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DEPARTMENT OF PUBLIC WELFARE

JAN 2 O 2014

Ms. Allison Showver, Administrator
Albrecht Inc.

1710 Maple Avenue

Coal Township, Pennsylvania 17866

RE: Guardian Angel Personal Care Home
License #: 202080

Ms. Showver:

As a result of the Department of Public Welfare’s licensing inspection on
November 7, 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.

Your regular license for the period December 14, 2013 to December 14, 2014
was issued on October 1, 2013. Your regular license remains in good standing.

Sincerely,

Acting Dlréctor

Enclosure
License Inspection Summary

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
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~ VIOLATION REPORT - e e e e e e
PERSONAL GARE HOMES - §§ Pa.Code Chaptar mn Page 1 ot 14
PCH Name: GUARDIAN ANGEL PERSONAL GARE HOME License Numbar: 20208
Addyses: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866 Gounty: Northumberand
Admindsirator: Allson Showver r Raglon: NORTHEABT

Lugal Entiiy Navan: ALBRECHT ING

Lagal Entity Address: 1710 MAPLE AVENUE, GOAL TOWNSHIP, PA 17586

Corfificate(s) of Qutupangy
C2LP
08/25/1606
L&l

Staffing Houre
Rewident Support: 0 Total Datly Staft: 16 Waking Staf: 14

Type of Irapeation: Full ‘ ' BHA Docket Numbsr: Hotice: Unannounced

Reanon(a) for imspection(s)
Ranowal

Onh-Site Incpuctions Dites and Dopartmont Represeniatives On-Gite
14/0772013; Harvay, Jagon; Patton, Leslie

UH-Sie Inspuction Dates and inspectors, If Applicable

Qther Dotalls
Partial or Ful Triggens . , Random indicalors:
Rauident Demographle Data as of Inspoction Datex
Licansed Capacity: 20 Number of Residenis whot
Nuraber of Residents Servad: 19 Recelve Supplemental Secuyity Incoms: 14
Saouret Dasmentia Cars Unli 1n Homi No Are £0 Yenrn of Ags or Oider: 11
Areat Have Martal llinsey: 12
Bocursd Dementia Unit Capweity, TF Applicabls: Have an intellectual Dianblitty: 3
Niugnber of Reyidents Borved In spcurad Demantle Cam Unit, Have x Mohfllky Nead: 0
It appiicabis Have a Physical Dlasbility: 0
Number of Current Hosplos Resigenie: 0
iimmtwr ot Hoeplos Residenls lo past yeas: ]
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Viclation Report: 20208 - 1107/2013 - Harvay, Jasos
PCH Natne: GUARDIAN ANGEL PERSONAL CARE KOME

1, REGULATION 55 Pa.Code §2400
2600.25(b) - The contract shall be signed by the administrator or 8 dasighies, the resident and the payer, if differant from
the residant, and cosigned by the residents deslgnated person if any, If the resident agrees.

2a. BESCRIPTION OF VIOLATION .
The contrazt i the record of resident #1 (dated 1/31/13) was nol sighed by the payer.

3, PLAN DF CORRECTION {PCC) {Attach pugns as tecessary, Remerber that you trust algh 2ed date any atteched pages.)
Instuda staps o ooet tha vikelion desribed ubove and steps fn prevent & simiar vichation from accuming siain. If stepa cannof be complated
lmeciataly, inchude datas by which the steps will b cortjietad,

ponicdl U A0 SG S Al
bo-LTe et (oo Mﬂ% /ﬂg/ Mﬁaﬁ%ﬁfm v
Oosd, 1D 4ot mpyy% e, Loxtinass tor
pe stged /9% b o7 K Se nwoiex il oo
f/wyk Ao pym&é CW”:’M e LiFrten.

ftopamt Vintation; No Datels) of Previous Wolaﬁ';un(s);

Signatwre of Legal Entity Raprosantative /M%
{Raguired on EVERY Page) b A A
Printod Nama and Titte of Legal ﬂzﬁ;ﬁpn&arﬂﬁw

