pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ALBRECHT INC —
To operate GUARDIAN ANGEL PERSONAL CARE HOME

MNAME OF FACHATY OR AGENCY

Located at _1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITESITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _February 2, 2016 until _August 2,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 202081

atend F Aot

ISSUING OFFICER

MQTE: This certificate is issued for the above site(s) only and Is not transferable :
and should be posted in a conspicuous place in the {acility. HS 828 — 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: FER G 2 it

Ms. Allison Showver, Administrator
Albrecht inc.

1710 Maple Avenue

Coa! Township, Pennsylvania 17866

RE: Guardian Angel Personal Care Home
License #: 202081

Dear Ms. Showver:

As a result of the Department of Human Services’ (Department) licensing
inspections on October 22, 2015 and December 29, 2015 of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #202080 dated December 14, 2015 to December 14, 2016
is REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated December 14, 2015 to
December 14, 2016 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Weifare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs state.pa.us




Ms. Allison Showver 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upeon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely.

Matthew J. ¥
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 20
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME License Number: 20208 .
Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866 County: Northumberland l
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 C-21P .
06/25/1996 01/13/1995 1
Department of L& Depariment of L&I ‘

Staffing Houwrs
Resident Support: NM Total Daily Staff: 19 Waking Staff: 14 ,
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/22/2015; Hummel, Jesse; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details ;

Partial or Full Triggers: Random indicators: i
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 19 Raceive Supplemental Security Income: 14
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder: 14
Area: Have Mental Hiness: 13 -
Secured Dementia Unit Capacity, if Applicable; _ Have an Intellectual Disabliity: 3 ;
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable: -
Have a Physical Disability: 0 :
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0 i
i




Page 2 of 20

Violation Report; 20208 - 102272018 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

H

|

| 1. REGULATTON 58 Pa.Cods §2600 . _ . ‘
2600.16(0) - The home shall raport.the incident or conditian to the Department's personal care home regional office or the i
i

|

parsonal care home complalnt hotfine within 24 hours in a menner designaled by the Department. Abuse reporting shall
also follow the guidelines in section 2600,75 (relating to abuse reporting covered by law). '

2a. DESCRIPTICN QF VIOLATION -
Resident #1 is prezcribed L.oxapine 25wy, one capsule by mouth at bedtime. From 10/14/15 through 10/18/2015 Ihls medication was

not avaliahle at the facilily and therefore not adminisiered to the residents ae prescribed, The faciity falled 1o submii a raportable
incident to the faciiity regarding these medication emors. .

Resident #2 is prescribed Latuda 120mg. From 10/14/15 through 10/19/16 this medication was not available al (he facility and

therefore not administered {0 the resident as prescribed. The fadliity failed to submit e repartsbla Incldent to the facility regarding these
medicallon errors. ) : . .

3. PLAN DF CORRECYION (POC) (Attnch pages as neooxsary. Reincmber that you must sign and date any artached puges.)

Inelude ateps to coreet the viclation deseribad sbove and stepa fo pravent 8 Slmilar violatlon from ooGlining again, f steps oannol be completed
immodiately. Inchids dates by which the yleps wili be compleled. .

v plo¢ tra ' ) gtes
ool AL wt ovoclohott s Lopd
ot 2 ponlip! 00 AgpoAobdt” oA tlerty
iy Gotmen. *

‘Rapaat Violatlon: No Date(s) of Pravious Violatfon(s):

Signature of Legal Entity Representative - ‘
Printed Name and Title of Legal Entl R‘o._r/ entative / f t W/L
Ragu! EVERY Page !&/7;5(/'\/[ L@ZQM% Dafe //’/0’/\7/

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

{Date}

The above plan of correction is approved as of }d_‘.,i!i_ Plen of correction implementation slatus a= of ) 2 / A%
’ iﬁialei

[T Fully Implemantod
D Partielly Implemented - Adequate Progreas

The above plan of correclion was approved by _\, q/’_ l') : || Pedally Inplemonted ~Tnadequale Frogress
al¢ ‘
g Not Imptemented ¢

Z00 B HOd THONV NVIQUVID _BVH §T03/8T/T1




: Page 3 of 20 ‘
Violatlon Report: 20208 - 1072212015~ Hommel, Jesse ) |
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME ’

1. REGULATION 55 Pa.Coda §2600

2600.51 ~ Criminal history checks and hiring policies shail be In aceordancs with the Older Aduit Protective Services Acl
(OAPSA) (35 P.5. §§ 10225.101-10225.5102) and 8 Pa.Coda Chapter 15 (relating to protective services for older aduits),

Z5. DESCRIPTION OF VIOLATION '

Divect cara siaff parson A was hired on -16 and began providing unsuper\rlaed direct care (o residents the same day. The fuc:laiy
dld not complete e Pannsylvania State Pollcs Criminal History Background Check for the staff person uniil umil 8/p/15,

Direct care staff person B was hired on %15 and began providing unsupervised direct care to rasldents 1ha sama day. The facmly
did not complele a Pennaylvania State Criminal History Background Check for the staff person unlli 6/15/15,

