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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

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

NAME OF FACILITY OR AGENCY

Located at _1710 MAPLE AVENUE, COAL TOWNSHIP, PA_17866

{COMPLETE ADDRESS OF FACGILITY OR AGENCY}

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 8{TE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO EE PROVIDED

The total number of persons which may be cared for at one time may not exceed 20
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMURA CAPACITY)

Restrictions:

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

&5 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 22, 2016 until _September 22,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 202080

Sotns £ gt ey (Sl

ISSUING GFFICER DEPUTY SECRETARY

NQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 — 12714
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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 Human Services’ licensing inspection on
June 23, 2016 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.

Ali 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Enclosures
License
License Inspectioi Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us
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VIOLATION REPORT
Page 1 of 24

PERSONAL CARE HOMES - 58 Pa.Cude Chapter 2600

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME License Number: 20208

Address: 1710 MAPLE AVENUE, GDAL TOWNSHIP. PA 17065 County: Narthurmbarland

Region: NORTHEAST

Admiakatreior: Afflaon Showver

Lapal Entity Name: ALBRECHT INC

L egal Entlty Addross: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17886

Comfiéata(s} of Ocoupancy

C-2LP
06/26/1006
Dapt. of Labor & Indugiry

Staffing Hours

Resltent Support: 1M Total Daily Staff: 20 Waklng Staff: 15

Typo ef inapactien: Fu? a BHA Docket Rumber: - Notice: Unannouncad

Resson{g] for insnanﬁﬁﬁ(ﬁ}* : _
Renewal : ‘ ] .

On-Ske Inspactians Dztes snd Department Representativas On-Site
06/23/2016; Rushin, Julienne; Novak, Ryan

Off-Site Inspoctivn Dates,and Inspectors, if Applicable
06/28/2018; Rushin, Jullanne

Other Detalls
Pantizl or Full Triggers: Random indlcators:

. Residont ,Demographin'Dala aa of iInspection Dates

Ugansad Capucity- 20 Number of Resldents who:

Nurshbar of Residens Sarved: 20 ' ' Recelve Supptementsi Seburty income: 17

Secused Camantia ¢are Unit In Kome: No Ate 60 Yoars of Age or Older: 19

Have Mantal liinasa: S

Aroa:
Secured Dementla Enik Gepacity, If Applicable: " Have an Intoliectus! Disabllity: 4
Mumber of Resldenis Served In Sacured Demantla Gare Unlb, Have a Mobility Nead: 0
If appileable: ‘ : '
. Have a Physical Dissbillty: O

Numbar i Cuerent He:zplce Residants: 0

Numbar of I-k:;spiw ftazldents in past yosr: 0
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Page 2 of 24

Vielatlon Reporl: 20204 - 0623/2016 - Rushin, Jullepne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pe.Codo §2800

§ 2600,16{c) - The koma shall report the mcldent or condifion to the Depariment's personal care home regional office or the
personal care homea cemplaint hotline within 24 hours in @ manner designated by the Departiment, Abuse reporiing shall
also foliow the gukielines in seclion 2600.16 (relating to abuse reporting covared by law). X

2a. DESCRIPTION OF VIOLATION '
Resldent #56's Latuda was not available on 6/1 and 6/2/16 for administration. The home did not submit an incident report to the
Department fegarding the medication smof.

3. PLAN OF CORRECTION {POC} {Attach pages a5 necassary. Rememnber that you must sign snd daic sny attached pages.)
Inchuds stepa to correct the violalion dessribad above and stapy to prevent 2 shmiler violation from eccurring sgain. iFateps cennot be comploted

immedislely, Includa dafss by which the sleps will be complatsd,
% Torpudnil e 1000 5B

o '},.g o\,ﬂlmm,g-fwmlvr bu‘oLE /\IW”IM ﬂu—— "Mcbm

M’ ko A /wﬂv,{c,( . 2000 (6 widl. Qﬁéﬂ%
ALL Wmmt?mmﬂywklmm twuu/
T e aoaﬂmfwff-)v‘a:/vr ﬂ'l\a-ﬂ Are /‘&'f’\""‘b&{.u ﬁfy 0‘*\34—-._,7

SJ“D o

Repaat Violatfon: Yes Dnlo{sl of Previous Violation(a): | { 12/20/2015 5 ( 10/2212015 \

Slgnature of Lagal Entity Repmnanlaﬂvn ' ' v
{Reguired on EVEEY Pagel - A SRR

Printod Namn and Tile &f Enﬁty Reprasentative Date .,
{Requlr=d on EVERY Prge) ,?_ka, %&m Aéfny/t Vil / /

@EPARTHFNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of conestion Is approved es nf _ —g—ﬁa—[—)—u-e Flan of conrection implamentetion stalus ag of Cg! 2 ‘ IQ
. . b

(Date)
D Fully Implementad

- Paﬂial!ylmp!ermnled Adequate Progress i

The above:plan of corvaction was approved by M\ D Partially impiemenied - Insdaciate Progress

initial
(initate) ] wotimplsmented
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’ ‘ : Page 3 of 24
Violation Report: 20208 . 08/23/2016 - Ruskin, Jufienns _ B :
PCH Name; GUARDIAN ANGEL. PERSONAL CARE HOME : ‘

1. REGULATION 5§ Pa.Codp §2600 T
AGO01E-A home' 'shall comply with applicable Federal, State and local laws, ordinances and regulations.

2z. DESCRIPTION OF VIOLAT!DN

The Ceitificate of Fressure Vascel Operalmn for the home's Boller PAZQBBDSB explred 12/12!15 the boller was re-inspicted an
3418118 however the home does not have a cumrent Cenlilicate of Pmsure Vesael Operation from the Depagiment of Labor and
Industry.

3. PLAN OF CORRECTION {POC) (Atmch papes a3 necessary, Remember theg yan renat sign and date uny anached papes.)

. Inciude slaps lu correct 1he Vilstion described sboye and steps 1o prevent & similar violelion from oceurTing ayein. I saps mmmt ba compiaiad
immedisisly, nelirdy delaz by which the steps wilt be complated,

jjer was zi'c/ A-yf:f /mw/m 20/, Lo

6%4?/ GOM "77702: % “
iﬂw /Awg o Aot e coniet
oS et e Shop et o 7

/éa,&wo oI SIS,

17 e i emimis e 2hald oonoitor ond atsns
| e T Komes ,(mem._ﬂn 0 howe & Wu

Q(,w._é\ WAM"N’B' “The dwﬁg@‘v ﬁ“l/\c\.ﬂl /b‘{ Nafde-.b{,_
A _ongivig Comlome ' W Sliofle

quaat Viciation: NoU Da‘a(s) of valous Viclation(s):
Signature of Legai Entity Reprosentative
{Raquimd on EVEFY Page) )

Printed Name and Title of Logal Entity Rapresentative & Date
{Required on EVERY Pas) _Asor Lo wDhow 27/ |
DEPARTMENT USE ONLY 5 HOMES MAY NOT WRITE BELOW THIS. LINE!

