pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby graﬂted to ANGELS FAMILY MANOR PERSONAL CARE HOME INC

LEGALENTITY

To operate ANGEL'S FAMILY MANOR PERSONAL CARE HOME

NAME OF FACILITY DR AGENCY

Located at _218 NORTH MAIN AVENUE, SCRANTON, PA 18504

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITE SiTE ADDRESS OF SATELLITE SITE

Restrictions:
This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

{MANUAL NUMBER ARD TITLE OF REGULATIONS)

and shall remain in effect from _April 21, 2015 until QOectober 21,
unless sooner revoked for non-campliance with applicable faws and reguiations.

No: 210622

Tt E Aodierce

ISEUING OFFICER

NOTE: This cerificate is issued for the above site(s} only and is nol transferable
and should be posted in a conspicuous place in the facity. HS 628 - 12/14

T Crck: I




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: PR 2 2 2015

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 #: 210622

Dear Mr. Minelli:

As a result of the Department of Human Services’ (Department) licensing
inspection on January 14, 2015, January 21, 2015, February 3, 2015 and
February 26, 2015 of the above facility, we found that violations specified for your
previous PROVISIONAL license have not been corrected and we found new violations
not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

187a Il 53 $5 $265 5 calendar days from
mailing date of this letter

187d I 53 $5 $265 5 calendar days from

mailing date of this letter

Bureau of Muman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



Mr. Frank Minelli 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Depariment’'s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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 Human Services in accordance with 1 Pa.Code Part Il, 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 Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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.

¢..- ' : | : .‘: h.‘ ___j
Director

Licensing Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: ANGEL'S FAMILY MANOR

License Number: 21062

Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18501

County: Lackawanna

Administrator: FRAN K MANNELLI

Region: NORTHEAST

|egal Entity Name: ANGEL'S FAMILY MANOR INC

Legal Entity Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18501

Certificate(s) of Occupancy

Staffing Hours

Resident Support: D ' Total Daily Staff; 53

Waking Staff: 40

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

Reason(s)} for Inspection(s)
Complairt

On-Site Inspections Dates and Department Representatives On-Site

01/14/2015: OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

- D1/15/2015; OHaire, Anne
01/20/2015; OHaire, Anne

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 83

Number of Residents Served: 53

Secured Dementia Care Unit in Home: No
Area:

Secureerementia Unit Capacity, if Applicable:

Number of Residénts Served in Secured Dementia Care Unit,
if appiicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Number of Residents who:
Receive Supplemental Security Income: 46
Are 60 Years of Age or Older; 23
Have Mental lliness: 34
Have an Intellectual Disabliity:
Have a Mobility Need: O

Have a Physical Disability: 1




MAR, 76, 2015 B8:38AM - BHSL N0, 3257 F 6715
Page Zof 4

ioiatlon Repart: 21062 - 0171472015 - Olgirs, Anne
PCH Name: ANGEL'S FAMILY MANCR

1. KEGULATION 55 Pa,Code §2600 _
2600.42(b) - A resldent may not be neglected, intimidated, physically ot verbally sbusad, mistreated, subjected to corporsl
punishmant or disciplined In any way.

2a. DESCRIPTION OF VIQLATION .
The homa did not sesk Immadiate medical care when resident #1 reported to staff that they had complaints of Weaknesy. Residant #2
reported that on 1-10-15 at approximately 3:00am and agai at 1:00 pm thay witnessed resident w1 reporting {o siaff that they had
comiplaints of weekness, The home did not fallow up with resldent #1°s primary physician for direction and hetar this date this residemt
hecane unrespansive and hospitalized with di=gnosis of coma, sepels, savar hypothermia, and hyperdhyroidism,

3. PLAN OF CORRECTION (ROG) (Atiach pages as neosssary, Remember fhvat you must sign rad dgve any attached pages.)
Inclide st2ps to omeot the vivistlon described abiove and sleps lo prevent & simitar violation from coourming again. If sfapt cannof he sompleted
immenfiately, inglude dafes by wihigh the steps wilf ba compleled,

//é‘& . /\o‘lﬂ Mﬁﬁ%w

.| The éva\maMw fr Mopsasiits ’W’*’"“%"“'”i&

Repoat Viclation: No Date{s) of Pravious ‘ﬁg’ﬁon(s): P

Slgriaturs of Legal Entity Representative -~
Reguire a
i {

. Pl N d Tile of Lega! Entity Representative
e il well ) frs

The: shova plen of correction s approved aa of l

DEPARTMENT USE ONLY - HOfEWAY NOT WRITE BELOW THIS LINE! 4
a
Duts)

Plan of comrection implementailon statuy ax of 1 b
v )

D Fully implemented
m Partially Implemented - Adequate ngrim

The above plan of corection was approved by F \Q' F | | Partially Implemented - Inadaquate Progresy
i (initials)

] Motimplemented




MAR. 26. 2015 8:30AM  BHSL N0, 3257 P /15
Page 3 of 4

Tofatjon Repoth 21052 - 01714120158 - DHalre, ANNG
PCH Name: ANGEL'E FAMILY MANOR

1. REGULATION 55 Pa,Code §2600
2600.1141(a)(2) - The medical evaluation must includa tha following: (1) thiough (10)

Regidgnt #1's MAR'S r=flect that they Were receiving Tepazole 10mg tab, to be faken by moulh 1 fab 2 lines a day for Hyperhyroldiam,

?a, D?CRTPTIDN OF VIOLATION
This ¢

apnasis for treaiment of Hyperthyroidism ks not stsied on the resident DME dated 03-21-14 or RASP dated 08-20-2014.

3. PLAN OF CORRECTION (POC) (Atath pms atnecessary, Remeaber thakyou must sign and duto any sitdched pages.)
Inehids siaps to comes! the Vielalion deswified above and steps fo proven! 2 shmifar visletion from cecuming agan, I slaps cannot be complated

lmmrdiamly, include dates by which the steps will ba completed,
‘ _gjz., Gratwaiil
A ‘ oy e K w‘f;
el e o marl ~Dme ot

Ak Ao . oatin
irstbic Lt QLW T il
&

?@@@w G dondi awﬂ WM”’“
(h\& O‘\QM\\’\'\\'}\/‘&J}‘)W ﬁ’Lc‘_Q./Q /VWE’:\‘* v ’\-\AlL

Gl ONAD AUizamee -
. ‘y"“t) e | /Y‘/\J(}’)}_b

3

Repefgt\ﬁolatiun: No Dnfe(s) of Pravious Vicﬂyﬁon(s): B -
Sign ture of Legal Entity Representative .
{Re RY Page ‘
Prlntﬁd Neme and Title of Legal Entity Representaﬂve . Nate / /
{Required on EVERY Pags) ?ﬂl\)(/ %A}e//l (/; /J/
DEFARTMENT USE ONLY -\HOME&}(MAY NOT WRITE BELOW THIS LINE] -
The{sbova plan of corretion is e pproved 56 of ) Plan of correction implementation stalus as ofi 7(—;7{
e —‘Q-Qa

[ rully lmpram;nted

m Purlislly Implemented - Adequate Progress
The above plan of corection was approved by D Partially implemented - Inadeouate Progress
’ (nifels) D Not Implementad




TMAR.26. 2015 8:39AM  BHSL ' O 3257 R/15

Page 4 of 4

Vialation Repor: 21082 - 0171472076 - OHalre, Anne
PCH Name: ANGEL'S FAMILY MANOR

1, REGULATION 35 Pa.Coda 52600 .
2600/143(b) - The following current smergency medical and heslth information shall be avaitable af all imes for aach
rasident and shall aceompeny the resident wheh the resident needs emergency medical attention:
{1)| The resident’s name and birth date.
{2) | The resident's Soctal Security number.
(3} 1 The resident's medical diagrosis,
(4) | The residenf's physician's name and télephone number,
(8) | Curren! medications, including the dosage and frequency,
(3) | Alist of alergies,
{7 | Other refevant medloal conditions.
(8) | Insurénca of third pary payer and identification numbar.
(8) | The power of attorney for health care or health care proxy, if applicabla,
$10) The regident's desighated person with current address and telephone number,
11)| Persnnal information end related instructions regarding advance directives, do not resuscltate orders or organ
donallon, If applicable,

2a. DESCRIPTION OF VIOLATION

Resldbnt #1's MAR's aimargency transfer sheet and DME dated 8.21-14, did niot have a diagnosis of Hyperthyroidism. This resident
was repelving medication for hyperhyroidiam but s not indicated an their medical svalualion or emergency health information. On
1.10.15, this resident became unrasponsive and hospitelizad with disgnosis of coma, sepsis, sever hypethermia, and hyperthyroidism,

3, PLAN OF CORRECTION {POC) (Attach pages ns sieccsiary. " Rermember that Yon must sign and date any atfached pajes.)

