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COMMONWEALTH COF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF (¢

This Certificate is hereby granted to ANGEL'S FAMILY MANOR, INC.

s LEGAL ENTITY,

- et T
;ADDRESS:0F SATELLITE SITE

ADDRESE OF SATELLITESIT

L

No: 210621

ISSUING OFFICER

NOTE: This certificate is issued {for the above site{s} enly and is not transferable
and shotld be posted in a conspicuous place in the facility.

BIRECTOR




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717)783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:OCT 925 2011

Mr. Frank Minelli, Administrator/Owner
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 (Department) licensing
inspection on August 17, 2011 of the above personal care home, the violations specified
on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed. .

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.



Mr. Frank Minelli . 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
51/52 Il 50 $5 $250 5 calendar days from
mailing date of this letter
89b I 50 $5 $250 5 calendar days from
mailing date of this letter
28f1 Il 50 $3 $150 15 calendar days from
mailing date of this letter
91 Il 50 $3 $150 15 calendar days from
mailing date of this letter
101j2 Il 50 $3 $150 15 calendar days from
mailing date of this letter
103d ]! 50 $3 $150 15 calendar days from
mailing date of this letter
121a I 50 $3 $150 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’'s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent o the address
indicated on the invoice you will receive from the Bureau of Financial Operations.
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If you disagree with the decision to issue a PROVISIONAL license, you have the .
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely, e

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 28

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CAREHOME ' ‘ _
ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 : 210620 o

REGIONAL REPRESENTATIVE
Ann O'Haire, Betty Bloch
SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

INSPECTION DATES (Inchude all dates of the inspection)
08/17/2011 ’ :

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

SIGNATURE OF LEGAL ENTITY _ . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
P o : : ? . CORRECTION 1
' : ' Sy v B // , (0. 06"
' ' PLAN OF CORRECTION _
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION - VIGLATION .| COMPLIANCE  violation, as well as a plan to assire the violation | COMPLIANCE
55 Pa.Code §2600 - L VERIFIED BY does not recur) VERIFIED BY
20b6 The home manages thé foliowing residents! .
o ’ personal funds and has not been offering them
if a home is holding . ) o - : :
the option to deposit thelr money into an | - - /
' ??ée'g;?:’: fﬁ%?g;g interest-bearing account on a regular basis when / p "2 é//
ih anS’z consecutive their balances have exceeded $200 in two
months, the consecutive months, as noted below: — .
administrater shall . '
notify the resident %&m g”}?qthssl,lbf'??ffg exceeded 5200 gbsgw
and offer assistance | 4, 111, 2441 3111 SIS 3
in establishingan | 5 4111, 511, 6/11 SE25
interest-bearing s ! .6 :;—1‘_3 s %s
account in the . ) . b
. The only time each of these residents was offered =z ¥5a
;’gg;clients Neme ata | o interest-bearing account was on 1/4/10, E3313
Federally-Insured 118110, and 1/22/10, respectively. = % =N
" _ : =
firancia! institution. 2 g =
This does not T Py ey , - EF °
s | \RECEIVED
deposits. i x
SEP'2 6201 | LA -
-SCRANTON FIELD OFFICE S %’ ﬁ&wm— "3 ﬁ"o‘, e -‘_dé&"’tj' .
. Adult Besidertial Licensing’ ' [ b dbanr borell A M assim g n
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Ann O'Haire, Betty Bloch *

i Page 2 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME ' . CURRENT LICENSE NUMBER
ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON; PA - 18504 210620

INSPECTION DATES (nclude ali dates of the mspectlon) REGIONAL REPRESENTATIVE

08/17/2011

representanves produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:lred on FIRST PAGE only unless muitxple

SI,GNA’I’_URB OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
oo < ; ] ~ CORRECTION |
- - | 3 * O 6"' (
P22/ | gy pobeelep(k (600
g
PLAN .OF CORRECTION :
A o o 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:
25b . The contracts of the following residents were not -
. 25b - The contract

shall be sighed by
the administrator or
a designee, the
resident and the -
payer, if different
from the resident,
and co signed by the
resident's

any, if the resident
agrees.

designated person if |.

signed by the payers, as noted below :

Resident ’

#4
#5
#6
#7

h
6/04111
52711

9/07110

8/01/11.

'ed

g-22-11

deis”

BUOD

e
idtibo

SABU S
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(M) speaul
tea 10& 518
{inj ‘uone
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VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

' 08/17/2011

Ann O'Haire, Betty Bloch

_ 7 Page 3 of 28
NAME AND ADDRESS OF PBRSONAL CAREHOME . ’ T - CURRENT LICENSE NUMBER
ANGEL 8 FAMILY MANOR INC, 218 NORTH MATN AVENUE SCRANTON, PA 18504 210620

}NSPECTION DATES (Iuclude all dates of the mspecuon) REGIONAL REPRESENTATIVE

SIGNATURE OF LEGAL ENTITY"

DATE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVB SIGNING PLAN OF CORRECTION  (Required on FIRST PAGE only unless multiple
repr esentatwes produce the pla.n) .

termination of
service by the home
or the resident's
teaving the home,
the resident shall
recelve an itemized
written account of |

including notification
of funds still owed
the home by the
resident or a refund
owed the resident by
the home.

the resident’s funds, -

home, within 30 days of discharge from the home.