The abave plan of correction is approved as of 10 lb . Plan of correction Implementation staius as of {4 ! 2. I Zé
: ate

Date
[] Fully Implemented

(\'V\ m Partially Implemented - Adequate Progress . -,/
The abeve plan of correction was approved by : ]:] Partially Implemented -inadequate Progress -
Qriiete) [} Neotmplemanted '
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Yiclation Report: 20204 - 06/23/2018 - Rushin, Julienne
PCH Rame: GUARDIAN ANGEL, PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.24 - A home shall provide the resident with asgistance wilh personal hygrana as Indlesiad ln the residant's
assessrment and support plan. Personal hygiene includes one or mare of the following;
{1) Bathing. - : ,
{2) Oral hygiene. . ‘ ' '
{3} Halr grooming and shampoolng,
{4) Dressing, undressing and care of clothes.
{5) Shaving.
(6) Nail care.
{7) Foot care,
(8} Siun care,

2a. DESCRIPTION OF VIOLATION

Basad oh a conversaion with administrator A, resident #5 is Independent with hygiene bui rsfuses In shewar or wear deodorant.
Resident #5's room and bedding reeks of body ader, The hamea Is rot providing resident #5 with suificent prompting and ouelng with
bathing o ensure ov-orall personal hygiene,

3. PLAN OF CORRECT 179N {POG) (Attach pages as necessary. Remember that you must sign-and dote any stiached pages.)
Includy steps lo comect the violalion described sbave and steps to pmvant a similar vialation fror oa:wﬂng agoin. Il s!aps canngt be cwnp!atad

' rmmad'atefy includa Jdatas by which the steps will be compiind.
Shpwwesl ¥ £ M:Da S

dafzb p&%@ ;emzx’v
oot

1@57‘
A /wox% 49(

M%

¥

Data(s) of Previous Violation(s): \,me adm % < W @tr N, 04’%’110\/’

Repeat Vlo!atlon: [

Signat f Legal Exntity Rapreamtntlve /)
Roaulred on EVERY P //élf/'f\ /Z?W\:\ W’j

Printad Nome and Title uf Enl.lty Ropmaontal.lve

{Required on EVERY Pa 'Sﬂ- ‘M&ZD/% AC/M Date ,“_ .-027 >\?

DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THI-:a LINE!

The above plan of corrzclion Js approved as of -—&-( - )‘ b Plan of coection implementation olatus as of ‘5! (2 g{ [
) : ale
: ‘ . ) ate

D Fully Implemanted
W Partially Implemented - Adenuate Progress

The above pian of corraelion was approved by - YV D " Partially Implemented - instequats Progress

Initial
Unitiats) ] Notimplemented
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Violation Report: 20208 - 08/23/3616 - Rushin, Jullenne i
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME : ' o

. REGULATION 86 Pa.Code §2600 _ . P
2600.65(g) - Direct care slaff parsons, anclilary staff persons, substitute personnel and regularly scheduied volunteers
shall be trained annually in the following areas:

(1} Fire safely completed by a fire safely expert or by a staff persen trained by a fire safely sxpert.

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

{3) Resldent righis. . ) .

{4) The Older Adult Pratective Services Act {35 P. 8. §§ 10225.101-10225.5102),

{6) Fallz and accident prevention. : ) )

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

22, DESCRIPTION OF VIOLATION

Veluntaar's B hired 13 and G hired -13 didf not recelve iralning ks {irs safely, emetgency preparedness, resident rights, The
Older Adult Protoctive Services Act and falle and sccident preventien for the 2015 training year.

3, PLAN OF CORRECTION {(POC) (Autach pages as necessary. Remember that you must sign and dale iy attsched Pages.)
Include slaps lo coract the vidlation describad shove sird sleps Io pmvent s similer violaton from oceurming agein. if sleps cannot be complated
[ inwngdiately, Tncldds Oales by WINEH tie §leps Wil be completed.
AT N A nD Pt it N0 Setutiilh, iz
Lo etz Z/CJL

[ {a gz .kSW ﬁ - .
ﬁw L bt . Noer#ed” crx

Qulanly Seprde bl ot 2/
8 v W Seledile . NOlewrton O froorkd Voteddoly
An Gllradl &8 mot?Zd Y Vekarstn 3 does o
/,(M/Z)ﬁ 575)(//;1@!)7’1 OB fes Govatercs . 2,
1o’ well Sl anervalty Doy SFent i Se

E\N

Repsat Vialation: No Date({n) of Previous Viclation{s): .

Signature of Legal Sntity Representati
ulied on EVERY Prge) AL W
Printed Name and Title of Legai Entlty Repmenur;é

ot oo eveRveone) [/ oo\ J Sparoaen Ackogin| ™ Foo s ?

_ DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LINE!
- R .- T
Tha above ptan of correction ié approved ae of ] (g;te)l L Plan of corection Implementation status as of & |2 /;6
: T ale

Fully implemented
Partally implemented - Adeqﬁale Progress

Tha abave pian of comestion was approved by e

Parfially Implamentad - inadeguaia Progress -
(Initials) ' :

Not Implemented
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Violatlon Repert: 20208 - (6/23/2016 - Rushin, Julienna
PCH Name: CU‘RRDIAN AMGEL PERSONAIL. CARE HOME

4. REGULATIO[\R 5*5 Pz.Codo §2600
2600.55{3) Sanltary eonditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Resident #'6’s glucometsr anntained a used test sivlp with blood on i in the machine when glvan io i‘mnslng represemiatives, The
glucomater hid.dried blood il aver the machine. Depaniment representative siso noted dried blood on resident #1's glucometer.

Deparimant repreasentaﬂve end administrator A noted thal resident room #7, which Is oteupicd by lhrae reeldents, reeked of body cdor.

