pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: September 9, 2016

Ms. Allison Showver, Administrator v
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 August
12, 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. o

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,

Mk (VWM%[Q, ‘
Michele Moskalczyk i
‘ 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 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

License Number: 20208

Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866

County: Northumberiand

Administrator: Allison Showver -

Region: NORTHEAST

Legal Entity Name: ALBRECHT INC

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

Certificate(s) of Occupancy
. C-2LP

06/29/2016

Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 17

Waking Staff: 13

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
08/12/2016: Rushin, Julienne '

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: 17 Receive Supplemental Security Income: 17
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 14
Area: Have Mental lliness: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
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
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Violation Report: 20208 - 08/12/2016 - Rushin, Julienne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(s) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Depariment representative noted dried blood on resident #1 and resident #2's glucometers.

At 9:15 am, two urinale filled with urine were noled in room #8 which is shared by 2 residents.

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember that you must sign and date any attached pages.)
Includa slapa lo comrsct the vialallon dascribed above and steps to prevant a gimilar violellon from occurring again. if steps cannot be completed
immediately, include dates by which the slops will ba completed.
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Repeat Violation: Yes 4fa(s) of Pravious v1om|on(7{ 06/2312016

’| Signature of Legal Entity Reprosentatlvo
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction iz approved ﬂ? of q }(I;ﬁ ‘)b Plan of comection implementation sfatus as of g I l Q)

|:| Fully Implemented
‘ Q] Partially Implemented - Adequate Progress
The abbve plan of corraction was approved by (YN

Wg

Partially Implementad - inadequate Progress
Not Implemented
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Violation ﬁepoﬂ: %0208 - 08/12/2016 - Rushin, Julianna

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600 . .
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridars, line of travel to exit doors and location of the fire'extinguishers and pull signals shall be posted in a conspicuaus

and public place on each floor.

2a. DESCRIPTION OF VIOLATION
The resldent bedroom numbers on the emergency evacuation dlagrame posted in each of the regident rooms on the first and second
flaors ara Incorrect. ‘

3. PLAN OF CORRECTION (POC) (Attach pages us neccssary. Romember that you must sign and date any attachcd pages.)

Include stops to comecl the violation described sbove and steps to pravent a similar violation from occurring again. If steps cannol be completad
Immediately, include dates by which tha stepa will be complalad.
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Repeat Violation: No Rate(s) of Previous Violation(s): | .

Signature of Legal Entify Reprasentat

(Required on EVERY Page) VA

Printed Name and Title of Legn;Eatlty Representative o

(Reguirad on EVERY Pang) / // sp/) % , 4 é/'/l Date Q_/a ; é ,

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT| E BELOW THIS I:INEI

Y |
The above plan of correction Is approved as of L! { )Uo Plan of correction implementation status as of i 2 é / / é
(Date,

' D Fuﬁy'lmplementod '

| . w Partlally Implemented - Adequate Progress

The above plan of correction was approved by A D Partlally Implemented - Inadequate Progress
(initialz) [[] Notimplemented
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_Violation Report: 20208 - 08/12/2018 - Rushin, Julienne -
PCH Nameo: 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 allergles.
(3) Name of medication.
(4) Strength.
(5) 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 parson administering the medication.

2a. DESCRIPTION OF VIOLATION
Thers is no diagnosis or purpose indicated on the MAR for any of the medications prescribed for resident #3.

3. PLAN OF CORRECTION (POC) (Atiach pages ag necessary. Remember that you must sign and datc any attached pages.)
Includs steps to correct the violation described above and steps to prevent a similer vielation from occuming again. I steps cannol be completed
immediately, include dates by which the steps will be compmod
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(Required on EVERY Page) ,
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The above pian of cofrection le approved as of —‘-zJ—gaLl& Plan of coectian Implementation status as of 2 {& ‘ l A
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Fully Implemanted
Partlally (mplemented - Adaquate Progress

The above plan of correction was approved by Partially Implemenied - Inadequata Progress

(Initials)
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Viclation Report: 20208 - 08/12/2016 - Rushin, Julienne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600 _ . .
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION .
Resldent #1's Is prescribed Novolog based on a sliding scale. Review of resident #1's Blood Glucose Level (BGL) Tracking Sheet
indicatas tha incorract amount of jnsulin was administered on the following dates and times:;

On 8/7/16 at braakfasl, tha resident's BGL was 271; 15 units were needed; 12 were adminlstered.

On 8/7/16 at lunch, the resident's BGL was 156; 12 unils wera needed; 10 were administered.

On 8/7/18 at dinner, the resident’s BGL was 234; 15 unita were needad; 12 wers administered.

On 8/8/16 at braakfast, the rasldant's BGL was 234, 15 units were needad; 12 were administerad

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date nny attached pages.)
. Incluga stepa to coract the violation described above and steps fo pravent a eimilar violetion from occurring agaln, If staps cannot ba complated
immedialely, Include dates by which the staps will be complated. .

(5 7o ﬂ/u/\ V2% VM@Z?VQMM L 1900 HentoureA

LLrNE G el /Mﬁw’eﬁ (oo C s e
Wit DpajoowA LD A Ade-Hotteks BED
DN D0 wetD ‘7%094 vz 4 rherioy, L
LDOO/%Z‘ LN ED /4 Aet~ ylalterl (OO Oéé%
Y A NDED A L0 S/j%’ /4 b/%/d/&ﬁ
I 2 7D ,x(l/\/,/,,@z,¢..«z %M%

V4

-

QaaXvas¥) Ak

Repeat Violatlon: Yes Datn(s) of Previous Violation(s):

Sipnature of Lagal Entity Representati
Requirad on EV /v/’

Printed Name and Title of Lagal Entity Representatlv

(Beaulred on EVERY Pase) A //icrt L. (O Ay dven sy 2/

DEPARTMENT USE ONLY - H@Eﬁ MAY NOT WRITE BELOW THIS LINE! .
o

The above plan of corcection Is approved as of i )/ Plan of correctlon implarnentation status as of ¢P / é,
éaie;

[] Fully impiemented

] m Partlally Implemented - Adequate Prograss
The shove plan of correction was approved by  / '1 ] / Sl D Partially Implemented - inadequate Progress
(Initials)

[] Notimpleniented
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