COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

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

- LEGAL ENTIT‘.(

To operate ANGEL'S FAMILY MANOR'T ERSON;AL Ci

NAME GF FACILETY OR AGENCY .

ADDRESS OF SATELLITE 51T ADDRESS OF SATELLTEST

ADDRESS.OF SATELLTE SIE & e ADDRESS OE-_SATE_LL-ITE SITE °

55 Pa.Code Chapter 2600: Persona

{MANUAL NUMBER AND TITLE OF REGULATIONS) -

and shall remain in effect from September 25,

unless sooner revoked for non-compliance with apphcabie laws and regu!at:ons ;

No: 210621

St t E Al

|88UING GFFICER

NOTE: This certificate is issued for the above sita(s) only and is not transferable
and shouid be posied in & conspicuous place in the facility.

PW 628 — 10/13
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2

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: -
SEP 2 5 2014

Mr. Frank Minelli, Owner

Angels Family Manor Personal Care Home, Inc.
218 North Main Avenue

Scranton, Pennsylvania 18504

RE: Angel's Family Manor Personal Care Home
License #: 210621

Dear Mr. Minelli:

As a result of the Department of Public Welfare’'s (Department) licensing
inspection on April 15, 2014, June 30, 2014 and July 2, 2014, of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #210620 dated June 20, 2014 to June 20, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 20, 2014 to June 20, 2015 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed. :

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

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 I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Buiiding
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



Mr. Frank Minelli 2

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,

Matthew 3/ 0
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
P Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME License Number: 210682
Aiirass: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504 Gounty: Lackawanna
Administrator: Frank Minelli Region: NORTHEAST

tegal Endity Hame: ANGELS FAMILY MANOR PERSONAL CARE HOME NG

s

L.agal Entity Sddress: 218 WORTH MAIN AVENUE, SORANTON, PA 18604

Cartifinate(s) of Oecupancy

Oinee
0&/21/2013
Clty of Soranton

Stnbfing Hours
Reaident Bupport: U Tola Dally Staff: 43 Waking Staft; 36

Tome of inspestien: Full BrHA Dovket Numtber: Notice: Unatnounsed

ram 1ot

Reasaor{s) for Inspection(s)
menewat

CipeSite Inspestons Dates and Department Reprosentatives On-Site
094/15/2014; Rushin, Julienne; Yellenls, Cihdy

O5F-Bie Inspoction Dafes and Inspectors, if Applicables

ther Dutaile
Baetial or Full Triggars: Randam ndicators:

Resitient Demographic Data as of inspection Dates
LUlcenzed Gapasity: 53 Number of Residants who:
Number of Rezldents Servad: 48 Reveive Supplamenta) Sacurlty Income: 42
Zaored Damentia Gare Unit in Home: No Are 60 Years of Age &r Older: 24
AR Have Montal liness: 28
Seeursd Dententia Unif Capacity, If Appilabie Hava an Intellestual Digablity: O
Shrmber of Residends Served tn Secured Demantla Care Uit Have a Mobility Nead:
if appliieble:

Have 8 Fiyysical Disability: 1

Mimber of Currenht Hosples Residents: ©
Mysmibar of Hoopice Residents in past year: 0




Page Z of 14

Vicistion Report 23062 - 04/15/2014 - Rushin, Julisnne
BOR Name, ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

4. REGULATION 58 Pa.Code §2600
400,51 - Crminal history checks and hiring policies shall be in accordance with the Qlder Adult Protective Services Act
(OAPSA) (36 PG, 8§ +0925.101-10226,6102) and 6 Pa.Code Chapter 16 (refating o protective services for older adults).

2z, DESCGRIPTION OF VIOLATION
Seatf Person “A” (hired 7-26-13), has a Pennsylvenia Griminal Background check that is still "under review” and not in accordance with

ihe Clder Adult Protective Services Act.