The fadllity allowed staff person A.and staff persen B to provide unsuparvised CEIfB to rexidants prior to compiaﬂnq a background check 1
to ensure thege staff were not convicled of a.prohibited offense under the: Older Adult Protective Services Act, which wanid make the
ataff ineligible 1o work wilhin a pareonal care homa,

3. PLAN OF CORRECTION (POC) (Atluch pages ag necessary. Remenber that you must sign und dule any allsched pages))
Includs steps lo comrect the vivlalion describad above and steps fa prover a similar viclation from ocourming egain. sfops cannot be complated

(mmadfa:e!y. include dales by which the staps will be compilated,
G bt el T i
2 W/\.m" m@i@

% Y o »;%L L0=>0 wu
@,@c,(/y%/ ﬂd’g/
ﬂWM%WW Mm@WW; >
A a/@o MMM?‘/?a 7"7% ookt Ofonk |
Agy/ o Le aZpnnn LefS Gﬁ% Cocc’ X fro vy S
/w/o‘ﬁ SACTD AT 0D A OCerAterolaph 55 _

Do A Newr foro wew gl 7@-‘” =
A ATl Lol Gl
Soce S AN

Rapeat Violation: No Date{s) of Previous Violation(s):

' slgnat:lm o: Legal E“g? ':'Pt“% < fL-M’W<

P—P—rln;ed Name and Title of Laga;l&nﬁty Rapresen Oate '
AN AM /- i
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Reguired on EVERY Paga)

The above plen of correction 18 approved as of %D}a—t)—iu Plan of correciion lmpl‘emenlal[on status as of /[ % Zcﬂ IAY
' ate

[ Fully implemented
IZ] Pertialiy implemented - Adequats Prog

The abeove plan of correclion was epproved by ("{'e m_) L_J Partialty Impla:ﬁenled ~ Inadequals Progra'ss
. it -
' ¢ & [] Notimplemented

Se0@ Hod THONY NYIQEVID _BT?H.’T gTOZ/81/TT




Page 4 of 20

oladen Report: 20200 - 10/22/2015 - Hummel, Jesse
PCH Namo: CUARDIAN ANGEL PERSONAL CARE HOME

1. HEGULATIOMN 58 Pa.Code §25l_)0 .
2600.54(a) - Direct care staff parsons shall have the following qualifications:

(1) Be 18 years of age or alder, except as parmilted in § 2800.54(b). :

{2) Have & high school diploma, GED diplorrya, or active registry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condilion, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safely.

93, DESCRIPTION OF VIOLATION .
Diract care staff parson B does not have a High Schaoi Diploma, GED Diploma, or acilva reglairy on the Pennsylvania Nurse Alde
Regisiry. :

2. PLAN OF CORRECTION (FOC] (Attich pages as poceagary. Remember thnt you must sign and date any attached poges.)

Inchida sfeps Io cerrsct the vidlation described above and alaps to prevent 8 aimilar violalion from occurring ageln, If stops cannot be complatad
immdialely, Include detos by which the staps'will be completed,

SUFE B dors hE o high Stfil opldae
el a. O /A, e LAY 7€ ﬁﬂfﬁcf’ﬂ%lc//&)}?

n Ner @'/QV;L?/ Aer réﬁtsztl/, o5 pre., v,
- | e LA one 17
%%/f/i) #Zf@ o zéémfé/f ST O S oép/agfa
And /)A;s prb I in Fer 5772 ./5/;04‘ IS ;mxm‘
o cparcd ,K{-//l o /p/vfias.z:and /)?/Sf/‘/\’i z,sz'//
be ,(W overesrt 1/ SEAF SIS axy o

btﬂﬁ/ﬁ/ﬂ? 0/3.0/7 /7/./‘6 b/ ﬂ..c://L//j‘ 74 Q\ij‘

Repeat Violation: No Date(s) of Pravious Violation(s): | . I

Signature of Legal Entlty Representative . !

oo o YERY P gt f ANton e

Printed Name and Title of Logal Entlty Rej rase;ltaﬁve - / T Dats I
| {Reauired on EVERY Page) )< :é//)@é\/& e D T |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY

The ahove plan of correction Is approved as of }5)—) + Flan of correction 'lmplemenlaﬁon stalug ag of / ‘{{ 29§fr
al

(Date)
[T} Futyimplemented
I:I Partlally Implemented - Adequate Progress

: A "
"Iia above plan of corredion was approved by v 7 P Fartially implemented - Inadequate Progress W
- (inlfinlg
D Mot Implameanted

8T0 R HOd THOINV NYIQEVID _ BS:CTL STOC/8T/TT



Page 5 of 20

“Vioiation Report: 20208 - 107272048 - Fumimel, Jesse l
PCH Nome: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULA'HGN 56 Pa.Code §2600 ] )
2800.856(a) - Prior to of during the first work day, all direct care staff persons inciuding ancillary staff persons, subsfitute
persaniel and volunteens <hall have ah onentation in general fire safety and emergency preparedness that includes the
following: :

(1) Evacusation procedures. .