At approximately 2:00pm, depariment representative and administraior A noted a urinal filfed with urine 6n the floor ke room #3 which § is
sharad hy two reﬂldems

The toliste in the sommen bathroom an the first floof near the living room and in the second ficor 'blue battwoom had feces siuck la
the aldee of the bowl,

'w%&/moa vaﬁvma/?ymm

3. PLAN bF CORRECTION (POC) (Aliach pages us nocoszary. Remamber that you must sign and dige any atiached Pages.}

—Includa-sleps-fo-comect theviclalion deserihad alove wvd Staps 1o prevent & Similar violetion #nm DELLRTIng agqln ¥ ztops oannol be comp! letad
immedialaly, Include dates by wm? the steps will be mmploted

%@%d&ﬂ) ot tloers 7%5”. M . rm.d
Y/ N7 Mﬂ(’/{mﬂ ole. prla g, foo0en fﬂ

ﬂ _)&4&9/% AC(Z}%A%C ¢@¢e
m_/f%ﬁ// wﬁ//\s e %@MWLIQWVJJ

gma( @/dwz‘r
o iRy >,

Repeat Violation: No | Date{s) of Previous Vialation{g): MMM /a.rundiaw MMW

A0 - Ferka Siph ‘

Eeguires on EVERY Pagey L /7‘&, 7/ M _"_'”“‘\ The i’bmyuz_,

Name and Titla of Lagyl Entity Representati
P[I;.iengt?mqngmg Ea!nERY l:xgnl /j / /y,g :ap:!m {“S 225 2 g é " ! Rats >. C;’?'/ = cP /11

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

(Dato)

The sbove plan «f comection is approved as of 4—\—\-‘—8’ b Plan of comrection Implementation stalus as of g E/Z é G
. : ate,

Fully implemented )
(W\_. % Partially {mplamented - Aqequa'te Progre;ss‘ o
The above-plan of sorection was approved by ——. D Pertially impiemented - Inadaquate Progress
' (inhiats) D Not lmplarmntad‘

s

L“?%

//6

Tool@ . . HOd TIEONY NYIQUYLD - O08TYP¥OCLY XV CY-80 OTOE/¥2/g
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/ 7/500/7643 (e Wﬁ/@d \5\%

%ﬁvgﬁ 7z 7%4@/7 ,67
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81‘% V ansitiiy. AU S%M%ﬁmw
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Vielalion Reporl: 20208 - 08/23/2018 « Rushin, Jullenne
PCH Neme: GUARGIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2E00
2600.91 - Telephone aumbers for the nearest hospital, police departmant fira department, ambulance, poison coniru!
lneal emergency management and personal care home complaint hotline shall be postad an or by each telephone with an

outside line.

2a. DESCRIPTION OF VIOLATION
The Personal Cara Home Complaint Hotline number is not posted newr the common telephone in the living room.

3. PLAN OF CORRECTION (POC) (Annci\ pages 08 necessary. Remembar that you must sign and daie any sttached pages )
Inetuda =laps lo eamscd the vialslion describer abyva and =taps o pravent o similer violetion from ocouning agoln. If steps carmol be completed
immadialely, Inchita dates by which the steps will be camplated.

(onwcotook o7 m &/W@Z}%

[

-~

TE 4D MW&%A‘SZLMM (e
/70@6’ a. A2 ﬁD MWW%W

/

_i 3 . l\vbg.[«ﬁ%( /Q/l,w.ﬂ /vvtmr\\){' CVN-,Q A NG

CM&E\M\w .
WW 'l g\u\lb

Repeat Violatlon: No Date{s) of Previous Viclation{s): |’

Signature of Lega! Entity Representative
(Reapired on FVERY Page) le/éd/)‘!( M%JL/M

Printed Name snd Titie of Laguef Erltlty Ropresonlaﬂvo

{Reguired on EVERY Page) A // ST Lo QM #{(ﬂzf;vl - 7'?;7 2Ll

_' CEPARTMENT USE ONLY - HOMES MAY NOT WRIVE BELOW TRIS LINEI

The above plan of correction |s approved as of -&j(%lli){L Plan of corrsction Implementation stalus as of Y4 2-‘// ,é
. ale
a

D Fully Implamented

. Parlially Implemented - Adequale Prograss

The above plan ol emyection was approved by NY\/\ Ej Parfialty irnplemented - inadoguste Prograss .
' (nitiele) I::] Not Implemented o

E00 HOd THINV NYIQEVID OSTSHPOCLE XVI €T1:80 0T0E/FE/CO
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Viciation Report. 20208 - 08/23/2078 - Rushin,  Jullenne
PCH Name: GUARD Is8d ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
' 2800.107()(3) - Esech resident shall have the following in the bedroom: Pillows, bed lineas and blankets that are clean and
in good repair.

20, DESCRIPTION OF VIOLATION
The blankets on rasident #6°s bad are stalnad and reel of body odor,

3. PLAN OF CORRECTION {PGC) (Attach pages a8 necessary. Rcmcmbcr that you muzt 3igh and date any attached pagna )
Inciude sleps lo comecl iha violaiion described above and steps In prevent & shmiflar v!alaﬂm from ooclring ageln. I steps cannaf be completed
immadictaly, include ratas by which ihs steps will be completed, % _/a! : ,

deih o S SESTTE 4
Lﬂo—mw@ -%%g{\ \?‘S;ij

]

% The adm~imistacte /*L J)L ﬂ’VLOm‘)LN &Wﬂﬂw

ogping Covpliimee . /M Bl
Repaat Wiolatlon: No Batn(s) of Pravious Violation{s): T
e Dy f Mo

Printsd Name and Tite of Legel En‘llty Rapmmntanv L Deie
[Rngulmd on EVERY Page) ‘
Alls e T~ L

DEPARTMENT USE ONLY - IiOMES MAY NOT WRITE BELOW THiS LINE!

Z—g;!;y& Flan of correcﬂon lmplemant&hon status as of ? l f?_#lé
LA : ate

[:] Fully impismented

The abave plan of cerrection e approved as of

) {’l’\f\ ‘ m Partinily Implementecd - Adwquate Progress
The abova plan of corteclion was approved by - ] Parially Implemedied-- Inadequate Progross
: Inltal .
' (Inltinls} ] Hetimplemented

VDO@“ . ; . HDd THONY NYIQHVID 08TSFFOGLS XV €T:80 OT04/VE/CO
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| Vielutlon Ropan. 20208 - DG:2312016 - Rushin, Jullenna
PCH Namae: GUARDIAN ANGEL PERSONAL CARE HOME

1. REauunon 56 Pa.Coda §2500
2608.103(h) - Food shall be thawed sither In the remgeratur microwave, under conl water or 23 part of the cooking
Drocess., .

2a, bEécnlpnoN OF VIOLATION _
A gallon of frozes Weis 1% low-fat milk was thawing on the hama’s kitchan table.