5 PLAR OF CORRESTION (POG) (Attach pages 55 neccssity. Remoteber that you must sign and date any attached pages.)
inaluchs Sfeps (o coneat th Viniation cescribed above and steps (o pravent & simitar violation from occuring egain. I¥ atops cannot be complsted

Irmediately, irclude dates by witiah the sieps will be qomplated, W‘/

t — \\ B .
* CN\;WV\wQ, /l/?-olﬁ_m!\\w/&, C‘J(A—Jn: v en h‘u—& 7( L((-f, |
[/)A £ aldmin i3 ’nf‘w\”vh @ ol /I/V‘/\'i’v‘"»—"ﬁf (SD" oA 6“3

Conng i te—
¥ Mv‘l"\n |

Repest Viclstion: No | Dxatels) of F’rwi@uﬁlﬁaﬂan{s): P
Bignatire of Leua) Entity Reprosentative
Regpired on EVERY Bage) / :
Printad Name and Title of Legal Entlty Representative '
o ey Bl g 1l nate &2 /4. /Y
DEPARTMENT USE GMNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correation is appnived as of _6 { 1te)l Plan of cortection implamentation status ag of 7 |2 Y
= Date)

[:] Fully \mplemented

- m Partially Implemented - Adequate Progress

Tiu abuove plan of comecflon was approved by i [:'_'] Partially implémented - Inadequate Progress

Imitlals
( ) ] et implemented




Page 3 of 14

Viotahan Report: 21062 - 04/1572014 - Rushin, Julierine
PUH Name: ANGEL 5 FAMILY MANCR PERSONAL CARE HOME

1. REGULATION 8§38 Pa.Code 52600

2600.54(g) - Direct care staff persons shal have the following qualifications:

(1) RBe 18 years of age or older, except @s permitted in § 2600.54(b).

(2} Have 2 high school diploma, GED diioma, o active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a madical candition, inciuding drug or sicoho) addiction, that would ¥imi direct care staff persons from
providing necessary personal care gervices with reasonabie skill and safety.

9, DESCRIPTION OF VIOLATION _
Direct Care Staff Parson "B, (hirad 1-24-14), has & ranscript of their hiab sshool edusation, The transcript tnes not stata the staft
person completed their 12th grade ooursewark or graduated. : /‘,____/\

5. PLAN OF CORRBECTION (POC) (Altach pages as necessary, Rerserer that you must sigo and %:' attachod pages.)
Ineiuds steps to corraat the violaton dascribed phovinend steps ta prevent o simitar vislation from oceurring-agsin, if sbeps carmet be cormpeted
immadiately, nclude dates by which the steps Wil be copplated, L

Repeat Violation: Na Datets) of Previons Vielation{s) ;

Signature of Legal Entity Hapresentativ ‘
{Reguired on EVERY Fage) ¢

Printed Namg end Tile of Legal Eﬁﬁty%;r iaéi\;e Data
{Reguired on EVERY Page) Treh ﬁ /ﬂ, e / ), e g i /‘f

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

The atove plan of comection is appraved as of & {]};; te,]bi Plan of eomraction implementation status ag of 7 [ 2 |
‘ _lﬂ_uate}

D Fuily Implemented
w Pactially Implerented - Adequate Progress
The above pisn of cunection was approved by M D Partially Implemented - Inadequate Frogress
{Initials}
[] wNotimplemented




Page 4 of 14

Vioiaton Report: 21062 - U4/15/2014 - Rushin, Julienne
PCH Kame: ANGEL S EAMILY MANOR PERSONAL GARE HOME

1. REGULATION 35 Pa.Code §2800 . .
2600.64(c) » An adminisirator shalt have at ieast 24 hours of annual training relating to the job duties,

2. DESCRIPTION OF YIOLATION )
Staft Parson ‘¢, the hotme's administrator, carplated only 13 of the tequired 24 hours of annual training for 2013,

3. PLAM OF CORRECTION (POT) (Arach pages as neomgsary. Retmenber that you must sign and date any attached pages.)

Ihciicks staps o perrect the viotation cusoribad above and Steps o prevent & similar violatiorn from eentaring agein, If steps cannct be complated
immediately, inchide dates by which the staps will ba complated.

