pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: allison17824@yahoo.com
MAILING DATE: April 30, 2019

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’s Bureau of Human Services Licensing inspection
on March 5, 2019 of the above facility, the citations with 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

ﬂ/\ ,/uoﬁft‘jc‘}/?/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report

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.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 5

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

License Number: 20208

Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866

County: Lackawanna

Administrator: Allison Showver

Region: NORTHEAST

Legal Entity Name: ALBRECHT INC

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

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

Staffing Hours
Resident Support: { Total Daily Staff: 24

Waking Staff: 18

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
(03/05/2019: Mendez Vanessa

Off.Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 18

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: O

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 14
Are 60 Years of Age or Older: 14

Have Mental Hiness: 18

Have an Intellectual Disabliity: O

Have a Mobility Need: 6

Have a Physical Disability: 0




Page 2 of 4
Vialation Report: 20208 - 03/05/2019 - Mendez, Vanessa
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600
2600.85(a) ~ Sanitary canditions shall be maintained

2a. DESCRIPTION OF VIOLATION

An adult brief which contained urine was found on top of a table in room #11 revealing a strang foul odor

Inchitde sleps fo correct the vic'ation described abave and sleps to prevent a similar violaion from oecurring again. If sfeps canno! be comploted
immediately, include dates by vihich the steps vill be complefed.
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Violation Report: 20208 - 03/05/2019 - Mendez,Yanessa

Page 30f 5

PCH Name: GUARDIAN ANGEL PERSONAL. CARE HCME
1. REGULATION 55 Fa_Code §2600

2600.187(a) - A medication record shall be kept to i i
ad(qn)mllz{séili_gghfs . p nclude the following for each resident for whom medications are
(2) Drug aliergies.
(3) Nume of medication.
(4) Strength.
(8) Dosage form.
(6) Dose.
{7) Route of administration.
(8) Frequency of administration.
(9) Administration imes.
{10} Duratiion of therapy, if applicable.
{11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

(PRN).

2a. DESCRIPTION OF VIOLATION
Resident #1's label instruetions fof sonzonalate 100 mg state to take 1 capsule by
Adminisiration Record it states to take 1 capsule by maouth avery day as nesded.

Resident #1’s Medication Adminlstration Record lisis wilk of Magnesia as a curtent prescrined medic
discantinugd.

mouth 3 times daily. On resident’s Medication

ation bul this medicine hag been

T

3. PLAN OF CORRECTION (POG} (Auach pages a3 NeCessary. Remetaber that you mst gign andd date any attached pages.)

Inglude steps lo corredt the violaticn described above and gleps 10 prevent & similar wviolation from ocouming again. if steps cannot be completed
immediately. include datcs by which the steps will be completed.
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Page 4 of 5

Violation Report: 20208 - 03/05/2019 - Mendez,Vanessa
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600
2600.187(d} - The homa shall foilow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1's Resldent Assessment Support Plan dated 07/27/18 states that resident #1 is currently using a CPAP at night. This
equipment is not available to the resident. The resident last used this machine on 04/19/18. The home was unabla fo provide

documentztion of the doctor's orders indicating that the resident no longer neads to use this equipment. The home is no! following the
directions of the preseriber.

1. PLAN OF CORRECTION {POC) {Auach pagges 18 necessary. Remercher that vou must sigh and dare any altached pages.}

include steps fo correct the violatlon describad above and steps to prevent & simiiar viclation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps viill ba completod.
t
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Violation Report: 26208 - 03/05/2019 - Mendez Vanessa
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shali document in the rasident's suppaort plan the medical, dental, vision, hearing, mental health
or other hehavioral care services that will be made available to the resident, or referrals for the resident (o ouiside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
Services.

2a. DESCRIPTION OF VIOLATION
Resident #1's Resident Assessment Suppart Plan dated 07/27/18 states that resident #1 is currently using a CPAP at night, This
equipment is not available to the resident.

3. PLAN OF GORRECTION (PQG} (Atlach pages as necessary. Ruemuember thal you must sign and date any sttached pages,)
Include steps to correct the violation described above and stsps ta prevent a simifar violation from occurring again. i steps cannol ba completed i :
immediately, Include dates by which the sfeps will be compisted, ;
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