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- DEPARTMENT OF PUBLIC WFLFARE

: Apnil 30,

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
February 20, 2014 and February 26, 2014 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,

Anne Graziano

Regional Licensing Administrator
E-nclosure
Licensing Inspection Summary
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