pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to: || IEGTNNEGEG
MAILING DATE: January 2, 2015

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. Minelii:

As a resuit of the Department of Human Services’ licensing inspection on
September 11, 2014 and September 12, 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,

Michele Moskalczyk
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833,5085 or 570.963.3200 | F 570.963.3018 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa_.Code Chapter 2600 Page 1 of 6
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME License Number: 21062
Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504 County: Lackawanna
Administrator: Frank Minelli Region: NORTHEAST

Legal Entity Name: ANGELS FAMILY MANOR PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
Other
03/31/2013
City of Scranfon

Staffing Hours
Resident Suppori; 0 Total Daily Staff: 53 Waking Staff: 40

Type of Inspection: Partial BHA Docket Number: , Notice: Unannounced

Reason(s) for Inspeétion(s)
Complaint, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
09/11/2014: Foulkes, Kimberli
09/12/2014: Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

09/12/2014: Foulkes, Kimberli
09/15/2014: Foulkes, Kimberli
09/16/2014: Foutkes, Kimberli
09/23/2014: Foulkes, Kimberli
10/15/2014: Foulkes, Kimberli

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 53 Number of Residents who:
Number of Residents Served: 53 Receive Supplemental Security Income; 46
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 23
Area: Have Mental lliness: 34
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabiliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 0
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Violation Repart:|21062 - 09/11/2014 - Foulkes, Kimberli
PCH Mame: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa_ Code §2600

2600.97 - Each T;Iemtor and stair glide must have a certificate of operat:on from the Department of Labor and Industry or
cal building authority in accordance with 34 Pa.Code Chapter 405 (relating to elevators and other fifting

the appropriate |
devices).

The elevator do

2a. DESCR:PTI(}N OF VIOLATION
&
autharity. The cdrtificate expired 9/30/14.

not have a current certificate of operation from the Department of Labor and Industry or appropriate local building

3. PLAN OF CORRECTION (POC) (Attach pages 25 petossary. Remenber that you must sign and date any attached pages.)

Incluce steps to Ghrrect the viofation described abave and steps to pravent & similer violation from occuridng again, If steps cannot be complatad
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immediataly, Inclutle dales by which the steps will be comploted.
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Repeat Viclation| No . Date(s) n‘f Provious Vj Q;ﬂ(ﬂli .

Signature of Legp! Entity Representative
Required on EVERY Page .

Printed Natne and Title of Legal Entity Representative

{Required on EVERY Page} M ”7 e / / 4 Pate Iy / ﬂﬁ/ 4

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

Crat

The above Plan of correction is appmved as of / 22 / Plan of correction implementﬂtion status as of Q 2 /Lj
) . (ﬂate?

Fully implemented

S

The above plan of correction was approved by
{Initials)

L I

Partizlly implemented - Adequate Prograss

Partislly Implemented - Inadequate Progress

Not implemented K <~
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. Violation Repor{
PCH Name: ANG

1121062 - 09/11/2014 ~ Foulkes, Kimberli
EL 3 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION
2600.102(k) - U

%5 Pa Code §2600

e of a common towel is prohibited.

2a. DESCRIPTI
On 9/11H4 at ap

OF VIOLATION
mximately 11:15am, there were no paper towels in the men's bathreom on the 1st floor.

Include steps lo

3. PLAN OF COR

- immediately, incif

2?;

RECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

corract the viofalion described above and steps to prevent a similar viclatlon fram aoourming agein. If steps cannot be completed
de dales by which the steps will be completed.
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Repeat Violation{ Yes Date(s) of Previggs Violation(s);f ~ 04/15/2014 / \ 06/30/2014 )
Signature of Legg] Entity Representative . '
{Requlred on EVERY Page) — )
Printed Name ang Title of Legal Entlty Repres _gntatwe

o Il L

RY Fage)

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

The zbove plan ﬁﬂ correction is approved as of

The abuve plan ¢

L Plan of correction implementation status aé of z %2%{/ 7
ate) ‘

Date)
| Fully Implemented KF

.Partially Implemented - Adequate Progress

f correction was approvéd by /}/\/\

(Inifials)

Partially implemanted - Inadequate Progress

Mot implemented
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PCH Name: ANG

Violation Report:

21082 - 09112014 - Foulkes, Kimberli
EL S FAMILY MANOR PERSONAL CARE HOME

1. REGLLATION
2600.130(f) - Si

r
the monthly tesq‘

45 Pa.Cade §2600

oke detectors and fire alarms shall be tested for operability at least once per month. A written record of
g shall be kept,

2a, DESCRIFTId

N OF VIOLATION

Per interview con

icted with Administrator A, the heme does not sound the alarms for all fire diills and the home does not have a

method in place §
the staff yell "Fire
detectors and fire
issue. On 8224

pans.