3. PLAN OF CORRECTION (POC) (Aflach pages as necessary. Remerber thal you niust slgn and date any stlsched pages.)

Incluze staps fo corpet the vicalion described above end steps lo prevent @ simifar viofation from occurting egain. If steps cannol be omnpielad
Immediately, inciude dates by which the sreps will ba complatad:

(D& Aover - %aw @azzf“aé e
c/:mm //DWM :

M/@Q%uﬁmt%ﬁﬂ@’

Al &% LD Gpale ;—/mf
'7%0 4 70/:4@2?@

o _on95my Comalhamen., i 6’/:11/@

Repeat Violation; No DatJ{s} of valnus Violation{s):

Signature of Legal Entity Repressntative
{Ragulrad on EVZRY Page)

Printed Name and Title of Legal Entity Representative ' : '
{Required on EVERY Page} - A///&M ld . - 7'{97/&

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

“The hbave plan of correction is approved as of it b Plan of correstion Implementation stsius 83 of 9 { (& r ZLD
o g : : ale

(Data
' Fully tmplemented
Partially implemented - Adequaie Progresg

The abova plan-of correction wag approved by Partially mplementad - inzdaquate Progieso -

D080

(Irtiais) .
. HNet Implomented

g00[H : - H}d TIONV RVIGEVOD DQTST??SM.‘;] VAL CT:00 QT0E/PE/C0

‘A/aﬁ{ “OQM\'\MSMM bl W"'L’r Mﬂﬂ/&e /Lwﬂo%

ML. %M 0% T (D0 DD /”,zuj/ %%(




Page 10 of 24

Viclatlon Report: 20208 - 06/23/2016 - Rushla, Jullenna [
PCH Name: GUARDIAN ANGE! PERSONAL CARE HOME |

1. REGULATION 55 Pa,Code §2500
2604.103(1 - Quidated or spolied foed or dented cabs may not be usad.

Za. DESCRIPTICGN OF VIOLATION
One peckage of frozen waffles and ene bag of frezen holdog buns were noted in the heme'a kitchen freezer not labefed of dated fo

indicate’ whan they were openéd.

3. PLAN OF CORRECTION (POC) (Antach pages as necessiry. Remeinber that you must sign and dats eny etteched pages.)
Inciudz sleps fo cormec! the violation described sbove and ateps to provest & similer Wiolation fror eccixviag agein. If slaps cannot be complaled
immigdiately, Includs dates by which the staps will be complaled.

//7//5 Lo 1000 Sermiiibd 15D ol
QMJ W/ﬂ/@ﬁd [Drns e 2% S /7%6

Ww B W@—,&%%%
S Uﬁ?&ﬂﬁ ba/z;ﬁ /VY:?.)OZZ(M
Jp nloathoit %ﬂ@/&m %/ Z/z'fpﬂ

AL S %%.&oﬂ%ﬂW&ﬁ@
— .o L - | f
-~ . /T'}f\'e ad (""\N"Y‘-"S#GJW‘ ﬂLﬂu@_Q , /V\MN"?%f WWQ

@

£ ifre

Rapaat Violation: N Dats{s} of Previous Violation(e):
Signature of Legal Entity Representativ

(Requlred on GVERY P Mdfm /AWL -

Printed Name and Titls of Legaf Enﬁty Representative Dato '

{Required on EVIRY Pan) \ / /) o /. éméx Adpet | 2ozt

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

The shove plan of careclion ls approved as of Db Plan of comaction implementation slatus as of g{ / Z / L’
ate

Fully Implemenfed

Partially iImplermented - Adequale ngrasg' P

M~

{Inktisis)

The abrve plan of comection was appitved by Partially implemented - Jnadequate Progress -

Mot Impilementad

|oo&an

ST R ] HOd THDNY NYIGEVID 0BTSPPHCLS XV €1:80 0T0E/PE/C0
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lolation Report 20508 - 0612312016 - Rushin, Mullenne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULA'!IOM 55 Pa. Cade 52800
2800.121(2) - Stairwaye, hallways, doorways, passageways and egress routes from rooms and fram the bullding must be
uniocked and unobsl!ucted

23 DESCRIPTION OF VIOLATION ‘ .
The French doore loading from the "Activity Room” to the exterior of tha home wera stuck and required foree to opan them. Thess
doors are used as an emeargancy axit. .

A hand 1ruck was notad at the bollom of ihe back stalrs leading from the second floot {o the firat floor exdl. This staiwell is used as an
amergency exil.

3 PLAN OF CORRECTION {(POC) (Atiach pages ax ncccisery. Remasmber that you must sign pad date any steacied paged.)

Includs steps to pomosd the violation dasceibed above and ataps to pravent e simitar violalion from oocusring again, i alapa cannai bo mpaafad
immediately, Inc’ude dales by which the steps wilf be compleied,

e e oA dpond flove a mma%tﬂa/m

¢ wes Sttlw (20068 f%f/zanu? |
77%’ B&W&(ﬂ@m o po djrrars
7 /)Md?u/c/f/a/fdmﬁ &Zac/(f'/& )
Wafagﬁ MW@WV‘WMWQM
AU _pp o W%MMM%WZMW
o P00y YD £ o1 SORY oo Az

ALAD GG LB~ Tre alimmshoch shetl

Repeat Violation: Yes Data(s) of Previous Violatien(sly[  10/22/2015 )

Blgnature of Lagal Entity Representativ

{Requlrad on EVERY Page)

-
Printad Name and Tifie of Laga| Entity Representative

aoncvervesa )\ /) oo [/ Shnmen Adme M ozl

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

Tha above plan of corvection is approved as of g L ‘b Plan of comrection implementation status as of S/I /2. <L6
511

{Date)
D Fully Impiemenied

_ Parlially implemenfed - Adaquate Progresé\
The abavép_!anufcaﬂec!lon was approved by | S D Partislly Implemeniad - Inadequate Prograss ‘

{inikiala) D Net implemented

Too B v H0d TIDNY NVIGUVDD 0STEFFO0LS TV 6T 80 0T02/VZ /g




Page 12 of 24

Viciation Report: 20208 - 06/2372616 - Rushin, Julianne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2800 . ‘ ‘
2600.126(a) - Combustivle and iammable materials may not be located near heat sources or hot water heaters,

2u. BESCRIPTION OF VIOLATION i _ .
Department represantalive naled a stk behind the home's clothes dryer posing = ¢isk for a fira.

3. BLAN OF CORRECTION (FOC) (Auach pages #s nEcessary, Remember that you must 5lgn and date any attached pages )
Inclugs Blops 1o comect the vialalion described above and slepa lo pravent @ similar viclation from ooouring sgeln. If aleps connol be tomplated
immediatsly, include dates by which the steps will be compiated. :

Sock oo Mrovedd N AT
@7&% WZ’ atea/k e Sl rocole

+ 2 G, LT e |
AL CN  Kaep a-Sofe ervoroinied
A/ &2 he neniinedeble
//j\g_ &vaw\ms){,d,ow /;/(,\,\LQ m,_,-l,r
B/,y mg;rv:fs L‘M’B’el‘ﬂw\m. - |
/V\;?l,,lib

L/

Ropent Violation;: Yes Dais{s) of Previous Viclation(s}: |  10/22/2018 A

T signature of Legal Entity Represantative f

{Renulred on EVERY Pace) s AN
- e .