(2) Staff duties and responsibilities during fire drills, as well s during emergency evacuation,

transportation and at an emergency [ocation i applicable.

(3) The designated meeling placa oulside the bullding or within the fire-gafe area in the event of an actual fire.

(4} Smoking safety procedures, the home’s smoking policy and localion of smoking areas, if applicable.

(5) The location and use of fire extinguishers,

(8) Smoke detectors and fire alarms.

(7} Telephone use and notification of emergency services.

23, DESCRIPTION OF VIOLATION . .
_Divect care staff person A wae hired on .1 5. Direct care staff persan A did notreceive fraining in Fire Safely and Emargenuy
Praparedness.

3. PLAN OF 'CDﬁREGTlON (POC} (Attach pages A Neccssary. Remomber thit you must siyn end date Aoy ultached papes.) .
Include steps lo conect the vielation dostribad above and sieps lo prevent a simifar vicltion from pociring again, If slepa canaol ba compiated

immediately, Inclutle dales by which the sieps will s complated, .
IR otnelG oo Sne.. Howeren,
| : ‘ Lo .

Repoat Viokation: No Date{s) of Previous violaton(s): N .
Signature of Legal Entity Representative - /
(Required on EVERY Page} ,////AC)‘D/L M

" “

| Printed Name and Title of Legal Entlty Representative Date & — 3
e e eveay b ] J s oA A SH7e el A0S S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

; o-14-1L
~ The sbova plan of correction is approved as of 1""2";5%_ Plan of carmection implemantation status as of /2 { ezé/:g
(] . .
‘ : ate

[] Pl Implemented

@\ E Padially lﬁ'lp[amenled - Adequate Progma@ﬁ

The Above plan of correction was approved by N ) ' l_l Partally mplementad - Thadequals Progress
{Initigls)

| ] Net Implemanted




Violation Repart: 20208 - 102217075 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME .

Page § of 20 .

1. REGULATION 56 Pa.Codes §2600
2800.65(b) - Within 40 scheduled working hours,
volunteers shall have an arientation that iIncludes the following:
(1) Resident rights. :
{2) Emergency medical
(3) Mandstory reporting
10225.101-10225.5102).
(4) Reporting of reportable Incide

plan.
of abusa an

nis and conditions.

diroct care staff persons, an

d neglect under the Older Adu

ciliary staff persons, subsiitute personnel and

it Protective Sarvices Act (36 P.S. 8§

2a. DESCRIPTION OF VIOLATION .
Diract care slaff parson A wae hired on-1 £, Direct care siaff pers

on A did not receive training in Residsnt Rights, the Emergency
f Reportable Incldents.

Madilcal Plan, the Older Adul Protactive Services Acl, or Reporting o

3. PLAN OF CORRECTION (POC} (Artnch pagea ns necosanry. Remember

" Include staps to cowrest the violafion doscribed
immadiately, includa datos by which the stepa will be complated,

g Sars

0D . }é@% ol LAHD
)WJ (long
ity

l}

ahava and sleps fo preven! & similar vielation

Lot S

W /Mﬁ%fzd.

0

that you must sign and dute ony attached puges.)
from oceuTing Bgain. If steps gannot be complotad

, LAV | etk
QAT : |

| Date(s) of Previous Viotation(s):

Repeat Violation; No

Signature of Lagal Entlty Reprosentative
et RY

W.’L

Printed Name and Titte of Legal Entity upr{anl:itlva '
{Required on EVERY Page) / /4 w

A @/7%{7 o

P ) S T

DEPARTMENT USE ONLY - HOMES MAY NO

T WRITE BELOW THIS LINE!

The above pian of correction is app roved as of J;Q_”)_H_;_LY. '
‘ {Dote ‘

L

Plan of cotrection implementation slatus as of j l{l 895 A5
at

[:l Fully Implemented

The above plan o1 correction was approved by
(Inthials)

E" Partially Impiamented - Adequate Progres:
1 Parfally Implemanted - Inadequale Progress

D Not implamentad

6TOR

HOd TAONY NVIQEYOD

_______ [BeERaas




Page 7 of 20

Viotation Repo‘rt: 20208 - 10222015 - Homynal, Jerse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600
2600.86(a) - Sanitary conditions shall be maintained,

2a2. PESCRIFTION OF VIOLATION
Dapartment Representatives observed the second floor bathroom tub. Along the bathroom Wb and the hathroom wall was a line of a
black, fuzezy like substance. :

3. PLLAN OF CORRECTION (POG) (Attach papes us necessary. Remembeor that yon must sigh and datc any attschod pages)
Include steps fo comeal the viotation deacribed above and stops (o pravent a similar violation om ocelrving again, If staps connot be complolod
immediately, include daies by which the steps will be compicied. ) )