Yclids alape to comas! the vielation described ahove and sleps to prevent a similer vickstion fram ocaurring agafn. If steps canaot bo eompleted
immacietely, Inglude dales by which the steps will be Femplated.

o o ot Gl m MAL, oo

) - .a?,fm.uo wa B

Aoy~ 3’350""“”’7;’ L, o fppcssnr
Wil ehaeb madls [ dieyre %’”-“'A-@Wn/
@J\W . A pa e, il o Ma
[Dme Rasp, M&WW

g pravpe Dsgriss. .

" The & W\\;\@'Lﬂ-ﬁ"a\r ﬂLLD,(L nvuw\cLOV‘

[ ongor,  Complvmnce ,M%f]n\\(-

Re;aist Violation; Noo Da‘e{s) of Pre;fms Vinlaﬁon(sl):. . / ’

Sigrture of Legal Entity Representative = -
{Reapirad on EVERY Page} '

4 T

Printéd Name and Title of Legal Entity Representative ‘ bute /
(Rosired on EVERY Pace) Freppitee M mset], /s
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEI
Thelabove ptan of comecten is appmffed wmol ) { Plan of eofrection implamentation status as nfj %’ibl) \\

[ ] Fully lmplemented

mr Partially Implemsnied - Adsguate Frogress'

Thelabove plan of correetion was approved by | ]:] Partially Implemented - Inadequale Progress
. . {Initlats} D Net lmplementad




VIOLATION REPORT

' c

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f30 |

g |

PCH Name: ANGEL S FAMILY MANCR PERSONAL CARE HOME License Numher: 21062

|

Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504 County: Lackawanna ‘
'Administrator; Frank Minelli Reglon; NORTHEAST

Legal Entity Namje: ANGELS FAMILY MANOR PERSONAL CARE HOME INC

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

Certificato(s) Jf Qocupancy
other

04/11/2015
City of Scranton

Staffing Hours ' |
Resldant Bupport: NA - ‘fotal Dally Staff; 64 Waking Statf: 41

Type of Inspection: Full BHA Doclet Nurnber: 3 ‘NoHce: Unannounced - \

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Dapartment Repreeentatives On-Site
01/21/2015: Patton, Leslie; OHaire, Anne
02/03/20-15: Patton, Leslie; OHaire, Anne

Off-Site Inspegfion Dates and nspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates

Liconged Capagity: 53 Number of Residents who:

Number of Residents Served: 53 Raceive Supplemental Security Income: 46

Secured Demertia Care Unlt in Home: No Are 60 Years of Age or Oldar: 23

Area: Have Mantﬁl Hiness: 34

Segured Demontia Unit Capacity, If Applicable: . Have an intellectual Disabliity: &
[ Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 1

if applicable: '

Have a Physical Disabitity: 1
Number of Current Hospice Resldents: 0
Number of Hospice Resldents in past year: 0




Page 2 of 30

Violation Rep

PCH Name: ANGEL $ FAMILY MANOR PERSONAL CARE HOME

ort: 21062 - 01/21/2015 - Patton, Leslie

1. REGULATI
2600.3(c) - T]
issued by the

ON 55 Pa.Code §2600

he personal care homs shall post the current license, a copy of the current licensing inspection summary
Department and & copy of this chapter in & consgpicuous and pubiic place in the personal care home,

2a. DESCRIP
On 1/21/2015

year. The most

JION OF VIOLATION

t approximately 8:15am, the home did not have posted the current License Inspection Summaries (LIS) for the previcus
current LIS that was posted was deted 01/28/2013. No LIS for the year 2014 was present.

3. PLAN OF Q

immedialely,

Include atapsytu vorrect the violation described above and steps to prevent & similar vicfation from accurting agaln. If steps cannot be compieled

ORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any artached pages.)

nelide dales by which the steps will be complefed.

/MW/-MM

;Wm. -tzp/«zaw
B

.wmog

AP

Repeat Violafl

on: No Date(s) of PI‘G\WB‘ Violation(s):

Signature of L
(Roguired on

egal Entity Representative
EVERY Pags)

Printed Nameg

" | {Regulred on EVERY Page

and Title of Legal Enm&'/ﬁepresentatwe

et Pate ""/“ ‘/ s

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

The above plan of comrection is approved as of —Z—J—g—hs— Plan of correction implementation status as of 3{;‘7{ 15
{Date) . ale
|:] Fully Impiemented .
l:] Partially Implemented - Adequate Progress
The above plan of comrection was approved by A - )| Partially Implemnented - Inadequate Progress L
(Inftials) [] wot Implerﬁented




Page 3 of 30

Vioiation Repjort: 21082 - 01/21/201& - Patton, Leslie
PCH Name; ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATIDN 55 Pa.Code §2500

2600.20(b)(1) - The home shali keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a, DESCRIPTION OF VIOLATION
As of 213115, resident #1 has 5215.00 yet the home mcorrectly maintained the resident’s financial records which indicate the resident
has = remaining balance of $2085.00 as of 2/3/15.

3, PLAN OF GORRECTION (POC}) (Anach pages as necessary, Rémember that yon must sign and date any attached pages.)

fnclude steps to camrect the viofation described abiove and sfeps to prevent a simifar violatien fromr oocumng again. If steps cannot be completed
Immediately, include dales by which the steps wilf be complated,

4,-;.&;“/’%4 /0.0 472 w@wf
g ‘-&«7‘:' [O.60 i
, WMWW

Amﬁ«m ot
%ﬁ

Repeat Viclatjon: No Date(s) of Pmeviﬁ Violaﬁon{s};

Signature of LLegal Entity Representative - -
| [Required on| EVERY Page

Printed Name| and Title of Legal Enfity Representafive ‘
{Required on EVERY Page) @ WM/ " (//, | , Date 9/24, 8

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

E ‘
N N ~
The above plbn of correction is approved asof O ¥ 1S Plan'of corraciion implementetion status as of 3[ e

(Date) —Oate]
r:_] Fully Implemented

Partially implemented - Adequate Progress LP

AVaY

The above plan of consction was approved by D Parfially Implemented - Inadequate Progress

_ {initlals}
D Not Implemented




Pag'e 4 of 30

WViolatlon Report: 21062 - 01/21/2015 - Patton, Leslie .
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME '- i

1. REGULATION 5% Pa.Code §2600

2600.20(b)(8) - The home shall give the resident and the resident's designated person, an itemized account of financial
fransactions made on the resident's behalf on a quarterly basts.

2a. DESCRIPFION OF VIOLATION

Staff person "A,” who is the home’s administrator, stated the home has never completed & quarterty financial summary for resident #1 ‘
(admitted 11(1{07) and resident #2 who was admitted fo the home 11/13/13. . I

3. PLAN OF QORRECTION {POC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps fo corraet the violation described above and steps lo prevent a similar violation from ocourming agrain. If sfeps csnnot be completed
immsdiately, 'nclude dates by which the steps will be completed.

Y QIH
W&uﬁﬂb

ii/ pnd P M’"‘J

MWW

Repeat Viclation: No Date(s) of Pravu 5 Vlulallony.)

Signature of Legal Entity Represontative
{Required on EVERY Page)

Printed Nameiand Title of Legal Entlty Representaﬂve

{Roquired on EVERY Page). M /}7 e /] p Date ﬂ, 34/5/

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

The above plan of correction is approved as of ‘% ‘< _ Pfan of correction implementation status as of 3! 20 ! [S“
Date)

(Date)
D Fully Implemented
fHy Partially Implemented - Adequate Frogress L-P

The above plan of carrection was approved by /W\ l:l Parfially Implemented - lnadequate Progress
(Initials) - |
[] WNet Implemented




Page 5 of 30

Violation Report: 21062 - 01/21/2015 - Patton, Leslie
PCH Name:; ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATIDN 65 Pa. Code §2600

2600.25(d) SOPa - The resident-home contract is to include whether or not the home collects a portion of a resident's

rebate under § 2600.25(d) (reiating fo resident-home contract).

2. DESCRIPTION OF VIOLATION .
The contract ¢f resident #3 (dated 8/26/14) does nof indicate the home takes a portion of the annual Rent Rebate.

