pennsylvania

DEPARTMENT OF PUBLIC WELFARE

sent via email to: [ NN

MAILING DATE: January 6, 2014

Mr. Frank Minelli, Administrator

Angel’'s Family Manor Personal Care Home Inc.
218 North Main Street

Scranton, Pennsylvania 18504

RE:  Angel's Family Manor Personal Care Home
License: #210620

Dear Mr. Minelli:

As a result of the Department of Public Welfare’s licensing inspection on
November 15, 2013 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.

Sincerely,

Mechele_ osm%nxl%u

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833,5095 or 570.963.3209 | F 570.963,3018 |
www.dpw.state.pa.us :



VIOLATION REPORT

PERSONAL CARE HOMES - 88 Pa.Cods Thapter 2600 Page 1 of 3
PEH Name: ANGEL 8 FAMILY MANCOR BPERSONAL CARE HOWE Lingnae Mumper; 21062
Addraps: 215 NORTH MAIN AVENUE, SCRANTON, B4 18504 Cotrty: Lackawanna
Administratoyli Michelle Burke Ragion: NORTHEAST

Lagal Entity H?mez ANGELS FAMILY MANDR PERSONAL CARE MOME INC

Legal Entity 4 Jiﬂveas: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

Certificate(s
Cibyer
O7/12120
Qity of Sergt

of Dooupansy

o

Staffing Ha
Raxidant 8 p,[:ur‘czﬂ

Towl Dafly Stafls 42 Wigldng Stafl: 32

Ty of lmr%cti:m: Partial

BiA Docket Hurbar: " Wotlve: Unannourced

Ruason{s) iJHr Inspection(m)

Gomplaint

111157201

On-Site: Inszmections Dates and Dapartment Reprosentatives On-Site

Harvay, Jason, Pattoh, Leshis

f-Blte Inspeoticn Dates and Inspectors, if Applisabls

Othear Dmiml
Brirtimi or POl Trigeons

Rardom ndfcators:

Resident Demographic Data s of Inapection Dates

Licsdnitnied Cagautty: 84 Musbior of Residents whe:
Humber of Renidents Served: 42 Reoeiva Suppiemsntal Security Incomna: 42
Secured Dempntia Gava Uit in Heme: Mo Erw 60 Yeara of Aga or O)der 20
Arsa; Muwa Bisate) nssa 25
Sepured Denﬂnﬁa ﬂnlt Capacity, ¥ Appiicable: Hava ax Witelfediund Disabliit, 3
Number of Residents Served in Secured Demprtia Cara Unit, : 2ave ¢ Mobliiy Masd; O
i appiicable: ’ .
Fave & Physicat Digability: 1
Numbsr of Cul'mnt Hosples Resldonts:
Nurtibiar of Hyopics: Residents In past year;: 2




|

Page 2of i

Viglation Re
PCH Name:

s 21062 - 11A5/2073 - Farvey, Jason
GEL & FAMILY MANCOR PERSONAL CARE HOME

1. REGULATIH!: 85 Pa.Codn §2600

2800.83(a)
tha Home.

@ indaor termperature, in areas vsad by thie residents, shalt be at teast 70°F when msr-ldenis are prasent i

2a. DESCRIF

Tha indoor o
65.3%F in roo

FION OF VIOLATION
temperatures in the hame, on 11482012, were ax followa: B4.7°F In the resident room section #201 &t 1.00 pm and
seciion #205 at 1:10 pm.

3. PLAN OF

Inoliida step.
inmediataly,

KRREG‘I‘ION {POT) (Atack prages 45 necessary, Remamber that yoa must sign and date any atteched pages.)

o comect the viclalion dascribed glovs and sieps Io prevent & simitar vinlstion frem ciourting agaln. If staps cannot be pomipieled

pf

Ny » )

fuds atas by which the steps will be completed.
Tﬁ::-

TMWDQ‘M‘ Cant
MJ ﬂ%%MTEgﬁﬁgﬁg

T1 o lmmirrihoadar 0Lal) st
ngqmmpcﬁgms(hmﬂwﬁk

3]1{

Rapast Vinla}ﬁon: No

. Date{s} of Previou

\ationis):

Sigrature of|Lagal Entity Representstive I
ired ot EVERY Pagel

Printad Namp and Title of Lagal Entity Représ&mmtiw .
{Required ;ﬁ EVERY Page) ;;L ok M Y //1

Date

/2-3013

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

'The aiova plan of senechion is approved as of _]_: . 5 L
Date)
The abave Hian of comaction wak approved by
{Initizls)

Rlan of eomettion implemantation stetis az of ( ~ 3 - ' Lf
ate)

Frally implerneietd
Partizily [mplemerted - Adequate Progress
Parially implemented - Inadequeale Prograss

Not Implemented

e




Page 3 aid

Viciation Re
PGM Name:

=}=ﬁ=—-——-—-—-——-—-

prt: 21062 - 11752073 « Hanmy, Jason
NEEL 8§ FAMILY MANOR PERSONAL CARE HOME

1, REGULAT
2600895 F

=&§=

N 55 Pa.Cade §2600 '
Hiture and eguipmeant must be in good repair, slean gl free of hazards.

2a. DESCRY
The vett blo

§=3=

(0N OF VIOLATION
r moter for the second fioor healing system was ihoperabie,

3. PLANOF

Include sk
imrtedlinte

oo

(7418

ORRECTION (POC) (Attach pages s necsssary, Rametpbar that you rrust stgs and date zny attached pages.)
10 corredt the violation dascribed abave end slens 10 pravent a simitar vielation from ccourring ageif. 1F staps catnot be complated

nehick dites by which the eteps wif be em /&m /"5 W M
Whinee Brpan R /Mjff‘; /M} s M -
: g M6/
MM%M

gp—s
bondili==

K)/\Q/ o\@wu\?‘&\"éﬁ\/ (H’\C\M WV\VN\

"2
l/ 3 (l Lf
Repeat Vialﬂ on: Yes Date(s) of Previ/mﬁ‘ﬂowtion{ay:- ; 01/28/2013
Signature egal Eniliy Represeniative

RY Pade

LAY el
and Title of Legal Entity Representative

) Tepdt pavells " j2-30-1%

DEPARTMENT U$E ONLY - HOMES MiaY NOT WRITE BELOW THIS LINE|

Yhe abaove

The above

' — 2 U
tlgr of correcfion is approved da of J_B_.L_

Hlan of comection wag speroved by

N

't

Plan of corecton implemantation status as of ] '3
ate}

{Date)
Ej Fully Implamertied
/\/\/\' B ranisly implementad - Adequate Progress

[™ Partially impietented - Inadequate Prograse
(Initiais)

[T ot Implemented






