pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via emailed to:
MAILING DATE: March 3, 2016

Ms. Allison Showver, Administrator
Albrecht Inc.
1710 Maple Avenue
Coal Township, Pennsylvania 17866
RE: Guardian Angel Personal Care Home
License: #202081
Dear Ms. Showver:

As a result of the Department of Human Services’ licensing inspection on
December 29, 2015 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,

Anne Graziano =
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton,-PA 18503 | P 800.833.5095 or 5§70.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE-HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

License Number: 20208

Address: 1710 MAPLE AVENUE, COAL FOWNSHIP, PA 17866

County: Northumberland

Administrator: Allison Showver

Region: NORTHEAST

Legal Entjty Name: ALBRECHT INC

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

Certificate(s) of Occupancy
C-2LP
06/25/1996
‘Department of L&t

Staffing Hours
Resident Support: NM Total Daily Staff: 24

Waking Staff: 18

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

-On-Site Inspections Dates and Department Representatives On-Site
12/29/2015: Hummel, Jesse; Novak, Ryan

* 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: 19

Secured Dementia Care Unit in Home: No
- Area:

-Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 15
Are 60 Years of Age or Older: 15

Have Mental lliness: 5

Have an Intellectual Disabliity: 5

Have a Mobility Need: 5

Mave a Physicat Disability: 0




Page 2

Violation Reperi: 20208 - 12/29/2015 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

4 REGULATION 55 Pa.Code §2600

2800.186{c) - The home shall réport the incident or condition to the Depariment's personal care home regional office or
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting sh
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION _ i
Resident #1 Is prescribed Pred Forte 1% eye drops - 1 drop in the operated eye 4 times daily. This medication Is not on hand at t
facility. It was determined this medication has not been on hand at the facility and not administered for the entire month of Decerr

2015.

Resldent #1 is prescribed Simvastatin 40mg - 1 tab dally. This medication was nof available at the facility on 12/9/15, 12/13/15 ar
12/14/15 and therefore not administered to the resident. v

Ré.sident #1 Js prescribed Metformin HCL 500mg - 1 tablet daily. This medication was not avallable at the facllity from 12/16/16
through 12/17/15 an d therefore not administered to the resident.

The facility failed to notify the ‘Depanmem via a reportable incident regarding these medication errors as raquired.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember thet you must sign and date any attached pages.)

Includa steps lo corect the violation described above aend sfaps to pravent a similar violatlon from ocourring again. If steps cannot he complet
Immediately, Include dales by which the sleps will be completed, -

e [)Aqa/) Jadl _b&f/rt Az fruct teoew 2T Attt AN DA

@ - Stoffy wist bc/éxdngy Cigning cufp @bkl - Obtacrd JJe b

tork ANe - ’ﬁqul'un/j 20 Olove.” ok pagaen NOAVEAR ﬂﬂk rwc_/ Actmirn
'Z;\z/pwud LD Gt o zgmmfmoé Aw Qe et @ /Mdjd) AL %/ly)@.m et |
deo SeMh, ppAvat Pk g e rhed ;\“’”‘““ff O w/ ,/Iﬁ_}éuwy( |

ool T cu/uz;_(f

” s~y LVA7 TILNS N Ler el o rzd /‘M(W &
it Y A o 4o N A2l P ) . f
@M%‘a / Ll yIDe —THady pee nediaX aon. A Lt e &L

7 ol . 7b.4(/_ Ofd v o) N/f/ Ll L. pelL ’}p'z/t/if PHEHON

w, Wm;d—z’jftw :Z;/)/)Oxfh((l _ .c_()/M- O DD @m% ‘{(Aﬂ'ﬂ

S ooy o oo 2gs L0 G L0 L
ety L i

L\ _/L‘L"'Y" dJ/V M-

Repeat Violatlon:)ﬁtjgs Date(s) of Previous Vlolatlcﬁ& )O \'2.2\\ S

Signature of Legal Entlty Repreaentative i
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_The above plan of correction is approved as of QA—A—Q“ \\o Plan of correction implementation status as of ZiZqS 5\)
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Violation Report: 20208 - 12/29/2015 - Hummel, Jesse
PCH Name: CUARDIAN ANG_EL PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600 . ] '
2600.54(a) -~ Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 26Q0_54(b). ' _ _
(2) Have a high school diploma, GED diploma, or active registry status on the Penns_yl\{an!a nurse aide registry.
(3) Be free from a medical condition, including drug or alcohol addiction, that would fimit direct care staff persons fro

providing necessary personal care gervices with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION _ . . ‘ |
Direct care staff person Awas hired on-l5. Staff person A does not have a high school diploma, GED Diploma or active regi
" on the PA nurse alde reglstry. Staff person A ls enrolled in a GED Diploma course, howaver there is no indication that the staff pel

will camplete the pragram within 6 months of the staff person’s date of hire.