7-2-14
. The admmapafor Ahall Conplle Gmﬁm%; .
'i"t{ﬂu‘r\)\\f\f) J\yw Trainig ‘Q-CMQO\B J/B, &F 204 . §

AreZ

e —

s

Aw2k
o, 1o psimdmiaetl Ine e ibwre. amd Sorandsd) 1o %Qﬁmta:‘f o

Repest Vioiationl NO Date(z} of vaiausﬁ]c}aﬁon{s}:

/
Signature of Legai Entity Representativa . (W\ \
{Required on EVERY Page) n i-a- |
7

Frinted Name and Title of Legal Entity Rw}s;ntati\re i Date
{Regulred on EVERY Paue} Lz 2 i(/ Z 'L’/// 6"/2"/§/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The abave plan of corecfion is approved as of G (‘g;ati']/l Pian of correction implementation status as of 7 [ 2.]]
ate)

[ Fully implernented

/\/\/____ v Partiglly 'mplermerted - Adequate Prograss

The atiove pian of norection was epproved by [T1 Partially Impiemented - inadequate Progress

{Initiala)

[T] Mot implemented




Page 5 of 14

Viedstion Repart: 21062 ~[AFIE2074 - Rushin, Julishhs
PCH Name: ANGEL 8 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

260& #6(h) - A bethroom that does not hsve an operable, outside window shall be equipped with an exhaust fan for
vantifation.

Fa, DESCRIFTION OF VIQLATION
Tha waht in the women's batroom, on the first ficor, doea not work, There is nn window in thia bathroom.

5. PLAN QF CORREGTION {POCY (Attach pages 65 neoeushry. Remembor thnt you sust sigh snd date any rttached pages.)

include steps to comeat e vialation descrbed ateve erd steps [0 pravent a similar violaflpn from ocguring again. If eeps cannof be conpleled
imadiately, include dates by whiah the steps wil be completed

Ropeat Violation: No I}ate(s} of Fremm}s’)ﬁulatmn(s)

Signature of Legal Entity R_apmsamat!va
{Raguired en EVERY Pzge)

Printed Name and Title of Legal Bnfity &pmsentaﬁve

gﬂegulred on EVERY Pace) o , g: M/ e /// Date & /2= y
“ DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

Tha abova cian of carregtion s approved as of (0 e i] Plan of correction implementation status ss of ' 'L L,Z
lDate‘

[ Fully Implemented
@] Pertially Implemented - Adequate Progress
Tha sbove plan of corection was approved by { et L__| Farially Implemented - Inadeduate ngr&s#

Initiaty
(initats) [] nNotimplemented




Page 6 of 14

Vicletion Report: 21062 - U4/ 16/2014 - Rushin, Julienne
FCH Naime: ANGEL § FAMILY MANOR PERSONAL CARE HOME

4, REGULATION 55 Pa.Coda §2600

2600.101()(7) - Each resident shall have the following in the bedroom: An operabie lamp or other source of lighting that
cen be tumed on at bedside,

Za. DESCRIPTION OF VIOLATION
The fight on the nightstand for Resident #3, in room 205, did net have a fight buth and therefone was inoperahle,

3. FLLAN OF CORRECTION {POC) (Attach pages as hecessary, Remoinber that you must sign atid date any attached pages.}

include sheps to comact the vioation described abiove and steps to pravent a similar vialetion from accuming agan, It staps cannot be completed
immediately, inslude dates by which the stsps witl be somplatad.

Gt ZZ’“ EyLisy
Mg Sl T e

//\,\@_ a&m,\n"’;’-’}v“v—#‘)» ﬂ(,.a,QL /wve"hr)\'v
i ww%m (Ew\»éﬂ

Repeat Violstion: No Date(s) of Prewo}dfs)\f‘olatmn(s)

Signature of Legal Entity Representative
Rewlire VERY Page

fringed Name and Title of Legal Endity Representatwe '
(Required on EVERY Page) Lol el bate 57 /1Y

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

N PRI
The abova plan of correction I anproved as of (9( =) | Plan of gorrestion implementation glstus as of pa j._(}"
‘ Ratd

