COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ANGELS FAMILY MANOR PERSONAL CARE HOME INC

To operate ANGEL'S FAMILY MANOR/PE

i.ocated at _218 NORTH MAIN AVENUE, 'RANTGN PA 18504

ACOMPLETE AODRESS. OF FACILITY QR AGENCY}

ADDRESS ORSATELLTE SITE "ADDRE.S OF GATELLITE SITE

{MAXIMUM CAPAGITY)

hd': egulations

and shall remain in effect from _June 2

unless socner revoked for non-compliance W|th appllcable laws nd regulations

No: 213620

ISSUING OFFICER DIRECTOR

NOTE: This ceriificats is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 2 0 2013

Mr. Frank Minelli, Administrator

Angel's Family Manor Personal Care Home, Inc.
Angel's Family Manor Personal Care Home

218 North Main Avenue

Scranton, Pennsylvania 18504

Dear Mr. Minelli:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 28, 2013, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relatlng 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 Human Services Licensing so that compliance can be
verified.

A regular license is being lssued based on the enclosed Vlotatlon Report. Your
license is enclosed.

Sincereiy, P

_ I;,.w"”;y e

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 { 717.763.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 12 |

PCH Name: ANGEL S FAMILY MANCR PERSONAL CARE'HOME

License Number; 210620

Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

County: Lackawanna

Admitnistrator: Frank Minelli

Region: NORTH

Legal Entity Name: ANGELS FAMILY MANOR PERSONAL CARE HOME INC

Legal Enfity Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

Certificate(s} of Occupancy

Personal Care
0711212012
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 53

Waking Staff: 40

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departinent Representatives On-Site
01/28/2013: OHaire, Anne; Babiarz, Florence

Off-Site Inspection Dates and 1nspeétors. if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
lLicensed Capacity: 53 Number of Residents who:

Number of Residents Served: 53

Sacured Dementia Gare 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: 1

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 41
Are 60 Years of Age or Older: 24

Have Mental liiness: 30 -

Have an Intellectual Disabliity: 1

Have a Mobility Need: 0

Have a Physical Disability: 1
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Violation Report: 21062 - 01/28/2013 - QHaire, Anne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted 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 did not have adequate lighting in the hall area located on the second floor near room #202, The overhead light was not
functioning in the hallway.located near the shared hathroom.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from accurring again. i steps cannof be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Vlo%on
Signature of Legal Entity Representative
{Required on EVERY Page)
Printed Name and Titie of Legal Entity Reprtg.entatwe
{Required on EVERY Page) %’,@. y /é/ M! /\J‘C //| Date ‘;2_ ,0'3//5_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ‘:{_—(—D—ti Plan of correction implementation status as of l{~2§3 {3
ate) L -
(Date)

D Fully Implemented

&}ﬂ Partially Implemented - Adequate Progress

(Initials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented

O
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Violatidn Report: 21062 - 01/28/2013 - OHaire, Anne
PCH Name: ANGEL.S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
The telephone numbers for the nearest hospital, poiice department, fire department, ambulance, poison control, locai emergency
management, and personal care hotline was not posted on resident #2's phone. :

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remernber that you must sign and date any attached pages.)
- Include steps to correct the vioiation describad above and steps to prevent a similar violation from oceurring again, If steps cannol be complated
immediately, include dates by which the steps will be compistad.
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Repeat Violation: No Date(s) of Previous \ﬁobation(s):
- ra
Signature of Legal Entity Representative ~ -
(Required on EVERY Page) X /
A
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Paae) e W 2 /A 2213

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

A E . -
(wgiwfi Plan of correction implementation status as of L{ Era j
{Date) : _ (Date)

Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

p

The above plan of corection was approved by Partially implemented - Inadequate Progress

{Initials)

[]DE‘]/D

Not Implemented
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Violation Report: 21062 - 01/28/2013 - OHaire, Anne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
Resident raom #3086 closet door is broken and presents as a potential hazard to sustaining an injury. The Administrator acknowledged
that the ¢loset door has been broken.

