oo pennsylvania

o .
. (4 DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: December 10, 2013

Ms. Allison L. Showver, Administrator
Albrecht, Inc.
1710 Maple Avenue
Coal Township, Pennsylvania 17866
RE: Guardian Anbel Personal Care Home
License: #20208

Dear Ms. Showver

As a result of the Department of Public Welfare's {Department) licensing
inspection on October 15, 2013 of the above facility, the violations 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 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,

Michels_ Vrshal

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Roam 330 | Scranten, PA 18503-1923 | P 800.833.5095 or 570.863.3209 | F 570.963.3018 |
www.dpw, state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 3

PCH Nama: GUARDIAN ANGEL PERSONAL CARE HOME

Licanse Number: 20208

Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17868

aunty: Nordhumberand

Adminlnirator; Allison Showvar

fagior: NORTHEAST

Lagal Entity Nama: ALBRECHT INC

Lagal Entity Address: 1740 MARLE AVENUE, COAL TOWNSHIP, PA 17868

Certificate(s) of Ocoupancy
gc2LP
0p/18/1987
PA Dept. of L&

Gtatfing Hours
Hasident Support: 0

Total Dally Staff: 19

Waking Staff: 14

——r

Type of Inwpoction: Partiat

BHA Duckat Numbaer.

Notlce: Unannauncad

Reason{s) for Inepactionis)
Incldant

1071512013 Yajanie, Cindy; Dumas, Gerald

On-Site Ingpactions Dates and Dapariment Reopresentativas On-Slia

OFf-Sita Inspection Dates and Inspactors, If Applicable

Other Dataile
Parijal or Full Triggara:

Rantdom indicators!

Rasldent Demographlc Data a3 of Inapaction Dates

ey

1inenaed Capacity: 20

Numbar of Rasidants Servad: 18

Sagured Dementia Care Uit in Home:! Mo
Araa:

gacurad Demantia Unit Capacity, if Applicahle:

Number of Reaidunts Satvad in Seeured Damantla Care Unlt,
i applicable:

Numbar of Gurent Hosplce Rasidanta: 0

Number of Honplcs Reaidents in past year:

Number of Residants who!
Rucelva Supplemental Security Income: 16
Ard 80 Years of Ags ar Older: 12
Have Mantal lliness: §
Have an (ntefiactun Disablitty: 2
Have a Mobility Masd: G
Hove » Physical Dinatility: O
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Page 2 of 3

'Vioiaton Repart: 20200 - 10/15/2013 =~ Yallanic, Cindy
PCH Nama; BUARDIAN ANGEL PERSONAL CARE HOME

1, REGULATION 85 Pa.Code §2600
2600.42{c) - A resident has the right to privacy of self ahd posgessions. Privacy ghall be provided fo the resident during

bathing, dressing, changing and medicat procedures.

7a. DESCRIPTION OF VIOLATION
| On Oclaber B, 2013, Resident #1, while intoxicated, anterad info Raaldent s badroom without permisslon.

3. PLAN OF CORRECTION {POG) (Atm.h panes Bs necessary. Remomber that you tust sign and dats any aptached pages.)
inaiude ateps to cormact te violation dederibod sbove and siens lo prevent a similar violation from ecGiiing ageln. If 2iaps cAANGt e cumplabed
immedialely, Incluce dates by which s nteps wif ba compisted,
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Rapoat Vialation: No Datefs) of Pravious Victation{s):

LS fy/ed LS 7:7/*@@&07%/1_;

o OF A 1N \fﬁﬁ‘/gaﬁm, Movse Ples toore
| 7 L [700/747//@5‘*
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slgnnt:;ru c:::agaﬁl Ent;ty Rapmsanhtlz 22 M ’/A jﬁz;ﬂ //L/ A
Printed Name and Title of Legaj En Represontative Da _
L_gu___ri.._d'.‘iﬂ!!!ﬂ%/étgpn [é_/)ga)\/ﬁ’/“ t';////49’7///8'

Renuired on EVE
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of comclion s approved gg of 2( L ‘03} Plan of carrection implementafion status as of { %/Di/_/ 3
ate

D Fully Implarnented
m Pariially implemented - Adequate Progress

The shova phan of comedticn Was approved by __E] Partially Implemanted - Inadequate Progiress

{initials) D Mot implamentad
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Page 3 of 3

Viololion Heport: 20208 - 10718/2073 - Yellenic, Uindy
PCH Name: GUARDIAN ANGEL PERSO NAL CARE HOME

1. REGULATION 55 Pa,Code §2600

2600.201 - The hore shall use positive Interventions to modify or eliminate a bahavior that endangers the reaident
himsali/nersalf or othars. Pasitive imerventlons include impraving sommunications, reinforoing appropriate behavior,
redirection, conflict resolution, violence pravention, praise, deescalation techniques and alternative technigues or methods

to identify and defuse pofential amargency situations.

2a. DESCRIPTION OF VIGLATION
Resident #1, hos been diagnosed with alcohol abuse. This regident antarad into resldant #2's room uninviled, intoxicated and
requested sexusl advancements. Resident #1 was ramoved without incident. The home curvertly has not put Inta place positiva

intervantions to modify or efiminate this problematic hermvior,

1. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and dute any atached pages.)
Include sfeps to carect the viciafion describad above and 5i8ps {o pravenl & simiiar viciation from cecurting agaln, If aiapa oannot be completed
immadialsty, inohude dates by whish the staps will ba complotid,
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Rapoat Vigtation! No Dats{s} of Pravious Violation{s): ) / / / '/ 2 /{o /7 3
Signature of Lagal Entlty R ntatl !
g:a _: of Laga t: uepmn va M A 7/ ,! é A
- G
Printad Name and Tithe of Lega) Entity Reprassntativ / ] Date / ‘ / '
Rty ) A WS Y 0o AL A o, 22 A A 4 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THJ§WLINEI ;
The above plan of correction 18 approved as of . a(t)e Plan of corteclion implementation stalus ag of / 2{(0 B
ate]

[::l Fully Implemented

/}\/\_J , Partielty Implemented - Adequate Prograss

D Partinlly Implamentad - inadequate Progress
D Not implementad

The abova plan of correction was approved by
(Initiale)
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