3. PLAN OF QORRECTION (POC) (Attach pages as necessary. Remembeér that you must sign and date nny attached pages.)

Include stepd to correct lhe viclation described above and steps fo prevent & similar violation from occurring again. If steps cannot be aorﬁpleted

immediately, include dates by which the steps will be complsted,

P |

Mi’b Wik ‘?m’" Wf"'z'/ , M

Hobets wiilk » ?’fu///“f*‘”/z" s
%

oy

Repeat Violatfon: No Date(s) of Previous}Vlolation[s):

Signature of ljegal Entity Representative ' -
{Required on|EVERY Pagep ‘

Printed NameLa\n:d Title of Legal Entity Representative Bate
(Reaulred on EVERY Page) ”7' As L 24, /8"

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

- - ~
The above plan of correction is approved as of _\_3.\5_3 14\l Plan of correction Implementation status as of 327 | ]
(Date) T
l:l Fully Implemented
Partially Implemented - Adetuate Progress | P
The above plln of correction was aporoved by [7] Partially tmplemented - Inadequate Progress
(Inifinks)
[ ] Notimplementsd




Page € of 30

Violation Report: 21062 - 011/21/2015 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATI
2600.28(f)(2

ON §5 Pa.Code §2600
- Refunds shall be made within 30 days of the resident's discharge.

2a. DESCRIP
Resident #4 w
$741.72 which

TION OF VIOLATION

as discharged from the home on 10/10/14. The resident is owed a refund from 10/11/14- 10/31/14 totaling approximately
was nof provided fo the resident.

3.PLANOF (Q

Include steps
immadiatsly,

ORRECTIQON (POC) (Attach pages as necessary, Remember that you mnst sign and date any attached pages,)

to correct the violalion described above and steps lo pravent a simiiar viplation from occurring again. If slaps cannot bg completed
fnclude dates by which the staps will b completed.

Repeat Viclation: No

Date(s) of PreviouWoEation(E)'.

A

Signature of I

egal Entity Representative iR ‘
(Required an|EVERY Page ' :

Printed Name

{Reguited on EVERY Page

{7V !
and Title of Legal Entity Representative

Lrparblmetl: oo oe/ss

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

~
The above pian of correction Is approved as of _3_\3'_(‘1\5_
(Date}

The above plan of comrection was approved by

Plan of comrection implementation status as of 3 \2-( l( 5

— (Date]

Fully Implemented
Partially implemented - Adequate Progress L. P

ERALAY

(initials)

Partially Implemented - Inadequats Prograss

0RO

Not Implemented




Page 7 of 30

Violaffon Refort- 21062 - 01/21/2016 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600

2600.57(b) - Direct care staff persons shall be avaflable to prowde at teast 1 hour per day of personal care services to
eath mobile lreSIdent

2a. DESCRIPTION OF VIOLATION

The home hag 53 residents. The home is required to have 53 hours of direct care staffing hours for the residents in tre home. On
1M1/2015 and 01/18/20156 the home anly had a total of 45 hours,

3. PLAN OF éORREGT]ON (POC) (Attach pages as necessary. Remernber that you must sign and date a;n} atlached pages.)

{nclude steps to correct the violatfon dascribad above and sfeps to pravent a simifar vielation frorn ooeuring again. If steps cannot be completed
immgdiately, inolude dates by which the steps will be completed.

Ao 3?.75'55'373( 7-5;)259.7 AMM |

Repeat Vielation: No Date{s) of Previmyiolaﬁon{s);

Signature of Liegal Entity Representative _/ PV e
[Required on EVERY Page)

L™ L
Printed Natne|and Title of Legal Entity Representative ‘ i
Reguired on EVERY Page WW/M’/A Date ;/g‘/f '

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

-
The above plan of correction is approved as of J—_S\‘(D ts; Plan of correction implementation status as of 3[17/ /S
‘ © afe

] Fully implemented ‘
M Parfially Implemented - Adequate ngresé J H

{Initials)

The above pian of correction was approved by Partially implemented - Inadequate Progress

Not Implemented

OO®O




Page 8 of 30

Violation Regort: 21062 - 01/21/2015 - Pation, Lesfie

PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1
1. REGULATIDN 55 Pa.Code §2600 |
2600.57{d) - At least 75% of the personal care service hours specified In § 2600.57(b) and § 2600.57(c) shall be available ‘

during waking hours. . .

2a. DESCRIPTION OF VIOLATION

The homa hag 53 residents and was required to have 39.75 waking hours of direct care staff hours for their residents. On 1/11/2015
and 1/18/201§ the home only had 30 waking- hours for both days. :

3. PLAN OF CORRECTION (POC) (Amach pages a5 necessary. Remémber that you must sign and date any attached pages.)

nelude stepy to comect the viclkatlon doseribed above and steps tb prevent a similar violation from ocourring again. If steps cannot be completed
Immediately, include dates by which the steps will ba completed,

' MWW/VM 9.25" Ara dzz,‘,a |
Uit 3 ool %WW @ f
Srerdlw s - :

Repeat Violation: No Date(s) of Previﬁ ’Violatinﬁ(s}: )

Signature of Legal Entity Representative r
(Required on| EVERY Page} ¢

Printed Nameiénd Titleé of Legal Entity Representative

{Required on EVERY Page) Zoandl. Wlwells bate é/-u/' s

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

The above plan of correction Is approved as of j%Dﬁthls__ Plan of correction mplementation status as of 34 27 ‘{ <
) i)
Dat

Fully implemented

[

BB Partially Inplemented - Adequate Piogress () Ly

The above plan of corection wasg approved by AAAN
{Initials)

Partially lmplemented - Inadequate Progress

minf

Not Implemented




Page 9 of 30

Violatlon Report: 21062 - 01/21/2015 - Pation, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATIfDN 5% Pa.Code §2600

2600.84(c)

An administrator shall have at least 24 hours of annual training relating fo the job duues

2a. DESCRIP
The home's a

TION OF VIOLATION
dministrator, staff person "A," had 23 hours of the requived 24 hours of annual training for the 2014 training year.

3. PLAN OF

-+ Include steps
immadiately,

ORRECTION (POC) (Attach pages as neceszary. Remomber that you must sign and date any attached pages.)

to eorroct the violation described abave and steps lo prevent & simjler vielation from occurming again. If steps cannot be completed
include dates by which the staps wilf be completed.

M—Mnffs: M%’W i,f |
P g e
%«?w

N

Repeat Violatlon: Yes Date(s) of Previous Yolation(s}: l 0411512014 )
Signature of Legal Entity Representaflve . o
{Required on EVERY Page) /

= oy B ———
Printed Name{ and Title of Legal Entity Representative

{Required on

EVERY Page)

Lepat: Yimell vate 3/ae/I5”

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

The above pl

The above pl

an of correction is approved as of —&—\M-f Plan of comection implementation status as of 3 é 27 / { ,}:‘
. (Date) Ve
W Fuly implemented gH |
D Partially Implemented - Adequate Progress
an of cofrection was approved by (N D Partially Implemented - Inadequate Prcgress
(iitialz) [T] Notimplemented

S



Page 16 of 30

Violation Rep
PCH Name: A

ort: 21062 - 01/21/2016 - Patton, Leslie

NGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATI
2600.65(e)

N 55 Pa.Code §2600

- Direct care staff persons shall have at least 12 hours of annual training relating to their job dutics.

!
Za. DESCRIPTION OF VICLATION
The following staff did not have 12 hours of annual training completed for the training year January 4, 2014 thru December 31, 2014.
Staff person *B" (hired 04/20/12) had & hours; staff person "C" (hired 12/16/12) had 4 hours; staff persen "D” (hired 06/26/12) had 6

hours; staff pg

reon “E” (hired 09/16/13) had 4 hours; and staff person’ F” (hired 89/08/05) had 6 hours of annuai training,

3. PLAN OF Q

ORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date any arached pages.)

Include steps to comrect the violation described above and steps o proven! a similer violation from oecumng agarn if s(eps cannof be completed

rmmed;aiefy,

include dates by which the steps will be compleled. . .

gt g
ik

Repeat Violat

on: No Date(s) of Previous yio!ation(s}:

Signature of |
(Required on

Printed Namegnd Title of Legal Entity Representative
{Reqauired on ]

legal Entlty Represontative b .
EVERY Pane ‘
p

VERY Page)

ot aui ol wied ]! e g/a0/is

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

) 37137
The above plan of correction is approved as of Plan of corection implerentation status as of —>o J{{>
, (Date) —(Date]

The above pl

Fully Implemented .
A Partially Implemented - Adequate Progress «J 11

(Initiats)

an of correction was approved by Partially Implemsnted - Inadequate Progress

Not Implemented




i

Page 11 of 30

Violation Repprt: 21062 - §1/21/2015 - Patton, Leslie
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.82(a} -~ Poisonous matetials shall be stored in thelr original, labeled containers,

2a. DESCRIPTION OF VIOLATION

The 3rd floor I3

undry room had = blue water pilcher confaining a blue liquid substance that did not have a manufacture’s label oh it,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembey thet you must sign and datc any attached pages.)