- Staff person A, who is the administrator, stated

this resident departed from -
this facility on 6/29/11and all personal belong:ngs
were removed from the resident's room by 7/5/11.

Repeated Violations: 05/13/2010

7227/

; /\Qa(&cwaﬁ

—S‘\WMl GG
Qm—d\ wu&

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Ly . CORRECTION )
: /e f-«a?,Z—-'// - b {0 DBH
- il M. (MoSkad caf VA
. . H ¥ ) u U
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION . _ VI OLATION COMPLIANCE  violation, as well as a plan to assure the violation {| COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
281 The home did not prowde resident #8 with an
ot : itemized financial accounting of funds the home
Z}iﬁz:‘:ﬁg days of owes the resident, or that this resident owes to the
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VIOLATION REPORT

: PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

08/17/2011

Ann O'Haire, Betty Bloch

. ] Page 4 of 28

' NAI\/[E AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NU'l\/IBER
ANGEL S FAMILY MANOR 'INC, 218 NORTH MAIN AVENUE SCRANTON PA 18504 210620
INSPECTION DATES (Include all: dates of the mspectlon) ” REGIONAL REPRESENTATIVE:

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QOF CORRECTION (Requn‘ed on FIRST PAGE only unless multiple
representatives produce the plan) _

SIGNATURE OF LEGAL ENTITY

| DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE |
_ CORRECTION
Ah%uéé ezl M Mot el gk (o061
PLAN OF CORRECTION
o 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 VEB)I‘IED BY does not recur) VERIFIED BY
51752

Criminal history -
checks and hiring
palisies shall be i
accordance with the
Older Adult
Protective Services
Act (38 P. S, 88

5102) and 6 Pa.
Code Chapter 15 .
(relatingto
protective ser\rfces
for clder adults).

Hiring, retention and
utitization of staff

accardance with 1he
Older Adutt - -+
Protective Services
Act (35 P. 8. §§
10225.101—40225.
5102) and 6 Pa. -

10225,101—10225,

persons shallbein .

Code Chapter 156

Staff person "C." had. a hire date 6/28/11 and no
PA state background check or FBl background
Check had been completed by the home.

‘ Repeated Violations: 05/13/2010

Jb-20-1!
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

) Page 5 of 28
: NAME AND ADDRESS OF PERSONAL CARE HOME . o oL ‘ | CURRENT LICENSE NUMBER.
] ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON PA 18504 S 210620 - '
TNSPECTION DATES (Include all dates of the mspect:on) | | REGIONAL REPRESENTATIVE
08/17/2011 - Amn O’Han‘e, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN 0)3 CORRECTION {Required on FIRST PAGE only unless multiple

representatives produce the plam)

OF LEGAI, ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- © « CORRECTION :
| 2 o
ﬂ%fvﬂ‘ /}’}’/ /M A el e ek [o06 1)
. : ‘ . U
K PLAN OF CORREGTION
- S DATE (include a step-by-step plan to correct the specific DATE
REGULATION VICLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
{relatin§ to ‘ A

profective services -
for older adults) and
other applicable

| regulations. N

Cari -

b

7

P




" VIOLATION REPORT o
N o _  PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME . .
ANGEL S FAMILY MANOR ING, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 °

Page 6 o£28

. CURRENT-LICENSE NUMBER
210620

—
| INSPECTION DATES (Include all dates of the inspection) .~ |REGIONAL REPRESENTATIVE
08/17/2011 - : : N -+ | Aon O'Haire, Betty Bloch
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 :
~' . . — 1 ' s (
?ﬁ&J/ , A‘Mawcm . 606 (/
PLAN OF CORRECTION
: - ) ‘ DATE . (include a step-by-step plan to correct the specific DATE .
" REGULATION _ ‘ VIOLATION COMPLIANCE - violation, as well as a plan t0 assure the violation | COMPLIANCE
55 Pa.Code §2600 | o VERIFIED BY ~ does not recur) » VERIFIED BY
54a - .| Direct care staff person "D" did not have a record 4o '
Direct care staff . in their staff record that they possessed any of the

: - following qualifications : A high school diploma, | - ' ) Lo ;
fheer?gﬁ;’\;ﬁ?i have CNA registration or a GED certificate. - / a -%u{’ / / ’ : éﬂ“
qualifications: : - s / ~

