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e 2% DEPARTMENT OF HUMAN SERVICES
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JAN 2 2 2015

Ms. Allison Showver, Admlnlstrator
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 Human Services’ licensing inspection on
November 5, 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.

Your regular license for the period December 14, 2014 to December 14, 2015
was issued on August 29, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director ,
T

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 0f 10

PCH Name: GUARDIAN ANGEL PERSCNAL CARE HOME

License 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
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff; 20

Waking Staff: 16

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/05/2014: Dumas, Gerald: Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiai or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who!

quber of Residents Served: 20

Secured Dementia Care Unit in Home: No
Area:

Secured Domentia Unit Capacity, if Applicable;

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

Number of Gurrent Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Securlty Income: 11
Are 60 Years of Age or Older: 14

Have Mental Hiness: 15

Have an Intellectual Disabliity: 4

Have a Mobility Need;

Have a Physical Disabifity: O
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Viblatior Report: 20208 = 117052073 -Dumas, Garald

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 48 Pa.Gode §2600 ]
2800.84(c) - An administrator shall have at least 24 hours of annusl ralning relating ta the job dities,

22, DESCRIPTION OF VIOLATION
Siaff persons A and B, are the home's adminietrators; each compisted tnly 22 hours of training during the 2013 training Yo,

4. PLAN OF GORRECTION (POC} (Attach poges as necsssary, Remewiber fhat you must sigs and date any attached pages,)

hclude stepe fo cormect the violation described above snd &fapa to pienvent & similar violulion ffom aceuiing agein If staps cannnt be complsted
imediatmly, inluds dalas by which tha steps wif be pamgleted. hd Pl

bl g wearte, Sib weo J'?'vﬂfr'riﬂ?ﬁﬁ-'/f’ﬂ;z’%’;)/v Al _sqp
A L0 R el e Aok 7% Ana 5’ |

Page 2 of 10 7
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Repent Viotation: No Date{s) of Praviouss Viokation [s): ¢

Signaturs of Legal Entity R tathva o
Mngaar 2200 /) eyt

s
Printed Nume and Title of Legal Entity li:pmmnmlvs

mmmmw ,,4/,,//51_5:?1 7172 W e 137/ .'5// F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI$ LINEI

The shove plan of correction is epproved aa of /, ?k(zi;a}), : Pian of comraction Implamantation stalug we of /2- Fa
2l
S ]

[T Fully tmpismentea
Efﬁaﬂlaﬂy implemeniad - Adequate Prograss

Tha shiwve plan of tormection was approved by D Partially Implemented - Inadequate Progress

[] Net Implermented
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Page 3 of 10

Vickition Report; 20208 - 11/05/2074 - Dumas, Gerald ‘
PCH Nama: GUARDIAN ANGEL PERSONAL CARE HOME . !

1. REGULATION 55 Pa.Gode §2600 .
2600.85() - Direct care staff persona, ancillary staff persons, substitute personnet and reguiarly scheduled volunteers
shall be trained annually in the following areas! '

§1) Fire safely complated by a fire safety expert or by 4 sialf parson irainad by a fire aafaly expart, -

2) Efnergency preparedness procadures and recognition and response & crises and emergency situations,

{3) Resident rights.

{4) Tha Older Adull Protective Services Act (35 P, 8. §§ 10225, 101-10225 8102),

{8) Fualls and aocident preventiorn.

(6) New populztion groups that are being served at Ihe homa lhat were not previously served, if applicable.

