pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: [N

“MAILING DATE: November 15, 2017

Ms. Allison L. 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 May 3,
2017 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,

‘s i .
Anne Grazian e~

Regional Licensing Administrator
 Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | PP 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 4
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME License Number: 20208
Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866 County: Northumberland
Administrator; ALLISON SHOWVER Region: NORTHEAST

Legal Entity Name: ALBRECHT INC.

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

Certificate(s) of Occupancy

C-2LP
06/26/1996

LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 21 Waking Staff: 16

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/03/2017: Dumas, Gerald; 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: 17
Area: . Have Mental lliness: 6
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 5
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4
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 - 05/03/2017 - Dumas, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition to the Departffient's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designlt?d by the Department. Abuse reporting shall
also follow the guidelines In section 2600.15 (relating to abuse reporting cpvered by law).

2a. DESCRIPTION OF VIOLATION
On the evening of 4/24/17, an ambulance was called for resident # 1, The residegit had fallen earlier and then became unrespongive in
bed. Ambulance staff were given an empty bottle of Tylenol before they transporfid resident to the hospilal. It was sugpected that the
resldent may have overdosed. The hoe failed to submit the required Incident Refoit until 04/26/17.

3, PLAN OF CORRECTION (POC) (AHuch pages as necessary. Remember that you ijpst sign and dale sny nlluched puges.)

Includo staps to corrsct the violation described above and sleps (o prevont a similar violfiion from ocetrring agaln. If steps cannot be completed
Immedistaly, include dales by which the steps will be complated.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plén of correction is approved as of  _ 7 B—ttr |
(Date)

l)- .
13-/ 7 D Fdly Implemented
[Z] Pétially Implemented - Adequate Progress

Plan i correction Implementation status as of /£ /3-7
(Date)

The above plan of correction was approved by l:] Partially Implemented - Inadequate Progress
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Violation Report: 20208 - 05/03/2017 - Dumas, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.226(a) - A resident shall have a written initial assessment that is d

within 15 days of admission. The administrator or designee, or a human

assessment.

mented on the Department's assessment form
rvice agency may complete the initial

Za. DESCRIPTION OF VIOLATION
Resident'a # 1's Assessment was completed late on
completed within 15 days of the resident’s admission to the home.

6. Resident was ad

iled to the home on -16. Asgessmenis must be

3. PLAN OF CORRECTION (POC) (Attach pages ax necessury. Remember that yo

Include staps to correct the violallon described above and staps to prevent a similar viol

Immiediataly, include dates by which the steps will be completed,
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" The above plan of correction is approved as of W11 | by Keoection implementation status as of |-/ 3~/
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Violation Report: 20208 - 05/03/2017 - Dumas, Gerald
PCH Name: GUARDIAN ANGEL PERSONAL. CARE HOME

1, REGULATION 55 Pa,Code §2600

2600.227(d) - Each home shall document in the resident's support plan t
or other behavioral care services that will be made available to the reside
if the resident's physiclan, physician's assistant or certified registered nur

services.

medical, dental, vision, hearing, mental health E
, or referrals for the resident to outside services 5
practitioner, determine the necessity of these

1 Resident # 1's assesament/support plan completed on -16 did not include

- On-4/26

2a. DESCRIPTION OF VIOLATION

resident # 1 for triggers of depression such as the resident’s mood subsequent {
reau of Human Services Regional Director interviewed staff

history of suicidal Ideation and the need to monifor

visits with his/hec N

reon "A", the staff person who acknowledges she

spoke with resident # 1's sister a few months ago. Staff person A

Director asked if this information was shared with the home's Administrator “B”
he/she did inform the administrator but It was never put on the chart because it

Investigate this further.

was Informef|that the resident had taken an overdose of Tylenol
before he/she came to the facility. Staff person "A™ stated that he/she told staff fbout this but they did not recall. The Regional

putin the rasident's chart. Staff parson stated
s |ust something someone sald. The home failed to

b
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