'pennsylvania

DEPARTMENT OF HUMAN SERVICES

A13

Ms. Allison L. Showver
Administrator

Albrecht Inc

1710 Maple Avenue

Coal Township, Pennsylvania 17866

RE: Guardian Angel Personail Care Home
License #: 202080

Dear Ms. Showver:

As a resulf of the Department of Human Services' (Department) annual licensing
inspection on June 7, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/t/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 13

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

License Number: 20208

Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866

County: Northumberiand

Administrator: Allison Shaver

Region: NORTHEAST

Legal Entity Name: ALBRECHT INC

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

Certificate(s) of Occupancy
C-2LP
06/25/1996
PA L&1

Staffing Hours
Resident Support: 0 Total Daily Staft: 19

Waking Staff: 14

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reasan(s} for Inspection(s)
Renewat

On-Site Inspections Dates and Department Representatives On-Site
06/07/2017: OHaire, Anne; Dumas, Gerald

Qf-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randormn 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 Sefved in Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 17
Are &0 Years of Age or Older: 17

Have Mental }iness: B

Have an Inteliectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: 1




Page 2 of 1:

Violalion Raport: 20208 - 06/07/2017 - OHaire, Anne

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

{, REGULATION 55 Pa.Code §2600

2600.18 - A homne shall comply with appliceble Federal, State and local [aws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

Carbon Monoxide Alarms Standard Act.

On tha day of the inspeclion the homs did not have a carbon monoxide detector located near the home's furnace as required by the

/\A/\

3. PLAN OF CORRECTION {POC) (Atach pepes as necessary, Remember that you must sign and date any attuched pages.)
Inclida steps fo correct tha violation dascribed ebove and alaps lo prevent a similar violalion from occurring again. If steps cennot be compleled
Immed:a!ely, include dates by which the sfeps will be complated.

- Vplatior LomecEd o Wcéoyk

The @iy el decome Sivniliin o
b Corbon MonoXtks flannn, Sondund At |
T™he administrots - QL“.\\_ bt /wfmgM

bw M J(~§ de&/ﬁ%au '

-7/24'17

N

Rapsat Violation: Yes Date(s) of Previous v:olauongz(:

08/1222016__—

Signature of Legal Entity Reprasantative
(Required on EVERY Pace) .~ 205y M

2

{Raquired on EVERY Pagel

Printad Nama and Title of Legal Engy R:&eae/atlve
/15227 Z

L ™ 7 43

DEPARTMENT USE ONLY -

HOMES NMAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction was spproved by

The above plan of correction is approved as of ,_} ’ 21117

(Date)

{Initials)

Plan of correction implemantation status as of q‘ (9 ’ ' l
ale

[[] Fully implemented
Partially implemented - Adequste Progress
[:I Parfially implemented - inadequate Progreas

r—



Page 3 of 13

.y

Violation Raporl: 70208 - 06/07/2017 - Otaire, Anne
PCH Naine: GUARDIAN ANGEL PERSONAL CARE HOME ' :

1. REGULATION 85 Pa.Cade §2600
2600,54(a) - Direct care staff persons shall have the toltowing qualificatiq
(1) Be 1B years of age or older, except as permitted in § 2600.54(b). {|.
{2) Have a high scheal diploma, GED diploma, or active registry statuglon the Pennsylvania nurse gide regtstry.
(3) Be free from a medical condition, including drug or alcohol addictidh, that would limit direct care staff persons from
providing necessary personal care services with reasonabie skilt and saffity.

S

T,

ves

2a. DESCRIPTION OF VIOLATION ;
Direct Care Staff person "A' DOH 08-23-16 did not have educationsl requiramegis of a high school diploma, a {.N.A. cerlificate or a

GED.

3. PLAN OF CORRECTION (POC) (Attach puges as ticcessary. Remember that yor nust sign snd date oay sttached phies.)
Include slaps fa carrect the violation described above and steps lv provent a similar vill:!iﬂn from ocourring again. If sfegds vennet be compleled
immedistaly, include dates by which the slsps will bo completyd.