28, DESCRIPTION OF VIOLATION

Blafl person D {hirad 5/28/56) and statf passon E (hired 11/7/06) did not regeive training ragarding Fire Safaty and Falle and Accident
Prevention during the 2043 training year, ‘

Staff person F (hived 4/2/97) did not reneive training regarding Fira Safety, Falls and Accidenl Prevantion, and the Dider Adult
Profective Berviues Act during the 2013 raning year.

| 3, PLAN CF CORRECTION (FOG) {Attach prges as Recessary. Remcenber that vou mst sdgn und date yny attached pages,)

Inciude steps 1o corect the visistion described abova and stopa 16 preveni 2 Simitar violation oM ocetrdeg euain, I sleps connot be comploled
immedialuly, Invitede dutes by whinh the stops will be complatad,
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Fow Tibghine crmvsnatitn an i caininiitiontls o

QWW 27 12301, See sty ticrns
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eV 12<30-1¢

Repeat Violation: No - | Datu(s) of Previous Viclstionis): | - 11/07i2013

Slgnature of Lagal Entlty Rapressntativa f ‘

(Roquirad on EVERY Page) ,;///«%AQ() /){//jm:*ﬁf’/ G ' |
Printad Name &nd Title of Legal Enfity Roprosentotive . '
{Required op EVERY Paga) /J / /55?7 / . D\g /écz r(%/f/\ Date M“}//j/‘

ﬁEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINEI
The above plan of sorreclion Is approved as of [M Plan of corregon inplemsntation etafus s of 12-34 ¢
{Dals

(Date) i
7] Fuly implemented D rt/ -

Q [}~ Bantially Implemented - Adequate Progress
The above plan of correction was approved by % E:I Farlially limplemented - Inadoqueie Pragress
{Initials)

[:] Not hmplementac
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[ Violation Report: 20208 - 11/05/2014 - Dumas, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.65(g) - Direct care staff persons, ancillary staff persens, siubstitute personnet and regularly scheduled volunteers
shall be trained annually in the following areas: -

 {1) Fire safety compieted by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response o crises and emergency sifuations.

(3) Resident rights. ,

(4) The Older Adult Protective Services Act {35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, If applicable.

2a. DESCRIPTION OF VIOLATION
Staff person D {hired 5/26/85) and staff person E (hired 11/7/06) did not receive raining regarding Fire Safely and Falls and Accident

Prevention during the 2013 frairing year. : .
Staff person & (hired 4/2/97) did not receive training regarding Fire Safety, Falls and Accident Prevention, and the Clder Adult

Protective Services Act during the 2013 training year.

3. PLAN OF CORRECTION (POC) (Altach 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 violation from ococurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Hdslaplise. :5’1947 /.

AApd" 2Ll
MW 7&”‘&;( j M@‘V/.a-aaﬁy

Repeat Violation: No Date(s) of Previous Violation(s}: 110712013

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Date

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

The above plan of correction Is approved as of /En {D;{e Plan of correction imp!emeutat]oﬁ status as of 1 2 -3z ./Z

{Date)
[] Fully Implemented Het!

Eg,—Partia[Iy Implernented - Adequate Progress

The above plan of correction was approved by % [:] Partially Implemented - Inadequate Progress
ials)
[] Notimplemented _

r
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N : : Pago 4 of 10 T
Viclation Repoit: 20008 - T1ABR014 - Dumat, Gerald ‘ . |
PGH Name: GUARDIAN ANGEL PERSONAL CARE HOME | i
1. REGUILATION §6 Fa.Code §2600 E
2600, 132(c) - Awritten fire dill record must inciude the date, time, the amount of fime it took for avacuation, the éxit route ! ;
used, the numbor of resients in the tiome at the Bma of the dill, Hie number of rasidents avaounied, the number of staff ' !
persene partieiseting, problams encountered and whether the fire alarm or smoke detector was operative, ‘ . |

2a. DESCRIPTION OF VIOLATION
The home’s manthly fire drill records indicate five drills were conducted Fabrunty and March of 2014; the log does het indicete the ;
specific dales, '

3. PLAN OF CORRECTION (POC) (Attach pages a5 vecossary. Remember that you must sigs sand dato any sinched pages.) ; '1

Inclids ateps lo cottent the vidlation dezeribed abave and staps o prevent a simifar vioiation from octurdng sgain. #F siaps canno! be compleled
Immaedistely, inchde datas by which tha steps WiF ba compialed,
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o0y loons  AntE A A ¥ g,g}Ma;ZﬁzM o
o 7 ApnEs FLoA sty YK Byt 5 ;