(1) Be 18.years of o N4

: . . w
¢ gLads
age or older, except | . ' S5 23
as permitted in ' ¢ o C - We 28 =
subsection (b}. . : é‘bﬂ""/ . PRES
(2)Have a high ~ - |, S WW %E, M , Lmab = -*'gg%
schoo! diploma, - ‘ - : . ‘ v %‘0 ‘ 2| 223
GED or active : L : ﬂ@ ' Sl =k
registry status on . : ' : ' A ; > Stex 8
the : ) ‘ o [/ J&f M, - 2k 7
Pennsylvania nurse _ o : _ P . M =10

aide registry. . o ' Mm/vu M
O ot conaon - N . . MWM %AM
medical condition, . . o W i
including drug or - S _ , . ' -

alcohol addiction, _ “ o M
that would limit - - o . o 2L e Lo it dalh o |
direct care staff . ] : o . . : A ";¢
persons from . | o Tl | e ._ﬂ-e_ 0\0{ _ Ml'w'wdﬂ» Mmﬂﬁﬁp
providing necessary . . : S i . ‘."““" "‘ s i q'b\ 22 o) .
p'ersonal,care . . ' : ) . .. . E . i ) ' N .' Ae- ! . ‘&N QM\@@(MC}"W Aw“ é - G:fﬁl Vi~

. ' ‘ ». . ) " . . B ‘ .‘ '~l s ' | ‘ _ - ] \ M/ . R ) .

A S ?."’,‘".‘5"""’\?3‘ D /VH"\ ST




VIOLATION REPORT

" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page7 of 28
\IAME AND ADDRESS OF PERSONAL CARE HOME S ' ] CURRENT LICENSE NUMBER
ANGEL 8 FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 210620
INSPECTION DATES (Include all dates of the mspectxon) - REGIONAL REPRESENTATIVE
08/17/2011 . : : . | Ann O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY _ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ : CORRECTION :
. | ?/lzwfl /1/{ /(/LQ B/lg’\i LH\Q /006 {}
w el ]
PLAN OF CORRECTION
- DATE (include a step-by-step plan to correct the specific |~ paTE-

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 _ , VERIFIED BY ~ does notrecur) VERIFIED BY

services with
reasonable skill and
safety.

& ot 61r~uw

(P12ar fen Ohét .




" VIOLATION REPORT

PERSONAL CARE HOMZES 55 Pa.Code Chapter 2600 Page 8 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
AN GEL S FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCR_ANTON PA 18504 -1 210620
INSPEC’I'ION DATES (Include all dates of the mspecuon) REGIONAL REPRESENTATIVE

08/17/2011

Amn O'Haire, Betty Bloch

SIGNATURE OF LEGAL ENTITY

PRINTED NAMB AND TITLE OF LEGAL ENTITY REPRESENI‘ATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple
representa‘aves produce the plan)

| DATE

| REGIONAL LICENSIN G APPROVAL OF PLAN OF

DATE
f . CORRECTION
- - / . . ‘ P!
,éw%ru% call ,/M,//(Mg\&aﬁcc?ﬁg\/’i (e 06 1
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
82c . Located in the common living area adjadent to ’
Poisonous materials

shall be kept locked
and inaccessible to
residents unfess all
of the residents
{iving i the home
are able to safely
use or avoid
poisarious materials.

room #s 202A and 202B, at approximately '
11:00am on the day of the mspectmn a cleaning
cart containing the following poisonous items was
left unattended, unlocked, and accessible to
residents in the home:

+ Proctor and Gamble” Comet ~ (1) 1-quart
32-fluid ounce plastic bottle; the label stated, “If
swallowed, drink a glass of water, Calla
physician immediately.”

* “Betco” Best.Scent Odor Counteractant — (2)
1-quart plastic bottles; the labels stated, “If

-swallowed, dilute with two glasses of water Call'a
physrcnan

* "Pledge” Re_vita!izing Qil with Natural Qrange Qil
— (1) 16-fiuid ounce bottle; the label stated, “If
swallowed: Do not induce vomiting, immediately
calt a Poison Control Center ora physician !

On the dresser top. belong ing to resuient #9 in
‘room #302, shared by four residents, a 16-ounge
piastlc bott!e of “Wa[greens Hydrogen Peroxsde

oea
09

{Mas) smmuz‘\ A
ot
e‘qm}"w\a\ﬁéﬁetotn waéi
o} UEvipy Uean A 51S




PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

VIOLATION REPORT

Page 9of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

ANGEL SFAMILY MANCR INC, 2 218 NORTH MAIN AVENUE SCRANTON PA

18504

210620

CURRENT LICENSB NUMBER.