Include stepsfo corect the violation deseribed above and steps to prevernt @ similar violation from coeurrng again. I steps cannot be compleled
immediately, I‘ﬁa.'uda dates by which the steps will be completod. B

s The aon‘.h,;M,n w ka0 /vm»:»/wf v W’h«af‘«&

Poit

N abs

o maderimbe ane afored A There W‘%t»\uﬂ,
hed Contrme~
/™

3)ig|s

Repeat Violati

pn: No

Signature of L
{Raguired on

Date(s) of Previous Violation{s}:
ri
egal Entity Representative

Printed Name

{Required on EVERY Page)

”~

and Title of Legal Entity Representative

Bots e 0t/ ), oo 3/ae /15

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

The above pldn of correction is approved as of =l 5 Plan of correction implementation status as of 3 27 ' 5
| ate) Date
[[] Fully implemented
m Partially Implemented - Adequate Progress B H
The above plan of cotrection was approved by ' [ ] Partially implemented - Inadequate Progress
tnitials’
( ) [} Notimplemented




Fage 12 of 38

Violation Rep
PCH Name: Al

ort: 21082 - 0172172015 - Patton, Leslie
NGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATIQN 55 Pa.Gode §2600
2600.82(c) - Roisonous materials shall be kept locked and inaccessible to residents unless all of the residents fiving in the
home are abl i to safely use or avoid poisonous materials.

2a. DEL‘\‘»(A‘?INJ ON OF VIOLATION ’
The 3rd floor storage room was unlocked and contained the following cleaning supplies that were marked," seek immediate medlca}

(3) 5 gallon coEtamera of "Ultsa-Flush® brand toilet cleaner

| (4)1/2 gallons

(1) 256 ounce [container of Betco” brand degreaser cleaner.

s’

treatment if BW
2 gallons of

llowed.™
" brand Bleach

f “Sanibe” brand sanitizer

3. PLAN OF CORRECTION (POC) (Attach pagos as necessary. Remember that you must sign and date any aifached pages. )]
Includs steps fo comact the violation desoribed above and steps to prevent a simifer viglalion from occumng again, If steps cennot be completed

Immediately, i

include dates by whroh tha sfaps will be complefed.

sl ferear
M&,

&.Pw W
W

e e fmbeder kel e nd oo
3) \9\ S

" wkadl
,‘,,.-,,/

Ot

Repeat Viclation: No

Date(s) of Previous thtion(s):

y

Slgnatura of llagal Entity Representative
{Required on]EVERY Page}

Printed Name|Eand Titie of Legal Entuty
VERY Page)

{Required on

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

M
Repr sentative '
w e/l

Date ;/% s

-
. The above plan of correction is approved as of 3 !D|§ l IS
. ate)

The above plgn of correction was approved by

A

(Initials)

Plan of correction implementation status as of 3 / 27 {({
(Datai ‘
.[] Fully Implemented

ﬁ Partially Implemented - Adequate Progress./{ /-f
D Parfially [mplementeddnadequate Progress

D Not [mplemented




| Page 13 of 30

Viclation Rep
PCH Name: A

ort; 21062 - (1/21/2016 - Patlon, Leslie
NGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULAT(
2600.85(a) -

ON 55 Pa_Coda §2600
Sanitary conditions shall ke maintained.

2d. DESCRIP]
The "GE" bran
washer.

9 residents of

NON OF VIOLATION
d washer on the 3rd floor had a black, dirty surface on the rubber 1im, on the top of the inside surface, of the drum of the

the heme were determined to be accucheck dependem. Of those residents, resident #3 was diagnosed with Hepatitis B

on 1/4/14. Baged upon staff interviews and a reviaw of the home's medication can, it was determined that all 9 residents have their
own plucometer machine which should only be used for the Individual the machine belongs to.
By reviewirg the readings in the glucometer machine belonging to resident #3 and documentation on the resident’s Medication
Administration Record (MAR) it was determined that the glucometer machine belonging to resident #3 was used to measure the blaod
sugar level of the following residents on the stated dates and time:

1/8M5; 3: ’12p resident #5

1/7115; 5:11a
1/8/15; 3:16p
1/3/15; 6:08a
113/15; 721

i

1HE5M5; 5 2805
1/16/15; 5:11a
7:17am reside;
M7 S 5:41a
7-35am reside
1/18M15; 5:55a

resident #5, 5:18am resident #6, 5:23am resident #7 and 5:36am resident #2
resident #5

resident #9, 3:13pm resident #5, and 3:40pm and resident #6

resident #6, 7:18am resident #8, 3:42pm resident #8, and 4:15pm resident #2

restdent #5, 6:12am.resident #2, 7:19am resident #9, 3:23pm residernt#5 and 3:44pm resident #56

resident #7, 6.16am resident #6, 5:49am resident #2, 5:54am resident #10, 5 5%am resulent #5, 6:44am resident #8,

t.:residam #s

"

nt#9, 3:23pm resident #5, and 4:27pm resident #2

m resident #5, 5:44am resident #5, 6: 11am resident 16, 7:15am res:dent'#2 7:20am resident #8, 7-26am recident #9,
it #7, and 3:25pm resident #5 )

m resident #6, 6:02am resident #10, 6:08am resident #8, 6:27am, resident #6, 6:40am resident #2, 3:18pm resident #5,

and 3:32pm regident #6

11945, 5:29a
3:35pm res/de
1/20/15; 5:08a
3:59pm resids
1/21/15; 5:33a

By revlewlng'tr

m resident #5, 5:32am msudent#ﬁ 5:53am resident #2, 6:06am resident #10, 7:16am resident #8, 2:53pm resident #5,
ot #6, 4:12pm resident #10, and 4:26pm resident #2

M resident #6, 5:168am resident #7, 524am resident #5, 5:53am resident #10, 3;12am resident #5, 3:29pm resident #6,
ht #10, and 4:20pm resident #2

m resident #8, 5:40am resident #2, 6:08am resident #70, and 6:43am resident #8

e readings In the glucometer machine belonging to resident #6 and documentation on the resident’'s MAR, it was

determined that the glucometer machine belonging to resident #6 was used to measure the blood sugar level of the following residents

on the stated dates and time:
1/5/16; 11:38ain, resident #3, 5:15pm resident #3 and ©; 10pm remdent #3

16/15; 5:563
17i5; T:293

resident #8, 6:48am resident #3, 7:22am resident #9, 4:51pin resident #3
resident #9, 3.43pm resident #5, 5:21pm resident #2, and 9:14pm resident #3

By reviewing the readings in the glucometer machine belonging to resident #11 and documentation on the resident's MAR, it was
determined that the glucometer machine belonging to resident #11 was used {0 measure the blood sugar level of the following
residents on the staled dates and time:

1/4/15; 5:05a:

resident #5, 5:41am resident #7, 5:50am resident #2, 5:58am resident #3, 7:14am resident #9, 3:06pm resident #5,

3:26pm resident #6, 3:38arn resident #9, 3:55pm resident #2, and 4:51pm resident #3

1/8/15; 5:37a

resident #6, 5:40am resident #5, 5;52am resident #’2 7 02am resident #8, 3:29pm reSIdent #5

1/8/15; 5:32arr resident #5, 5:52am resident #8

1/9/15; 11:25a
110/15; 5:08a

By reviewing th
dstermined tha

resident #3, 3;13pm resident #5, and 3:35pm resident #3
residert #5, 5:15am resident #6, 5:26am resident #9, 5:57am resident #2

o readings in the glucomister machine belonging to resident #3 and documentation on the res/dent’s MAR, it was
t the giucometer machine belonging to resident #8 was used to measure the blood sugar level of resident #9 on 1/8r15

at 11:13am and 1/20/15 and 11:14am.

By reviewing th
determined thg
at 4:39pm.

e readings in the glucometer machine belonging 1o resident #9 and documentation on the resident's MAR, it was
t the glucometer machine belonging to resident #9 was used to measure the blood sugar level of resident #2 on 1/5/15

3. PLAN OF C

DRRECTION {POC) (Attach pages asnecessary. Remember that you must sign and dete sny stiached pages.)
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Violafion Regort: 21082 - 61/21/2015 - Patlon, Leslie
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

1 1. REGULATION 45 Pa.Code §2600
2600.85(a) - [Sanitary conditions shali be maintained.

include sleps ta carrect the vialation describad above and sfeps to prevent a similar Violation Yrom occuring sgain, If steps eannot be compleled

immediately, include dates by which the steps wil be completed,

s tbiappus
pfochein ot omdTE

e

Repeat Violat{un: No Date(s) of Previous Viclgtion(s):

Signature of Uegal Entity Reprasentative
{Required on EVERY Pago)

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) fl: P/If)n)ﬂ//p

Dale%‘ /‘S’

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

The above plan of cotrection is approved as of .. ‘ KBS
| (Datc)
The sbova plgn of correction was approved by Ala
(Initials)

ooosE

Plan of comection implemantafion status as of 3

St

Fully implemented 7 f}- / Lp
Parfially Implemented - Adequate Progress
Partially lmplemented - Inadequate Progress

Mot Implemented

Data)
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Violation Report: 21062 - 01/21/2015 - Patton, Leslie
PCH Name; ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATIDN 55 Pa.Code $26G0

2600. 89(b) ﬁot water tfemperature in areas accesslble to the resident may not exceed 120°F.

