) gy A/ L/<fd/\/\ -/ ( et e

e
Printed Name and Title of Legal Entity Representative > ‘
{Required on EVERY Page) %S_Qﬁ A \SALJ Ve ate %}/JW d?

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

{ ' .
The above pian of corraction ks approved as of q-H%:_Tj Plan of correction implementation status as of (}m.. B . j
Ale
ate

[7] Fuly implamented

E] Partially Implemonted - Adequate Prograss
The sbove plan of corection was approved by > D Fartiatly Iraplamended - Inadequate Prograss

(Initipte) ‘
"] Not implomented

r !
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Page 3 of 10

folation Report: 20208 - 07/18/2013 - Dumaﬁ. Gerall
PGH Name: BUARDIAN ANGEL PERSONAL CARE

1. REGULATION 55 Pa.Gode §2600
2600.51 - Crirninal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act

(OAPSA) (36 P.$, §§ 10225.101-10225.5102) and & Pa.Code Chapter 15 {relating to protective services for older aduits).

2a. DESCRIPTION OF VIOLATION
A regular voluntaer,” A", has unsupeivised access io residerts and asslsts In sarving breakfast does not have a criminal

background chack, :

3. PLAN OF CORRECTION {(POC) (Aitach pages as necoseiy. Remember that you must sign end date any atteched pages.)
Include sfeps to comect the viclatian described aliove and glaps to prevent a shriler violation from teelrring ageir. If steps cannof he compisisd
immediataly, i detas by which the steps wilf be completed,

% \%ﬁfuxﬂ'@’w w;:// /L._wé’ &ﬁg«,{’ﬁ,ﬂ(m prd |
LD (LR MﬁWW ALY 62?%"’ ey,
(% vV Otz ggwjo /

Ly yfmw;zém Sao ANAovlt

Serct el gl 2. HoelG ot

J%M;fz&?/w/?‘&m Lot L MM A2

UL W%o f/ﬁdfﬂﬁé -

| Senprcen Ao Az

Repoat Violatlon: No Pata(s) of Prmjr[uuu Vigtation{e):

Y ]
Printed Name and Titla of Legal Enfity Reprasantative '

. Datﬂ - N
{Required on EVERY Page] :}{‘ ///LJKM o éér/ifw , W//i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Signature of Lagal Entity Represeniative = .
{Reguired on EVERY Pago) -

The above plan of comection Is approved a= of CL__._—“ ?E;:aﬁ:J 3 Plan of correction implementation status as of 4-3e-7 3
‘ até

[T Fully implemented
Partially Inplemented - Adeguate Progress

|
The atove plan of corraction was approved by g S ::%__%_3 [] Partially implemented - inadequate Progress
: {Initizts) D

Not Implemented

L
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Page 4 of 10

[Viotation Report. 20206 - 0771812013 - Dwnas, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL GARE

1. REGLULATION 56 Pa.Code §2680 -
2600.58(a) - If & home servas 16 or more residents, all direct cane staff parsons on gduty in tha home shall be awake at ail
times one or more residents are present in tha home.

Za. DESCRIPTION OF VIOLATION ;
The home's census al the time of inspection was 16 and s licenaed for 20 residents . Reatdonl interviews Indicated that
residents have obsarved Staff parson B slseping in the commen living roofm, The fime of obearvalion gre paricds varying
batwaen 11p.m. te 6 a.m in the last manth,

%. PLAN OF CORRECTION {POC) {Attuch pages &3 necessary. Rememnber that you must sign and date sny teched phges.)