~

sRll s 4 s ) e b deritie TS ) i 8]
Loraut A g ﬂaﬂ%uw

Repeat Vinlation: No Datula) of Provious Vialation{s):

p—

[} ty R o tatlve - A .
Printad Name and Tiie of Lagal Bnilty Repressntative <y Date .
T ) Soponsen | ™ afy e

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

The above plan of corvecticn is approved ss of [ 2 (:E;’t;; Plan of comaction Implammertation status as of n—&;—fz
L ate

] Fully Implemented Mb)

Parlially Implemented - Adaguate Progreas
The above plan of carcsetion was approved by g%_, [T} Parilady inplomsntad - Inaderuate Prograss
{\iale)

[:] Not Implemsnted
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GUARDIAN ANGEL PCH dozl

Page 6 of 10

Viglation Report: 20008 - 110572014 - Dumas, (Gerald
PGH Name: GUARDIAN ANGEL PERSONAL GARE HOME

1, REGULATION 55 s, Code §2600
2600.441(a)(1) - A resident shall have a medica! avaluation by a physician, physiclan's sesistant, or cartified ragistarad
hurse practitionsr dooumented on a form speoitied by the Pepariment, within 80 days prior to admission or within 30 days

siter admission.

2a, DESCRIPTION OF VIOLATION
A modical evaluation ‘iDME) for resldent # 7, (Date of Admission 7/22M 4}, Wak not compieted. The madioal evaluation in resident &

T's racord, dated 7/3/18, was compleled from g pravious home,

}

3, PLAN OF CORRECTION (POG) (Aftach pages as necessury, Remomber that you miuist sign and daie any attachod pages.)
inelude stops fo coment tha violanon described sbove and slops lo prevent s similsr viaialior acouring again. K slops cennot by completac
bmediutely, invfads dates by wiith the steps wil be cormplsied,
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¢

Ao om 123274 %\I/” o 5_‘;
CeMltls ralismn /

apthsl 5 ke flars 27 et SV, 7
Repest Violation: No ] Data(s] of Previoys Violsticns): |
Sipnatury of Legal Entity Repressntative
{Regyired on EVERY Pagg)
Printed Name and Title of Legal Enlity Reprecentative Bt

| (Roguired on EVERY Page) ¢

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Ths above plan of gorrection ls approved a6 of 12 '*if; ;e)/ Plan of correction implementation status as of /2534 —fg
{Date
[] Fuly mplemented Ae
Patially Implemented - Adenuatd Progress

The abovs plan of corraction was agmrovad by D Patially Implemerdod - Inadeguate Prograzs

{inftiais)

7] Not implementad
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Violation Repert: 20208 - 11/06/2014 - Dumas, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.141(a}{1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified reglstered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
A medical evaluation (D.M.E) for resident # 7, (Date of Admission 7/22/14), was not completed. The medical evaluation in resident #
7's record, dated 7/3/13, was completed from a previeus home,

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 ta prevent a similar violation from occurting again. If steps cannot be completed
famadiately, Include dates by which the steps wilf be completed.

AMM ‘7@4-5,& 5-/44?_,7 /O

T Re. pdpiiivs Sl @J/WMWMWM
ﬁmM@WW s I
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
(Reguired on EVERY Page) ate

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

_— 4w {
The above plan of correction is approved as of '_J_M Plan of correction implementation status as of{ 2. 3¢ + Z
(Date

(Date)
[:l Fully Implemented . fD“—‘/

B/ Partially Implemented - Adequate Progress
“The above plan of carrection was approved by CQ_v D Partially Implemented - inadequate Progress
. ' (Injtials)

D Not Implemented
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Page 6 of 10

VidTation Report 20208 - THI5Z014 - Dumas, Garald

PCH Nama; GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2660 . :
;'ienool ]1 B2(h) -~ Prescription medication that ia not sek-administered by & resident shall be administered by one of the
ollowing:

{1} A physiciar, llcensed dantist, Noansed physician's assistant, ragistered nurse, cartifisd registered nurse practifioner
licensed practical nurse or ivensed paramedic, ! )

(2) Agraduate of an appraved nursing program functioning under the dinagt Supervisian of a professional nurse who Is
prasent in the horme.

