DEPARTMENT OF PUBLIC WELFARE

sent via email to: [N

MAILING DATE: March 11, 2014

@ pennsylvania

Ms. Allison Showver, Administrator
Albrecht Inc.

1710 Maple Avenue

Coal Township, Pennsylvania 17866

RE: Guardian Angel Personal Care Home
License: #202080

Dear Ms. Showver:

As a result of the Department of Public Welfare’s licensing inspection on
February 25, 2014 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.

Sincerely,

Machele M GS*JK&Q%%@,
Michele Moskalczyk { i

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1523 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of2 -

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

LLicense Number: 20208

Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866

County: Northumberland

Administrator: Allison Showver

Region: NORTHEAST

Legal Entity Name: ALBRECHT INC

Legal Entity Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866

‘ Certificate(s) of Occupancy
c-2LP

06/25/1996

Dept.of Labor and Industry

Staffing Hours
Resident Support: O Total Daily Staff: 20

Waking Staff: 15

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reasan(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/25/2014: Rushin, Julienne; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 20

Secured Demeritia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Numiber of Current Hospice Residents: 0

Receive Sulpplemental Security Income: 13
Are 60 Years of Age or Older: 12

Have Mental lliness: 12

Have an Intellectual Disabliity: 3

Have a Mohbility Need: O

Have a Physical Disability: O

- MNumber of Hobpice R_ésidents in-pastyear: {
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Vioclaflon ﬁEporL 20208 - mﬁﬁ“ -Rq:hln, Julienne
PCH Naine: GUARDIAN ANGEL Pﬁnm CARE HOME

1. REGULATION 55 Pa.Code §2600 oo s
2600.227{¢) - The support plan shall be revised within 30 days upon wnplebon of the annual amasmantur upon
changes In the resident's neads as indicated on the current assessmant. ‘
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2a. DESGRIPTION OF VIGLATION

On 2/25/14, while addreasing an incidant involving resident #1, s‘t-n‘pergon*w indicated that resident#4 s attention sesking and -
becomes agiated when touched, The Eehavbral “Care Neads Section u! the Resldent Assassmant and Suppont Plen doss ot
inlicate this informalinn o . .
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Inciude alepa o eorrect the viclalion testribed shows ahd Blaps 16 prevent & Simar violation from aceuming again. If stepe cannol ba complated
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Repeat Violatior: No Dite{s} of Pravious Viclation{s):

Signature of Legal El'ltlw Raprnunhﬂw .
{Bqauired on EVERY Pags}

Pririted Name and Title of Legal Entl Rapmennu
(Required on EVERY Page) : }(] / / 7))
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DEPARTHENT USE ONLY - HOMES IMY NDT WRITE BELOW THIS LINE!
The ahoue plan of corrachion usppmvadalaf : :
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E Paﬂia!ly Implamenled Mequatn Progroes

. Tha ahove plan of tomectlon was apprnﬁpd by | ' [::] Pariially Implemented - Inadequate Progress
{ltﬁtials} .
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