3. PLAN OF CORRECTION (POC) (Attach pagés as necessary. Remermber that you must sign and date any attacked pages.)

Include steps to correct the vivlation described above and sfeps fo prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previoui_\{iolaticn(s):
Signature of Legal Entity Representative %/;W _
{Required on EVERY Page) .
Printed Name and Title of Legal Entity Re;:sentati\l'e ' Date
{Required on EVERY Page) ;’;#A)/?’/ mell 2-13-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of w Plan of correction implementation status as of ‘Hl fi

(Date) — =)
| ] Fully Implemented

: \Q Partialty Implemented - Adequate Progress
The above plan of correction was approved by ! ,:3 Lj Partially Implemented - inadequate Progress

(Initials)
Not Implemented
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Violation Report: 21062 - 01/28/2013 - OHaire, Anne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.101(j}(1) - Each resident shall have the following in the bedroom: A bed with a solid foundation and fire retardant
mattress that is in good repair, clean and supports the resident.

2a. DESCRIPTION OF VIOLATION
Resident #1's mattress was against the wall and severely cracked in several areas throughout the matiress.

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

Include steps to correct the violation described shove and sfeps to prevent a similar violation from occurring again. If sfeps cannot be completed
immediately, inciude dates by which the staps will be complafad.
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Signature of Legal Entily Representative .
Required on EVERY Page .

{Required on EVERY Page) ﬂn)/o mﬂ/(//f Date 2-/3-13

Printed Name and Title of Legal Entity Re%tative

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

9 "‘f " .
M Piant of correction implementation status as of"‘( 22 [

(Dale) ) '—_(_Daie]_
Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

DDI%D

Not implemented
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Violation Report; 21062 - 01/28/2013 - OHaire, Anne
PCH Name; ANGEL 8 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.101(j)(6) - Each resident shall have the following in the bedroom: A mirror.

2a, DESCRIPTION OF VIOLATION
Resident room numbers 302 and 303 were both missing a mirror.  Both rooms have 3 residents.

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violaticn described above and steps fo prevent a simifar violation from oceurring again. If steps caniot be completed

immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative "
(Required on EVERY Page) - ‘ /M '
o
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) ;/‘c 7 i M/‘/( //, ;_,3 -1 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of W_M”'ZZ 3 Plan of correction implementation status as of  ~(Z~ L3

Fully Implemented

\E Partially Implementsd - Adequate Progress

The above plan of correction was approved by ~ D Partially Implemented - Inadequate Progress
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_ Page 7 of 12
Violation Report: 21062 - 01/28/2013 - OHaire, Anne \
PCH Name: ANGEL S FAMILY MANCR PERSONAL CARE HOME -

1. REGULATION 55 Pa.Code §2600
2600.101(j}(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident room numbers 304 and 305 containing 2 residents were missing a lamp,
Room # 202 the first room , The bed nearest to the door did not have a bed side lamp,

Room # 202 the second room ,did not have a bed side lamp available for its one resident.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated, ‘
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Required on EVERY Page e pal /%!fﬂf//f 24313
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o G 33
The above glan of correction is approved as of 4_(%3%_. Plan of correction implementation status as of L{w 22-1 7
ate [P ——————
{Date)

I:I Fully lmptemented

-

The above plan of correction was approved by ; S _
(Initials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

noé

Not Implemented
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Violation Report: 21062 - 01/28/2013 - OHaire, Anne
PCH Name:; ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.101(r)(1) - There must be drapes, shades, curtains, blinds or shutters on the bedroom windows.

2a. DESCRIPTION OF VIOLATION
Roorm # 205 the second room , the bed nearest to the door die not have a shade or curtain providing coverage for privacey.

3. PLAN OF CORRECTION (POC) (Attach pages as hecessary, Remember that you rmust sign and date any attached pages.)

Include steps to correct the viclation described above and sfeps to prevent a similar violation from oceurring again. If steps cannat be complefed
immediately, inciude dates by which the steps will be completed. .
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Printed Name and Title of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
o (NN : .
The above plan of comection is approved as of ! Z(i :"»)3 Plan of correction implementation status as of L{L, 22- /}
ate B
(Date)

. Fully implemented
Partially Implemented - Adequate Progress

D Partialty Implemented - Inadequate Progress
:l Not Implemented

The above ptan of correction was approved by
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Violation Report: 21062 - 01/28/2013 - OHaire, Anne
PCH Name: ANGEL 8 FAMILY MANCR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.102(k) - Use of a common towel is prohibited.