3. PLAN OF CORRECTION (POC) (Atuich pnges as nccessary. Remember that you must sign and dats uny attached pages.)
Include slops lo correct the violation described above and steps lo provent a similar vivlation from accurring agsin. If steps cannol be completa

immedlalaly, include dates by which the steps will be compleled. .
T puol ph Lo P 17150 875% /;2 f/ﬂ%
A G F NZ p0on A\l Sl A IR

, —SHe oA/l @n%_é’ﬁaﬂ%,' g.,

T pwasso of T fret Tondtoy o4

| )y Aee o) e T AL 4 e

)\\’bﬂwmﬁ%/’éafw vl % oD /@;/ 07//9 L
Studer s Qf\%\\‘é‘" Ml cern p lde i e »m g s

deste & s clliwtt. A el 9 Cope
‘>b a@ MCMWL WL"_H"" +b \/’9\_‘— 'L\JOVM
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

I a l} -
The above plan of correction is approved as of (l}ate) Plan of correction implementation status as of3 2 \b

(Qate)
L__| Fully Implemented
Partially Implemented - Adeduate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

D Not Implemented
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Violation Report: 20208 - 12/29/2015 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.181(c) - A resident who desires
or certified registered nurse practitioner regarding the abitity to sel

to self-administer medications shall be assessed by a physician, physician's assi
t-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
Resident #2 Is self-administering Ty
notes the resident can self- administer with assistance in remembering the sc

lenol and Aspirin without any assistance. The residents medical evaluation completed on 1/2€
hedule and offering the medication at prescribed tim

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

Include staps lo comect the violation described above énd sleps to prevent a simifar violation from occurring agsin. If staps cannot be complete

Immetiataly, include dales by which the steps will be completed.
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The above plan of correction is approved as of N &c(;D ) Pian of correction implementation status as of R L
’ (Date

D Fully Implemented
Partially iImplemented - Adequate Progress

The above plan of correction was approved by D Partially Imptemented - Inadequate Progress

[:] Not Implemented
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~Violation Report: 20208 - 12/29/2015 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600

(1) \dentlfy the correct resident.

(3) Remove the medication from the original container.
" (4) Crush or split the medication as ordered by the prescriber.

the limitations specified in § 2600.182(b)(4).
(7) Complete documentation in accordance with

2600.182(c) - Medication adminlstration includes the following activities, based on the needs of the resident:

(2) If indicated by the prescriber's orders, measure vital signs and administer medications accordingly.

(8) Place the medication in a medication cup or other appropriate container, ar in the resident's hand.

(6) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance wi

§ 2600.187 (relating to medication records).

2a. DESCRIPTION OF VIOLATION

Forte 1% eye drops were

Department Representatives observed the Medication Administration Record (MAR) forr
adminigtered to the resident for the entire mon
at the facility. Department Representatives interviewed resident #1. The resldent was unable to reca
administered, however the resident indicated it was "quite some time ago.” Staff perso
regarding the medication not being administered. Staff person B acknowledged the sta
pracedures and that staff initial the MAR to indicate medications are adminlstered without actually administering the medication.

esident #1. The MAR indicates that Prac

th of December 2015, however this medication is noton t

il the last time eye drops we
n B was notified of the resident’s response
# do not fallow medication administration

Include steps to corract the
immediately, Include dales by which the staps will be completed,
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3. PLAN OF CORRECTION (POC) (Attach pages us nccessary. Remember that you must sign and date any attached pages.)
violation described above and steps (0 prevant a similar violation from occurring again. If steps cannol be complot
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e - JOY

The above plan of correction is approved as of a\ Qﬂ\ Yo
(Date)

The above plan of correction was approved by
als)

Plan of correction implementation status as szlug ]L
(Date)

D Fully Implemented

Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress

|:| Not Implemented

0To HDd THONV NVIQYUVILD

08TSFV90LS XVAd S0:0T 0T0¢/¥5/T0



Page 6

Violation Report: 20208 - 12/29/2015 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name

2a. DESCRIPTION OF VIOLATION .
e located in the facility's medication cart. Bayer Aspirin, Folic Acid 400mcg, and Gluconate 550mg.

The following medications wer
These medications are prescribed to resident #2, however these medications are not labeled with the resident's name as requirec

as necessary. Remembor Lhat you must sign and dalc any attached pages.)

1. PLAN OF CORRECTION (POC) (Attach pages
and sleps to prevent a similar violetion from pccurring again. If steps cannof be complott

Include steps to correct the violation described above
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The above plan of correction is approved as of ‘A—'ﬂ"‘: ?(;a : Plan of correction implementation status as of 2\2‘%! !lo
. (Date)

D Fully implemented
% Partially Implemented - Adequate Progress'

Partially Implemented - Inadequate Progress

The above plan of correction was approved by
jtials) .

D Not Implemented }
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Violation Report: 20208 - 15/25/2015 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered. '

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(6) Dosage form.

{(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, If applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION :
The following medications are current orders but not listed on Resident #2's madication administration record: dorzolamide-timolc
folic acid, genteal eye drops, Allegra, losopt eye drops, pyridium, diazepam, tussin, culturelle, Tylenal, fish oil, magnesium, potass

vitamin b6, vitamin b1, vitamin c, daily tablet, and pas x.