.

test the alayms each month. The home's Administeator reports that some times they sound the alarms, sometimas

and sometimas they bang on pots and pang and yell "Fire”. Per the home's Administiator the home's smoke

alarms are checked annually and are monitored by the alarm company and.they would notify the home if there is an

tand 9/6/14 the home's fire alarms were not tested a5 the home alerted residents of the drill by banging on pots and
' Fd

3. PLAN OF CO

Inolude steps
immediately, inci

L)

fa

ECTION {POC) {Attach pages a3 necessary. Remember that you muat sign and date any attached pages.)

toj{n‘ect the violation dasoribed above and staps to prevent a similar violation from oceutring agein, If steps cannot be complatad
f .

o dates by which the steps will be completed.
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Repeat Violation

NO

Date(s) of Previmﬁ'iolation(s}:

Signature of Lega] Entity Representative
(Required on QERY Page)

rinted Name antl| Title of Legal Entity Representative

P
{Requirad on EVELY Page)

>y

Erinte: Hlmell e ///u /;‘f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan

The above plan ¢4 carrection is approved as of . Z&#&%ﬁ
(Datd)

Plan of correction implementation status as of ( Z éZZ Mc,/
. ‘ ate

[ ] Fully Implemented
ji  Parlially Implemented - Adequate Progress kF_‘

o [ ] Partially implemented - Inadequate Progress

- [] ot implemented

corregtinn was approved by M\/

(Initials)
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;vinlation Report] 21062 - 091112014 - Foulkes, Kimberli
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(a) - Att unannounced fire drill shall be held at least once a month.

2a. DESCRIPTIC js OF VIOLATION
The fire drill log gbtained on 9/11114 did not include an August 2014 fire dril:.

nclude steps fo

3. PLAN OF COIERECT!ON {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Immadistely, inc

de dates by which the steps will be complatad,

g
/
L

R

orroct the violalion described above and steps o pravent a simitar violation from occuring agein, i steps cannot be complatad

Repest Vialation! |Yes Date{s) of valoyﬁﬂliolation(s&f _%1!1 5!2014/)
T ———

Signature of Legpl Entity Representative
Required on EVERY Page) A

Printed Name anf{ Title of Legal Entity Représentative Date /
{Required on EVERY Paga) ‘ F! i Mfﬁfﬁ/// i Yy

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

e above plan  correction s approved 25 of {Dat I Pan of corection implementation status as of / At /
ate
—paty

D Fully Implemehted

_ /}_)/\‘J W Pariiaily Implamented - Adequate Progress /qz
The above plan ¢f corection was approved by D Partially Implemented - Inadequate Frogress

(Initials)
E] Not Implemented
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Violation Reporf:

PCH Name: ANG

21062 - 08/11/2014 - Foulkes, Kimberli

L S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION
2600.132() - A

S Pa.Code §2600
e alarm or simoke detector shall be set off during each fire drill,

2a. DESCRIPTI IT OF VIOLATION
During the fire drill on 8/22H4 and 9/8/14, the fire alarm was not sounded. Instend, staff alerted the residénts by banging on pots and
pans.

3. PLAN OF COR

Inciude steps to
immeadiately, inof

IRECTION {PQC) (Attach pages as necessary. Remember that you mugt sign and date any attached pages.)

boirect the viclation described above and steps to prevert a similar violation from accurring again, T sleps cannot be completed
e dates by which the staps will be completed.

-

Repeat Violationt No Date(s) of Pravious Wation(s): /

Signature of_LE?RI Entity Representative

{Reguired on EVERY Page) ‘
~Z ¥

Printed Name anl‘j
(Required on EV

Title of Legal Entity Representative

ERY Page) M m[‘)&//‘ Date ///fﬂlf

REPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan

The above plan

bf corection s approved asof | N L [ Plan of corection implementation status as of /2/ 22 /47’
. Date) (Date
[[] Fully implemented o
| ﬂﬂ/\bra B Partially Implemented - Adequate Progress 145
f eorrection was approved by [[] Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented






