COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING ‘ PHONE: (570) 963-3209
1-800-833-5095
FAX: (570) 963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 18, 2011

Mr. Frank Minelli, President
Angel's Family Manor, Inc.
218 North Main Avenue
Scranton, Pennsylvania 18504

Dear Mr. Minelli:

As a result of the Department of Public Welfare’s licensing inspection on
March 7, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the -

Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

Sincerely,

Michele. Mos K&M[&P‘

Regional Licensing Administrator

Enclosure
Violation Report
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VIOLATION REPORT
LSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
ANGEL 5 FAMILY MANOR INC, 218 NORTH MAIN AV

ENUE SCRANTON, PA

18504 2100620

CURRENT LICENSE NUMBER

INSPECTION DA
03/07/2011

TES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Tom Shopay, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPR]

representatives produce the plan)
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- CORRECTION
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PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
101h The area on the third floor of the home known as
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VIOLATION REPORT
 SONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AV

ENUE SCRANTON, PA 18504

210620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

03/07/2011

REGIONAL REPRESENTATIVE
Tom Shopay, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. 3152/ /
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur}) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AV

CURRENT LICENSE NUMBER

ENUE SCRANTON, PA 18504 210620

INSPECTION DATES (Inciude all dates of the inspection)

03/07/2011

REGIONAL REPRESENTATIVE
Torm Shopay, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPR
representatives produce the plan)

ESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiplé

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

1571/ Esy o /z /, 3151/

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY

103e

Food served and
returned from an
individual’'s plate
may not be served
again or used in the
preparation of other
dishes. Leftover
food shall be labeled
and dated.

The foilowing food products, not in th
shipping containers, were stored in th
basement chest freezer and were not
labeled/dated.

2 plastic bags of chicken nuggets
2 plastic bags of chicken patties
2 brown bags of hash browns
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VIOLATION REPORT
SONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 4

lNAME AND ADDPRESS OF PERSONAL CARE HOME
ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AV]

CURRENT LICENSE NUMBER

ENUE SCRANTON, PA 18504 210620

INSPECTION DATES (Include all dates of the inspection)
03/07/2011

REGIONAL REPRESENTATIVE
Tom Shopay, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
representatives produce the plan)

{SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 CQRRECTION :
L 215/ | Al 2 E D
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103f The home did not have thermometers|in its
basement walk-in refrigerator, chest freezer and

Feod requiring
refrigeration shall be
stored at or below
40°F. Frozen food
shall be kept at or
below 0°F.
Thermometers shall
be required in
refrigerators and
freezers.

upright freezer.
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