/ Data
ired hsove A SN 177/ 3
DEPARTMENT USE ON’L?’ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carraciien is approyed a2 of Z Plar of correclion implamentation stalus @ of 3y 3
(Dﬂte) n--rv—m 5

[ ] Fuly implenented
By Patiey Implamented - Adequate Progrese

The sbove pian of coiraction wes approvad by Do [7] Pestialty implamenied - Inadaguate Progress
(intiale) L—__l Mot Implemented
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TViciahon Report: 20208 ~ 1170712013 - Rarvey, Tason
poH Name: GUARDIAN A!\FGEL PERSONAL CARE HOME

1, REGULATION 85 Pa,Code §2600
2600,25(d) SOPb2 - f the home cofleats & resldent's rent rebaie under § 2600.26(2), the resldent-hoime contract is to
\nclude the lome's intendad use of the revenue rollagted from the rent rebate,

23. DESGRIPTION OF VIOLATION
The cantrect in the record of pouidant #2 (dated 4/30/13) did not specify the Intendad purpesa of e of e portion of the renst rebata

kep by the home.

3. PLAN OF GORRERTION {POC) (Atfach prged BS neoeasary. Remenber thar yoo must sign and dato &y arrached peges.)
Inclode sieps to cameot e vicletion destribad ahove and alops fo prevent a aimiiar vievation from opeursinit syt If sfapa aannot be compieted
immadiaisly, l{‘loiud& datmg by which the steps will be completad, :

st ot lind O Slodieo JO4NRL
%Wﬁﬁ AU conFiac awf@%ﬂ&éﬁ’

oo . LD aitiins Qo et (iridi e abioen
Y /ﬂ’/mnc

4D Dk

Repoat Viclation: No Date(x) of Previoud Vichaflon(#):

] 7 Legal Entity R antative

vt s EVER{ Pace) Mm/{ %/ézﬂdm
Printed Naing and Title of tagal Entity Rapresentative

{Reguired on EVERY Page) A///ECJLAMMM e gl S

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

The Shove pian of carraction is approved a8 of 13 i;) plan of corraction lmplementation salus as of 8 1 K4
&

[:] Eully mplernented
Y| Partiaity Imphaimentad - Adequate Frogmes

The buve pian of corracllon was approved by ( ‘ hY D Partiaiy implamented - Inadayuale Frogress

(eiite) [T] Notimplemerted
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Vialation Reporkt ZOI0B - 11 /01/201% - Harvey, Jazon
PGH Narae: GUARDIAN ANGEL PERSOMAL CARE HOME

1. REGULATION 53 Pa.Gode §2600

toar is clearad of the resident's personal property.,

2600.28(g) - Upon digcharge of the residant or tranafer of the regident to a higher lavel of care, the administrator shall
return the tealdents furids being managad or stored by the home to the resident within 2 busineas days from the date the

2a. DESCRIFTION OF VIOLATION

residant's peopunt on the dale of discharge were niot returiad 10 the resident.

Kasidont #3 wes dischargad from the home an 713043, at which time the rasident hiad $25.00 In hisMer resident fund, The reaident
raceived 1 rentrebate in the amaunt of $325.00 en B/A1DM3, The home continued to Tunction i the rola of the resident's representative
payes and made A payment of $350.00 Lo the phiermacy on the vasident's behalf on B 413, The funds shat ware preeo

i i the

5. PLAN OF CORREGTION {POC) [Attach puges ay mecessary. Rememberthal you o sign and duts oy nitached pegts.)

iirmolabely, Inolude defes by which the staps will ba Toniplated.

. BGOO

Includs stape by careet tha viotalion daseribad ahtove and atons 1o pravent a simbar Viciation fm onouming Agak, If stapa caniot b compiatat!

o ha Tl AROAAHEAD ol HO eyt Norne | 436 coc
fiﬂﬁa/ Adpih Teant Reordenl cf?a% ﬂ’ﬁ%ng‘wu@

o e Lttt ,
A ot bf%nb e P finecnsl il
' A cotZlet FHL Spracfod Ler,

¥ T/——‘—/
Lonydhot

Akt w o raspors il AO P2 AR /W_

Repsat Violtion: No Date{s) of Previoua Viglationls)!