T pghed St oo o [ T Sl #
T oo, potfed DY T/ WKaoAA oA (S
+/) - JOpr/A AADLl A pDONN SHA

Aot wdd e ST ABE | CAHAS

R’;peat Violation: Nur Dag(;) of Prevlous Violation(a): n ﬂ - —

Ax. Ve

-Gignature of Legal Entity Representative
{Required on EVERY Paqgs) A / [ S O}/)
Printed Name and Titie of Lagal Enfity Representativo
Required on EVERY Page

i

nateC/"// r //7

f correction implementation status as of i/ 2—2 { /7
: {Date

lly Implementad

The above plan of correction is approved as of Pla
{Data)

‘ rtiaily implernented - Adanuala Progress

The above plan of correction was appreved by i dially Implemented - Inadequate Progress

(Initials)

ot Implemented
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Violation Report: 20208 - 05/07/2017 - OHalre, Anne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 1
2600.87 - The home's rooms, hallways, interlor stairs, outside steps, outside doorways, porches, ramps, evacuatian
routes, outside walkways and fire escapes shall be fighted and marked to ensure that residents, including those with vision

impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
The home's exterior emargancy lighling was found to be inadequate in Lhe following locations: The front right exit Iocated near residant

room #10 did not have axterior lighling at this exit, The home’s rear exit Iocated off of the laundry room and second floor emergency
exit did not have lighting lo lifuminate the exit route from this area lo the home's deslgnaled meeling area.

3. PLAN OF CORRECTION {POC) (Awnach pages as necessary, Remember that you must sign and date any atteched pages.)
Inclirde sleps to correct the violation described above and steps o preven! a simllar vielalion fram occurring egein. IF steps cannot be completed
immesdiately, inchude dales by which :!:9 ateps Wil be complelad,

Al ook UGAYD sere ofoA 25
3 fgwf‘ta /M&% Vﬁ—('m%/ﬁ/“
Loats watl Pe dits /37 e
ot M%/%/Lwﬂ

e ha me;s%—hm /I/Lo»“ Ao MM{ PrEYw .
0\'\.2@5) ¢ Al .
T

Repeat Vlolation: No Date(s) of Prevlous Violation(s):

Slgnature of Legai Entily Representative
{Raquired on EVERY Page) //@ M

Printad Name and Title of Lega] Enti Raprssanta!iv
R e S S ,LW o 743

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

The above plan of correction s approved as of 1| ;;:a Plan of eorrection implementation status as of 24 A i/' / 7
e

%\ Fully implemented M Ll

Partlally Implementad - Adequade Progress

The above plan of corraction was approved by ____[V:(__\_w D Partially implemented - Inadequate Progress
(inittals) [ ] Notimplemented
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Violation Repart: 207208 - 06/07/2017 - OHaire, Anne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 5§ Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

Za. DESCRIPTION OF VIOLATION
The grassy egress path from the home's backyard located on the sast side of the home, was not immediataly identifiable thereby

creating a hazard. llems such as shrubs, trees, tall grasses, outdoor ormaments, a small decoralive pand snd outdoor furniture
preventad a clear view 1o the egrass path from the backyard.

3. PLAN OF CORRECTION {POC) (Attach pages a5 nceessary. Remember that you must sign and dale nny stwched pages.)
Include slups to commect the violation describad above and steps fo provent a similar violalion from occurming agaln, /f staps cannol be complelad
immedialely, include dalas by which tha staps will be completsd,

epid?y s o e @Wd

o i Lot /2o peap

- b

o et

0\(\{.\;( a/v:cz_"

Repaat Violation: No Date(g} of Provicus Violation(a):

Signature of Legal Entity Representative !
{Required on EVERY Page) g i _74 @Q{M’L

g

Printad Name and Title of Legal Entlty Representative -,AQLM D
. ate -
Requirad on EVERY Pa /&///SM,A- Q%W ; /\3‘/7

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

The above plan of correction is approved as of _j_ %atak & l Plan of coection implamentation status as of Z... é.... { }
ate

D Fully implemented
Partislly Implemented - Adequate Progress

Thae above pian of correction was approved by M [:I Partially implemented - Inadequate Progress
{Initials)
[[] Mot Implemented *
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Violation Report: 20208 - 06/07/2017 - OHalra, Anne
PCH Nama: GUARDIAN ANGEL PERSONAL. CARE HOME

1. REGULATION 55 Pa.Code §2600

2600,132(c) - A wrltten fire drill record must include the date, time, the amount of time it took for aevacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacualed, the number of staff
persons participating, prablems encountered and whether the fire alarm or smoke detector was operalive,

2a. DESCRIPTION OF VIOLATION
The hame's fire drill log indicates the home conductad a fire deill on 08-16-18 but did not state the ime of day the fire drill was held.