Printed Name and Title of Lez Entity Representafive Date

{Required on EVERY Page) ‘

Required on EVERYPas®l A //isoon [ .o NAlzvens2( > T A

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

The above plan of corection Is approved as of ?5{ 1| | (p Plan of correction implemeatation stalus as of %(;Z ‘{é :
)
ate

[T] Fully Implemented
Partialy Implemented - Adequale Prograss:

The above plan of corredtion was approved by f - S D Parizlly implemented - Inadequata Propress
 {tnillal:
(itials) [] wotimplemented

v
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Page 13 of 24

~Viclalion Repert 20408 - 0872372018 - Rushin, Jidlenns
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 56 Pe.Cade §2500 ‘ _
2600.132(b) - A fire safety inspection and fire drill conductad by a fire safety expert shall be completed annually,
Documentation of this fire drill and fire salety inspection shall be kept. -

za. DESCRIPTION OF VIOLATION .
The homa does not heva a current letier from the tbeal fire departiment indicating when a supenised ddi and inspection was
conductod by a flve safety Inspacior. The last inapaction on recod wag completed on 10/8/2014. ’

4. PLAN OF CORRECTION (POC) (Attach pages a% NECoReATY. Rememsber that you 1ot sign and date ey sitached pages.)

Inohucia steps o carmet ihe violation deseribed above amd steps to prevend 8 simiisr vicistion from aceurring agein. I sleps csnnal be compleled
-immediataly, lr!c!uda dates by which the stepe will Be complofed. .

Loe Jid DHove A crrraid Lo 2ok, Sl e

Lo Lol oauly el dta TR L Do)
md%/ﬂd o DS ot 624/

o e o Db ahel Ao st

o oy Cong
L 9 °)  | (w—

-8ln,ie>._

Repaat Viclation: No Date(s) of Previous Wolatl_an(s}:

Slgnature of Legat Entity Representative
(Required on FVERY Pane)

Printed Name and Titls of Legal Entity Reprasentati

. : Data
{Raguirad on EVERY Page} ///S A ér ((;A‘ZTDV& 72? >/ é |
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE}

“The above plan of carrection is approved s of 2 [D:")( b Plan of comection Implementation status as of é} 124/ 6
. at

. Fully Implemented
: m Partlally implementod - Adequale Pregraas .

¢ = E] Partaliy implemented - Inadequate Progress

=
(Initizle} 7] Notimplemented

The above pian of carection Was approved by-
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Page 14 of 24

Viclation Repor: 20208 - 06/2312018 - Rushin, Jullenne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.132(f) - Altarnate exit roules shall ba usad during fire drilis.

:

2a. DESCRIPTION DF VIOLATION
Review of tha home's fire drill loga indicates that from /2016 {o 5/2016, the Home's front door was the only et used lo evacuate
rasltenis.

3. PLAN OF CORRESTION (POC) (Attech pages as necesgury. Remember that you must sign and date any aitsched pages.)

Inchma atops lo corect the viclalion deswibed abovs snd steps fo pnsvant a almilar violalion from weowurring ageln. If steps cannal be comploted
frvnediately, includs dates by which the steps wil be completed.

/%@mﬂ%/wuﬁfumﬁéwéw%’émﬁmimwﬁ
W/Wﬂ%’ /m gt (Nt SLoA LY q(chu |

L

AR

lW?jxﬂm Al 7455/ oet! DE e W
Sl el S/f//m%/
/Z/u/é@

77\2 @/oQ/M‘\“ﬂlvw]l\wf M/\M /wawl-ur

6WGMWVS&M@WWUﬁN%MAW

Repeat Vialation: No Date(s) of Pravious Viafation(a):

Signatuta of Legal Entity Ropresentative / /(
(Renulred on EVERY Page) G Y /ﬁmmL

Printad Names and Title of Legal Frtlty Representativa / Date

[Rngui@d on EVERY Page) /1/ f 1 E ‘ /Dc ( 5 é 7-—(5777/67

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

ate

“Thie sbove plan of comection was approved by _ l ! LA
. {Iniiials

The above plan of comection is approvad as of ‘ bl Plan of comection implementation sislus as of 9 %f / é;.

Fally Implomonted
Pantially Implemented - Adequale Prograss.’
Partially Implementzd - Inadequaie Progress

oo&aud

Not implemanted

go0 @ HOd THINY NYIQEYIED 08TSPP90LE XVA 9T:30 0T0E/FE/C0
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Viclahon Heport. 20200 - G6I23/2016 - Rushin, .Jullenna
PCH Mame: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 65 Pa. dec §2600
2600.141{a)(2) ~ The medical evaluation muzt Include the following: (1) through {10)

Za. BESCREPTIDN OF VIOLATION
The madical avalvalion fof resident #3 daied 2!1!16 is missing the realdent's lempemlure and the physician’s license number

The medical svaluation {of resilent #4 datad 2/17/18 does not indicate tho realdent's Special Health and Dietary Needs if any.

3. BLAN OF CORREGTIDM {POC) (Amach pages sy noreoxsmy, Remember that you must ston and date any atached pages.)

Innluda ateps to condl the viclation described shove and sfope ko prevenl & simifar violation from ocousting egain, If steps cannol be camplated
adiataly, lncmde dates by which the ttaps will bo complatad,

0%4@220,« oo giiectpl, At

Repaat Violation: No Dats{s) of Previous Violation(s):
Slgnntum of Legal Enﬁty Rapmunt.ﬂh\m
ired
Printed Nams and Title of Legp! Enﬁty Representa D -
(Reguired on EVERY Page) ,& éézzf SS m;Q:ﬂzi A gé > ‘&,{77 -/
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINET A
The above plan nf comection is epproved a5 of -ﬁ(-%\g!}’— - Plan of conection inplementation slatus as of <Y / o

Fully implemenied
Pariially implemented - Adenuale Progress

-Ttie above plan ofconaction was approved by Partialiy tmplemenied - inadequate Progress -~ - -

(initiais)

OHEn

fot Implemenied

goclp - HOd THINY NYIQUYID 08TS¥Fe0Ls XVd 9T 80 0T0E/¥E/€0
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Page 16 of 24 |

Vislation Repeort: 20208 - 06/23/2018 - Rushln, Julianne o
|

!

|

i

|

PCH Name: GUARDIAK ANGEL PERSONAL. CARE HOME

1. REGULATION 56 Pa.Code §2600 ‘ ‘ .
2600.181(c) - A resldent who desires to self-administer medications shalt be assessed by a physician, physiclan's assistant
or carified registered nurse practitioner regarding the ahbiilly to self-administer and the need for madication reminders.