INSPECTION DATES (Include all dates of the mspectmn)

08/17/2011

REGIONAL REPRESENTATIVE
Ann OHaire, Betty Bloch

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

representatives produce the plan)

DATE

SIGNA OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF
‘ : // CORRECTION
)
. PLAN OF CORRECTION
. . DATE _ (include a step-by-step plan to correct the specific I DATE
"REGULATION VIOLATION COMPLIANCE | ° violation, as well as a plan to assure the violation | COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY

55 Pa.Code §2600

was siored unlocked and accessible to residents.
The label stated, “In case of accidental ingestion,
seek professional assistance or contact a Poison
Contral Center immediately.” Also, a 16-fluid

ounce bottle of “Family Dollar Savings™ isopropyl
Rubbing Alcohol was on stored next to this bottle

" of Hydrogen Peroxide.

- Staff person A, who is the administrator, stated all

residents are not assessed to have unsupervised
access {o poisons, including resident #6 .

The home does not include as pari of their
resident assessment their ability to safely
manage household chemicals and the following
items were found unlocked and unsecured in the
2nd floor laundry, room. All chemicals listed
had stated directions to seek immediate medical
attention if chemicals are ingested.

{1)2 quart size containers of " Betco" brand Best

Scent sanitizer,

(2) 2-32 oz bottles of spray “Comet brand of
cieaner.

(3} 1-2 liter bottle of "Best Sent” brand sanitizer
(4} 1-64 oz, bottle,of "Fast Brand” glass cleaner
(5) 1-1.12 gal. bottle of "Clorox " brand pine sal

4171

M 5
f"g

i




WOLATION REPORT

PERSONAI.. CARE HOMES '55 Pa.Code Chapter 2600 Page 1_6 of 28

NAME AND ADDRESS OF PERS ONAL CARE HOMEZ

ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON PA 18504

CURRENT LICENSE NUMBER
210620 '

INSPECTION DATE-S (Include all dates of the inspection)
08/17/2011 - - -

| REGIONAL REPRESENTATIVE
Ann OHaire, Betty Bloch

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

representanves produce the plan)

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

‘f . : CORRECTION

W g2 | /\%25\—'\:.—?(_%'\—{\ loo e

d
' PLAN OF CORRECTION
.' AP 4 : 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

cleaner

(5) 1 gallon botle of "Austins” brand bleach

& 171

cm( p—
oo 2 7%




'[ NAME AND ADDRESS OF PERSONAL CARE HO

ME

' VIOLATIONREPORT
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 28

ANGEL 8 FAMILY MANOR INC, 218 NORTH MAIN AVENUE

SIGNATURE OF LEGAL ENTITY

DATE

_ | E . CURRENT LICENSE NUMBER
SCRANTON, PA 18504 _ 210620

‘INSPECTION DATES (Include al dates of the inspection) ' REGIONAL REPRESENTATIVE

08/17/2011 _ . : Amn O'Haire, Betty Bloch’

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE

representatives produce the plan)

SENTA’HVE SIGNING PLAN.OF CORRECTION (Requjred on FIRST PAGE only unless multiple

722/

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

M. /bwgkaﬂcm(h

DATE

/2~ -/

PLAN OF CORRECTION
. ) DATE . (include a step-by-step plan to correct the specific DATE
" REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 : Ny VERIFIED BY does not recur) VERIFIED BY
85a ' The 2nd floor air exchange vent located across . : : - / '
Sanitary canditions the from the elevator near room # 201 had a g// 7‘__// M%&-‘ Z/WM) Q
shall be maintained, | Jick iayer of dust and grime on the; vent's . 12 é, . £ possa AL
surface. ‘ - - : :
Il W?S Cleorid oes®
Z - - it
19—)'2 g
: . , =8
dn PSSR |
s tboptp | B2
- PN & e . G =
W . ; =S ©
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. VIOLATIONREPORT -
" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 |  Page120f28

NAME AND ADDRESS OF PERSONAL CARE HOME

ANGEL 8 FAMILY MANOR ING, 218 NORTH MAIN AVENUE SCRANTON PA 18504 - 210620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspecﬁon)

08/17/2011

REGIONAL REPRESENTATIVE
| Am O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTI’I"Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatwes produce the plan)

SIGNATURB OF LEGAL ENTITV DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
\]/ém%ﬂ §-22-1/ M i elepnte fo-ob-1n
. - . u ]
: : PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

' REGULATION

COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

5% Pa.Code §2600 VIOLATION - * . _ VERIFIED BY . " doesmotrecury = .- VERIFIED BY
89b- A The hot water temperatures in the sinks of the ) o
Hot'water . common female and male bathrooms located _g_ /7__ / /

temperature in areas
accessible to the
resident may not
exceed 120°F.

adjacent to the “Television Room” on the first floor
excesded 120° F; they measured 129.0° F and
128.3° F, respectwely

Repeated Violations: ' £3/13/2010
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" VIOLATION REPORT -

PERSONAL CARE HOMES 55 Pa.Code Cha;;ter 2600

Page 13 of 28 -
“NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ANGEL S rAI\ﬂLY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 210620
INSPECTION DATES (Include all dates of the mspecuon) REGIONAL REPRESENTATIVE

08/17/2011

Axnn O'Haire, Betty Bloch

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

representatives produce the plan)

DATE

- personal care home
compiaint hot line
shall be posted on
or by each

" telephone with an
outside line.