(3) A studeni nurse of an approved nursing program functloning under the direct supervision of a meriber of the nursing
school farulty whe ia present in the home.

(4) A staff parson who has completed the medication administration training as specified in § 2600.190 for tha
administration of orai; tnpical; sye, nose and ear drog prescription medications; insulin injections and epinaphting
injections for Insec bites or other alfergies,

20, DEBCRIPTION OF VIOLATION
Stafi persan G did not receive trainlrtg) regarding medication adminisiation and is therslore nnt permilted fo admiristar madication,

2. FLAN OF CORRECTION (PGC} (Altach pages us hecessary, Rementher thar Yo miust sign snd date any atached pages )

irclude stpa to corect ihe Viafaton deseribed sbeve and Atena fo preleit n aimilar violation [fors Becuring agaf. i ateps carrol by ; i
itmediutoly, inclids dales by which the staps wij be conpleted, ? P onplotsd
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7S Wm%&é. 75}%;&:4 LaAAEAL /‘}Q{&ﬂﬂd@( bes A
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oz PAegin oA
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|
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Rapeat Violation: No Daﬁa{n) of Previoue Viglation(s): ;

Signature of Legsl Entlity Representativ. W "
(Resuived on EVERYRuse) 2 e ) Y N\ et

Printed Name and Title of Legal Pntity Representative
ERYE Ason 4 Szt Y i i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . '

Date

The above plan of corveulion s approved ae of | M Plan of eofracton impiementation status as of I‘Z; 34-) Z
{Date) Oate)
[7] Pully implemented De v

A Partlly implemented - Adequate Progres
The above plan of corrmeclion was approved by % D Partislly Implemented - Inadeguate Progress
ltfats)

[] Motimplementsd
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Violation Report: 20208 - 1102074 - Dutias, Gerad
PCH Name: GUARDIAN ANGEL FERSONAL CARE HOME

1. REGULATION 55 Pa.Gode 62800

4800, 183(c} - Prascription medications, OTE metications and CAM siored fn & reffigerator shall be kept In an area or
centainer that is locked,

28, DESCRIPTION OF VIOLATION
Three tubae of Santyl cream praseribed to rasldent # 1 ware sftred In the home's kitehen refrigerator which was hot locked al the ime
of tha Inspeclion resulting In the medication being aceossible to rosldants and other Individuals.

3. PLAN OF CORRECTION (POG) (Allach pages nbcessary, Romembcr thar you must sign and date any srtgehed pages.)

ficiticla sleps b comet the violation desaritu shove ang slaps to pmvent o similar vindaltion fom ontbring agoin, If steps retnol ba compleled
immadialely, include dales by which |te stapz wil be complated,

| oo o o o lockod ava oo
Mﬂ M INENTL il /’?’Lﬂ%l 2777 v O,
%dm % i foo lera &%m%
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d/;o%z DA AE hf/?f( S, %%ymm 7.5 ;.
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Repuat Vislafion: Np Date(s) of Provious Violation(s):

Slgnature of Legal Entity Reprasentath
[Beayired on EVERY Patie} P ,z-,-.«fm/ WA o T4

Printed Namo and Title of Lsgal Entity Repressntative o
{(Radived on EVERY Paus) LSt L Soven Lo sty
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
The above plan of corraction is approved as of L:Z:é;__._,w Flan of corraction implementation staius a of 2.304€
: ale
;34 ;

—

(Pate)
[] Pully mplemented
Partlally Implemanted - Adequate Progress

The ubove plan of correction was approvad by

L:[ Partlally Impletnentod - Inadesuate Prograss
) {Initiern)