Repaat Vialation: No l Dats{s} of Pravicus Vlolaﬁon(s};l L, I J

Signeture of Lagal Entify Represantative ) p /

Printad NMame and Titie of Lagzl Entty Reprosentative ' Bat ‘
{Requirsy o EVERY Pavel )J/’:/S//Y\AA reover | S A o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
Tha above plan of corsstion Iz approved as of &LﬂL Plan of correction implamentalion status as of t% ﬂ 7%/5
. . ' . ak

(Ozie)
Fully implemented

Parfially Implemented - Adequatie Progress gjj

The above plan of comection was approved by i I D Pectiaiy inplemanted - Inadequate Frograss
e ] : '
Mot inplamaenied

0go @ - HOd THINY NVIQIvVID _TS?‘BI 8T0S/8T/TT




11/18/2015 14:31 FAX 5708445180 . GUARDIAN ANGEL PCH . - doz22/048

Page 8 of 20

Viclztion ﬁepnrt: 70208 ~ 10/2272G15 - Hummel, Jesse |
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 5§ Pa.Code §2600 '
2600.85(e) - Trash outside lhe home shalt be kept in covered receptacles that prevent the peneiration of msects and
rodenits.

2a. DESCRIPTION OF VIOLATION
Department Representalives observed the facility's dumpster at 1:00pm, The dumpster id was open allowlng for penetiation of
insects and of mdenls The dumpster contained numerous bags of gmbage

3. PLAK OF CORRECTION (POG) {Attach pnges a1 necesary, Remember that you must sign and date any atteched pages.)

Incliida aleps to cormrect the viclation described above and sleps lo pravent a similar violation from occurring ageln, If steps cannot be complated
imrrediately, Inclide dales by which the sleps will be complaled.

T )(\"’”’V’“’/“m /’ o was apsed whery A 5//4}3:
/’M s(fQ/ anct (R //7(:” //c?/}r.-e Yy :h;;((///,// Q\/‘J.f_[‘-)l‘
oond AIS LA 1 y?sfc*c@ﬂ AN . %?/ ,
LS CDC‘C&/U:")d [T //,’,3/7;/»//0}/! //’?u (Ji{f nﬁ,; Y
/ ufff g cAnee S p hee/C T (/M(/'éff‘ﬁ LO/NE L
0 ar~( o5 SHEe 00 At oy O €SO
/b/ﬁplﬁ}-f . //76/ /Ko?«//)g‘/#///// R T -3 //QS»»@/ .
f).f{c//t;) S’T’ /*' / Ve BEw cW /7 ¢ jﬁ/‘// /7r~-f“?: ¥ J;’#f
'ﬂ//?///df /4/ S Y 1SV /f:‘( o
5;,// ’/)016/(_/ /_1/cl//) 0 :/),f(“/( (\//,/x_/?;);‘(/?r C/A—
i L'v HodT "//Jr/f’" \)/711 S .a.nct HE
f%)/‘uuc’/%’ S E i /S % /CiSL‘* V/ /() /J’Qf?/ﬁéﬂ/?
70 A ( Lz)”a//f//é/a/ 1S, /L?/\//;L,,,,\fm Lo o1/’
(_‘(:l/?/ 7/{»' //»}— A o e (_/,{),//K//C// //),_l ,\-\/\_“

2y v/ xe
R S gty oo b

CQ. la-i%as

Ropoat Viclaton: No Data(z) of Previous Vielation(s):

Signature of Legal Entity Representative
it S o 2 7/@%@”«

Printed Name and Title of Legzl Entity Repnyenlatlva

At . , / —
{Required on EVERY Page) sk m/}m’v c?/\ UL D

Oy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of {2~ /443 J4-45 Plan of mﬂécﬁon Implemantation siatus as of, !% Z / 5

(Date)

Fully implemented
Partially Implemented - Adequate Progrees /Q N

Parlially limplemented - Inadequale Progress

10RO

Mar Irnrlemardard

The sbove plan of coneciion was epproved by ~Z Sj J
{Inttiale



Page ® of 20

Viotation _Repon;‘202§§~ 1072272015 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REQULATION %5 Pa.Code §2600 _ ‘ ‘
2800.82 - Windows, including windows in doors, must be in goed repair and securely screened when dqors or windows are

1 open.

2a. DESCRIPTION OF VIOLATION )
Dapartment Raprasanlali'vaa obseorved the window in resident room 3. The window was open, however the screen in place o prevent
the penedration of insects has a 2 Inch by 2 Inch hole. ’

3. PLAN OF CORRECTION {POC) (Attach peges a3 nceessary. Remember thet yon must sign and dute aay alfached poges.)

Include slepy to corect the violation dascribed above and sleps o pavent & similar violation frem ocourring again. If steps cannot be complelsd
immediately, includs dalss by whick ihe stepa will be compleled,

F7Lo /wm;f% L @*ﬁ gf/”/fﬂ@”@f//
At WW - Lot oAz

W o0k SHHOLBOGHS DD%
D‘\ﬂo\ﬂox WUM\M

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

Signature of Lega! Entity Repressantative S Al
{Required on EVERY Paus) P il TN 0 |

D Y .
Printad Name and Title of Legal Entity Represontative
pm e s ) Shpoved ™oy

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

s . 1A~1H- : ) 3
The abave plan of cortection it approved as of 3;._...‘.",..._‘5_ Plan of correction implementatien status as of ! % %‘? ;EE

{Date) =
1 Fully implemented ’Q (\j

[X] Partially implomented - Adeguate Frogress

The abovée plas of comection was approved by I I Parlially implemented - Inedegquate Progress
. {Initipls) P '

Rt bradasusmined




11/18/2015 14:3- _ GUARDIAN ANGEL PCH Wo25/048 |

Pagea 10 of 20

Viclation Reporl. 20208 - 10/22/2C15 - Hummel, Jesse ,
PCH Name: GUARDlAN ANGEL PERSONAL CARE HOME

1. REGULATION 58 Pn Gode §2600 :
2600.107(d) - The written emargency procedures shall be reviewed, updated and submitted annually to the tocal -
emaergency management agency.

2a. DESCRIPTION OF VIGLATION
“Tha faclity has not submitted thefr Emergency Preparednsss Pian to ihe local Emergency Management Agency as required,

3: PLAN OF CORRECTION [POC) {Altach pages os necessary. Remember that you must sign and dale any aitschcd pagm )

Includa steps to comoat the Violation dascribed above and ateps fe prevent 8 similar violation from wumnng again. If s!eps cannot be completed
Immediately, include dales by which the.steps will be completed,

Adnit . toeo pAnDal

g/—y:ﬂa/n/ﬁ/y /229/ ot A - | i

|
)J’U)_ quwiruﬂ&ﬂ Lo AP Jyzplawx)?ma_ -
ds el %/«u.o r catenda~ 10O ocder fo Mauntasn

ongoina, £ ovnp Lanco @\ (21N

Repeat Viclation: No Date(s} of Pravious Viclation(s):

Signature of Lagai Entity Repregentative I
{Required.on EVERY Page) M /")’\

Printed Name =nd Title of Legal Enfity Raprosantative

{Ragulred on EVYERY Pace) /4///5M A §//pc¢7vm Date //—/Zp/j‘

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINEI

The above plan of correction is approved as of ]Q \{éj;)‘ Plan of comaction Implementation status as of / 2{ ??f ’5
i ate
D Fully Implemented
[ Perially implemented - Adequate ngres%
“fhe above plan of comeclion was approved by D Fariially Implemented - Inadequete Progress
) ’ (lﬂlt! |E) ™1 Mat lrnnlamantadd




11/18/2015 14:32'_ . GUARDIAN ANGEL PCH ' : @028/048

Pege 11 of 20

Wdlaﬂon Report: 20206 - 1072275015 - Hommel, Jesse
PCH Neme: GUARDIAN ANGEL PEREONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the bul[ding musl be
untocksd and unobstructed.

Za. DESCRIPTION OF VIOLATION

On 10/2215 at 8:00am Department Representalives observed the exit door leading from the addmon te tha exit ramp at
the side of the facnhty Direatty in front of theu% {vere two lelevisions stacked directly on top of one ancther. These
televisions would impeded egress in the event of an emergency evacuation.

3. PLAN OF CORRECTION (POC) (Altnch poges as necessary. Remember that you must sign and date uny sttached pages.) .
Intluda steps to comecl the vielation describad above and stops (o prevent a simllar vislafien from ooouming again, IF slopa cannol be complefod
hmmediately, include dates by which the slaps will be campleled.
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Repeat Violatlon: No Date(s) of Previous Viclatlon(s):

Signature of Logal Entity Roprosentative . E
EVERY

Printed Narme and Title of Legal Entity ntatve Aot Do ,,

{Required on EVERY Page) }j// (ém A 7@/,{)\, 2| - //-—// -

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

z
The above plan of correction Is approved as of \%‘)‘W Plan of correction implementation status as of ’a 1
ate
[ ] Fully implementod P N

M Partially implemeniad - Adequate Progress

The abave plan of coreciion was approved Dy Aﬁ_ u Peutlally Implamenied < Tnadeguale Progrets
Inittal '
( - [T Mot Implemented
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Violatlon ﬁepon: 20208 - 10/22/2015 - Hummel, Jesse ,
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa Code §2600
2600.125(a) - Combustible and flammable materials may not be located near haat sources or hot waler haatars

za. DESCRIPTION OF VIOLATION

Department Rapresentatives obesrved the facilily's dryar icoated on the fiwst floor. Observed behind the dryer wene a pair of socke, @
pair of undarwear u washcloth and an accumulation of iint. These Hlems are combustible and pose a risk of fire s {he dryer produces
heat. .