[[] Fully implemented

(Y\/\ ! Partially Implemented - Adequate Prograss
D Partially implemented - Inadequate Progress

[] Notimplemented

The abova plen of correstien was approved by
{initials)




Page 7 of 14

Viciztion Report: 21067 - U4/15/2074 « Rushin, Julienne
P Mame: ANGEL 8 FAMILY MANOR PERSONAL CARE HOME

1. REGUILATION 55 Pa.Code §2600
2600.101(0} - The bedrooms must have walls, floors and cellings, which are finished, ciean and In good repair,

2a, DESCRIPTION OF VIOLATION
The cailing In room 308 ls stained from watar, Staff person "C", e home's administrator, expigined that the air condifioner lucated on
e voof directly above tha room is leaking and in need of repair.

3. PLAN OF CORRECTION (FOC) (Attach pages a5 necessary, Remetnber that you must sign and date any atleched pages.)
Inglircia steps fa comest tha violation duétribed abova ard steps i prevant a simiiar viclstion from oecurring again. If steps aannot be completed
immachately, include dales by which e slens will be comphated

o fromin, 2 :
awéu';,‘/’%v %@%

propr e e T
/ﬁq—& o i By, /a[mjjl '/‘%M:%M

M\Q\ ONo Ll ov‘é,;f.vgf_ ydan Ce ¢

o

Repeat Violation: Yes Dateis) of pmviag@]olaﬁnnm; | 032172014
Slignaturs of Legat Entity Representative ¢
[Regulred R EVERY Pagel "7 4 v
=2 !
Printed Nams and Title of Lagal Entity Representativa Dat
(Recuired on EYERY Page) mp M’ ﬂe//{ ate 5"/2’/?/
DEPART!’HENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /
The above plan of corteclion is approved as of b D?; ) Plan of correction Implementation status as of F
. Date)

|:| Fully Implemented
7 m Parfially (mplemented - Adequata Progress

48

Partially implametted - Inadeguate Progress
(Iniiials)

Tha above plan of eorreclion way spproved by

] Notimpierented




Page 8 of i4d

Viglation Report: 21062 - D4/16/2014 ~ Rushin, Julienne
POH Mame: ANGEL 5 FAMILY MANOR FPERBONAL CARE HOME

1, REGULATION 55 Pa,Code §2800
2600.102{K) - Use of a commion towel [a prohibited.

Za. DESCRIPTION OF VIOLATION
| The women's shd men’s bathrooms on the first floor did not have any paper towals or any method of drying hands sfter heing washad.

3. PLAN OF CORRECTIQN (POC) (Attach pages 25 necessary, Romonmber that you must sign and date any attached pages.)

fncfida steps to comect the wioleton dascribed ahuye and steps to prevent 8 similsr viotation from ocauming again, I s18ps cannat be compleled
immtediately, nclude dates by which the steps will be compiatad,

. on-Si\e Al vy

Repeat Violation: No Datels) of Prews)us@olamn(a)
Signature of Legal Enfity Reprwen%ahva W
{Requirzd on EYERY Paga
#rintad Namse and Title of Legal Entity Representatwe Date
{Requirad ort EVERY Page) }g.W/& %‘Ajt’// 5’._/ 2 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
Tha sbove pian of coreation s appreved as of —[2!{;-4—%%#- Plan of corection implementation status s of 72|
! C}

E'_'] Fully Implemented

D Fartially Implemented ~ Adeguate Progress

The above plan of correstion was approved by Or\[\ E:[ Partially Implemented - Inadeguate Progress
(Initials) ! . Not implemented




Page 5 aof 14

Winlation Report. 21082 - O4/15/2014 - Rushin, Juilenne
EOH Name: ANGEL $ FAMILY MANOR PERSONAL GARE HOME

1. REGULATION 35 Pa.Code §2800

2600.125(a) - A professicral furnace cleaning company or trained maintenance staff person shall inspett furnaces at least
annually, Documentation of the Inspection shall be kept, -

23, DESORIPTION OF VIOLATION
There wasn't any progf of inspection for the several (approximately 12, B per floor) gas heating units located throughaut the facility,
The Individus! heating units, 1 unid heats 3 resident bedrooms,