23 DESCRIPTION OF VIOLATION

Resldent #1 sall -administars insulln and completes hinsod glucoze readings. The DME dated 6/21/16 noles tha residemt cannot
enlf-adminiater madications.

Resident #6 self -administera inaulin and compleiea biood plucse readings. The DME daled 5/29/15 notss tha rasident can
salf-administer with assislance in remembering ihe schedule and offering the medicatlen at preserbed timas. ;
Resident #7 self-administers a Vantalin inhaler. The DME dated 11/10A5 notes the racident can eelf-administer with acsialanee in ;
reimembering the echadula, affering the medicailon et prescibed limes and opening the madigation, :
Resldent #8 self -administers insulin and cempletes bivod glucose readings. The DME deted 12/26/15 notes the resident can
self-administer wilh assistance In storing medications In & sscure place, remambering the schedule, offering the medication &t
presaribed times and opening the medication. '

3. PLAN OF CORRECTION [POC) (Atsch papes a= nocessary. Remeember that you must sign and date any amached pages,)
Incida slups fo correct the viclafion deseribed sbove end staps to prevent & similar viciation from occuming agsin. I stops cannol be complated

Immadlntane,,mqudaj tsz by which the slepa-wilthe-cemp g

;ééih;\/ﬂé@ QDA %OMM AL A O

m:@z;f;;% D34y Lo o
/ oL - “

Printed Name and Title of Logsl
n ERY p

The aboy "
@ above plan of =arechon 1¢ spproved as of

h i :
The aboverpfan uf'curmcﬂan wag approvegd by
i
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Viclahion Report: 20208 - 08/23/2016 - Rushin, Jullenne
PCH Name: GUARGIAN ANGEL PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600 .
2600.182(b) - Prescription medication that is not seif-administered by & resldent shall be administerad by one of the
following:

(i} Aphyelcian, licensed dentist, licensed physician's assistant, registered nurse, certifled registered nurse practitioner,
censed practical nuree of ficansed paramadic. .

{2) Agraduata of an approved nursing prograi funclioning under the direct supervision of a professional nurse who ls

present in the home. .
(3) Astudent nurso of an spproved nursing progran functioning under the direct supervision of & member of the nursing
achoof faculty who is presentin the homa.

(4) Astaff person who has completed the medicalion administration training a2 specifled in § 2600.190 for the
adminisiration of oral; topicel; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergles. .

2a. DESCRIPTION OF VIDLATION
Difact care siaff person D compleled ihe inilial medication training on 8/15/48, Tha home anly completed 3 of ihe 4 required MAR

reviews for the 2016 annual practicum.

4. PLAN OF CORRECTION (POC) (Altach pages a8 nccessary. Remember ther you mast sign and datc any .‘itlm:hsd pages.}
Inciude steps o enmect ihg vinlstion described above and steps (o prevent 8 imifar viplation from oceinring sgain. I staps gannol be complaled
Immedistely, include dates by which the steps will bs compleled.

%ﬁwy%%%w o ’%9%@&/"&&“0”%%{& e

Repeat VioJatlon; No Date(z} of Previous Viclation(s): i

Signature of Legal Entity Repreacntative
{(Raguirgd on EVERY Page) el 4’7([1 ’@

Frinted Name and Titie of Lagel Entity Representati )
(Raauired on EVERY Page) )& / LS LeAA Dats 7 > %é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS [INE}

4

The abovs pian of comvoction s approved as of ‘:to Plan of correction Implemeniation stats as of g / 2. Z {0
- (Datey
D Fully Implemented 3
. M\ Pattially implemenied - Adequate Progress
The abave phan of correction was approved by - ' © [ Padially implaménted -ihadequate Progress-
' Initials
. ¢ ‘ [] Wotimplemented

TTof@
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ALL STAFF

PLEASE REMEMBER TO ALWAYS LOCK THE SIDE

Page 18 of 24

Tolation Report: 20208 - O8/2 32016 - Rushin, Julienne
PCH Name: GUARDIAN ANGEL. PER SONAL. CARE HOME

1. REGULATION 85 Pa.Code §2600 i .
2600, 185(a) - Tha home shall develop and lmplament proceduras for the safe slorage, access, security, distribution and
uss of madications and medicat equipment by trained staff persons.

Resident # 1'z PR

2a. DESCRIPTION OF VIOLATION .
ications are kept in a med cart lockad inside the medication closet, The closst is locked at all

The homes's medication policy notes mad
Umes, The home doas not lock \he medicslion sarl located in tha lacked closet.
N Milk of Magnesitm was not avaliable at the tima of the Inspeclion.

(POC) (Antach prgcs 43 nECESSACY, Temember that you must sign and dats any attached pARES.)

2, PLAN OF CORRECTION
to prevent & simitar viotation frum aocurring agaln, i steps canpat he complated

nciuda sleps to varract the viclatton descrived atvns &nd steps

immeodiately, incl:da dates by \whlm the sleps will be complated,
A SH5T were e A Lot b TV oAty

Repeat Violatton: No Data(s) of Previous Violation{s): | \ I
Slgnatura of Legal Entity Aeapreasniats .
(Required on EVERY Page) %{MM@M
Printed Name and Title of Legal Entlty Repme?(ﬁm o Bate
(Romyired o EVERY Pass) 7)) sl L. N/Z¥epiet. Ad et APl
DEPARTMENT USE ONLY OMES MAY NOT WRETE BELOW THIS LINE! 1
7
The abave plan of coraction |s appraved as of Bata Plan of comection Implementation status as of 8 "z Q,tze
. £

Fs:my Implomeanied
Partially Implameniad - Adequate Progress
Partlally implemented - Inadequeie Prograss

The above plan of comection was-approved by - - _

{inttiale)
Mot Implemented

mpai-n

2Told
HOd THONV NVIQEVAD OBRTETPHOLS XV LT:80C OTOZ/VE/C0




_ GUARDIAN ANGEL PCH - @ooz

Page 19 of 24

Violation Report: 20208 - Doiza/2016 - Rushin, Jullanne

PCH Name: GUAREHAN 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 medicalions are
adrminislered: . | :

(1) Resident's name.

(2} Drug allergies.

{3) Name of madication:

(4) Strength,

(&) Dosage form.