3. PLAN OF CORRECTION {POC) (Atuch puges us necessscy, Remember that you must sign and date any attached pages.)

Include sleps v corect the viclallon dascribed above and steps to proven a stMnr violation from occurring agein. If steps cannot be compleled
immedisiely, include dales by whivh tha slaps will be compieled,
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Repeat Vickation: No 'Data(s) of Previcus V[olétlon(s}:

Slgnatura of Legal En:? Representative / %‘d M 7//% @6{4/% ™

Printed Name and Titie of Legal Entity Repmentzﬁva ato
{Required on EVERY Page} A/// Sc’;—y{ %, w:gf 50&0 Ve ; ? t //ﬁ/ﬁ /\j

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

{Cate)

The abova plan of comection is approved as of M Plan of comaction implementation status as of ’ 3,’2@
o ) éali;:

[] Fully implemented A/
Partially lmpiamenlad = Adequete Progress F

The mbove plan of commecion was approved by \ u Parllall?lmplomented - Inadequate Progroas
' (initials) -
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Viclation Repart, 20208 - 1072272015 - Fummet, Jesse .
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa Code §2600
2600 141(a)(1) - Aresident shall have a medical evaluation by a physiclan, physician's assxstant or cartified registored
nurse praclitioner decumented on a form speclf' fed by the Department, within 60 days prior 1o admigslon or within 30 days
after admission

Za. DESCRIPTION OF VICLATION
The medical evaluation completed for rpsi¢ent #3 does not include the date that the Tesident was evaluzlad.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember shat you must sign and date any. atached pages.)

Include steps to comrec! the viclalion dsscribsd sbove end steps fo prevent & simitar violation from ocowring agaln, If steps cannot be sompheled
immediately, include dates by which the steps will be compleled.

Keside b 3 won trolvat 7 Same.
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Ropoat Violation: Yes Date(s) of Previous Violitlo iQH 11!05!2014 \

Signature of Legal Entity Ropresentative m WL R
(Reguired on EVERY Page) Zf)

nted Name an s of Le opresentative '
gyﬁgﬂmﬂg&iﬂmmﬁ/y}ggﬂi‘ . \S/)OLDVF/‘ e s 0L 5T

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of consation {s approved as of ‘%—- Pian of comection Implementation status as of 114 29 F/ iy
als

- [[1 Fuily implemented :
. ‘ ' E Partially Implemented - Adequaia Prog'ross% ‘

£ 1 Wt nnlamaniad

The above plan of comention was approved by ~=\ L Fartrlly mplemented - Inadequate Progress
{Initlal
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Viclztion Rapor: 20206 - 1012212075 - Hummel, Jesse .
PCH Namas: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600

2600.444(c)(1) - Proper safeguards inside and cutslde of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtraye, direct outside ventilation, no interior ventifation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

fire extinguishers In the amoking rooms.

2a. DESGRIPTION OF VIOLATION
Department Representatives obaerved 4 oxtinguished cigarettes along the fac:lnty’s front walkway. The extinguiched cigarettes were
located jn the grass atong with drled leaves posing & possible risk of fire, Thie Is not lhe daslgnated emoking area of lha fuclllty.

3. PLAN OF CORRECTION (POC) (Atioch pages as necossary. Remember that you must sign and date any attached pages.)
Inciuca steps ho correct the viclation desaribed sbove and steps (o prevont & similor vm.'ubon fwm pecuming agaln. i steps eanmot be compleled
immextiately, Include detoa by which the sieps will be completed.
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Ropeat Violation: Na Date(s) of Previous Violation(s): 3 J

Signature of Legal Entny Representative R

Printod Name and Title of Legzl Entity Represantahva .
{Roquind on EVERY Panel _J[ /7§ /L MOM vt s/ SOVS

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

The above plan of correction iz approved as of ! % - Plan of corection Impiementation status as of !%9.4’ {EE
Date

Fully Implemented
Pestiailly Implementod - Adequate Progress R

Partially Implemented - lnadequatg Pragress

100

The above plan of oorra'ctloﬂ was approved by a .
. (indtials)

Rind Imandewandard
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Pags 15 of 20

olation Report: 20200 - 10/22/2015 - Hummel, Jesse |

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ' ,
. 2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or cerfified registered nurse practitioner regarding the-abillty io seif-administer and the need for medication reminders.

2s. DESCRIPTION OF VIOLATION . - ]
Resldent #4 self adminisiare Xatantan 1.005% eya drops and Triamcinolene 0.6% cream. The resident's most recant medical
eveluation completed on 12/4/15 indlcates the rasldent [s not capable of 2eif administering medications,

3. PLAN OF CORRECTION {POC) (Atinch pages as nevessary. Remembaer that you must sign and date any attached pages.) -

Include steps 1o corect the violation dsscribed above and sieps ta prevent a skmiter viclelion from ocourring again. If steps cannot be compleled
Immodiataly, include dales by which the slops will be complkelsd. -
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Repeat Violation: No ' Dates) of Provious Viclation{s):
Signature of Legal Entity Ropresentative / 4//{’ ) . ‘ g
{Required on EVERY Page) w //«( /L 77 canA

— > /’ ur [

Printed Na‘r,n: l:\ll‘gl;r‘lfulg:‘; Legal Enﬂ)&ﬂy/w/ﬂé’l;i\'/“\/ /' %&0\{ e | Date / /_ /D ..,-/ j"'“”“

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

The sbove plan of correction is approved a of -‘%—é{é;—s—: " Plan of comectibn implementation status Bs of / 'g-é Qq'/ e
ale)

Fully Implemented
Parflally Implemented - Adequate Progress R ’\I

Parially Implemented ~ Inadequate Progress

Mné irmnfammaniad

>O0n

“The above pan Of coreciion was approved Dy z
: (tnltikle)
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Page 16 of 20

Violation éepon‘; 20208 - 10/22/2075 - Huﬁmm&l. Josse |
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pu.Code §2600
'2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following: . |

{1) The resident's name.