[nclude afaps to correct the viclation described abave and steps fo pravent 2 simifer violation from poourring again. I stope canrot be completed
immudiately, include dates by which the steps will ba complated,

/?Zé o LR NE N s — em s 7%;;{,4
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Repeat Violation: No Data{s) of Previous Violation(s):

Signature of Legal Entity Representative —p
(eaphos o A 2 e Dt
Aol

Printed Name and Title of Legat Entity Rep eqentative / ‘
{Reuyired on EVERY Page) MM L SArvadt 8/%_

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

oo - Ci - B4 3
The above plan of coffection is approved as of 201 Plan of corraction implementation status as of 4-30-13
. (DB!B) —""mat'—ar‘

[ Fully mplemented
Pariafly Implemented - Adequate Frogress

The abova plan of comaction was approved E:by D Partially Implemerited - Inadaquate Prograss

Naot Implamented
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Page 5 of 10

VicatioR Repart 20208 - 01718720113 - Dumes, Gerald
PCH Name' SUARDIAN ANGEL PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2800.68(=) - Prior to or during the first work day, all direct care staff peraons including ancillary staff persons, substifute
personnet and volunteers shall have an orlentation in geners fira safety and emergency prepatedness that includes the
following: . .

(1) Evacuation procedurss.

(2) Staff duties and responsiblities during fire drills, as well as during emergency svacuation,

transportation and at an emargency location if applicable,

(3) The designated mesting place outside the building or within the fire-safe area in the event of h actual fire,

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, If applicable.

(5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

{7) Telephone use and notification of emargency services.

2a, DESCRIPTION OF VIOLATION .
Regular Volunteer A" doas not hava an otlentation In genaral fire safely tralining and emargancy preparadness that ingludes the
following:

(1} Evacuation procedures

{#)  Slaff dulies and responsibillies -

(3  The deeignated meeting place olitside the building or within the fire-safe =red In the  avant of an actug] fire,
(4)  Smoking safety procedires, the home's amoking policy and location of smoking areas, if applicable

{8)  The locatioh and use of fire extinguishers, :

{8)  Smoke detectors and fire alarms.

{7t  Telephone use atd nofification of emergancy senvices,

a_PLAN OF CORRECTION {POC) (Altash pages = necessery. Remember that you nuat sign und date gy atlached pages.)

Inchicla slups ko corct the viokation describied above and steps i prevent a imilar vinlatin from occurting again, i slaps cannal be completed
immediataly, inclide datas by which the stepg wif be complefed, ‘ . :

Abg v frork S it hioA ) 2

ot AN e 2 Oty
et (e T o e i
, pav AR NIODICALAAD, N OLgeA TN

LA 2

VidpenZ2A. A tomn trinuteclely oo L.

Y

~ . A fro 1009 , - ‘

Ropeat Viplation: No Date(s) of Prayicua Violatlon(s):

4

Signature of Lagal Entity Repiesentative : J

{Reguired on EVERY Paga) e ,ﬂﬂéj s >~
Printed Name and Title of Legal Entlty Represantative

(Regylred on EVERY Page) A.K/ASN ya \{/z,g;r,,m,a/\, - 9/%

DEPARTMENT USﬁ ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of {Z20-(3 Plan of correction implementation status a4 of G- 3o 3
- {Date) o

[] Fully implemented
Partially Implemented - Adequate Progress

S

4 i C:.«-.-m ;

The above pian of comection was approved by [} Partially implemented - Inadequate Progress

Not implemanted
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Page 6 of 10

Viclaflon Report: 20208 - (17/18/2013 - Dumas, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working Hours, direct care staff persons, ancillary staff persons, substitute personnel and
voluitesrs shall have an ofentation that includes the following:

{1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.5. §§
10225.101-10225.5102).

{4) Reporting of reportable incidents aind condiions.

2a, DESCRIPTION OF VIOLATION
Regqular Volurtesr * A, “who assists staff in the home with serving breakfast in the a.m. has not bieen orientated in the required areas
which inciudes the following:

{1} Resldent rights

{2) Emergency medical plan

{3} Mandatory reporting of abuse and neglect under tha Older Adult Protective Services Act
{4) Reporting or repartabla incldents and conditions.

3. PLAN OF CORRECTION (POC) (Attach pagos 43 nevesaaty. Remember that you mus! sign and date any attached pages.)
Include stape to comast the viclelion described abave and steps o provent a similar violation frem accting again. If steps cannot be complated
immediaialy, Inciuda dates by which the steps will ba complefad. ' .