(6} Dose.

7) Rouis of administralion.

. {8) Frequency of adiministration.

(5} Admirdstration times.

{10) Duratlon of therapy, if applicable,

{11) Special precautions, If applicable. 7

(12) Diagnosis or purpose for the medication, inckiding pro te nata (PRN).

{(13) Date and lime of medication administration.

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

2a. BESCRIPTION OV VIOLATION : _ ' _
Residen! #6's atenolol, sodium chloride, eye drops, novolog flex psn, tussin, blood glucose chacks, anastrozole, atorvastin, asphin,
\enius solostar pen, Lisinapril, omemprazole, furosermide, muro olntmant and latuds did not contain 2 diagnosis or purpese oa the

MAR.
The MARSs for residant #1 aleo did not indicate a diagnosis/purpose for any of the medications prezcribed,

1. PLAN OF CORRECTION (POC) {Auach pages a5 neecssary. Remeimber that you must sign and dnte any aiteshed pages.)
include sleps to comat the vialation describod above and sfaps fo provent a simifar viotalion from ocourting again. If steps canmal be completed

irmeclalaly, inciide dates by which the steps wil ba compleled. — *
Al ot ag #tRio toert fiodl Lo o bl yedh e

Ropsat Violaton: vez | Dats(s) of Pravious Violation(s); 1212902018 )

Signature of Lagal Gntity Ropresontative '

(Réqulyed on EVERY Pags) .

Printed Name and Tite of Legel Entity Representative | Date

(Roquireg op EVERY Page)

‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ;I'HIS LINE(

Tha ahove plan of earraction Is. approved as of 3 {[:x:la)' ! ' Plan of correcilon Ympiemenialion status as of "] -}

[] Fuky mplemenied
Partially Implemaﬁted - Adaquele Prograse
A

. D Partiatiy Implemented— Inadequate Progreas -
]

_“The above plan of Gomectlonrwas approved by : '
(Initialz)

Not Implemenied
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Ulqiatﬁon Repeork: 20208 - 082312016 - Rushin, Jullanne ‘
PCH Name: GUARDIAN ANGEL PERSOMNAL CARE HOME '

1. REGULATION 55 Pa.Code §2600 .
2600.187{d} - The home shall follow the diractions of the prescribar.

Zn. DESCRIPTION OF VIOLATION . : . ’
Rezident #1 i proscribed a straight order of Novolog, 25 unlts at 7am and 20 units 21 Spm. Rasident #1's MAR Indicalea that on

6/17/16 at 7em, "0" unils wele adminizlered; on 6/18/18 at Tam. 24 unils were adminlsiered and on G20/18 at 7am, *0° unis ware
administerad, ' . )

Resident #8 has an order for lantus solostar insulin 40 units at bed time. The following Insulin was administerad: 6/20/46 0 units,
&/18/18 10 unils snd 8/18/16 20 unils. i
Resident # 6 itas an order for Novolog flox pen inject 15units bafore breakfast, 12 units befors lunch and 45 wnite before dinner. The
follawing insuiin was administersd; 8/23/18 al breakfast 12unils, 8722/18 at dinner 12units, 8/21/18 at breakfast and dinner 12units,
6720/18 st dinner 12units, 6/19/16 at breckfaat and dinner 12unite, 6/48/16 et dinner 12units, 8/47/16 at lunch 10 units, /1616 ut |
dinner 0 unlts and 6/16/18 at lunch 1DuNits. -

Resident # 6's Latuda was not available on 6/1 snd 6/2/16 for administration.

3. PLAN OF CORRECTION (POC) (Atiach pages as nesessary Remcmber thatyou-must sipn-and-date sny attached pager)
Include sleps i comrect the viclullon described atove and sleps In prevent & similer violstion from ocourring sgain. i steps cannot be complated

Immedistoly, inctudo dales by whigh the steps will be comploted, -

| W lenely, F7ox '.S("Gf{ei— toetd Joo

XWMQ‘ (Da j‘wﬂymﬁww@%@

Wit [ T pladl toene Tl risnikis] ony g
zw%a%m H MAR bt toeo ;Kzzzwnce
Ao LS KO Za()_, i e — T —
o - e QoA o g AL

Repeat Viclation: Yes Date(s) of Previous Viofation{s): ( 12129008 7N 10/2272015 j

Slgnature of Lagal Entity Represontative _.— M L ==

{Rgguired on EVERY Pana) - W2 rzZ

Printad Name and Title of Leggl Entjty Representative, ./ “ 1 pate

{Roguirad on EVERY Page) l/ ' C A _
ASZAN Ad e ™ £/ 4

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

The above plan of correction Iz approved as of (D'all ) Pian of cotrection implementation statys as oij gl i {b
: ‘ ' , "T{Date
U Fulty impiemented el
‘ , . m Parllally implemented - Adequate Frogress
* -| - The abwve pian of coprectlon wag approved by (M ] ‘Parifah '
: / — y Implameniad - inad ¢

L . (nilials) 3 “auate Progress '
§ ‘ ] Wot implsmented : }
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IVisTation Report: 20208 - BI23/2016 - Rushin, Julienne

Page 21 0f 24

PCH Nama: GUARDIAN ANGEL PERSONAL CARE HOME

4. REGULATION 58 Pa.Coda §2600 : R .
2800.188(b) - A medicatian emor shall ba immediataly reported to he resident, the resident's designated peison and the

preseribar.

iher was not notified regarding the mediaation

2p, DESCRIPTION OF WVIOLATION
M and 52116 Yor administration. The prescr

Resident # 6's Latude was not aveilable on 8@
AT,

Remewber that you mwust sigh and date any attached pages.)

3. PLAN OF CORRECTION {PGC} (Aach pages ad necessary.
from occurting sgein. If &laps cannof be complated

includa steps to corme the viclalion dasoribad abova and slops to prevent e similar violation

snmodiately, inalude dates by which the slaps will be complsted.
ad  oeo o alable S % @“/ s

Y7, bpm_,woa A 00 SO P@ .
\325% o B te |
W&é’ Sl - W A//Mﬂz?a/ @zf%

= - .
- e admmiishontor ehell e o M.,Q
o M&H\j mﬁﬁ%md’/n,/g

) L .
Repaat Violatlon: Yes Data{s) of Previons \numuun(s(: 1212912015 1072212015
Signaturs of Lagal #ndity Ropresan ‘ - e
{Required on EVERY Pags) % ”]{\/ ~
Printed Nnme mn‘ Tlt!a of Lega) En Roprasontavé . Date
(Bequired on EVERY Page} A 7 oo Adtin | T2 254

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

The above plan of qoﬁacﬁon 1s approved as of X !::atel) b Plan of comreciion implemantation status as of &a é Z 2 ? é
) ats
D Fully kmplamenied

(\f\ /L Partially implemented - - Adequale Progresa ' I

-~Tha above plarn of comection was approved by D Partially Implementsd - Inadecuiate Progress

Initial
(Initiale) D Nat Implemenied
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[ Vichalion Ranart 30208 ~ CAH3I3616 - Rushin, Jullenna
PCH Name: GUARDIAN ANGEL PERSONAL CARE (10ME

1. REGULATION 55 Fa.Code §.2800
2600.223{2} - The home shall have a current wrilten description of services and aclivities thal the home provides Including
the following: ‘

(1) The scope and general description of the services and sctivites that the home provides.