Signature of Legal Entlty Rupresantativ
R on

< o2l

oo Name and Titls of Legal Entfy Ropyreeantative |
(Recuire on EVERY Pace) e Lo Shoaved | 421143

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

(Date)
[} Foly implemented

et HA————

(inilale}

[T} Notimplemented

The abaye plan of cormeclion Is approvad as of 2 ‘ Plan of cormeution implementation status as of { {3y 5[]_5

m, Partally Implemanted - Adequaté Progress
The above plan of gorrection was approved by (\f\/\ E] pariially implomented - inadequate Progreas

ale
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Viaiation Report: 20208 - 110772013 - Harvey, Jamon
POH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pn.Godo §2800

7600,65(g) - Drect cara staft perscns, ancillary stalf parsons, gubstiute parsonnel and reguiary scheduled volinteers
shail be tralnéd annually in the following areas: :

(1) Fire safety complated by a fira rafety expert or by a staff person trained by a fire safely expert,

(2) Emargency preparedness prooadiires and recognition and response to crises and emergency sitalions.

{3) Reskiont rgs, '

(4) The Oider Adult Protective Sarvices Aot (36 P, 8, §§ 10225.1 01-10225,6102).

(5) Falls and accident prevantion.

(8) New papulation groups that am baing served at the home that wars not previously served, if applicable.

24, DESCRIPTION OF VIOLATION
Staff membsr A did not recaiva training in Fire Safely, Qldor Adult Protective Servines and Falls and Accident Preventiun iralnings for

the year 20142

3, PLAN OF CORRECTION {POC) (Atthsh fisges by necrssiry. Remember that you must sigh and dute wy artached pages.)
Ineluda alops (o coment the viclation duvcribed above and ateps fo provent a similer violatinn from eccurming again, If steps cannot ho complelad
imectiately, include daten by wiich 1o stéps will be comploted, : -

Qe 0 CeavEd A oA U airtens

T ot 00 ol L, S0/3.

st oo )
oA TR atten A fe pnon B!

Mpuwever - oy o
e W A 10 plahiAg JHe Frowerenpd

Repeat Violation: No pate(s) of Previous Vielatton(s):

Signuture of i.egel Entily Repreagntative

Printed Name and Title of Lagal En:zr Rupresasitative
(Regulreit o EVERY Page)

St L Stoeang N AR

DEPARTMENT USE ONLY - HOMEEL‘ MAY NOT WRITE BELOW THIS LINE!

The sboua plan af aorraction Is approved 6 of ( 2 " Plan of correctian imglementation statup as of | 134
B
B

D Fully linplemantsd
| Fertalty implemanted - Adequate Progress

[T] Partaly implemented - Inadequate Prograss
[] Notimplamented

Thve above plan of contettion was approved by
(inibate)

B
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Tolation Report: Bw 11

013 - Harvey, Jason
POH Name: GUARDIAN ANGEL PERSCONAL CARE HOME

1. REGULATION 56 Pa.Cote §2600

inspection shall be on the extinguisher,

2600,131(f) - Fire extinguishers shal be inspected and approved annually by a fire safety expert.

‘The date of the

2, DESCRIPTION OF VIQLATION
The fre exingulsher sarvice 12g focatid on the first

floor next to the home's rear siiding glass doors expired oo 10/31/201 3.

2, BLAN OF CORRECTION (POC) (Attach prggs A% NECCASETY. Remeraber that yor must sign add dats any ateched pagas.)
include stops fo cormuet the vioklion deacribed abiove and aiaps o preveri o elmilar vinlation from ocatring agaln. if slaps connnl ba compisted
immediately, iiclude detes by which the staps wil b complatad,

W@%@l At - ‘
A bere gyl VOV é;/ dorpbaes
Ly odaden (0 oS AETLOVE J
“7 '%/Jawméééﬁ,w

Ot Al CAR ALGTE
ey T O

(A 2D

Repeat Violation: Na Data(s) of Provious Vivlation{a):

Signatura of Lagal Entity Rapresantative / _/M

{Raquived on EVERY Page) ,,/Mdﬁn w 7 7202l

Printed Name atvd Title of Lagal EntithpmanwWa / Bats

e TSt Lo Shgrned (DL B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of cormeciion is approved as of 514 Plan of correction implementation statia ge of }9\ i J_g
{Date} )
[ Fuly Implersnbed
m Partially Implenented - Adaquate Progress
‘The ahive plan of sofraction was approved by /VV\ D Partially implemented - ihadequate Pragress
B (nitials) [T] Notimplemented

TR Faga ﬁof 14 ............... . ......... .
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Viciation Report: 20206 - 11771203 - Harvey, Jason
PeH Name: GUARDHAN ANGEL PERSONAL CARE HOME

1, REGULATION 66 Pa.Code §2600
2600, 132(a) - An unannounced fire deill shall be heki 3t least onces @ traonth,

7n, BESCRIPTION QF VIOLATION

Stalf parach A condusts the fire drills thal take place diing sleeping hours, whah Interviewad, the atalf pamon alatad shema informa
ataff membets prior to tha drll being conducted so that they can properly prepans resuiting in the slesping hour drifls not being
unanaaunoad,

4. PLAN OF CORREGTION {POC) (Atiach pages as notessary, Rememmber that you must slgn and datc any antnched pegsa.)
Include stape fo corol e vioktion doscrbed abovs and stepd io pravant & similar violation from aectiring uguin. Huteps cannal be complebnd
imyraciately, incluce dates by which e sleps will be complatad,

Stoll a8 b A Lo frv cuenvig BB Aevetiid
wﬁﬁﬂwdf/ﬂw e 77 rémw % fmfiﬂ?
. poreid Pigaenal Crvenateg Y

S otnill N il %Mmd A leernriortbonoo AL
M. Ovn At OrernciGATD 40 el LA, fmy
ST,

, ﬂ{ MQM«W?"\J‘H“BR @[/\mQQ /f)\‘i/l-t’/dﬁwmll}\-& F/“’
pnsnns Pl omandily bz Al ane

VAL GWMSTAAA €0
/\:/;_\3\\15

TN

Repoat Violstlon: No Dataiw) of Previcus Vigiation(s}:
Sigratura of Lag?l—gntitv Reprazsniative '

{Roquird o EVERY Page) J Z//ﬂ%d‘"ﬂ W

e
o Nams and Tile of Logal Entity Repreeentaive 7 © Dafe
{Rgguired on EVERY Pags) é AN AMQ&)VM //37"//“/3)
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of comextion 1s approved as of ?6 ti)‘ Plan of comactian implementition situz =s of {22
7

[] Fully Implemented

Pariisity Impleniumed - Adequite Prograss

The abiove plan of comection was approved by % [j Pamtally Implemented - nadaduate Progress
(nifals) ][] Notlimplemented

e Pnge‘?uf P
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Viniation Repore: 20208 - TANTIA0T S - Harvey, Jasoh
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2800

2600.132(c) - A wiitten firs drill record must include the dats, time, the armount of time It ook for evaciation, the axit routs
usad, the number of residents in the homa at the fime of the dili, the nurmber uf residants evacusted, the number of etaff
persons participating, problerms encountered ang whether the firs alarm of smoke deteclor was operative,

a, DESCRIPTION OF VIOLATION

parsens paicipsted.

The hamme's fira drill record dees not Specily what tima the drill was conductsd on 7/30/13, In addition, ahly one etalf persah
participated during the drilis eanducted pn 48413 and 821 118, but it wak docunemead Incofrecily on the fire dril record thal fwe gitnff

Inciude stepa io cormect the viciation daacribod above Aniet siups ip provent @
immetilalely; Incfiica detes by which tha sleps wii by gomplated.

AU Tenea et 0 2006

C Adaen.
é@n(/?//m

3. PLAN OF CORRECTION {POG] (Attach pagesas pocossary. Remomber that you st sign aed date any wtiached pages.)

vl

airtar viotalion from oacuning egein. IF steps capinot ba somplated

ﬂdzﬁ el
i,

}QMMM :

*

Dateis} of Praviovs Viclution{sy \

Repexd Viohation: No

Eiannuilrm of Logat Entity Represuntative %A ot

Frint:d Nume and Tltie'of Legai Emzﬂﬁgw ‘Z' / g é/? i

=

PN\ Mecre

e

DEPA'RTMENT USE ONLY - HOMES M

23
(Date)

The above plar of correction e approved as of

T

The above pian of comedtion was approved by
(initiats)

AY NOT WRITE BELOW THIS LINE!

#lan of corraction implemantation stalus ag of L 3
F

{1 Futy Irnplernanted
i Patisly jmplamented - Adequate Prograss

D Partislly Impiermhied - Inadequate Prograss

] Nt iroplamented : J
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| “Vinintlon Heport: 20208 - 1141112013 - Harvgy, Jason
PCH Names: GUARDIAN ANGEL PERSCONAL CARE HOME

1. REGULATION %8 Pa.Cods §2600
2600.132(f) - Alternate exit routes shall be used during fira grilis,

2, DESCRIPTION OF VIOLATION
Tha home's Tire drill racordn indicate the lome s not akomating it routas during montily fire Wifla, The home used the *front door”
pidt during the drils conducted on 10/0/13, 018/13, 821113, 73013, 82113, and 5/14/13,

3. PLAN OF CORRECTION {ROC) {Attath pages 43 necessury. Remernber hal you vzt sigm and deie any ottached pages.)

Inclitde 3taps fa corrsat the vidlalfon tasarbed afiuve ard SRpa to provent 4 almitar vivtation from ocousing agein, Il 518pa ewrnot ke complated
Inmediately, inclde detes by which fe shops wilt b coynpfaled.

oo oA ADTED G ansed | focteren
o e Spaecft € Ao oy 79
/@ ) p R éf@;W&mM‘ @z«alﬁg_ € padotwile

'R}apuat Vinlatlon: No Date(s) of Pravious Viokatlon{al:

Signatura of Legal Enlly Repreacriative Mi it ‘fj /u{ éWA_,

el
orimtnd Name ard Title of Lagal Entity Repfessnitive
El

ot on RN A S)L%JWL P LZALL S

DEPARTMENT USE ONLY - HOMES MAY NOQT WRITE BELOW THIS LINE]

The above plan of guirection Is approved ag of _[9‘( 7::‘ ; J,B Plan of corraction implementation siatus ae of o 3\ 3

|:{ Fuily tmplemantad
m Partially implamantar - Adegquate Progress
The nbove ptan of covection was approved by D Pariially Implementad - Inadequate Prograss
(Inifinis)
] wotimplemantsd
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Viclation Heport: 20208 - 110772013 - Harvay, Jasan
BCH Nama: GUARDIAN ANGEL PEREDNAL CARE HOME

1. REGULATION BS Pa.

use of medizations an

2800.185(a) - The home shall develop and implement procedures for the safe atorage, acoess, sacurlty, distribution and

Code §2600

d medical equipment by trained staff persons.

2g. DESCRIFTION OF VIOLATION

il 16 the home's policy that all narcolic medications be sounted by two siafl persong al the beginning and snd of each shit. The waff is
currantly only counting the narcotics in Vee. Any addillonal hareotics notin use ard atored separitely and are not rowlinely counted. In
addition, staff Incomeily counted the numbar of Lorezapam 1mg plis preserbed to residont #4, The coiract number of piits present (s
19, yet staff incomectly counted the vemaining nurmber of plifs as 105.

Inehite slepe o ot

3. PLAN OF CORRECTION (PQC) (Attach pago) &5 neqedsiry, Remerdber il you must sign and dale auy atsched pages.)

Fo poven o P AESD TE A WM@
Moo 4ot e oA SO LocaA o e

f(}b @er&ﬁ

tha violation describiad above and Blops fo pravent & ximis: violatlon from oocurting agaln. If afeps caanhol ba compinated

Y

N

Repeat Violation: No

Data{s} of Pravious Violation{s):

Signature of Lagsl En
Re

Li! an

v o
Printst Name and Title of Legat Entity Repreaentative

e Rﬁm% M//AMM

P llsoi b Sheroren |"IalAR

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

The above plan of comection is approved a8 of _\_Ejillu 5 Plan of correstion implententation slatus bs of /[,L 2| Ll_?)

The above plan of corection was approved by

{Date) i)
D Futly Implemented
% m Partlally implemented - Adequate Prograss
cyyy v O Paitially Implemented - Inadequate Progrees
(iniiials)

[T ot imptemented J
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Page 1.of 14

Violalloh Ropart: 20208 - 1170712010 - Harvey, Jaaon
POH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION Bf Pa.Code §2600
2800.187(a) - A medication record shall be kept to Include the follawing for each rasidant for whom medications are
administered:

51) Resklent's hams,

2) Drug allergles.

{3) Namp of mradication,

(4) Strangth,

(5) Dosage farm.

{6} Dose,

(T) Route of administration.

(8) Freguency of ad ministration.

() Administration tmas,

(10} Duration of herapy, if applicable,

(14) Special precautions, If applicable.

{12) Uiagnogls or purpose for the medication, inciuging pro re nata (PRN).

(13) Date and time of medicttion administration.

(14) Name and initiais of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

The Medication Administration Record (MAR) of resident #5 did niet indicate the diagnosis or purpose for Calurelle copaula, Figst
Enema, and Vancomyen,

The MAR of residant #8 did not indicate a Gagnosis or purpose for Resparidons,

The MAR of resident #7 dict not indicate e diaghosls or purpesa far Levoihyroxine aod Xatatan,

The MAR of resident #8 did not ndicata & disgnosis or puroes for Timolot aye dropt,

3, PLAN OF CORRECTION (POC) {AMtach pages B nRGoSERIY. Remenber thet you nilist sign and diks By attachod fiagzes.)
Ineiuds staps to pomeot the violation desorted ahova snd slsps ko praven! 4 simiier violation flsm cecuiring sgain, if slepa eapnot be complted
snmadistely, inciids datas by which the ateps Wi be pompieted.

e
/% )

Repuat Viclation: No Datols) of Frevious Viulatlm(s):

Sigaature of Legal Entity Reprosantative
{Required on EVERY Paas)

Pnnta:l Na::\: acd'ma cfulnml Entity Rﬂpfﬂz'?“//& N /Z,-L_S%W Daty : P |

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

The above plan of corraction 16 approved 86 of .12%5};%-1} Plan of cormction implementation status &5 of f EP 2|

D Fuily lmplemented
Partially Implemented - Adaquais Frogress
Tha abova plan of corection was approved by _M D Partially implemented - nadequata Progreas
| (niGas) -} 1 Net mpemented
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Paget2oftd L

[VisTalon Report 20208 - 110714013 - Hatyay, Jastn
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1, REGU)ATION 65 Pa.Coda §2pa0

2600 187(c) - If a resident refuses to take a prescribad medication, the refusal shall be documantad in the msldent's
record and on the medication racord, The refusal sha be reported to the p rascriber within 24 hours, unless otherwine
Instructed by the prascriber. Suhsequent refusals to talke a prescribed madmaticm ghall be reported a3 required by the

presoriber.

2a, DESCRIPTION OF VIOLA’HON
Rasidant #9 has refused Miraiax v captu from 111413- 14/7/413. The prascribing physicien wae nat ictifled of tha medication refusals.

3. PLAN OF CORRECTION (PQC) (Attach pages 08 D9GOH5ALY, Remgruber thet you mygt sigh and date any gimched pages.)
Ineiude Slaps o comest e violation dasciibad above snd 8o s {0 pravent a simiiar vickalon from oepiwring apain, If stops asnnot o comphited

immedintely, inclade dates by whioh th alaps Wil be cormplair

/,é«mé WZS ﬁ(”g‘/ [_?/ADMW{ /} (LA Nl /ﬂ,erf (o O A
ot ppptndd of o ST ng ol LT FIE
“Jhe e /}:n/é" //wa,yax/ @ﬂf’ Al S 7{\4 o
{7 Al Ot PV DG P
L/é%f&ff’ e IR G il oo oreslert
WA A S 5270/925. *ﬁwc’%ﬁé o Aeceriar AL
el OO0 /Jmaﬂm ool i TP Frot Ja
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Fopoat Vicktion: No Data(s) of Previous Violation(s):