Za. DESCRIPTION OF VIGLATION

The home had hot water temperature readings that were above 120 in the following bathrooms. Bathroom near room #205A had 2
temperature of 141°F and the bathroom near bedroom 303 had a reading of 1 63°F,

Include steps
Immediately,

3. PLAN OF C.ORRECTION (POC} (Attach pages a4 necessary. Remember that you must sign and date any attached pages.)

fo correct tha vioidlion described abiove and steps fo prevent a similar violation from occurding agaln. If steps cannot be completed
nclude dales by which the steps will he completed.

/@MMWWM

MMMW

a(awwﬁ

//7°

Repeat Violation: No

Date(s) of Previoua Vm/?tlon(s}

Signaturo of Uegal Entity Representative
{Raguired onEVERY Page)

(Required on FVERY Page)

Sl il

Printad Name land Title of Legal Entity Represelgwe

Miwelh

Datea/)‘//s—-

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

The above pi

n of correction is approved as of ;_ i

The above plgn of correction was approved by

Fand

(Date)

M~

(Initials)

Nof implemented

Plan of correction implementation status as of \3

Fully Implemented
Partially Implemented - Adequate Progress
i) Partially implemented - inadequate Progress \7- H

201s”
(Dats)




Page 16 of 30

Vlolation Reg
PCH Name: A

ort: 21062 - 0172172015 - Pation, Leshe
NGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATI
2600.95 - Fu

DN 55 Pa.Code §2600
rniture and equipment must be in good repalr, clean and free of hazards.

2a. DESCRIP]
The interor ov

[TON OF VIOLATION _ .
erhead light located outside of room 2085, badroom area, was inoperable.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you rmust sign and date any attached pages.)
Inclutie steps to correct the viclation deserbed above and steps to prevant a similar viclgtion from occurring again. I steps cannol be completed

immediataly,

nciude datsa by which the steps will ha completed.

Repeat Violati

n; No

Date(s) of Previous Vi?lation(s):

Signature of Legal Entity Representative
(Required on|EVERY Page

Printed Name
{Required on

nd Title of Legal Entity Representative Date ;’/
ae//5
e/l /.

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

The above plan of correction is approved as of {Sl ls ' !f
(Date)

Plan of correction implementation status as of 3‘ ?'7 / ‘ s
: T (ate)
Fully Implemented . H

Partially Implemented - Adequaie Progress

The above pFT of comrection was approved by

(s

(Initizls)

Partially Implemented - Inadequate Progress

OO0

Not Implemented




Page 17 of 30

Violation Reg
PCH Name: A

ort: 270682 - 01/21/2075 - Patton, Leslie '
NGEL § FAMILY MANOR PERSONAL CARE HOME

1. REGULAT)
2600.26(a) -
gauze pads,

DN 65 Pa.Code §2600
The home shall have a first ald kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
thermometer, adhesive tape, scissors, breathing shiekd, eye coverings and tweezers,

2a_ DESCRIPTION OF VIOLATION
The home's ﬁést aid kit located In the first floor medication reom did not cohtain a thermometer.

3. PLAN OF G

include sfeps
immediately,

ORRECTION (POC) (Anach pages as necessary, Remember that you must sign and date any artached pages.)

fo comect the violation dasarlbed above and sfeps to prevent a similar violatlon from occurring agein, If steps cannof be completed
Includs dates by which the steps wilf be completed.

Repeat Violation: No Dato(s) of Previnus}fiolatlon(s):)
4 =}

sy

Signature of Legal Entity Representative

{Required on|EVERY Page}

Printed Name{and Titlo of Loegal Entity Representative

{Requlred oy EVERY Page} F: e MI Jelh Date %/,_4 //f
DEPARTMENT USE ONLY;HOMES MAY NOT WRITE BELOW THIS LINE!

oni BT /
The above plan of correction is approved as of Plan of correction implementation status as of s 27 / 15
| (bate) T
5] Fully Implementsd \’T‘H
[[] Pantially Implemesited - Adequate Progress
The abave plan of correction was approved by El Partially implamented - Inadequafe Progreas
Initials
( ) D Not Implemented




Page 18 of 30

Violafion Rep
PCH Name: A

art: 21062 - 01/21/2015 - Patton, Leglie
NGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGHLATIC

2600.101(j)(2
needs.

3N §5 Pa.Code §2600
) - Each resident shall have the following in the bedroom: A chalr for each resident that meets the resident's

Za. DESCRIPT
Room 301c ha

10N OF VIOLATION
d 2 residents and only oi one chair,

3. PLAN OF C
Include steps

Immediataly,

ORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any awached pages.)
to corract the vialation described above and steps to prevent g simitar viofalion from sccuring again. If steps cannot be completad

neiude dates by which the steps will be completed.
g /

o’d/"

Repeat Violati

o No Date(s) of Previcus leatlon(s)

Signature of |
{Required on)

Legal Entity Representative
EVERY Page)

Printed Namg and Tltle of Legal Entity Representaﬂve
Re uired on EVERY Paqge ZW:WWJ///

l;Jlate %‘ //J’

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

The above plan of correction Is approved as of i S Plan of correction implementation status as of _9["¢’
(Date) Date
m Fully Implemented JH
‘ A D  Partially implemented - Adequate Progress
The above plan of corraclion was approved by . [:] Partially Implemented - Inadequate Progress
Initials
(Initials) [] Notimplemented




Page 18 of 30

Viotatlon Regort: 21062 - 01/21/2015 - Patton, Leslie
PCH Name: ANGEL 8 FAMILY MANOR PERSONAL CARE HOME

1. REGULATI

2600.101()(
can be turne

ON 55 Pa,Gode §2600

{7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
d on at bedside,

Roorn #303 had 3 residents and the bed nearest to the door had no bedside lamp.

2a DESCRIP£ {ON OF VIQLATION

Room 203a had 3 residents and the bed nearest to the window did not have a lamp.

3. PLAN OF GORRECTION {POC) (Attach pages 4 necessary. Remember that $ou must sign and date auy ansched pages.)
Include stepg fo comrect the violation described above and steps e prevent a similar violation from occumng again, i steps cannot be complofed

immediistely,

include dates by which the steps wilf be mmp!efad'

Mx»ﬁw
e [ploii

,ﬁﬁf”;a

all

AT
#az [

,ZL,M&-W

;w(

Repeat Violati]on: Yes

Datefs) of Previouﬁ’\ﬂolation(s): 04/1612014 /

Signature of (egal Entity Representative

{Required cn

e

EVERY Page
- \" g

Printed Name
{Required on

and Tltle of Legal Entity?ysentaﬁ\fe

EVERY Page) . ;! k M

1nel s | pate J[‘z‘/’r

DEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINE}

The above P“P” of correction is approved as of - } Plan of correction implementation status as of ‘ 2.7 [S
(Datd) 3—(3 .
[ Fuy Implemented
| Partially Impiemented - Adequate Progress __f H
The above plan of correction was appraved by |:| Parfially Implemented - Inadequate Progress
: {Initials)
1:] Not implemented




Pago 20 of 30

Viciation Rep
PCH Name: A

ort: 210682 - 01/21/2015 - Patton, Leslie
MGEL § FAMILY MANOR PERSONAL CARE HOME

1. REGULATI
2600.124 -7
and the assid

BN 55 Pa.Code §2600

he home shall notify the local fire department in writing of the address of the home, location of the bedrwms
tance needed to evacuate in an emergency. Documentation of natification shaif be kept.