(2) The criteria for admission and dischargé. ‘

(3) Specific services that the home does not pravide, but will arrange of coordinale.

2a. DESCRIPTION OF VIOLATION . .

The homa's Deseription of Services doas net Include that residents with diabales will ba aselsted with lnaulin administretion and biood
glucoza readings by steff irained in Diabetes Education. Alse under tha howe's Medication Proceduras it states that “the prafarred
pharmacy of the Guardian Angal PCH is Olcese”, it does not Indlcate that the residents can choose theit owat pharmacy.

3. PLAN OF CORRECTION (PDC) (Attach pages sg necessary. Remember that you must sign and datc any atiached pages.)

Includa sfeps 1 comect the violelion described sbove snd sieps 1o preveni & simlsr violation rom coouring egein. If sleps cannol be compleled
immediataly, Inciude dates by which the steps will be comploled.

T fortedy Ded- SeAweden M&/&M ool (Wc’@é»";" |

Fraevool Sbotl Il oDl _Zf OOy g WA LEZS
oK Lot 7\ oL &JWM Zex, ,

e N, Phoeatewn STTeo T /e é
O P el . ol Apaqdadel, I
' A 2O Stole ot OAlZAATEt |

Rapaat Violation: No Data{s) of Previous Violatlon(s):

Signature of Legal Entity Represzuve? m / MM ek | ]

Printed Name and Titie of Legpl Entity Rupmantativ( Dafe
EVERY Page /! ~ Ved Af\/ﬁ’,r/j\ P2 7—7/ Lo
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4.

The above plan of correction s approvad as of _&L%\MLP Plan of comection implamentation status as of g ( // 2 / / /Lj
{Date) . . (Dale)

D Fully Implementad
L m Padlally Imb!emenleq—ﬁ\dsquala Prograss '

The above plan of correction was approved by Paitially Implameanied - Inadequate Progress -

(initlals)

[] Mot mplemanted
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Violation Bepork 70208 - 06/23/2016 - Rushin, Julicrne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

4, REGULATION 85 Pa. Code §2800
26800 224(a) - A determination shall be made within 30 days priof to admission and documented on the Department's

preadmission sereening form that the needs of the resident can be met by the gervices provided by the home.

2a. DESCR!PTIDH OF VIOLATION

The Pre admission Screan for residen #2 dated .16 does not incicate the rsasen why the rasident left hig/har current residence.

3. PLAN OF CORRECT 1ON (POC) (Attach pujes a5 necossaey. Eemember that you must sign and date any nitached pages.)
inchude staps lo comect tha viclalion deacribad ebova ond stops io provent o shmiflar winlntion #rom oeouring again. If steps cannot be camplatad
lmmedlafaw includa dales by which the sfeps will ba mmpn'atod
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Repeat Violation: No

Datsls) of Pravious Violatlon(n)‘

Slgnature of Laqal Entlty Repmm% 2 ///( m;ygm

- the above-plan of correction was spproved by

Frlnwd Name and Titte of Lagal Entity Roprnnamauve
verveausl A//iccry /. C ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :
.The above plan of sorrection |s approved s of a1 )‘ Plan of comection implementation status as of g / ga
ale

(\\(\,

(inifials)

[:l Fully Implemenied
m Partially Implemented - Adeguale Progress’
[] Panially implemented x Inadequate Progrees '

[] Not Implemented
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Vielztion Report: 20208 - 08/23/2016 - Rushin, Julenne
PCH Nama: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 35 Pa.Code §2600
2600.227(d) - Each hame shali document in the resident's support plan the medical, dental, vision, hearing, mental health
or other bahaviorel care servioes that will be made availsble to the resldent, or referrals for the resident to outside sorvices
If the resident's physician, physlcian's assletant or certified registered nurse practiicner, determing the necessity of these
senvices,

2a. DESCRIPTION OF VIOLATION

The RASP for resident #1 (dated 8/10/15) doas not Indicate thet the residont is capabla of adminlstering hlsfer own ineulin and
complating his/er own blnod glucaze resdings.

Tha RASP for reskdent #5 (dated 6/16/16) does not indicate thal the resldent refuses to shawer or wear deodorant and reauiras
prompling and cueing from siaff to bathe and malntain good personal hyglens. ‘

The RASP for resident #6 (dated 10/12/15) does aof Indlcate that the resldent Is capable of adminlstering hisher own Insulln and
completing his/her own blood glucose readings. .

The RASP for resident #8 (dated 11/8/15) doas not indicate that the rasiden is capabila of administering hle/her own Insulin and
completing hisflier dwn blood glucoss readings.

|
|
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3. PLAN OF COWRECTION {POC) (Attach pages aa necessary, Remember that you must sign and date any attachcd pages.)

Includa ateps fo cormet the violation described above and steps to pravent a simifar violation Trom accurring egain. it slaps cannot ba complated
imme;famh/, inclixks datas by which the aleps will be somplatod,

Al RISPS wins updbtel 2o ot suvesd
M%’D- TH /S //,(;pm@—)cf SO Mot }4//. .
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o A ple o roNde prope,
?Efﬂe-zicjjlw v ;435" +S pg’{!ﬁﬁ/?ﬁ/j/e
Cor A A7/ 2%7/9//29 wny;/m/ae,

Repeat Violation: No R Date(s) of Provicus Violatlon(a):

Signatura of Lega? Entity Representgtive

(Reived on EVERY Pacal” 2 /2 Y\ ﬂ e
[y - 0

Prlnta‘d Name and Thle of Leppl E7Ity Reprgsontaﬂv% Da _
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.DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI '

The above plan of corection is approved as of Q{Dh t‘ ‘) Plan of corraction Implomentation stafug as of 87 / 2 é
a )
: ate
D Fully Implemeniod
| m Partially Implemented - Adequate Progress -
- The above glan of coraclion was approved by £ ] ! - E Partially Impiemented - In uste Progress
: {Initlale
: [] Notimplemanted
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