. PLAN OF CORREQTION (POC)Y {Attach pages as necessary, Remember thet you tmust sign and dats any attached pages.) |

Inchudé steps lo correct the violston desotibed above snd steps o prevant a similar viglation from occurring agair, If steps cannof be gomplated
imeeciately, inclute dates by whish the staps will be tompleted,

T@W««mw%
ﬁé&wh—uuﬂ/m;f#fﬂ.é@ /2 M—‘Z

%
H
b

L
.
¢

Repoat Vielsiion: No Datels} of Pravious ‘ﬂa}(ﬁ (s); 7

Fignature uf Legal Entity Reprazentative —_
{Renylrad on EVERY Page} A ’

Feivitad Name and Tite of Legal Entity Represenmﬁs Date _—
{Recnyires on EVERY Page) Fo el s~/ 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of corvection is approved a3 of & rANC Plan af corraction implementation status as of -)l -Ll | ‘ [ :
{Daie

Cede)
Fully Implementsd
Partially lrmplemented - Adequate Progress

The sbuve plan of gorrection was approved by Partially impiemented - Inadequate Progress

firitials)

OOgn

Nt implemented




Page 10 of 14

Viciatian Report: 21062 - 0411572014 - Rushin, Julienne
PEH Name: ANGEL & FAMILY MANOR PERSONAL CARE HOME

_shail b kept.

4, REGULATION 56 Pa.Oade §2600
I8060.126(h) - Furnaces shall be ¢leaned accurding fo the manufacturer's instruetions, Documentation of the cleaning

Za, DESGRIFTION OF VIOLATION

Thara wasn't any provf of Cleaning for the severs] {(approximately 12, 6 per floor) gas heating units Iocated throughowt the facility, The
mgividual keating units, 1 unit heats 5 residont badraoms.

2, FLAN OF CORRECTION (POC) (Attach pages a8 nevesary. Refiember that yi:u must sipn and date any attached pages.)

inghude steps tn corect the viclation describad aliove and gfops to pravent & simiiar viglation from occurring again. If stops cannot be complated
g diatedy, includs dates by wiich the steps will be complsied,

MLWM /2 Gl i
Londiorasrinas bosd v

&%W.AW ot
Q@mWMWNWdé

219

Fepeat Vielation: No Date{s) 6T Praviot afatian(s}

Signature of Logsl Erdity Representative
[Reguived on RY Page]

Brinted Narme and Title of Lagai Enity Rapm&antatwa

{Reauired or EVERY Page) oy s Aoels) Pate g2 0-7Y

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

e t
“Tha above plan of correction is approved es of 7;15‘;..1_ Plan of correction implemantation status as of "/ ") I , L«'
Date)

[] Fully implemented

M\ i m Parfially implemented « Adeguate Frogress

The above nlan of correction was approved by ‘ Partially lmplemented - Inadequate Progress
g

{Initlals}

[T] Not Impiementad




Page 11 of 14

iatation Repoth 21062 - U4/ 1515034 « Rusiin, Jubenna
FOH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 56 Pa,Codo §2600
2800.132() - An unanncunced fire drill shall be held at least onos a month,

24, UESE?%IPT!QN OF VIQLATION
Thie: home did not conduct 3 fire difl during the monihs of 22014 and 3/2014,

3, PLAN OF CORRECTION (POC) (Anach pages as neosssory. Remember that you must sign and date any attached pogss.)

mitkide afsps te tormact the viclation described ahove and sieps to pravent & simifar viclatfon from ccouming egain, I sfeps cannot ke complefed
immediately, include detas By which the stops wif ba completed.

The Pdmiatsiddsn Wi sonedde &N

nehe: Al £ AMN Ll Mot
[FLY Sadiitial

) N g & - C\\\"‘ Yae f}xr‘g\\
' - ¢ @f\\' *'\\t e Q-Q '30'\{-:\ LQ'\ . o =N \’\ ap_‘\\ .
On S bhOKM AW “m. Adified or W dede ‘QA‘ N e

Y O\ABM}J "l(z"“b\ @_ts‘;&v\'\% éi\«"\& “5‘\“@ s.}\\\:\ ﬁa\‘ by Na

- N w of R .
. WA WAL '{3\' W & : Nk g tnoMis
Con-site Al Y RPN CE PN S A Yk T the

) L
. campand Vo gk §7%0
o) W aPine CatnRun-g Y o \
A <.a!‘\r\l"\ :t; '1:\\\ X p\ ‘\‘ ‘,.;\LL \'\"{ 0\\&“(\\:: 133\@"‘ Bﬁ\ "\Q
o F2
TWL Baamtalshradat i erdwr '\f\'m*b\ \t{{\ e @i\\hmtt
aake L L At Y B A A Car MR
31‘)‘% R TS & wored A 5 %&Q&\h S\ 1606 - VAL .
Ropaat Violation: Mo Data{z) of Pravious )'ﬁ;yl"mn(s}: / Qoo B, aliG{iy

Signature of Legal Entity Represontative 4
{Reuired on FYERY Page)

Printed Name and Title of Legal Entity Reprafontgtive e
{Required on EVERY Page) : f}t.ﬁfd/b ”Ziﬂ)f//f 51/2 -/(7’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of - {é ti; ) Plan of corection knplementation status as of 7t| ;:g / "i
: g

;:] Fully Implemented
D Partially implemented = Adaquate Progreas

"The ahova plan of comection was approved by /1Y et .\_'—Psmmmmmm—mmmmmgrm—
Iriitials ‘
{ ) Not Implemented &5 . S|G4




Pags 12 of 14

Vinlation Repart: 2| U2 « DATST2014 - RUHIN, Juienng
PCH Name: ANGEL 8 FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code $2608
2800.132(e} - A fire drlll shall be held during sleeping hours once every 6 months,

24, DESCRIFTION OF VIOLATION
e Tast drifl conducted by the homea during sleeping haurs was on B/8/2013,

3. PLAN OF CORRECTION (POC) (Adtach pages as necossary, Retnember that you must sign and date any atiached pages.)

inglude steps fo correct the vialation described abowe and sleps to prevent a siimilar violation from ooturing again. If steps cannat be complated
inraciataly. include dates by whish the steps wif be complaled.

Renext Violstion: No Dateds) of Fraviots Vﬁﬁﬁnn(s): P

Sianature of Lensl Entily Repressniative :

(Nermired an EVERY Pegs) ‘ ‘

. s Tt

Printed Name and Title of Legat Entity Repreéﬁﬁive Date

{Reguiced on EVERY Page} i I Mﬂ)ﬁ//f S~/ 2-1Y

DEPARTMENT USE ONLY - HOMES MAY NMOT WRITE BELOW THIS LINE!

Datg)

The sbave plan of corraction iz ppproved as of l2]1Y Plan of aorrestion implementation status as of 2‘ 2,_‘ { lj
' Liate)

D Fully Implemsnted

Partially Implemented - Adeduate Progress

The above plan of cormaction was approved by _ m\ D Paitially Implemeantad - Inadecuate Progress
(initials) O

Net Implemented




e

Page 13 of 14

Yiolaion Report: 21062 - 04N 62074 < Rushin, Juienne
POH Nama: ANGEL $ FAMILY MANGR PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600 ‘
26|00.132{b) « Preseription medication that is not sef.adrministered by a resident shall be administered by one of the
following:

(1) A physician, licensed dartist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensad practical nurse or licensed paramedic,

{2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who s

| presant in the home.

{3) A student nurse of an apgroved nursing program functioning under the direct supervision of a membar of the nursing
school facully whe is present in the home,

(4} A etaff person who has completed the medication administration tralning as specified in § 2600.180 for the
Admiristration of aral; topical, eye, nose and ear drop prescription medications; ingulln injections and epinephtine
tections for insect bites or other allergles.

26. DESCRIPTION QF VIOLATION
Direct Care staff person &, hired 12716712, passed medications during the 3:00pm to 11:00pm shift an 4110M4 end s not trained n
madication administration. .