[} Mot impiemented

AL %@ZM dﬁ/ é&»ﬂ.&’f
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Vil rndt strniiin TN sl Al Pt FHbbed In. M2y cliin, ibrisbitbiiten,
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Viclation Repott: 20208 - 1770672014 ~Humss. Geraid
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Py.Corle §2600
2800.183¢d) ~ Qnly current prescription, GTC, sample and GAM for Individuals Iiving in the home may be kept in the home

2u. DESCRIPTION OF VIQLATION

“Leader” brand Adult Tussin sough syrup prescribed 1o resident # 2 axpired August 2044 and “Leader” brand Adult Tussin £olgh syrup
irescnbod 1o rasidont # 3 explrad Ociober 2014,

Two packeges of Zyprexa 2.5mg preseribad (o resident # 3 sxpired October 2014,

§. PLAN OF CORRECTION [PDC) (Attach pages ax necessary. Remernber thak you must slgn and dete any artached pager.)

Inchede stepa te correct tha visletion desnribed aboye and stepg fo pravent g almiler violaiion fom ooourtiling #gain, 1 ateps mapnot ba compiuted
Irprecliately. slude dates by which He sleps Wi fre complotad,

Hel JHKN 5 Leew A Zha K 1 T %fo{i@w&éy(
LI A ypinalioN XA Lealml 7%%
(e (hoc /o toeef /9% [T sen. AL
(2 eyt ot 20 Ae g puarl OAK Azt

2 A S Felaphras fnvennrian, piTh AbminictBO | |
' V Sinens om 12-30-1Y] F#o SFrtlons @Wﬁm 2;%,«?
ContiZan). Yo aprcncs rsZiiCs) Jndd na” Frdive . atld # W
Adbrinty fino T Ldicdih, by /~F0/5 ] HHe £rprilzee Ve

o e ot aF il Trroal, TRe AdninaTodZirsnidl s pen
rTy e Topme 17 Cpopinlls 7t g’ ol pedicliics WLUMM |
W?VLM alss s D11am 5y > Ak ly ZWMA’/&" W‘J-Bnﬁ,

Repest Viohtlon: No Date(s} of Previous Violatlon(s):

Slgnature of Legal Entity Reprosontative
{Reqpired on EVERY Page) %A{\ //&4/5&4’/\5/ .

Printad Name and Titla of Lagal Entity Rap7e:antaliva

ulred o Page A //;SCV/ / i \E/Q/}y) VP Pate % ‘?///5/ ’

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

The abave plan of correotion is approved as of | 2301 . Plat of aorection Implementation stalus as of { 7.3~
: : (Datoy-

(Dato)

LY

Ij ‘ Fuily lmplahantad : ;b¢|/

E/Parﬁaily Implemented - Adaquate Propress
The ghove plan of cotraotion wae approved by gi&; [] Partiaky Imptemented - inadaguete Progress
' (irtiis)

D Not implemantad
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Page 8 of 10

Viofatidn Report 20208 ~ 1170572013 ~Dumas. Sermid
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATICN 85 Pa.Code §2600
2600.187(d) - The homs shall follow the directions of the prascriber,

s, DEBCRIPTION OF VIQLATION

Parcacet 5mg to be administéred to resident # 4 every day a8 needad was not on-hand at the time of the Inspegtion, :
Andanaetron ODT 4mg 1o ba administerad to reskient # 5 avery 8 hours as needed was not on-and & the time of the ingpection,
Tramado! HGL 80mg to be administerad fo rasident # 8 avery 6 hours #s neaded was not an-hand at the tite of the inspestion,

3, PLAN OF CORREGTION (POC) {Attach puges os nagessary. Remember that you most sipn and datc eny adaghed Phgis)
Inciude steps t correut the violation vascrihed above aid 8eps o pravent & similar viofstion from: onnarring agsin. I stepk cuppot by vomplatad
immediately, Inciuds dates by which the ziaps will be compleied.
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Repest Violatfon: N~ Dato[s) of Previous Violation{s):|  11/07/2013

Rignatyre of Logal Enity Ropresentativ - / ]
(Roquired on EVERY Pae) gy | L7peren,

Printed Rama und Titie of Lags! Entlty Ropresontative

wirad on EVERY Page 4 /. ; Data
/40///5@/7 / N S‘Aﬁ)ﬁﬁ/vg’({ /(}-7,, ‘5/,‘//}/

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

Tha above plan of cotrection is approved as of L%i Plan of correction implememation stutus as of | 2.3 E
L:1t-] !
‘ - ate
[] Fully mplemented ' D
Fartially Irplemented ~ Adequate Frogross
[7] Partielly Implomented - nadequste Progress

[T} Not implemented

The abiove plan of corrantion was approved by
{Initials}
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Violation Repart: 20208 - 11/05/2014 - Dumas, Gerald
PCH Name: GUARDIAN ANGEL PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriver,

2a. DESCRIPTION OF VIOLATION

Percocet 5my to be administered to resident # 4 every day as needed was not on-hand at the time of the inspaction. -
Andansetron ODT 4mg o be administered to resident #'6 every 8 hours as needed was not on-hand at the time of the inspection.
Tramadol HCL 50mg to be administered to resident # 6 every 6 hours as needed was not on-hand at the time of the inspection.

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

Inciude stens fo correct the viclation described above and steps to prevent a similar violation from occurring again. f steps cannot be completed
immediately, Include dates by which the steps will be completed.

Lo i G- ’4/57”'& %MCB)MM fm_)a.éé
WWM Nlrldapil pueslicaBormts /—34-/: Ko

MW/«;M@

A Drokrr Lt T (5 WWMW M)%L Tone o
W% /. -z
~Re. m i Shnwve s wio to aler e ‘
Intdlpes o AdmensiZialan /Wf o Hrse o2l @l
mww% 2l Loyt~ MARS /W
4)74:

e m
A & Q’VW g f*%»U“JM @ “

e in- '

R e g L T T

A

Repeat Violation: No Daté(s) of Previous Violation(s}: 11/07/2013

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name ard Title of Legal Entity Representative

(Required on EVERY Page} Date

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

- - s-} N
The above pian of correction is approved as Qf 1z (l;ate’) Plan of correction implementation status as of | 2- 34-(
‘ Date
<

[} Fully implemented
E/Y{artially Implemented - Adequate Progress

The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress
itials
é ) [ ] Notimplemented
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Page 10 of 10

| Vidlation Repart: S0208 « 17/06/2014 - Uimes, Ciarald
PCH Nama: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 58 Pa.Coda §2600
2600,228(a} - Tha data and reason for tha discharge or transfer, and the destination of the residert, if known, ghall he
recurded in the resident recorg,

23, DESCRIPTION OF VIOLATION
Realdent # él wais discharged on 6/18/14. The home did rof dosument the reasan for the transfer, Tha destinatien of the rasident was
documonicd,

3. PLAN OF CORRECTION (FOC) (Aunch pages ay neceseary, Romember that you oyt sign and daie any antdnhed pages, )

Inciude stapss fo commee te victation descibad above Ak Stens to provent 8 simiar violstion from acGiing agein, If staps annat be completed
immediatily, inolude Hales by which the siaps will b complatad.
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Ropaat Violaton; No Dato(s) of Previous Violstion{s):
Signature of Lagal Entity Reprasentutive *
{Rogyired on EVERY Page) : ﬂ%‘:ﬁq ™ 7//\ é{};{,ﬁ' e
Printed Mama and Tithe of Logal Entlity Representative /
. ‘1 / ) Date
Casdn EVERY Pl (] <o) L Seover L/
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The above plan of corection Is approved as of 1 Z-38 1 Pla of comection Implemantation siaus 26 of [Z- 3 4/
L lﬁafej'%
O

{Data)
] T Fully impletentsd

[B/P/nriially Impiemented - A;jequafa Prnjress
The above plan of comedtion was approved by D Purtally viplementod - (naucuate Progress
(IN)ials)
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