2a. DESCRIP]
The home's ¢©
indlvidual who
emergency ey,

'TON OF VIOLATION '

irrent letter to the local fire department (dated 10/25/07) does not specify that the home provides services to an
is blind and therefore Is a resident with mobility needs and would require additional assistance in the event of an
acuation, The home must submit an updated letter to the local fire department,

3.PLANOFC

{nciude steps|
immediataly,

»

ORRECTION (POC) {Atrach pages as necessary, Remember that you must sign and date any sttached pages.)

to correct the violation described above and steps fo pravent s similar viclation from occuming again, IF steps cannot ba complated
nelude dates by which the steps will be completed,

Repeat Violati

on: No

Signature of |
{Required on

Date(s} of Previous Viclation{s):
egal Entity Reprosentative

EVERY Page) W |

Printed Name
{Roquired on

Ty

and Title of Legal Entity Representative

it D e/ e gl fis

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

The above pl

The abave plan of correction was approved by __m_
o (Initials)

n of correction is approved as of —a—}-\ixﬁ Plan of comection implementation stalus as of 27118
Date . Tats

Fully Implemented ] | Hv
Partially Implemented - Adequate Progress

Parially Implemenied - Inadequate Progress «~ .

Not Implemented

OO




Page 21 of 30

Violation Rep
PCH Name: A

ort: 21082 - 01/21/2015 - Patton, Leslie
NGEL 8 FAMILY MANCR PERSONAL CARE HOME

1. REGULATI
2600.131(f) |
inspection sl

ON 8% Pa.Code §2600 . '

Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the
all be on the extinguisher.

2a. DESCRIF
The fire exting

TION OF VIOLATION
uisher located In the home's dining room was last inspected November 2013,

3. PLANOF G

ineluda stopy
immediately.

QORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date sny attached pages.)

to comect the violation described abave and stapg Yo provent g similar violation from occurming agaln. If steps eannot be completed
include dales by which the steps will be completed,

Repeat Violat{

an: No Date(a) of Previous Viulaﬁn[s):

Signature of Llegal Entity Represemtafive
{Required on EVERY Page

Printed Name

{Required on EVERY Paqe)

and Title of Legal Entity Representative

Zrard izl i il

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

. —
The above plan of correction is approved as of —-‘3—\(%%%-\;5— Plan of correction implementation status ag ofz [)"7 / 15
‘ ato .
. ate
[l Fully implemented LP
A D Partially Implemented » Adequste Progress
The above plan of correction was approved by |:] Partially Implemented - Inadequate Progress
Initials
¢ ) [[] Netimplemented
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Violation Rep
PCH Name: A

ort: 21062 - 01/21/2015 - Patton, Leslie
NGEL 8 FAMILY MANOR PERSONAL CARE HOME

1. REGULATI

N 55 Pa.Code §2600

2600.132(d) | Residents shall be able to evacuate the entire building to a public thoroughfare or to a fire-safe area

designated ir
year by a firg

writing within the past year by a fire safaly expert within the perlod of time specified In writing within the past
safely expert,

Za. DESCRIP’
The home's ﬂr
supervised fir

ION OF VIOLATION
safaty expert, in a lotter dated 7/16/14, designates a safe evacuation time of 10 minutes and 0 seconds. During the
diill conducted by the fire safety expert on 7/16/14 the home's evacuation time was 13 minutes and 20 seconds.

3.PLANOF G

Include steps
immedistely,

nclude dates by which the steps will be completed.

A

W/W

ORRECTION (POC) (Attach pages as necessary. Ramember that you must sign and date any attached page§ )

fo correct the viclation described ahava and steps fo prevent a srml!ar viofation from occurri’ng again. If steps cannot be complated

witl

A

, AMWWW?

-

Repeat Violatl

on: No

Signature of |
(Required on

. Date(s} of vaiousyolation(s‘):
egal Entity Representative

EVERY Page /

Printed Name

{Required on

and Title of Legal Entity Representative

EVERY Page) Tt nedl Hlwell /5

Date 4
3

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

Thea above pl

The above pl

an of correclion is approved az of 3 5% !l N}
Date)

Plan of correction implementation s!atus as of 3!’1 Z ([ J'-
Date) -

Fully Implemented
Partially Impfemented - Adequate Progress (3 [ +

an of correction was approved by
' (Inltiale)

Fartiglly Implemented - Inadequate Progress

Not Implemented

OUsE O
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Vielation Rep
. PCH Name: A

ort: 21082 - 01/21/2015 - Patfon, Leslie
NGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600

2600.185(a)
use of medic

. The home shall develop and implement procedures for the safe storage, access, security, distﬁbution and
ations and medical equipment by trained staff persons.

2a. DESCRIP]

Novolog insulin prescribed to resident #5 was not dated when opened per the home's policy.

It is the home"
packages of ‘(l
stated these n

fION OF VIOLATION

5 policy that all narcotic medication be counted by two staff persons at the beginning and end of each shift, Muitipie
verflow” PRN narcotics are stored ih a cabinet in the medication room until thay are needad for use, Staff person “G™ -
arcotics are not counted as required per the home's policy.

3. PLANOF C

Include st
imme d

e

ORRECTION {POC) (Attach pages as necossary. Remernber that you must sign and date any sttached pages.)

fo comesct ihe violalion described shove and steps to prevent a similar violation from oceurring again. If steps cannof be completed
nciude dates by which the steps will be comipleted,

j%{.

W,

puct

o A, WA apen puidee.
a&n&m ey, At

AN

Rlscrd

Repeat Violatl

on: No

Date(s) of Previous qutian(s):

Signature of L
{Required on

egal Entity Representative
EVERY Page)

Printed Name:
{Required on

EVERY Page

va
and Title of Legal Entity Repreaentafive

. /) bt " 323/5

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

The abeve plan of comaction is approved as of

The above pl

an of correction was approved by

/
3 Pian of cotrection implementation status as of 3 I ;\7“5-
. . ate

Data)
Fully tmplemented

= D

P

/.

Partially Implemented - Adequate Progress (,’J

v

(Initiaks)

Partially Implemenied - Inadequate Progress

10

Not implemented
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Violation Report: 21062 - 61/21/2015 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATI%N 55 Pa.Codo §2600
2600. 187(3) A medication record shall be kept fo include the following for each resident for whom medications are
admlmstered

{1} Resident's name,

(2) Drug allergies.

{3) Name of medication.

4) Streng h.

(8) Dusage form.

(6) Dose.

(7} Route of administration.

8) Frequency of administration.

(9) Adminisiration times.

(10) Duration of therapy, if applicable,

(11) Specidl precautions, if applicable,

{12) Diagngsis or purpase for the medication, including pro re nata (F’RN),

{13) Date and time of medication administration.

{14} Name [and initials of the staff person administermg the medication. .

——

6(:
o

o

2a. DESCRIFPTION OF VIOLATION

Resident #5 is|prescribed Claritin 10mg to be administerad daily at 8:00am. The staff did not s;gn or Tnitial the MAR of res;dent #5t0
indicate Claritip 10mg was administered at 8:00am on 1/2/18, 1/6/18- 1/9/15 and 1/11/16- 172118, .

Resident #6 was prescribed Lantus insulin 35 units to be administered daily at 8:00pm. On 12/27/14, the order was increased 10 40
" units deily al 8100pm. The horne did nat properly maintain the resident’s MAR resulting in both orders being present on the resident’s

MAR.

OH‘ Resident #12 Was prescribed Divalproex ER 1,000mg daily at 8:00pm. The dose was increased on-1/7/15 to 1,250mg daily at 8:00pm.

The home did pot properly maintain the resident's MAR resulting in both orders being present on the resident's MAR,

Resident #11 it ordered to have accucheck readings completed weekly as needed, The home did not pmperly maintain the resident’s
MAR and crossed -off the order on the resident's MAR.

L. On 1/9/15 resident #2 was prescribed 10 units of Novelog insulin to be administered before each meal, The home did hot properly
maintain the resident's MAR and crossed-off the order on the resident's MAR,

I

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must stgn and date any attached pages. )

Include steps|fo cerroot e viofation described above and sleps to provent a similar viclation frum ocowing again. If steps canniot be completed
immediately, inciude dates by which the slaps W”f be camp!ated

m
M
J;;K:WMM - MM

LY

Repeat Violation: Yes Date(s) of Previous V) lation(s):( 04/15/2014 \ 1 Iq“(, ‘g
v

Signature of Legal Entity Representative
{Required on| EVERY Page)

Printed Name|and Title of Legal Entity Rep;ﬁaentatwe . Date .
{Required on EVERY Page) MIM 6/6 3 .r3 f/S—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction s approved as of —g—(-légag)g— : Plan of correction implementation status as of 34 27‘ Ay
E ate

-i Fully Implemented
D Partlally Implemented - Adequate Progress

The above plan of correction was approved by _ﬂ[ﬁ_ m Partially Implementad - Inadequate Progress LP
{Initials)
[ ] Notimplemented
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Violation Replort; 21062 -~ 01/21/2015 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATIQN 55 Pa.Code §2600
2600.187(d) t The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION
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Violation Reaport: 21062 - 01/21/2015 - Patton, Leslie
PCH Name: ANGFEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATIJN 55 Pa.Coede §2600 _
2600.187(d}) | The home shall follow the directions of the prascriber,

The home did ot follow the prescriber's orders and administered only 1,000mg on 1/7/15, 1/8/15, 110715, 1/1145, 1743115+ 1185,
and 1/18/15- 1/20/15. The home also incorrectly administan 2,260mg at 8:00pm on 1/8/15, 1112116, and 1ATHS.