YO loertrn A coco bripiaphe N Oeri? L2l
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Ao N otenten. Fob Leet AowA G400 oo
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1. [t enolaeA (Aot ion. seaid fr Ao

L

s Rawed o ald Aﬁﬂmagf P

Rapaat Viclation: No Data(s) of Bravious Violation(s):

La
Signature of Legal Entity Reproaentativa
Reguired an EVERY Page ,4.;//‘\{( : M
: L) Wl et T

Pérnted Narn s R’];irtli;zauf Legal Eﬂx '7}::%_;:?\ Z ) L%“y_, Qe - gz/ mﬁf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o GoFp
The above plan of comedtion i approvod as of «L??@ET‘Q- Plan of correction implementation etatus as ofg ~ 30043
&l
ate,
' [7] Fully implemented
Parfially Implemented - Adequale Prograss

The above plan of comection was approvad by QS % [:'J Partially impiermented - Inadequets Prograss

Initis

(initigjs) [[] Notimplemented
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Page 7 of 10

Vioiaﬁon Repor: 20208 - 0771872013 - Dumag, Garald
PCH Name:; GUARDIAN ANGEL PERSONAL GARE

1. REGULATION 55 Pa.Coda §2600
2600.121(a) - Slairways, hallways, doorways, pastageways and egress routes from rooms and from the building must be
unlockad and unobstructed.

2a_ DESCRIPTION OF VIOLATION

On 7THBM3 at 10:30 a.m., {he sliding glass doors locatad in the mid section of the home leading to the front and rear back yards was
blockad by a bar prevantmg the immediate exit from the home. A slgn of the siiding glass doors informs residents to keap the doors
closed at all limas, The doot Is locked during the vernight hours from 41 p.n, and 6 a.m. In 2 phone inferview with staff perdon B, she
stated that the bar iz nevar ramgved from the sliding gless doors.

2. PLAN OF CORRECTION (POC) (Attach pages by necessary. Remember that you st sign and date eny sitached pages.)

Incliide steps to coract the viclation described above and steps lo provent & similer viclation from ocouriry agaln. If stops cermol be compiated
immadi awy! inchude cates by which e staps wm b completed,

e Mo sttt S0 Ay Spmox
mﬁ.%am Qura_ 1CO gt AZ;?@%

W d@m@/m@w
AD ot 2D ¢ A%IW»(/%/%
@%waéﬁ&(’ﬁvf j@wi

A T

7 Qfé’é/ Qﬁfﬂ’{ﬂzﬂ /UOf
AOQ Dt ZS/W /700 /MM

Repeat Viclation: No Dato(s) of va:nus Violation{s):

SL?:altl;lm of :I_E%al Enty Reprasentative //// M W i

Printed Name and Title of Legal Entity presnnmﬂve
(Raquited o EVERY Page) E éé A K \5/,;2; Date Eﬁé ;‘:QQE 7

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

<
The above plan of comection s approved as of »L-—«-—w—é([?? ] { Plan of gorrection implementation status ax of 9304
aia;
(Dzte]

Fully implemnsnted
Partiglly Implemented - Adequate Progress

The abova plan of carroction was approved by Fartially Implemented - Inadequsta Prograss

LO0K

Mot Implemented
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Page B of 10

[Viclation Hepor 20208 - 07/18/2013 - Dumajs. Gerald
orH Name; GUARDIAN ANGEL PERSONAL CARE

1. REGULATION 85 Pa.Code §2600

2600.190{a) - A staff persoh who has successfulty completed 3 Department-approved medications administration colrse
that includes the passing of the Department's performance-based competency fest within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for ingect bitas or other allergies.

2a. DESCRIPTION OF VIOLATION .
Current madication training for staff person B, who works ovemight was not availabla to review.

3. PLAN OF CORRECTION (POC} (Aitach pages as neceswiry. Remember that you st aign and date any attached pages.}

Inclods staps fo correct he violation dascribed afiove and sleps fo pravant & simifar vidletion from ocourming egain If sleps oannof be compigted
imaciately, includs dates by which fa steps will ba compieted.

o Le, ol foype faed
Coripolets ToeAisd OAZ . patl
i) Syt calmenid LoZo STHE
M. LD e e *aﬁ/éﬂf( 225
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LAl J&Wag SO L0 oo

Repeat Viclation: No Date(s) of Previous Vialation(a): ‘

Sgnature of Legal Entity Representative .~ /A/ j

(Reguirad on EVERY Page) M/éj({ﬂ_ FE e el
e -

Printed Name and Title of Logat Entity Rgpreseniative / Dato

ey BYERY L7500 2 Sz RAID3

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

The above plan of comection is approved as of G-20-43 Plan of comaction implementation status as of 307/ 3
‘ {Data) . —‘—‘W
[] Fully implemented -
N— L RO
The above plan of corection was approved by o D Pastially Implemented « Inadsquate Progress
) Inifials; i
: ¢ ) @ ot iImplemented
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Page B of 10

[VialaBon Beport 20208 - 077182014 - Damag, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL GARE

1, REGULATION 55 Pa.Code 52600

2600.201 - The home shall use positive interventions to madify or eliminate a behavior that endangers the regident
himselfifherself or others. Posiive interventions inclutie improving communications, reinforcing appropriate behavior,
rediraction, confilct resoiution, violenca pravention, praise, deescalafion techniques and alternative technlques or methods

to identify and defuse potantial emergency situations.

2a. DESCRIPTION OF VIOLATION _
Diract care staff B fallad to use rosithm aitamative Intarvantions when resldent #1had dificulty sleeping and asked If she could sit in
iha iiving area during the overnight hours. Tha resident was told 1o go to bad.

3. PLAN OF CORRECTION {POC) (Attach peges as necessary, Rernember that you must sign #nd date any siteched pages.)
Inclutie stens (o Gomect the violation cescrbed above ord Sigps o pIOVRNR! A Simiar vicietion fror occuring egain. I sieps cannct ba compibtad

immediataly, Inciude datgs by which the staps will be complated. ‘ : i ops cam
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Repest Viciation: No Date{s) of Provious Viclation(s):
Signatura of Legal Entity Representativa T J/
{Required on EVERY Pacie) ﬁgéé@wg { K ezre?(
Prinited Name and Title of Legul Entity Representative / ' Date L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
_— : o TS -
The sbove plan of c;orreqtlcn is approved as Of M Plan of eortection implementation status as of Qc:? & F3
_ (ate) —
Fuily Implemeanted

Partially lmplemented - Adequate Progress
Parfially Implementad - Inmdequate Prograss
Not Implementad

OO O

The above plan of correction was approved by S,
‘ (ritfiaish
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Page 10 of 10

Viclation Report: 20208 - 07/1 612015 - Wumas, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL CARE

1. REGULATION 55 Pa.Cods §2600

2600.225(c) ~ The resident shall have additional assessments as follows:
(1) Annually.
(@) t the condition of the resident slgnlﬂcantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause o believe that an update is required.

2g. DESCRIFTION OF VIOLATION _
“Tha home did not updata the RASP far resident #£4. In the past sevaral wesks, according to staff, resident # 4 has baan
sxpariencing sundowning and was seen by a local agency o address the resident's progressiva dementia. This change in
condifion is not refectad or updated in the resident's RASP or residents recerd.

3. PLLAN OF CORREGCTION (POC) (Attech pages a3 nocessary, Rematmber that you must sign and date any atftached pages.)

Inciure staps to cterect the viclalion degcrbed above and stopa to provent a simifar visfation from accurring again. if steps cannot ba completed
immedigtely, include dates by which the stops will be compieiad,
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| W’MJ% {W V/OW\

Y

Repsat Viotation: No Data{e) of i’raviuuu Viclation(s):

Signature of Lagal Endity Representative
0 T

Printed Namo and Titls of Lagal Enflty Repyeseniative Bata -
{Requlred on EVERY Pape) é i ‘ Eﬁé E E : : i

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

The above pian of comection is approved as of L:_%ﬁtj_e)_’___ Plan of corraction implementation status as of Q 2t
‘ a

Ej Fully Implemerted

E Partially Implemented - Adequate Frogress

The above plan of correction was approved by (S [] Pastially Implemants] - tnadeduate Progress
{Initialsy

[:I Not Implementar
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