Signature of Legal Bntity Rnpruemmlw
{Reduirad on EVERY Page) ,/f’/ $ervl thm

Printed Name and Title of Legal Enuty Raprmmtxtm Date . '
(Retires on QVER' Pasl Afsid L NP VEXVES
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction ié appraved as of : ::;) ‘ Plan of earraction implememation stetus &s of \?— 91
ate) '

[] Fuly implamented
- Parially Implementsd - Adeguale Progress
Pardially Implementat - inadequate Progess

[
(hiots) [T] Mot mplemantad

The Abova plan of corraction was approved by




02/05/2010 21:)7 FAX BT706445180 GUARDIAN ANGEL PCH

ViGialion Raport FOO0E - /071013 - Hatyey, Jason
PCH Nome: GUARDIAN ANGEL PERSONAL CARE HOME

ozl

1. REGUIATION 56 Pa.Code §REC0
2600.187(d) - The home shall follow tha directions of the prescriber.

28, DESCRIPTION OF VIOLATION

Ordanarfion OFT 4mg and Chiloraseptic throat lozange to bo administered to rasicdant #0 aa needad, was not ar-hand at the time of
the inspedion.

(buprofen 200mg to be adgministerad to resident #8 as needad was not onvhand at the tme of the inzpsction.

3. BLAM OF GORREGTION {POG) (pitach pages a3 necessary. Remember thet you must sign and dats aty gituched puges,)

Incicle tlaps fo cornact the violatior dascribad above and stepa to pravart o simitar viciabion frot gectirring again. IF steps cannol bs complalad
Immedialaly, nciuda dales by which #he stops Wit s compleled.
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Rupeat Vieiation: No Date{s) of Frovious Vicistiangs):

Signature of Lepal Entity Representative L /.
{Reqyired on EVERY Pgas) _,ﬁ? /4:‘ /é f2 4N Wﬂfw

¢

Printad Hame and Title of Lagal Entity Rpprasentative / b ’
(Resulred oo EVERY Pace) »{T/ Vi<, A YOONEA - /clf//f//n"'

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

The ahave plan of corvaction is epproved as of 213\ ] Bian of carmection implementation status as of | - 5] B
ale

[ Fully implemented

Partially Implemenied - Adequate Progress

The ahova phan of tomeciion was approvad by {\V\ [} Partisly Implamanted - Inadequate Frogreas
el [} Not implementad

prent




02/08/2010 21:37 FAX 5706445180 GUARDIAN ANGEL PCH Id o2z

 Page t46f14

Viciation Fapore J0208 - 1170712073 - Farvay, Jasan
PCH Name; GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documentad on the Department's
preadmission screening torm that the needs of the resident can be met by the seivices provided by the homa.

24, DESCRIPTION OF VIDLATION

Resident #10 was admitied ta the home on 6/24/13, The Preadmission Sereaning completed for resident #10 was completed on
B/6115. Tha Preadmission Scroaning was it completed within 30 days pior to b on the dsy of admiasion to the home. In additen, the
Praadmission Scresning did not indicats if the needs of the resident can be mel by the home,

3, BLAN OF CORRECTION {POC) (Attach pagss as ncoossary, Rameniber thar you must sigh avd dats sny atinched prges.)
Mt ataps lo oomect e wiolation desorfbed alicve and steps o proverit & simiar violstion fram oecuTing Adaih. H stps catinet ke oompiatud
Imtnadistaly, incida dates by which the steps will b complated.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY

The above plan of carrecion is approved 6 of %—;} Plan of correction implementation stais es of ( 243 B
ate]

D Fully implamented

“ Partially implsmunted - Adaquats Progresy

Ths abave plan of cormection wes approved by { l_’! N I:] Parliatly implemanted - Inadequate Frogress
Unidt) r_:l Not Implementad






