' pennsylvania

DEPARTMENT OF HUMAN SERVICES

I
MAILING DATE: March 5, 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
December 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 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of4
PCH Mamet ANGEL S FAMILY MANOR PERSORAL CARE HOME License Number: 21062

Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

Caunty: Lackawanna

Adminksteator: Frani Minell

Region: NORTHEAST

Leaal Enﬂ+r Name: ANGELS FAMILY MANOR PERSONAL CARE HOME INC

Legat Enti{y Addresa: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

cgrﬂﬂuaoLz(s) of Gezupansy

Other
032112013
City of Scranton

Stafﬁng‘jlaurs

Support: 0 Total Daily Staff: 48

Reside

Waldng Staff: 36

Type of Ipspection: Partial BHA Docket Number:

Notlee: Unannounced

Reason(s) for Inspection(s)
ComplaTnl

Oon-Site ilnspecﬂons Dates and Department Representativas OnsBite
12/12f2014: Yellenic, Cindy

Off-Site [nspection Pates and inspectors, if Appllcable

Ofher Details

Parttal pr Full Triggars: Random Indicators:

Resident Damographic Data as of Inspection Dates

Liagpsac Capatity: 53 Number of Rasidents whoi

Number pf Residents Served: 48

Secured Dementia Care Untt In Homa: No
Ase: Have Mental lliness: 32
Secured Deyventia Unit Capauity, if Applicable:

Numberof Resldents Served in Secured Dementid Care Unit, Have a Mobility Nead: 0

i applicabla:
ppiicR Have a Physical Disability: 1

Numbar of Current Hospies Residentas 0

Numbar of Hespice Residents in past year: 1

Ara 60 Yoars of Age or Older; 23

Have an Intellectual Disabifity: 0

Recelve Supplemantal Sacurity Incomes 44
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VieTation Report: 21062 - 1211212014 ~Velleric, Cingy U
PCH Namie: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REQULATION 56 Fa.Gode §2600 :
2600.95 4 Fumnituse and equipment must be in good repalr, clgan and free of hazards.

2a. DESCRIPTION OF VIOLATION
The home has two washing machines for the residents’ laundry and both machines ere tirrently not working and have not been
working since the middie of Novembar 2014. . f

3. PLAN OF CORRECTION (POC) (Attnch pages a5 necessary. Remember that you rause dign and date any attached pages.)

Inolite bleps fa coradt fhe viclation described ahave and lapa lo prevent & similar violation from occuming egam. If steps vannot be completed
[mmadiately, inelude dates by which the steps will be complatad, .

{ \Kzeﬂ%ﬂ* PMV\('&Q&Q 3! 6\\{ Av—"

Repeat Vislation: No Date{s) of Pravicy@\ﬁolaﬁnn(s): P

Signatre of Legal Entity Representative * - -

{Required.on BVERY Pagel md%_/h/{»
v

Printej Name and Title of Legat Entity Representative  « . _ : {

Required on EVERY Page %W 22//\)6//! Date /g_l:’u‘ 14

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINEI

"\

. > ~
The above plan of corcection It epproved as of l g ; Btan of correction Implementation staius as of 3 '6 'JL

) Fully implensented
[[] Partially implamented - Adequate Prograss

Tha ahove plan of cormechon was approved by ( M V\ D Parttally implemerded - nadequate Progress
{Initials)
[} Notimplemented
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Violation Report: 21062 - 12/12/2074 - Yellenic, Cindy
PCH Namb: ANGEL S8 FAMILY MANOR PERSONAL CARE HOME

1. REGUﬁ?T!UN 55 Pa.Code §2600
2600.108(a) - Laundry service for bed linens, towels and personal clothing shall be pravidad by the home, al no additional
charge, t+ rezidents who are recipients of or aligible applicants for Supplemental Security Income (S81) benahits.

21, DESCRIPTION OF VIOLATION
Resldert #1 & %2, who recelves SBi benefits, had fo pay for thair taundry to be claanaed gt tha laundromat because the home'a
washing machines are hot working.

Resident #3, #4, & #5, who receives 381, have not had perzonal elothing cloared for saveral waaks, because the home'e washing
machlnes |are not working.

Include sleps lo comect e violatlal doncibed ebavs and alepa fo provent a simifar viotation from aecuring again. I steps cannot be completed

3. PLAN ?: CORRECTION (POC) (Attach pages as necessary, Remember tint you must sipm axd date any armehed pages.)
tely, Inciude dales by which the shepy Wi be campleted.

immed!;

-—

A/M?Mﬂwj«w@
W’MFVIM# | ” o Ao
ai_( ok e %@?wmﬂ
/

T LT N A L
pufaz\-%%”ww,mzo f i vooly

o«

WMW

Repeat Violation: No Date(s) of Previou;?\!iolaﬁon{s): ,

Signature of Lega) Bntity Representative ;7 .
jRgguned on EVERY Eate) ‘

S S

Pricted Name and Title of Legal Er:t_i_ty Repressntative Data .
M[Lﬁmm eyl Min)efls m,{:z(./f ¥

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

The above plan of comection is approved asof (% te; Plan of correction implementaficn stafus &s of 3 3 I S
3 .

4 . Fully implemented
[] Partially Implemented - Adequate Progress

The above plan of carrection wag spproved by ﬂ/\/\ l:l Pantially Impiemented - Inadequate Progress
. {ritinig) I.—_l Not Imiplementsd
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. Page 4 of 4
ViolaBon Hoport 21062 - 12/12)2014 - Yellenic, Cindy .
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME /

4. REGULATION 66 Pa.Code $2800

shall be provided by the home unless otherwise indicated in the resident-home contract.

2600.105(b) - Laundry senice for bad linena, towels and persanal clothing for the residents who are not recipients of 88l

20. DESCRIFTION OF VIOLATION

reciplant of 881, has ot had pereonal clothing washed In several weaks, because e home's washing

3, PLAN OF CORRECTION (POC) (Attach pajjes 85 nECARSATY- Remembet that you oust sign 2nd date uny aftached pagss:)

oly, include dates by which ihe teps will be completiis,

A

" a&wfa% gl

include steps to comect fhe violation doscribed abave and sleps to prevent & slmilar violation from occuring egsin. I 8teps cannot be completed

Mo s TR ol sl A

Repéat Violation; No Datels) of Previn}@(ﬁoiaﬂon(s): y

Signatijre of Legal Entity Represenfative “
Requi EVERY Page *

7
printed Name and Tifle of Legul Entity Representative -
Eﬂmmmm ,/.ﬂﬁ,,.//(, /77,,9'(//1 Date 2/(,//6'

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

Bkt

-~
The abuve plan of coection ls approved as of 3 2 plan of cormeclion implemantation status as of 3 N
m Fully iImplemented
[] Partialy Implementad « Adequate Progress
The aove plan of corréction was appioved by i:l Partislly implemented - inadequate Progress
tials
(wfale} [T] Wotimplementad