{(2) Ths name of the medication.

{(3) The date the prescription was issued.

(4} The prescribed dosage and instruglions for administration.

{5) The name and tile of the prescriber,

23. DESCRIPTION OF VIOLATION
Resident #5 is prescribed Tylenol 325mg, one tablet twice daily as needed. Tha labal on tho medication boltle Incorrectly indicates
"Tuke according 1o Jabel direcfions.” The label instructlons do not match ths actual prescription medication order.

3. PLAN OF CORRECTION (POC) (Atinch pages 88 necesaory. Remember that you must sign and date any attached poges,)

Indude steps fo cansct the vivlation desoribod above and staps fo provent & similar violation from vestiting agein. If staps cannol bo mr'm:la:ad
Immodialely, include dates by which the steps will be completed, ,

s painat Blest el
i endtn.” Shoff e i JFodt
0OTC . AoAd ¢ %wnk Vol 7714 ;M%@

Repeat Viclation: No Datn(z) of Previous Viokation{s):

V|

Signaturs of Legal Entity Répmunﬁﬁva ' ‘ R
(Required on EVERY Pacel Mé Mﬁ/fﬂﬂ% :

Printad Name and Titfe of Legal Entity Repregentative Z . Dato o

(Reauired on EVERY Pae] IS N LS Hrrawes | ™ 1[0 5~

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection iz approved as of D—\’M—— Plan of comaction implementation status as of E Q?F f; _
. ate;

{Date)

[] Fully Implemented

' OD I:] Partfally implementod ~ Adequate Progress
“fhe above plan of comection was approven by ____L____ m Fartraily Implemented - Inadequate ngmsdéfj%
(Inmalﬁ) 71 At imramonterd !
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Vinlabion I;!eport: 20208 - 10/2272015 - Hummel, Jesse,
PCH Name: GUAIRDIAN ANGEL PERSONAL CARE HOME

4. REGULATION 56 Pa.Codo §2600
2600.184(¢) - Sample prescription medications shall have written instructions from the prescriber that include the
components specified in § 2600.184(a -

2a. DESCRIPTION OF VIOLATION .
Depanment Reprosentatives obaeived the sample prescripiion medicalion Latuda prascribed fo resident #2. The sample proscription

medication doas nok contsin a labiel fndicating the resident’s hamo, the namo of the medication, the date the prescriplion was lssued,
the prescribed dosage and instructions for adminlstration, and the name and tHle of the proscriber.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necossary. Remember that you must sign nd datc any atiached pages.)

Includa steps fo correct the vivlation descrbed above and slops fo prevent a gimifar vielation from eecurring agsin, If deps cannol be compisted
immedialaly, Include dates by which the ateps will ba compialed.

The So- A pentleo LDeS /0/&'(4&(

/ . ol [ oo ATD
%M JoZioh 1ol Apthedt wo it st
Lafet, 22

Repeat Viclafion: No Date(s) of Previous Viclatlon{s): .

Signature of Legal Entity Representative ‘ B
Required on EVERY Page) WL &(/V%"

-

Prinfed Name and Titde of Legal Entity Representative / Dato ‘
{Roquired on EVERY Pagg) K - 7/ - —
osired o0 EVERY P /s Lo Shocoven | "N /0 ~ 5
.+ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] . .
The above plan of correction |s approved as of 'Q-—--—-—-\l ata B " Plan of combotion Implemeantation status as of ] 3{?2 F ff

(Data)

. al
[ ] Fully implemented . k)
m Partially Implemented - Adegquate Progress g
The above plan of correclion was appleved by ¥ | LJ Partially Implemented - Tnadequate Progrens
{Initiels) —I

NAt Imntemanted
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' Page 18 of 20 :

Viclation Report 20208 - TOTAZIZUA B « Pummel, Jeass

PCH Nama: GUARDIAN ANGEL PERSONAL CARE HOWE

1. REGULATION 5§ Pa.Code §26800 '
2600.187(d) - The home shal} follow the dlrections of the prescriber.

2a. DESGRIPTION QF VIOLATION

Residert #1 Is prescibed Loxepine 25mg, one capayls by mouth at bedtima. Fram 10/14/18 through 10/ 8/2018 this medication was
not avallable at the fmclifty and therefore not adminfsterad to the residents Bs prescibad. The faedity is hot fallowing the prascribers
orders regarding the adminlsiration of thls medication.