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: / " | CORRECTION
Q.22-/f D-06- |/
- e hcle (
I 34
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 ot recur) VERIFIED BY
01" - The phone located in thie “Sitting Room” adjacent ) B ﬁ ;
Teleshone numbers | the kitchen did not have the current personal g__,/ 7- ] / : M’ W ’g
for ﬂfe nearest care home complaint hot line number posted on o e %
hospital. police or'nearit. The number posted on it was 4 29
de g t m'e%t fire 1-800-254-5184; the current phone number is W }r_'ﬁf? 2%
deg ortmont 877-401-8835. . 22
ambutance, poison (j\(\ ; =T
contro! center, : . W.“_ » BaS
) . o —
: ?r;‘gggﬁéy Repeated Violations: 05/13/2010 M W M ‘ s§:=’§
management ' lene s - 5
agency and A @

o i ?Lvm«-e.. ﬁ-w ﬂ')@__édwr‘-ej'("\m
i o /QMW
\da [\AN/ /I

//?ae_ QA/\-‘V\AAA-M‘]L\(‘A;}—U\/‘ (/J’»UL /"""‘“—"\’L\q
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. VIOLATION REPORT

_ | . ' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 140£28
NAME AND ADDRESS OF PERSONAL CARE HOME . , CURRENT LICENSE NUMBER |
ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 210620
INSPECTION DATES (Includé all dates of the inspection) ' REGIONAL REPRESENTATIVE
08/17/2011 ' ' Ann O'Haire, Betty Bloch '

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

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : CORRECTION ' :
. N/ .- . .
, o 4. . _ - 06 - Tt
Lot 22 A po predeps (o-0
— ' ~— ‘
' : 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 |
10132 - In room #201; shared by resident#s 10 and # . ‘
éach resident shall |- 11, there was only one wooden chair with & ) g’ {7_, “ 6\&, ﬂ.B‘UVL- 9-?\
have th lfoi}iigv\?na in padded blue fabric back and seat and one metal e - MM-CBWN (o }
i the b d?o - AI gl folding chairin #t. The records of these residents ’ _ ) : - CLI8®
hai 30 eo A did not include a statement allowing for or _ O‘UJC M Cr- Y 70 W SIZB3g
chairfor eac requesting the use of a folding chair in their . ..ggw
resident that meets | (=5 : P~ ,&(w =8
the resident's needs. ‘ e W’O " . 223
‘mag
Dla&(«?u) /’fé mae S 7 srz58
Repeated Violations: 05/13/2010 M gl zes
p o e Chanso bt . Q% 2
’ . é © <




. .VIOLATION REPORT

, . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

. Pagel50f28

ANGEL S FAMILY MANOR INC, 218 NORTH MARN AVENUE SCRANTON, PA 18504

CURRENT LICENSE NUMBER

08/17/2011

INSPECTION D'A'I;ES {Include ail dates of the inspection)

Armn OHaire, Betty Bloch

REGIONAL REPRESENTATIVE

210620

SIGNATURE OF LEGAL ENTITY |

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Req
representatives produce the plan)

uired on FIRST PAGE only unless multiple

“ shall be clean, in
good repair, provide
privacy and cover
the entire window
when drawn,

The brown sheer curtains in bedroom #2028 were
-too sheer to provide privacy

resides in this room.

for the resident who

g-17-1

025~

» :

~

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ . . CORRECTION .
Ww&ﬁ-’ G224 | e s prabeppin oot |1
.I 0 . : R ( ]
] PLAN OF CORRECTION
o DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION VIOL ATI ON COMPLIANCE violation, as well as a plan to assure the violation | CoMPLIANCE
55 Pa.Code §2600 . _- VERIFIED BY , _ does ot recur) VERIFIED BY
10112 7 _The sldts of the min-blinds in room #s 203, 204, , M .
‘Window coverings 302, 3083, 304_5, and 308A ‘wer‘e caked with dustj 66

e

ook 1l

100

UOHEIOIA 100
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VIOLATION REPORT

_ . PERSONAL CARE HOMES - 55 Pa.Code Chap‘cer 2600 * Page 16 of 28

"NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ANGEL $ FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 210620

' INSPECTION DATES {Include all dates of the mspectlcn) REGIONAL REPRESENTATIVE

08/17/2011

Axnn O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred oh FIRST PAGE only unless multiple
representatives produce the plan)

Use of a common .
towel is prohibited.

bathrooms did not have a means for residents to

.dry their hands after washing them; the paper

towel holders were empty and thére were not any
mechanical air blowers orindividual c!oth towels
for each resident in them

The bathrooms ad;ommg bedroom #s 202, 203,
and 206 did not have a means for the residents to
dry their hands-after washing them; there were not
individual towels for these residents to use in
these bathrooms or the adjoining bedrooms,

" paper towels, or mechanical air blowers in them.