Rezident #5 isl prescribed sliding scale insulin coverage to be adiministered at 8:00am and 4:00pm as needed based upon accucheck
readings. On the following dates and times, staff failled to administer the indicated additional units of insulin based upon the resident's
blood sugar level:

1/16/15- 4 units at 4:00pm

1/7/15- 2 units| at 8:00am and 4 unlis at 4;00pm

1/8/18- 2 units at 4:00pm

1/9/14- 2 units| at 4.00pm

1 1M0M5- 2 units at 4:00pm

1113/15- 2 units at 4:.00pm

114/15-2 uhitt at 4:00pm

1/18/15- 4 units at 8:00am and 2 units at 4:00pm

119/15-4 unit% at 4:00pm

1/20/15- 2 unitz at B:00am

Resident #12 {as prescribed Divalproex ER 1,00Umg daily af 8:00pm. The doseé was increased on 1/7/15 to 1,250mg daily at 8:00pm.

Resident #8 wis prescribed Lantus insulin 35 unils to be administered dally at 3;00pm. On 12/27/14, the order was Increased to 40
units daily at 8/00pm. Due to the homs not proparly maintaining the resident's MAR, the order for Lantus 35 units was not removed
from the MAR.|Staff signed the resident's MAR on 1/1/15- 1/15/15 indicatihg both Lantus 40 units and Lantus 36 units was
administered &t 8:00pm. :

st On 1/2/15 resldent #2 was prescribed 10 units of Novalog insufin to be administered before each meal in addition to 20 units of
Novolog quick pen to be administered at 7:00am and 16 units af 4:30pm. Due to the home not properly maintaining the resident's
MAR, the resident received 17 units of Novolog before each meal on 1/9/15- 1/12/15, In addition, from 1113/15- 1/31/15 the rezident
did not receive| 10 units before each meal as prescribed. .

The following residents are ordered by the prescribing physician to have bload sugar readings cong!ucted daily at the slated times., A
review of the rgsidenlfs glucometer machine indicates the prescriber's orders are not being followed as evidence of the blood sugar

readings not jfng conductad at the correct times: ) . -

Resident #7, twice daily at 8:00am and 4;00pm; '

1/4415 at 5.4 1gm, 1/7/15 at 5:23am, 1M10/15 at 5:25am, 1/16/15 5:11am, and 1/20/15 at 5:16am “
Resident #9, twice dajly at B:00am and 4.00pm;. e o

1/9/115 at11:13;Im and 1/20/15 and 11:40am

- Resident #3, 4 times daily at 8;am, 12:00pm, 4:00pm and 8:00pm:
1/6/16 at 5:15gm and 1/7/15 at 9:14pm

Resident #2, twice daily st 8: and 4.00pm: .
1/4/15 at 5:508m, 1/5/15 at 5:53am, 1/7/15 at §:36am, 1/7/16 at 5:21pm, 111015 5:57am, 1/15/15 at 6:12ah, 1/18/15 at 5:49am,
1/18/16 at 6:40am, 119A%5 at 3:63am, and 1/21/15 at §:40am

Resident #3, twice daily at 8:00am and 4:00pm; .o
1/4/15 at b;58am, 1/6/15 at 5:58am, 1/8/15 at 5:52arh, 1/16/15 6:44am, 118/15 at 6:08am, and 1/21/16 6:43am

Resident #5, twice daily at 8:00am and 4:00pn;
114115 at 5'.0_5a‘m, 1/6/18 at 5:40am, 1/715 at 5;17am, 1/10/15 at 5:51am, 1/15/15 at 5:29_arn, 11616 at 5:59am, 1/17/15 at 5:41am,
1/18/15 6:27am, 11915 at 5:29am and 2/53pm, and 172016 at 5:24pm ‘ '

Tha MAR docu meritation completed by staff was compared to the stated resident's glucometer machine as well a5 the machine of 8
other residents| it was determined that the documentation on the MAR did not match the stated resldent's glucomater machine or the
glucometer maghine of 8 other residents who are accucheck dependant and therefore, it was determined that a blood sugar reading
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Violation Regort: 21062 - 01/21/201% - Patton, Leslie
PCH Name: ANGEL § FAMILY MANOR PERSONAL CARE HOME

2600,187(d) +

1. REGULATIDN 55 Pa.Code §2640

The home shall follow the directions of the prescnber

Resident #5;

Resident #10:
4:00pm- 1/15/

Resident #7:

Resident #9;

Resident #6:

esident #3:

B:00pm- 1/1/15
-Resident £#2-

8:00am~ 1/114
4:00pm- 1/1/15
Resident #8;

4:00pm- 1/1/1§

8:00am- 11115, 1
4:00pm- 111135~ 113115, 1110/16- 1/12/15 and 111415

B:00am- 1/1/18,

was not conducted on the stated dates and times for the indicated individual as ordered by the physician:

£316, 1/6/15, 1/8M15, 1/9/18, 111/15- 141415 and 1/21/16.

5- 1/18/15

8:00am- 1/1/1h- /315, 1/6/15, 1/8/15, 1/B/15, 1/9115, 1711115 1/16/15, 1/18/15, 1/19/15 and 1/21/15
4:00pm- 1/1/15- 1/3/16 and 1/5/16~ 1/20/18

8:0Cam- 1/1/T§ 1/3/15, 1/6/15, 1/8/15, 101 5-1/12A5, 1/18/15 and 1/21/15
4:00pm- 1/1/15- 1/3/16 and 1/5/16- 172015

8:00am- 1/1/15. 1/4/15, 1/9/5, 1/11/15- 1/13/15, and 1/15/16
4:00pm- 1H/M5- 1/3/15, 1/6/15- 111218, 1/16/15, and 1/17/18

8:00am- 1H1H8- 1/6/15, 1/8/15, 1110/15- 11421185, 1114118, 11518, and 11915
12:00pm- 1/1/15- 144115, 1/8/16- 1/8/15, and 10/15- 1/20/15
4:00pm- 111115~ 1/3M86, /7115, 1/815, 1105 1/20115

- 1/4{18, 1/6/15, 1/8/156- 1720115

- 1/3M85, 1/6/15, 1/8M135, 1/9/15, 1/11/15- 1/14/15 and 1/20/15
- 143418, 1/6/16, 1/615- 1113115, 1/16/16, 117115 and 111815

1215, 14715, 101151~ 1/16/15, 1719115 and 172015
-1/3/15 and 1/6/15- 1/20/15

3.PLANGFC
Include stepg

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

to comect the violation desciibed above and steps to prevent a similar violation from occurring again. If sraps cannot ba complaled
immecliately, include dates by which the steps will be completad,

Repeat Viclati

on:\@q%

Date(s) of Previous Violation(.?:

Signature of Legal Entity Representative
{Requirgd on EVERY Paqe)

2freiS

Printed Name
{Reguired on

- -
and Title of Legal Entity%.-pysentative

EVERY Pagel Frpd W iw ebls

Date 3*3_‘/5—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

L

The above plan of correction is approved as of

Date)
[[] Fully Implemented

Ptan of correction implementation status as of ‘g ?‘7/ .S“

D Partially Implemented - Adequate Progress

—

%
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Violation Rep
PCH Name: A

ort; 21082 - 0175173615 - Patton, LesTie
NGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATI¢
2600.187(d)

N 55 Pa.Code §2600

N

- The home shall follow the direcfions of the prescriber.

/"3‘/;;(,5' R

The ahove p!

a0 of corraction was approved by

A
_‘ (Inﬁlals)

m Parfially Iinplemented - Inadequate Progress [7'{
D Not implemented

~—p
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Violation Rep
PCH Name; A

ort: 21062 - 01/21/2015 - Patton, Leslie
NGEL 8 FAMILY MANOR PERSONAL CARE HOME

1. REGULATI lJN 55 Pa.Code §2600
- The home shall have a current written description of services and activities that the home provides including

2600.223(a)
the following

(1) Thescp
{2) The criteria for admission and discharge,
(3) speciﬁ‘:

pe and general description of the services and activities that the home provides.

sefvices that the home does not provide, but will arrange or coordinate.