Resldent #2 is prescribed Latuda 120mg. From 10/14/16 through 10/18/15 thls medicetisn was nof avsilabla at the facility and
therefors pot administerad to the reeldent as preacribed. The faclily Is not following ths prescribers erders regarding the administration

of this medication,

3. PLAN OF CORRECTION (POC) (Atach pages s necessary. Remembor that you must sign and dire any sttached pages.}

Incluxde ateps ko oorrect the violation desaribed ebove snd stepa to pravent & simiter violelfon from oceuning sgeln. If steps cannot be complstee!
mmediataly, incluge dates by which the sisps wil be compigtes.
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digpesed 2 o P N
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5/)/%{);5 /j\/t )87% ' ohd odleast / )/7/;@%

Repeat Vioktion: Yas Dute(t) of Previoua Vioiation(e):|  11/05/2014

Signature of Lagal Entity Reprasantative.. %

Woouivion EVERYPase) LAY, T N et

Printed Nama and Title of Legal Entity Repressntative : e o
(Beoulred an EVERY Pasel /7)) /) oy . /=

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

\Ihe atjove plan of colmection is approved an of Ol-Olo-l Plan of eatrection implemenmtion statys 88 of (X -0k~ [é
WS gmee 10,11 monihes (Dite) : (At

oL (2ol 80 moatnly To Imgune [T] Futly implemontsd
preaping complianc, Parilally Implemanted - Adequala Prograss
The above pian of comection was epproved by _ﬁ% D Partially Implemented - Inadequats Prograss
(Ikifiels)

[] Notimplemented
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FVicletion ﬁ‘apoﬁ 30208 ~ T22/2015 - Humaiel, Jossa |
| PCH Name! GUARDIAN ANGEL PERSDNAL CARE HOME

1, REGULATION 85 Pa.Code §2600 :
2600.186(b) - A medication arror shall ba imimediately reported 1o the resident, the resident’s deslgnated pemon and the

prascriber. i

Za. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Laxapine 25mg, one capsule by mouth &t bedtime. From 10/14/15 through 10/16/2018 this medication was
not avaliabie at the facllity and {herefore not administened te the residents as presaribed. The facility falied to notify the prescribing
physician of {ese-medication emors. '

Resldent #2 is prescribed Laluda 120mg. From 10/14/15 through 10/18/18 this redication was not available at the fﬂcﬂity and
thersfore not admmistemd 15 the resident as presciibed. The Facility Tailed o notify the psascribing physician of these medication

BTOrR,

3, PLAN OF CORRECTION (POC) (Attnch pages ns necesgary. Remember (hal you must sign and date any attached pages.)
Ieiude steps to comact the violation described ehovi and steps lo pravent a similar violalion from oeourmiog again. If xtups cannut be compleled i
immodialely, includs dates by which {he steps wil ba completad.
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Repeat Violation: No Datols) of Pravious Vlolation(s):

Si tu ¥ 1. IE R ntativ ;
it g EVER PaS %MW

[ ¢ Title of Lagal Entity Repres 2
™ Y <o S| ™ 1/ v

+ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of corraction i3 approved as of f &L Plan of cﬁrrhdlon Implementation status as pi /< é ;2_‘1 / IAF
. ele

(Dats}
Fully implemantad
Partially Implemented - Adequats Progross

Thie above man of COTEohon was apb_ré‘ved by y
(inltlals)

XO0OoO

Partlelly Implementec) Inadsquats Progress
Nt lmnlerannbacd
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Yiolation l"'\'oport: 20206 - 1072272015 - Hummel, Jasse,
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

4. REGULATION 56 Pa.Codo §2600
2600.251(b) - The entries In a resident's record shall be permanent, leglble, dated and signed by the staif parson making

the entry.

2a. DESCRIPTION OF VICLATIOR
Departmant Representatives cbsaivad the quarterly financial statement forvesldent #3. Correction fluld was observed on the quarterly
financial statement. Entrles into the resident record are required to be permanent. The use of comection fluid iv prohlb[ted

3. PLAN OF CORRECTION (POC) {Attach pagns agnecessary, Remember that you must sign and dale any atiached pages.)
Include steps o commact the vivlation described above and sleps to prevent a similar viclation from occuming &gain. If stops cannot be comploted
immediately, include dalss by which the steps will be complatad.
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Repeat Violation: No _Date(z) of Previous Violetion{s):

Signature of Lega! Entity Representatlve ‘ AN ]
* {Regulred on EVERY Pagol M A~ M/g/t, :
Printed Name and Titls ofLegal Enli:Z!/apmmntatIva

Raguired on /S(JYL/ A ‘-E ;éwm Dm//’/ﬁ /j/

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

The above plan of corection 1s approved as of \%‘%—L Plan of corection implementation status as of /229 1
y iﬂaie}
D Fully implementod
[E’ Partially implemented - Adegquate Progres%
T Tﬁe“'l':"a ov' & plan of ComBolion Was BPPToved DY L.| Faﬂlail_y Impdamenied - Inadeguaie Prograss
(ln L‘:Il!;) 1 Airnd bamlarmsanbed .






