' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to:
MAILING DATE: February 17, 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. Minelli:

As a result of the Department of Human Services’ licensing inspection on
November 13, 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,

bl Maskalede.

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833,5095 or 570.963.3209 | F 570.963.3018 | www.cths.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

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
03/21/2013
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 51

Waking Staff: 38

Type of iInspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/13/2014: Foulkes, Kimberli; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

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: 51

Secured Dementia Care Unit in Home; No
Arga:

Secured Dementia Unit Capacity, if Applicabie:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents; 0

Number of Hospice Residents in past year: [

Receive Supplemental Security Income: 44
Are 60 Years of Age or Older: 23

Have Mental Hiness: 51

Have an Intellectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: 1




DEC. 6. 2014 4:T5PH BHSL 0. 0055 P, 5

Page2of 2

Vislabor) Rapart 21062 - 11/13/2014 - Foulkes, Kimberh
PCH Name: ANGEL 8 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 PaCode §2600
2600.05(a) - Sarifary ¢onditions shall be maintained,

24, BESCRIPTION OF VIOLATION ‘
On 11-13-14, at 1:15pm, 2 prevlougly used hypodermic needles were locsted nesd to the Jesus stafue In the green dining reom,

3. PLAN OF CORRECTION {POC) (Attach pages us nesevjury, Remember that you must sign énd dire any attached pages.)

Include|stepz 1o correct the vidiution doscribad above and steps o prevent & girifar violation from oootming agein, If slaps cannot be completed
Immediately, include dates by which Ifio steps will he completad.
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Repeat \finialion- No Dste(a) of Pravicu olauon(s}

Signature of Legal Entily Reprasentative
(Eggu;Lég on EVERY Pads}

Printed Name and Tile of Legal Enfity Rupmaamntlvo : :
gRenguir d on EVERY Page} Fpﬁﬂl\-/k-' M!ILL@ //} Date ///JD//‘f
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEELOW THIS LINE!

The abave plan of corraction is spproved asof < | 9( l ;‘) 2 Plan of corraction Implementation status as ot -{{2
o —_—
. (Clste

D Fully Implemented

/)/V\ . Jf| Partially Implemented - Adequate Progress
The absva plan of correction was approved by _ L__| Partfally implemented - Inadequate Progress
(nfials) [] Notimpiementad