2a. DESCRIPTION OF VIOLATION
The shared bathrooms located on the second floor did not have paper fowels, air blower or |nd|\ndual hand towels labeled available for

the residents to use at approximately 9:30 am on the date of inspection.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)
Include steps to correct the viclation described above and steps fo prevent a similar violation from occurring again. I sleps cannot be compleled

immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Violation{s):

s 1 i
Signature of Legal Entity Representative L~ -
{Reguired on EVERY Page) X '
VI T Cd
Printed Name and Title of Legal Entity R

esentative Date | ‘
Required on EVERY Padge ﬁ M M/N€/4 ;,/__3,13_

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

The above plan of correction is approved as of \J———L-—_’z(;’t ,)3 Plan of correction implementation status as of W23
are —_—
{Date)

[] FullyImplemented

o

> \E Partially Implemented - Adequate Progress
The above plan of cotrection was approved by \_,2“‘”’/ |:| Partially Implemented - Inadequate Progress

Initials
{ ) [] Notimplemented
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Violation Report: 21062 - 01/28/2013 - OHaire, Annhe
PCH Name: ANGEL S FAMILY MANCR PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.141{a)(2) - The medical evaluation must include the following: (1} through (10)

2a. DESCRIPTION OF VIOLATION
Resident # 1 initial Medical Evaluation dated 3.11,2012 did not indicate Height, Weight, Activities/Social Services, and Body
Positioning. ’

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

include steps to correct the violation describad above and steps to prevent a similar violation from occurring agaln, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date{s} of Previous Violation{s) 02/06/2012

Signature of Legal Entity Representative ¥ .
{Required on EVERY Page) i

P
Printed Name and Title of Legal Entity Represgntative Date _
(Required on EVERY Page} ﬂﬂﬂ)/& M} A)é:"//t '2_,[3;./;

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

The above plan of correction is approved as of “-’P_W“ 2213 Pian of comection implementation status as of 4~ 227/ 3
(Date) : — e
[:I Fully Implemented

N Partially Implemented - Adequate Progress
The above plan of correction was approved by %’) Partially Implemented - Inadequate Progress
i

tials
( ) I:] Not Implemented
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Violation Report: 21062 - 01/28/2013 - OHalre, Anne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.221(b) - The program must provide social, phy5|c:al intellectual and recreational activities in a planned coordinated
and structured manner.

2a. DESCRIPTION OF VICLATION

On the date of inspection the home did not conduct any structured social recreational activities for its residents. The home did post an
activity calendar but staff was observed cooking, clearing sidewalks and administering medication. No group activities with the home’s
residents was observed. Adminstration did acknowledge that no activity was provided on that dtate.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Rememnber that you must sign and date any atiached pages.)

Inciude steps to corract the violafion described above and steps fo prevent a similar viclafion from occuring again. If steps cannot be completad
immediately, include tales by which the steps will be complefed,
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(Required on EVERY Page) '
Printed Name and Title of Legal Entity Representatlve Date
{Reguired on EVERY Page) f{/-zm}/b /77KAJ€/// 2-/3-12
DEPARTMENT USE OT,[[Y - HOMES MAY NOT WRITE BELOW THIS LINE!
~22-13

Plan of correction implementation status as of \.{»22-- Iy

{Date) —Oate]
|:, Fully Implemented

\‘E Partially Implemented - Adequate Progress

The above plan of correction was approved by g % I:I Partially Implemented - Inadequate Progress
. {Irittals) ..

D Not implemented

The above plan of correction is approved as of
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Violation Report: 21062 - 01/28/2013 - OHaire, Anne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information; (1) through (26)

2a. DESCRIPTION OF VIOLATICN

The home did not maintain updated photos for the following residents:
Resident #4 not updated — photo dated 2008

Resident# 5 photo not dated

Resident #6 photo not dated

‘Resident #7 photo not dated

Resident # 8 pholo not dated

Resident # 9 no photo

Resident # 10 no photo

Resident # 11 no photo

»

3. PLAN OF CORRECTION {POC) (Attach pages as ncoessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps fo preverit a similar violation from occumng again. If steps cannof be completed

immecdiately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Prewous%nolatlon(s):
Signature of Legal Entity Representative & .
{Reguired on EVERY Page) .
- 2
Printed Name and Title of Legal Entity Representatlve Date

{(Required on EVERY Page} /75197%;(/ M/)Uf/// 243" f;

DEPARTWMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!

Y
The above plan of correction is approved as of M-\-S— Plan of correction implementation status as of “F-22~ 13
(Date) - : ——'(—G'a-fé-)—"—'
I:I Fully Implemented

~N "t ] Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(Initials) ‘
I:] Not Implemented