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

Include steps to coreot the violatlon described above and sleps to prevent a similar violation from occurring again. If steps cannot be complete
immadiately, include dalas by which the steps will be completed.
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The above plan of correction is approved as of Date) Plan of correction implementation status as of 2,}2
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D Fully Implemented
Partially Implemented - Adequate Progress

The above pian of correction was approved by Partially Implemented - Inadequate Progress

1als) .
Not Implemented

Immpat

cTo3
HOd TAONV NVIQUVILD 08TEVPO0LS XVd 90:0T 0T0Z/¥E/T0




Page 8

Violation Report: 20208 - 1577612015 - Hummel, Jesse
:CH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medicatio

administered.

2a. DESCRIPTION OF VIOLATION r
Department Representatives observed the Medication Administration Record (MAR) for resident #1: The MAR indicates that Prec |
Eorta 1% eye drops were administored to the resident for the entire month of December 2015, however this medication is notont
at the facility. Department Representatives interviewed residend #1. The resident was unable to recall the last time eya drops wei
administerad, however the resident indicated it was "quite some time ago.” Staff person B was notified of the resldent's response
ragarding the medication not belng administered. Staff person B acknowledged the staff do not follow medication administration

procadures and that staff initial the MAR 1o indlcate medications are administered without actually administering the medication.,

3. PLAN OF CORRECTION (POC) (Attach pagus us necessaty. Remember thal you myst sign and date aay u_tu_l.chcd pages.)
Include slaps lo correct the violation described above and steps o preven! a similar violation ffom occurring again. If steps cannol be complete i
immedialely, Include dates by which the steps will be completed. :
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Repeat Violation; No Date(s) of Previous Vielation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) 248 j,‘/)é( A

Printed Name and Title of Legal Entity Representafive 4 Date
(Reguired on EVERY Pagie) }4 / //<. £/] S /é/ N AN y.* S/~ b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved.as of = Plan of correction implementation status as olezﬁé |
22467 (Date)

Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress J

The above plan of correction was approved by
e nitials)

Elntaln

Nat Implemented
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Violation Report: 20208 - 12729/2015 - Hummel, Jesse
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2800.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Rasident #1 is prescribed Pred F
facility. twas determined this me
2015.

Resident #1 ig prescribed Simvastatin 40mg - 1 tab daily. This medication was
12/14/18 and therefore not administerad to the resident.

Resident #1 is prescrib
through 121715 an d therafore not administered to the resident.

The following medications were not on hand for Resident #2: hydrocortisone
requlp tablet, folle acid, dorzolamide-timolol, singulair, Neurontin, Nexium, sootl

The facllity i not following phyéiglan orders regarding the administratio

Tylenol, premarin cream, daily tablet, gas X, antrpyrine benzocaine, citracal, lan

orle 1% eye drops - 1 drop in the operated eys 4 times daily. This medication is not on hand al t
dication has nol been on hand at the facillty and not administered for the entire month of Decen

not available at the facility on 12/9/15, 12113/15 ar

ed Metformin HCL 500mg - 1 tablet daity. This medication was not available at the facllity from 12/1 5/16

cream, econazole nitrate cream, proclozone cream,
nhe hydration drops, docqlace, b12, genteal eye drc

taprost, nystatin, Zocor and Detrol,

n of thése medlcations.

3. PLAN OF CORRECTION (POC) (Attach pages us |

Includa steps to correct the violation described above an
immediatoly, Include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

22 4%

The above plan of correction was approved by
(I\itials)
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Plan of correction implementation status as of
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Partially Implemented - Adequate Progress

Fully implemented

Partially implemented - Inadequate Progress

Not Implemented
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Violation Report: 20208 - 1212072015 - Rummel, Jesss
PCH Name: GUARDIAN ANGEL PERSONAL. CARE HOME

1. REGULATION 65 Pa.Code §2600
2600.188(b) - A medication error shall be Immediately reported to the resident, the resident's designated person and t

prascriber.

2a. DESCRIPTION OF VIOLATION ‘
Rasident #1 is prescribed Pred Forte 1% aye drops - 1 drop {n the operated eye 4 times daily. This medication is not on hand att
facliity. it was detarmined this medication has rol been on hand at the facility and not administered for the entire month of Decen

2015.

Resident #1 s prescribed Simvastalin 40mg - 1 tab daily. This medication was not available atthekm'lﬂy on 20185, 1218 ar
12/14/15 and therefore not administered to the resident,

Resident #1 |s prescribed Metformin HCL 500mg - 1 tablet daily. This medication was not available at the facility from 12/15/15
through 12/17/15 an d therefore not administered to the rasident.

The facillty failed to notify the physician of these medication etrors.

3. PLAN OF CORRECTION (POC) (Autach pages 0s nccessary- Remember that you must sign and date any nttached pages.)
Include steps fo correct the violation described above and steps to pravent a slmilar violation from eccurming again, If steps cannot be completc
Immediately, include dates by which the sleps will be completed,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved f - .
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