3 BLAN QF CORRECTION (POC) (Attach pages as necsssaty, Rammber that you must sign and date wy aftached pages.)

fnelude steps to comen| the visketion desertied nbove and Steps to prevent & similar violation from occuming agaln. If stops oannsf be completed
fmmedistely, include dates by whioch fhe gleps will e completed,

.21
Fepoat Violation: No Date(s) of Prw}?aT;)Vioiation(s}: P
Signature of Leyal Entity Representative |/ e
{Required on EVERY Page) / -
Frintad Name and Title of Legal Entily Representative Date .
Requirey on EVERY Pags) éﬂn)}c/ /77”!)@/// \‘5. /C?’/V
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!] .
The above plan of aorection is approved as of (;:)L : Plan of coredion implementation status as of ‘7[
. : Dat

[79 Fuily Implemented
. u Partizlly Implemented - Adeguaia Progress

‘The ahove pian of carrestion wes approved by [C] Partielly implemented - Inadequate Progress
(Injiials)
D Net Implemented




Page 14 of 14

Vislation Repori: 21082 - D4/ 5#2014 - Rughity, Julienne
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

. REGULATION B5 Pa.Cotie §2600
2600.167(8) - A madication record shail be kept to include the following for each resldent for whom madications are
administered:

(1) Resitionts nams.

{2) Drug allergiws.

(3) Name of medication,

{4y Strength,

(o) Dosage form.

{8) Dose.

(7} Route of administration.

{8} Frequency of administration,

(8) Administration times.
} Duration of therapy, if applicable.
) Special precautions, i appicable,

) Diagnosis or purpose for the medicetion, inoluding pro ra nata (PRN).
) Date end bme of madication administration,
y Wame and initials of the staff person administering the medication.

2o, DESCRIPTION OF VIOLATION

The Madication Adnvinistration Record for remident # 1 was not initialed by a staff person to indicate that Nasonex Nasel Spray was
administerad a5 directed on 4/5/14 at 8pm,

The Medication Acmiristtation Record for resident # 2 was not initialed by a staff persan to indicate that Tussih cough syrup was
administored as directed on 471114, 4214, and 444/14 at Bpr,

3, FLAN OF CORRECTION {POC) {Attach pages g peosssaty, Remetmbor that you must sign ahd date auy aitached pages.)

Inclucie steps fo comact the violalion dsseribad above and staps fo prevent a simitar violation from oteurring again. If steps cannot be complated
Immedigtely, naluds dates by which the sfeps will be comploted,

|
t
i
o

Ragaat Violation: No pata( of Prevlﬁs Wnla;&ig‘n{s)’:, T2~

Bignaturs of Legal Entity Representative : .
{Regitired an BVERY Page)
ras (i —

Erinted Name and Title of Legal Entity Represgntative

(Required o EVERY Page] Zegn e Wiwells Dt si/9-ry

CEPARTMERT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINEI

The: above plan of corretion s approved as of -h 2 -Ei- Plan of comection Implementation statvs as of { / 2| L{
(Data) (Date

Fully Implemented

Partially Implemantad - Adequate Pregress

The abeve plan of corrention was approved by n/\(\
{Initiala)

Partially Implementead - Inadequate Progress

o8t

Not Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 0f 3
PCH Name: ANGEL $ FAMILY MANOR PERSONAL CARE HOME lLicense Number: 21062
Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504 County: Lackawanna
Administrator: Frank Minet Region: NORTHEASTI

Legal Entity Name; ANGELS FAMILY MANOR PERSDNAL CARE HOME INC

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

Certificate({s} of Occupancy
Other
03/21/2013
City of Scranton

Staffing Hours
Resident Support: 0 Total Daity Staff: 50 Waking Staff: 38

Type of Inspection: Partiaf BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

On.Site Inspections Dates and Department Representatives On-Site
06/30/2014: Rushin, Julienrne
07/02/2014: Rushin, Jullenne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographlic Data as of Inspection Dates
Licensed Capacity: 53 i Number of Residents who:
Number of Residents Served: 50 _ Receive Supplemental Security Income: 42
Secured Dementia Care Unit in Home: No Are #0 Years of Age or Oider: 24
Area; Have Mental lliness: 30
Secured Demeantia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 1
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: C