The towels are stored in the hallway linen closets
which had locks on them and required staff
assistance for the residents to obtain the tawels.

g-17-1

,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
f ' - |CORRECTION _
7«9—2-"/ ) |o06 |1
7 U v
. PLAN OF CORRECTION
o _ 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 | = A VERIFIED BY does not recur) VERIFIED BY
102k - - The first floor common women's and men’s

gl agw
-y 28
F=sd
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VIOLATION REPORT

o . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
' ANGEL S FAMILY MANOR INC, 218 NORTH MATN AVENUE SCRANTON PA. 18504 | 210620
' INSPECTION DATES (Include all dates of the mspecuon) | REGIONAL REPRESENTATIVE
08/17/2011 Ann O'Haire, Betty Bloch . , ‘
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Requlred on FIRST PAGE only unless multiple
représentatives produce the plan) :

3

¥
7T+
E

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
. : ' ' CORRECTION { {
2 a1/ M toSla i [006
, PLAN OF CORRECTION _
g ‘ DATE . (inciude 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 A ‘ VERIFIED BY does not recur) VERIFIED BY
103d The home.was storing a 50 lbs. bag of potatoes : L
) v directly on the floor of .the fire stairwell [anding. g’ - /
F;‘;ﬁ ;Qggrbe stored This landing was at the rear of the buddmg { 7 /
° ' adjacent to the kltchen o .
ol 588
B sp238
Repeated Violations; 05/13/201¢ toed=d
. pan ,:.<
. eI 25
Qg =
=

111434 10U
©ohnl
0} UsiEl

{Ma0) srend

Gie
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" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REP ORT

Page 18 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME : ‘ CURRENT LICENSE NUMBER
- ANGEL S FAMILY MANOR. INC, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 210620
INSPECTION DATES (Include all dates of the mspectmn) REGIONAL REPRESENTATIVE
08/17/2011 - _ Amm O'Haire, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqmred on FIRST PAGE only unless multiple
representatwes produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. < . ‘ 9 CORRECTION :
_ - o-06 U
7~ M pmefraedeyn B |
7 7 . 07
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
| 55Pa.Code §2600° _ VERIFIED BY does vot recur) ' VERIFIED BY
| 121a - The home's rear egress located on the first floor
was blocked by a 50 [bs.bag of cooking potatoes | o (6
(ﬁ;‘gf‘\%af hallways, that was being stored on the iandsng fevel of the . % Ez , : :
¥ ‘ home. - g/[7-*/f o
passageway and o O] 8gw
egress routes from - ‘ . j%u/ %J 5-% -;g’g
rooms and frem the o ; T ey @
building shallbe Repeated Violations: 05/13/2010 Aﬂn/ W Rl
uniocked and ' TS S
unobstructed. =z :‘égﬁ
2878
o= =
@w/mﬂr: o %«ﬂ‘ﬂ/ ZRE 5
% ad WW Ll .
Cnsune ’h\d’ a!UL %L«L —Qjmas_s Noude, ,
) (;uu\ STV 1 c:j—t '
b Jrv eé /VW N
A




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 28

| NAME AND ADDRESS OF PERSONAL CARE HOME

18504

CURRENT LICENSE NUMBER

ANGEL § FAMILY MANOR NG, 218 NORTH MATIN AVENUE SCRANTON PA 210620
INSPECTION DATES (Include all Gates of the inspection) REGIONAL REPRESENTATIVE
08/17/2011 Ann O'Haire, Betty Bloch

PRINTBD NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
. ok
W"%‘ ?’ﬁf)‘ /\/l Mo S/L\@D(g/v‘/]c__ \o l
PLAN OF CORRECTION

: - DATE (include a step-by-step plan to correct the specific DATE
- REGULATION . VIOLA TION COMPLIANCE violation, as well as a plan. to assure the violation | ‘cOMPLIANCE
55 Pa.Code §2600. VERIFIED BY does not recur) VERIFIED BY.
125a . ' The home's 2nd floor laundry room dryer had a ' . . ‘

. dark colored fowel that was found to be located .
f?:;”nﬁzsb?é";:gfials. directly behind the dryer-on the electrical plug 5?, / 7.If/ /

may not be located
near heat sources or
hot water heaters.

unit. This was creating a potential fire hazard.
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|  VIOLATION REPORT |
PERSONAL CARE HOMES -.55 Pa.Code Chapter 2600

- Page 20 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME : _ - CURRENT LICENSE NUMBER
ANGEL S FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 210620

INSPECTION DATES (Include all dates of the inspection) - REGIONAL REPRESENTATIVE'

08/17/2011 B ' _ . Ann O'Haire, Betty Bloch

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
_ ™ S COR_RECTION
Tipdion 2 goa |

Mo pofrrelogak (086 (f

: PLAN OF CORRECTION :
oo T o ‘ DATE (include a step-by-step plan to correct the specific DATE
‘REGULATION . VIGLATION - ' COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ’ ) : VERIFIED BY  does not recur) VERIFIED BY
l4ia’ The most current medical evaluation dated 1/111 | ~
A resident éhal’l for resident # 12 did not address » , ?ﬂ 5. -~ / : ”7‘? 57/
. treatmentftherapies section of the form; it was left
have a medical unanswered .
evaluation bya ) 4 4
physician, The most current medical evaluation dated 8/3/11 '
physncg?nds assistant | for resident #7 did not address body positioning
or certifie section of thé form; it was left unanswered.
registered nurse , < y o0
practitioner g g _?g
documented on'a S YhEge
form specified by the . E o8
| Department, within C o ' : SHHE
80 days prior to : X.—’? 'f-—- /f SESE8
admission or within . : 1 = % 2 %_}
30 days after . : E BLE=2
admission. - 8 (=] = 2
=Re ©




'VIOLATION REPORY
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page21 of 28 .

NAI\fIE AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMEER.
- ANGEL 8 FA.MILY MANOR INC, 218 NORTHMAIN AVENUE SCRANTON PA .18504 210620
IN SPECTION_DATES (Include all dates of the mspecnon) REGIONAL REPRESENTATIVE

08/17/2011

Ann O‘Haire Betty Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
P S~ ' LCOBRECTION .
LIt A tenid s I L
PLAN OF CORRECTION

- ' . . DATE (include a step-by-step plan to correct the specific DATE

REGULATICN VT OLATfON COMPLIANCE wola‘aon, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ‘ PR VERIFIED BY * does not recur) VERIFIED BY
141b2 - Ar updated medical evaluation was not - . 7/2 ﬂ G: Gor
A 'resi dent shall completed for resident #1 due fo a significant o
have amew medicai | Sh@nde in condition when the resident began g3 { o, ma $ I ' W

- evaluation if the
medical condition of
the resident
changes prior to the
annual medicat
evaluation.

receiving hospice services through

Compassionate Care Mospice on 12/8/10.
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C  VIOLATIONREPCRT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

_ Page 22 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ANGEL S FAMILY MANOR ING; 218 NORTH MAIN AVENUE SCRANTON, PA. 18504 210620
| . |REGIONAL REPRESENTATIVE

INSPECTION DATES (nclude all dates of the inspection)

08/17/2011

Ann O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENT
representatives produce the plan) :

ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

S OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

A home that permits
smoking inside or
outside of the home
shall develop and
implement written
fire safety policy and
procedures. The
written fire safety
policy and
procedures shall

-| include proper

safeguards inside
and outside of the
home to prevent fire
hazards involved in
smeking, including
extinguishing
procedures.

procedures for smoking. In the designated 4
outside smoking area {in the rear of the building)
over 15 extinguished cigarette butts were on the
grass to the right of the concrete patio when
facing the entrance to the home and in the front of
this patio. In addition,-burn marks were noted on
three fabric chairs in this area; these chairs did
not have a manufacturer’s label on them to
indicate if they were made of fire-resistant
materials, ‘

a smoking area in the middle of the home on first
floor and also outside iri the back of the home”
and "The home has fireprooi receptacles and
ashtrays and fire resistant furniture in this area”.

. In addition, the policy needs to be updated to

_ include a fire extinguisher is reguired in all

designated smoking locations. Currently it siafes
there are “fire extinguishers'in the kitchen area
which is approximately 25 feet away fromthe -
smoking area.”. S :

§17-1
A

O~y

The home's smoking rules state, * The home has |

SIGNAT DATE DATE
o o CORRECTION
7 ' Sy L ?'29 I/ /\/\ . M%\R&JQM(\ [O@Q]]
. [
‘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
144c " | The home is not following its policy and

R0
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| VIOLATION REPORT

Page 23 of 28

PERSONAL CARE HOMES 35 Pa.Code Chapter ’7600
NANIE AND ADDRESS OF PERSONAL CAREHOME - ' CURRENT LICENSE NUMBER
ANGEL S FAMILY MANOR INC, 218 NORTE MAIN AVENUE SCRANTON PA 18504 210620
INSPECTION DATES (Include all dates of the mspec‘aon) REGIONAL REPRESENTATIVE
03/17/201 1 Ann O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENTATIVB SIGNING PLAN .OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) .

whom medications
are administered: .
(1} Resident’s
name. ‘

(2) Drug allergies.
(3} Name of
medication.