3. PLAN OF CORRECTION {POC) (Attach pages s necessary, Remember that you must sign snd date any attached pagey.}
Inciude sleps to corract the violation descrbod above and slaps Io prevent a similar violation from acouring again. If steps cannof be complaled
immedialely, include dates by which the steps will be compleled,

log wes Covectol 0 Lind
,/M/:ym. frovk S PO Ocoer(
ol Cines pogth P bk L At
o PA . Admnmﬁa%z/@ﬂ!@/ﬁmwja

a@rx/jba/x;u

Repaat Violation: No Bate{s) of Pravious Violatlon{s): ‘

Signature of Legal Entity Reprasantative
{Reguired on EVERY Page) % Pl MA &L
7 e T

Printed Name and Title of Legal Entity Represantative / Apﬁfv.wk bate
{Ragulred on EVERY Page) SA///S&YL 5//79 / A )EN ? 7—43 /_7
DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Plan of sorrection inplamentation status as of C?-é "‘/ 7

D Fully iImplemented

Partially Implemented - Adequate Progress

The above plan of corraction was approved by [::] Panially Implemented - Inadequats Progress
tnitials
(nitite) [T] Notimplemented
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Violation Raport: 20208 - 06/07/2017 - QHalre, Anne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.133{a)(2) - If the home serves rine or more residents, if the exit or way to reach the exit is not Immediately visible,

access (o exits shall be marked with readily visible signs indicating the direction to travel.

2a. DESCRIPTION OF VIOLATION
There are no exit signs to indicate the two egresses from the second floor sitting area.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and dale any artoched pages.)
Include slaps o corrsct the violation describad above and steps {o provent a similar violalion from occurring ngaln. If steps cannot be complated
Immuadiatsly, include dales by which the sheps will Ug compisled. .

ENCh Suc LN oA irk

s e mémme—}{ﬂvr Al Misidsy aned
AW Nﬂmj CUWS/{/\ch\a,

7/21\!7

Reapeat Violation: No Date(s) of Previous Viofation(s):

Signature of Legal Entity Representative
(Required on EVERY Padel 270 /1 /ADM

Printad Name and Tltle of Legal Entity Repres ntative/ ;
an zlreda;nn gSERY Baoe T / / L_;rdjﬁa& th 4 b \féﬁ{/t"f\ Date 7_‘ /(,3 .,/ _7,

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

The above plan of correction is approved as of i (?EJ ts)l 3 Plan of eorraction Implamentallon status as of ,6 = f
a _Z(Wp
ale

[T} Fully implemented
Parllally Implemented - Adequate Progress

VA2 A

D Padially Implemented - Inadequate Progress
(Iritiais)

[] Nottmplementes

The sbove plan of correction was approved by
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Violation Report: 20208 - 06/07/2017 - OHalre, Anne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission,

2a, DESCRIPTION OF VIOLATION :
Resident #'s 1 Medical Evaluation (D.M.E.) dated 3/8/17 was nol completed within 30 days of 1he residant’s admission (o the home on
-17. ‘

3. PLAN OF CORRECTION (POC) (Attach papes ns necessary. Remember that you must sign and date any attached pages.)

Include steps la correct the viotalfon described above and steps to prevent a similar violation from occurring agein. If steps cannot be completed
immediately, Includs dates by which the steps will be complated. '

o st P0Ters we o Go oo

. Sp A evod (D00 A
ém Wg;’gﬁme Lt Hove Mnﬁw
//V% olote Dk T 30'0/? Wﬁm&
710,44@4% WW(_ 1ol m/lﬁé(ﬂ?/pé(
Acben ' /wﬁwf')‘é A vl olos

P/D‘m‘ S0 Ot deoA | |
* The %CQW/);SM/‘ /L\&// /h‘f/ﬂ\n:?ér‘ fd\q mawj

Onghance + (\alul

Repeat Violatlon: No Date(s) of ?‘revloua Violation(s):

Signature of Legal Entity Reprasentative y'a’(_,
(Raguirad on EVERY Paag) %{
/ 72

Printod Name and Tltie of Legal Ejntlty Representativ

. 2/, e
{Required on EVERY Pags) NS YN Ah%ﬁﬁw AT/

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

The above plan of corraction is approved as of 1——l—” \ Plan of corraction implamentalion status as of Ci’é—l—- 7

(Date} {Date)

[7] Fully Implemented

'% Partially Implemantad - Adequate Progress

The Bbovea pian of correction was approved by Parilally implemented - Inadequale Progress
: {Initials)

[] Netimplemented
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Violation Report: 20208 - 06/07/2017 - OHaire, Anne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600 (
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10) i

2a. DESCRIPTION OF VIOLATION *
The annual madical evaluation ( D.M.E.) for resident # 2 dated 10/6/17 did not include lmmunimuon History, Body Positioning, Health

Status and Cognitive Functioning. ;

3. PLAN OF CORRECTION (POC) (Attach poges as necessary, Remembaor that you must sign and date an} ottached pages.)
includa steps lo correct the violallan described abova and sfeps to pre vent & simiiar violatlon from scouring apmn if staps cannol be complaled

immadiately, includo datas by which the slops will be compialed.