24, DESCRIP| ION OF VIOLATION

The home do

s not have a policy stating the physical, social, and behavioral needs that the home can and cannot meel.

3. PLANOF Q

include steps;
immediately,

ORRECTION (POC) (Anach pages as necessary. Remember that you nmst sign and date any attached pages.)

fo correct the violatlon described ahove and slops to prevent g similer violation from occurring again. If steps cannot ba oomplgted
nolude dates by which the steps will be camplated. .

7@%%%‘5‘ e

MW&M
‘ AWWD%W
ol gl

ﬂaﬁw-amuf‘ﬁ‘:

Repeat Violation: No

Date(s) of Previo

1olation(s)x
flolation{s)y

Signature of Logal Entity Representative i3
Requlred on EVERY P ¢

Printed Name

{Required on EVERY Page)

Ly

and Title of Legal Entlty Reeﬁgentatw

PR pr fmset ouie 3y /i5

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

The above plan of correction Js approved as of

The above plen of correction was approved by

rection i of -&\z\é&\i— Plan of correction implementation status as of _3° ‘ 27 ([J
. . S . ‘ ate} -
m Fully Implermentsd  ( [)

/)’\//ﬂ Partially Implemented Adequate Frogress
(Initials) %

Partially Impfemented - Inadequate Progress

Mot implemented
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"Viclation Rep brt: 21064 - 0172172016 - Patton, Leslie ‘ j
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME !

1. REGULATICLN 58 Pa.Code §2600
2600.227(j) - [The support pian shali be accessible by direct care staff persons at all times.

2a. DESCRIPTION OF VIOLATION
At approximatgly 9:05am, staff person “G” was asked if staif hava access to resident RASPs. It was stated staff do not have access at

all times to res{dent RASPs due to the RASPs being kapt in the administrator's office which is kept locked and inaccessible when the
adrministrator is not present.

3. PLAN OF CLRRECT[ON (POC) (Anach pages as necessary, Remember that you must sign and date any pitached pages.)

nciude steps lfo commect the violation described above and steps fo pravent a simifar violation from ocouring again. If steps cannot be completed
Immadiaisly, ihoiude datas by which the teps will be completed,

4 //73/ /&/MM

W{

Repeat Violatibn: No Date{s) of Previeus Yiolatlon(s):
. L~

Signature of Legal Enfity Repressntative
{Reyulred on EVERY Pane

74 4
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) m i M' ne / { y bate 3 / S/ INg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Rl Fully Implemented LP

g
The above plan of correction is approved as of —%—ry-tg—)\—l1 ‘Plan of correction Implementation stetus asof S 27T {{§ |
: ate —[—L
Date)

ik
Partially implemented - Adequate Progress

The above pién of correction was approved by Partially Implemented - Inadequele Progress
(Initials)
Not Implemented

BN




VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: ANGEL S FAMILY MANOR PERSCNAL CARE HOME License Number: 21062
Address; 218 NORTH MAIN AVENUE, SCRANTCN, 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
03/03/2013
City of Scranton

Staffing Hours

Resident Support; 0 Total Daily Staff: 53 Waking Staff: 40

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

Reason(s) for Inspection(s}
Intertrm

On-Site inspections Dates and Department Representatives On-Site
02/26/2015: Yellenic, Cindy

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: 53 Receive Supplemental Security Income: 43
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 17
Area: . Have Mental lliness: 29
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: C
if applicable: .

Have a Physical Disability; 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1




Page 2 of 8

Vlola_tibn Rop
PCH Name: Al

S 31062 - 03/9B/2075 - Yalleric, Cindy
NGEL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATIC
2600.187(a)

¥N 55 Pa.Code §2600 ' '
A medication record shall be kept to include the following for sach resident for whom medications are

administerad,
(1) Resident's name,
(2) Drug silergies. ) |
(3) Name gf medication, |
\

|

) Strength.

} Dogage form.

} Dose.

) Route df administration,
)

)

o ony b

Frequency of administration,
Adminigtration times,

Duratidn of therapy, if spplicable,
Specia| precautions, If appllcable. - %
Diagnosis or purpese for the medication, Including pro re nata (PRN).
Date and time of medication adminisatration.

Name #nd initials of the staff person administering the medication.

{
(
-
(
(
(

© Co~J

(10)
(11)
(12)
(13)
(14)

2a. DESCRIPTION OF VIOLATION -

The medication adminlstration recerd for Resident #1 has an incorrect entry for the resldent's blood glucose test, The test result for
2114115 zt 8:00pm was 349 and [t was recorded at 304, The resident should have recieved 10 Units of insulin coverage bt recelved
12 Units of insulin because of tranaposing the numbers.

The medloation administration racord for Resldent #2 has an incorrect entry for the resident’s bloed glucose test, The lest result for
2/7/15 ef 7:00am was 180 and it was recorded as 178.

The medication adminlstration record for Resident #3 has an incorrect entry for the resident’s blood giucoss test. The test result for
2/2/15 at 8:00am was 118 and It was recorded as 108, - ‘

3. PLAN OF CDRRECTION {POC) (Attach pages ss necessary, Remember that you must sign and dete any attached pages.)

mcluda steps fo comaat the violation described sbave and steps to prevent & simitar violation from ooouring agaln. If steps cannot be complafed
Immuedietely, ihciuda dafee by which the steps wil be compleled.

04/15/2014 P

Daﬁ:a(s) of Previous Viclatlon(s):

Repeat Vln1t||rm: Yes

Signature of Lenal Entity Representative

(Required on [EVERY Rage] M Wl né //I é
i

Printed Name [

(Reguired on EVERY Page)

and Title of Legal Entity Representative
Tl Llndel i

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

The above plan of correotian is approved as of -H—jl— r}('D }é} Plan of correction implamentation status as of 3 Q:’)rug
ate -
I:] Fully Implemented
(W\ [[] Partially implemerted - Adequate Progress
The above pian of correction was approved by : Partially Implemented - [nadequate Prograss
(Inltials)
] Not Implemented




~

Page 3 of 3 ‘

Viciation Report: 21082 - 0272672075 - Valleric, Cindy

PCH Name: ANGEL § FAMILY MANOR, PERSONAL CARE HOME

1. REGULATION

§5 Pa,Code §2600

2600.187(d) - The home shall follow the dirsctions of the prescriber.

2a, DESCRIPTIG
Resident #1 has
glucose tast cory
The followirig da
-On2nH5 a1 8;
- On 21315 at 4:
-On2rrnsal T
- On 2/12/15 at 1

- Cn 2/16/15 at

IN OF VIGLATION

a physlcian's order fo have a hiood glucose checked 4 ¥'s » day, On 2/14/15, Resldent #1 did not have a blood
pleted at 4:00pm. Resident #1 is on a sliding scele for Insulin coverage when the blood glucsse test is completed,
s and fimes is evidance the staff are not following the prescriber's orders:

DOpm, the resldant required 6 Units of insulin and did not receive any.

POpm, the restdent required 2 Unliz of insulin and was given & Units,

DOpm, the resident requited 8 Units of insulln and was given 4 Units.

2:00pm, the resident required 10 Unile of insulin and was given 12 Units.

:00pm the resident required 4 Units of Insulin and did not receive any.

- On 2/14/15 at é.’ﬂﬂpm. the resident required 10 Units of Insulin and was given 12 Units.

-on 2/16/{5 at 8

00pm, the resident required 54 Units of insulin and did not receive any.

- On 2118 5.at 12:00pm, the resldent required 10 Unite of insulin and dis not receive any.

Residsnt #4 has
glucose tests do

La physlclan's order to have a bleod glucose test done 1 x waek. As of 2/26/15, Resident #4 has not had any blood
a for the month of Februafy, accerding to the glucometer.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remembor that you must sign and dete eny attached pages.)

Include staps lo

correct the vioiation doscribed above and steps fo prevent e similar violation from ocourring again, If steps cannat be completed

immedifelaly, Inciude dates by which the sfeps wifl be complated,

S8
g
ig
j&

il tfck and o<
, s b
T e

Repeat Violatio

VIS

Date(s) of Previous Viglgtion(s):

T:N&\% )
Signature of Legal Entity Representative 4 .
{Required oh EVERY Page) ‘ T
vy
Printed Name ahd Title of Legal Entity Representative
[Reguired on EYERY Page)

Y 72097,

Date"’////( ,

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

The above plan

The ahove plan

of carrgctian Is approved as of M

(Date)

of corracfion was approved by / l ' \
(tnitialz)

OEdU

Fully fmplemented

Plan of correction !mplementation status as of i?f}
" 1(Da

Partially Implementsd - Adequate Frogress

Partially Implemented - Inadequate Progress

Not Implemented

|