{4) Strength.

(5) Dosage form.
(8) -Dose.-

{7) Route of
administration,

(8) Frequency-of
administration.

(9) Administration
times.

(10) Duration of
therapy, if
appligable.”

(11) Special .

for each resident for -

Resident # 1 MAR sheets. '

0
102
Vi

SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' : CORRECTION
/“A%M' ?”2) "// /\/\ . /\M%\,{dr_w’l’;‘ ‘Oo(o “
PLAN OF CORRECTION :
o DATE (inctude 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
187a Resident #1 has an order for Vicodin Hydroco : ) W : N
A medication record " B/ACT 500 tabs, take 1 tab by mouth 4 times a , E : / M%d‘\/ VM:
ol be Koot tor day prn - The home did not have listed a - g, A0-11 /.[ \&a %M_Wb
?nca[u d o th e%o!i owing diagnosis or purpose for this medication listed on ' & ‘ | flf" :

11108
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" |0} SuOReeY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 .  Page 24 of 28
NAME AN.D ADDRESS OF PERSONAL CARE HOME . ' CURRENT LICENSE NUMBER
ANGEL $ FAMILY MANOR INC, 218 NORTH MAIN AVENUE SCRANTON PA 18504 s 210620
INSPECTION DATES (Tuclude all dates of the insp ecnon) . , REGIONAL REPRESENTATIVE
08/17/2011 .

Aznn O'Haire, Betty Bloch

| PRINTED NAME AND TITLE OF LEGAL ENTI’I‘Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requu‘ed on FIRST PAGE only unless nultiple

1epreseutatwes produce the plan)

DATE REGIONAL LICENSING APPROVAL OF PLAN OF

of medication -
administration.
(14) Name and
inftials of the staff
person .
administering the
mediczation.

"

SIGNATURE OF LEGAL ENTITY DATE
. ' T , JCORRECTION :
f -2A2-11 - a > 06- 1
W Q’?Q 5 J‘\/[«/(A«Xk.qﬂcwt lo-05- |
. PLAN OF CORRECTION
L ) . 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
precautions, if -
applicable, -
{12) Diagnosis or
purpose for the )
medication, 00\/"% .
including pro re nata : 5) _.,»2/'
(PRN). - :
' {13) Date and time el




: .y VIOLATION REPORT -
" . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

_ . , Page25 of 28
NAME AND ADDRESS OF PERSONAL CARE BOME . 'CURRENT LICENSE NUMBER
ANGEL S FAMILY MANOR INC,218 NORTH MAIN AVENUE SCRANTON, PA 18504 210620

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/17/2011 - Ann OHaire, Betty Bloch

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

A determination

30 days priar to
admission and
documented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by the services
provided by the
home,

shail be made within

4, 5,8, 7, 13and 14 were incomplete as they did
not address if these residents had "Cther Special
Care Needs" or "Behavioral Needs”; the areas on
these forms all indicated "N/A". The forms were
dated.6/4/M11, 52711, 9f711, 81711, 2M16/11, and
5/4/11, respectively. g

In addition, the form for resident #6 indicated "see
MA 51" for diagnosis, instead of listing this
resident's diagnosis.

g90-1]

DATE
o "~ CORRECTION :
- . - Ry
W‘ -2 /1l {A/\ kMﬁ'V\Q&-ch(’—{t: [O h
. K LT
‘ PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION VI OL ATION COMPLIANCE violation, as well as a plan to assure the violation | :COMPLIANCE
55 Pa.Code §2600 . o VERIFIED BY does not recur) VERIFIED BY
224a The preadmission screening forms for resident s

R0

YapEIon 12
péq ]en'eu sdaIg

i
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. . VIOLATION REPORT S
' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

representatives produce the plan)

(Required on F‘I}ST PAGE only unless multiple

. _ . Page260f28
NAME AND ADDRESS OF PERSONAL CAREHOME | - CURRENT LICENSE NUMBER
ANGEL S FAMILY MANOR. INC, 218 NORTH MAIN AVENUE SCRANTON, PA 18504 | 210620
INSPECTION DATES (lsiclude all dates of the inspection) REGIONAL REPRESENTATIVE ‘

08/17/2011 a ‘ Ann O'Haire; Betty Bloch . \
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

SIGNATURE OF LEGAL ENTITY

DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
o ) 5.0 - I¢
722-1) /L’l - My Mcg g’éf 4
: S '
PLAN OF CORRECTION
. , . DATE (include a step-by-step plan to correct the specific DATE
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ANGEL S FAMILY MANOR. INC, 218 NORTH MAIN AVENUE SCRANTON, PA
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