éﬂﬁjz//\%//w
TTAL fraoil . Aa//»u/n Y ard L

/r;zpm (e ' pzfi T
M zzpa@/y%f

o The adwisgtothy 2lall be Ats ﬁm “/‘7”‘”7 Can )
Rapeat Violation; Yes Date(s) of Previous Wo%atiun(s& Q811272016 /} _ V V =t
Slgnatu f Legsl Entity R ntati :

;Rgg_gnaui:daun E?laﬁnv Pt:gae] P 7 AD&M ?:/4 / 17

Printed Name and Title of Legal Entity Represantati /7(.//,;\ ‘
(;;q:!radaon E:I‘ER"{ :gg_gj /n//éa_:\ e SA Dlj;{\[ Date 7 "/(_3 __/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —7. g} n Plan of comection implementation status as of i "é“( l
ale

(Data)

D Fully Imptemented

‘E Partially imp!emanteﬁ - Adequate Progress
[[] Partially Implemented - Inadequate Progress
D Not Implemented s

The above plan of corraction was approved by
{Inltials)
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Violalion Report: 20208 - 06/07/2017 - OHaire, Anne
PCH Name: GUARDIAN ANGCL PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION LATION
Resident # 3 '« DOA 08 adult Tussin DM cough syrup had an expiration date of 03-2017.

3, PLAN OF CORRECTION (POG) (Atwach paged as nceessary. Remember that you maust sign and date any siluched pages.)

Include sleps Io comrect tha viofation doscribed above end steps to pravent & simitur violatton from ocouring again. If steps cannot be compleled
immadiataly, includa dates by which lhe steps will ba compleled.

ﬁ (;L//éa( Wﬂ/ﬂtpﬂf/
W 2=
eoideds. 5' /LZQ/Q&M
Azt ﬁ/mf'é’o‘wvﬂ e C’WMW

/}\{’/ MMJ\NK'/VT\,’{'DF ﬂL\aJ}( /vavn'AJf‘ Wj Gogdig L

d\’\ﬂmwﬁ cewv&m\u .
/V\/q" 2 \ (1

Rapaat Vlolation: No Date(s) of Pravious Viotation(s}:

Signature of Legal Entity Repra’mya m
equired on EVERY Page //f\ / /)/ﬂ/ﬁ’L
Printed Name and Tltle of Lagal Entity Representative

(Requirad on EVERY Page) /// 3 Date '7.. / (‘é__ / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection s approved as of ’7__1__74 V) Plan of corractlan Implementation status ae of i ~G- ( z
ate

(Date)

[T] Futly Implemented .
Partlally implemented - Adequate Progress

W~

The above plan of coection was approved by [[] Partially Implemented - Inadaquala Progress

{Inlials)
Not imptamented
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Viclation Report: 20208 - 06/07/2017 - OHaire, Anne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCR!PTION OF VIOLATION

Resident # 2's blood glucose test rasults were not documented corvactly on the residenl’'s MAR on ihe followlng dates and limes
following dales and times:

06-01-17 lunch lime was documant as balng 120 and resident #2's glucometer had a reading of 150.

05-02-17 breakfast Rasident #2's glucometer had a reading of 214 and the blood glucose reading was not documented. Resident # 2's
nighttime blood glucose testing was nol documented.

06-03-17 Resldent # 2's breakfast blood glucnse lesling was 80 but was not docurnented on the MAR, Resident # 2's avening blood
glucose testing was 111 and was not documented on the MAR.

Residant # 4's Valtalin HFA 80 mcg Inhaler , Inhale two puffs every 4 hours as needed was not on hand In the facility.

3, PLAN OF CORRECTION (POC) (Attach puges as heccssary, Remember that you must sign and date any attached pages.)
Includa steps to corract the viclation described ebove and sleps to prevent a similar violaflen from occuming agaln. If steps cannot ba complelfed
Immediataly, include dates by which the staps wilf ba complsted,

A7) Sytvccer levels 0w 202D plocieror ol
e O A MAR D

o & SWM% Thin 0N SO

trre/ o Ay el ) orsnt

S Lirte? | D Avtefly IS

e A e
- — Lo 9 Yy,
/O/j,t‘gﬂ L e NS S
Mgliasce 2|
Repeat Viotation: No Date(s) of Previous Violation(s): ;

Slgnamre of Legal Entity Representative . :

{Required on EVERY Paqa) 1/%4 AN M
e " > v

Printed Name and Title of Legal,Entity Representativa W '

emind onevervesss A /fy oA [J- oo /=W

—

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

The above plan of correction is approved as of QJ——L“; !Jl:). Plan of correction implementatlon status as of 2 ’é ? /
a

D Fully Implemented

Partlally Implemented - Adequate Prograss
The above plan of correction was approved by V4 ky_ s [:' Parlially Implemanted - Inadequate Progress
{Initials)
D Not lerplemantad
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[ Vialation Report: 20208 - 06/07/2017 - OHalre, Anne
PCH Name; GUARDIAN ANGEL PERSONAL CARE HOME

1, REGULATION 55 Pa.Coda §2600 }
2600.187{a) - A medication record shall be kept to inciude the following for each resident for whom medications are

administerad:

(1) Resident's name.

(2} Drug allergies.

(3) Name of medication.

{4) Strength.

(5) Dosage form.

{6) Dose,

(7) Route of administration.

{8) Frequency of administration.

(8} Administration times.

(10) Duration of therapy, if applicable.

(41) Special precautlons, 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 .
Rasldent #4 did not have a disgnesis or purpose listad with his/her medications: Donepezll HCL 10 mg lab. take 1 1ab one time 8 day

at breakfast, Quetiapine Fumarate 50 mg tab, take 1 tab by mouth daily, Quetiapine Furnarate 400 cap. 400 mg lab take al bed time,
Azslatine 0,159 nasal spray each nostril 2 imes a day, Cogentin 0.5 mg tab by mouth 2 times a day, Sinamet 25-100 mg 1ab take 3
times a by mouth, Divaiproex Sod. 500maq tab take by mouth 7:00AM and 8:30 PM, Scott-Tusal 100mg/s ML take 2 teaspoans by
mouth prn, Voltalin HFA 80 mgc Inhala 2 puffs every 4 hrs. 83 needed, 02 use 2 L/M dally and bed time as needed via nasal cannula,

Resident #5's following medications did not have a diagnosis or purpose: Senlraline HCL 100 mg. take 1 ¥ tabs. by mouth one time

8 day.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuda steps lo comrect tha violation describad above and slops to prevent a similar vialalion from occuming again. i sleps cannot be complaled
immeadiataly, include dates by which the sleps will be completed,

M g maos o oS 7o A1AE S
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Repeat Violation: Yes Data(s) of Pravious Viclation(s): |~ 08/12/20168

S N Al
T
A7z

Printed Name and Title of Legal E:gl’y Representativ i éam
{Required on EVERY Pade) )1/ ) 3
Requited on EVERY Paas) A /e /-, VA " Z-h34Z

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

L, 2 1
The above plan of correction is appioved as of 11[—'-@ Plan of correction !mpiem%amaﬁon status as of Z “é - { ]
: ala

{Cata)

D Fully lmplemented i

Partially !mpfamentadﬁ- Adequate Progress
Partially lmplemenledf - Inadequate Progress

_ M

The above plan of correction was approved by
{Initials)

D Not Implementad
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Viclation Report: 20208 - 08/07/2017 - OHaire, Anne
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.228(e) - The date and reason for the discharge o transfer, and the destination of the resident, if known, shall be
recorded in the resident record,

2a. DESCRIFTION OF VIOLATION
The discharga record for resident #8 did not include the following information; Resident's date of discharga,reason for discharge from
e facility and destinatlon at the ime of discharge.

2. PLAN OF CORRECTION (POC) {Attach pagey oy necessery. Remember Lhot you must sign and date eny attached pages.)

Includa stepg lo correct the violation dascribed above and stops lo provent a similar violation from occurring sgaln. If steps cannol ba complated
immediatsly, includa dates by which the steps will ba complated.
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Ropaat Violation: No Date(s) of Pravious Violation(s):

Signature of Lagal Entity Representativ

{Required on EVERY Paga) ‘Md M 7 )A /LZ) &W%
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