Number of Current Hospice Residents; O
Number of Hospice Residents in past year: 0




Page 2 of 3

Violation ReEore: 2002 - DOSI014 - Rushin, Julienne
PCH Name: BNGEL § FAMILY MANOR PERSONAL CARE HOME

2600.5(a)(1)« The auministrator or & designee shall provide, upon request, immediate sctess to the home, the residents

1. REGULAT|DON B5 Pa,Code §2600 ' ' .
and records|to: Agents of the Dapartmant,

acvass 1o redident and staf recands. Siaff persor A was present and stated that the records were Joked in tha adminjstrator's offics

2a, DESCRIRTION OF VIOLATION .
£ir 8730114 BHd on 712714, the home's administrator was not present did the Department Representative was nat given Immedlate
and they dld (ot have akey. ‘

4. PLAN OF[CORRECTION {POG] (Attach pages a3 necessary. Rememiber thit you must sign and dabs any atached pages.)

et stofls Fo vorrect the violafion deseribed abaove and siapy fo provent s SITTar visletion from ocouring again, IF stepe oepmot be womplabad
intrediatollt | Include dates by whicl: the sheps Wil be eonigieiad,

, Fle demnr ohetl Hassr o . ﬁﬂ%

B0 s pe e Aurst, dcttdo
%, o, "t fuiZinne. Bl abimit w04
AN AAN mﬁmwwﬂﬂ% =

Rapest Vﬁulﬁﬂnm No Data(s) of Previuu?&@aﬁon{s}:

1 Slgnature of Legal Entlty Mspragentative X
[Retiviked mg EVERY Fage}

Printed Neshp mivdl Title of Legal Entity Représ;ntﬂﬂwr Date
mﬂ——it—J’”m EVERY B Fark [ el Tt 7Y

PEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovelpian of corraetion Is approved s of -—2%—&5‘3 Pian of corregion implementation stalus as of 7/ 3 ‘f/ /

< @ ———-—r‘z

i ‘ [(RI=T
[T] Fuy implermentod

, (i@ Pertiaby implemented - Adequate Progress

The abovsiplan of corettion was approved by L. vy [T} Perially Implemented - Inaduguate Progress

i
{Initizls} [‘:] Nt Impleraantsd




mon
PCH Name:

Page 3of 3

ot 21067 - U6/30/2014 ~ FEushi, Julenne
NGEL S FAMILY MANDOR PERSONAL CARE WOME

1. REGULA
2800,132(a

pN 55 Pa.Code §2E00
L An unannounced fire drll shall b held et least once 8 menth,

2a. DESCRIp

On Ba0M4, &
rewidents,

TION OF VIGLATION
ff person A" indicated that they ra fhe fire drifl conducted on 61072014 and aiso assisted with tha avacuation of the

5. PLAN OFﬂiﬁﬁHEﬂTIDN (POC) (Attach pages a5 neccawary, Resetnbar that you must sign and date any attacied pages. }

frieiuste ofe,
Immadishely

lo correct the viclation desciibed obove amd wiepa fo pravent & similar vigition from cocurring agaln, 1 s tibnol be complated
[noiude dates by witleh e stens wit e complalad.

Repeat Vialfion: it num¢a>$fpreﬁous)n’ tion(a):| 041812014

Z

Sighature j Eﬂ Entity Reprasmbative /é

Printed Nurje ung Tithi of Lagal Entity Representztive ip
M&Lﬁ Mf”’ o/ 7-1f

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

Thex abovep

The abova|plan of cormaction was approved by ‘ [71 Paially impemented - Inadequate Progress

lam of crreciinn 15 appraved as of _’I.%.%)Uﬂ Plan of sotraction Implemantation stug a& of 7} 0] I'-j
‘ _H: - 1-

D Fully Implemented

O

{Intigis) X Netimplementes & . Q. Aliiiy






