pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 9, 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 March
27, 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.

a Sincerely,

N\AJ\LQL) /MMJ(@Q% e
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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 9

PCH Name: Angel's Family Manor

License Number: 21062

Address: 218 North Main Avenue, Scranton, PA 18504

County: Lackawanna

Administrator: Frank Minelli

Region: NORTHEAST

Legal Entity Name: Angel's Family Manor Personal Care Home INC

Legal Entity Address: 218 North Main Avenue, Scran&on, PA 18504

Certificate(s) of Occupancy

other
04/11/2014
City of Scranton

Staffing Hours
Resident Support: NA Total Daily Staff: 53

Waking Staff: 40

Type of Inspection; Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
03/27/2015; Patton, Leslie; Harvey, Jason

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

Secured Dementja Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 43
Are 60 Years of Age or Older: 17

Have Mental lliness: 29

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 1
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Violation Report: 21062 - 03/27/2015 - Patton, Les|ie
PCH Name: Angel's Family Manor

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION
The home did not have posted the License Inspection Summaries dated 12/12/14, 11/13/14, 9/11/14, and 4/15/14,

3. PLAN OF CORRECTION (POC) (Artach pages as flcccssary. Remember that you must sign and date any attached pages.

Include steps to carrect the violation described above ahd steps to pravent & similar violation from occurring agaln. If staps cannot be completed
immediately, include dates by which the steps will be cqmpleted.
!

.

AUntitiss

@,ngg .

Repeat Violation: Yos Date(s) of Previo%iolation(s): o121z015 | ‘

Signature of Legal Entity Representative <7 | =

(Required on EVERY Page) LoV ST _ )

Printef:l Name and Title of Legal Entity R eprésent;ative Date 4
(Required on EVERY ngg) . & \ 7% |”/A/‘//’ - 5/6/,{

DEPARTMENT USE ONLTY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The above plan of correction is approved as of _!S.LZ_Q%LE Plan of correction implementation status ds of ‘17
: ate

N

(Dat

Fully Implemented

Partially Implemented - Adequate Progress

Ay

* The above plan of correction was approved by
. (Initials)

 Partially Implemented - Inadequate Progrese Ry

OEO0

Not Implemented
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Violation Report: 21062 - 03/27/2015 - Patton, Lesjie

PCH Name: Angel's Family Manor

1. REGULATION 55 Pa.Code §2600

2600.28(a) - If, after the home gives notice of discharge or transfer in accordance with § 2600.228(b) (rel
notification of termination) and the resident moves out of the home before'the 30 days are over, the hom
resident a refund equal to the previously paid charges for rent and personal care services for the remaind
time period. The refund shall be issued within 30 days of discharge or-transfer. The resident's personal

shall be refunded within 2 business days of disr,jharge or transfer,

ting to

shall give the

r of the 30-day
eeds allowance

2a. DESCRIPTION OF VIOLATION ‘
Resident #1 was dizscharged from the home on 2/1 0/15. On the date of the onsite visit; the home still had $435.00 of

funds that were being managed by the home that should have been returned to the resident on the date of discharg

[N

the resident's

3. PLAN OF CORRECTION (POC) (Attach pages as nfecessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above ard Steps to prevent a similar violation from ocourring again. If staps can
immediately, include dates by which the sleps will be completed, :

ﬁwﬁpﬁhﬂfddwwwwﬁh» art
Yo aasdld Bty loaidd b doido, Mo &

flot be completed

IR

Repeat Violation: No

Date(s) of Previ/o}y(Violation}s):
Signature of Legal Entity Represent

P
ativ .
(Required on EVERY Page) W
. - ‘

Printed Name and Title of Legal/Entity Representative

Date & /(// /

(Required on EVERY Page) Frpr . 17) e //,
DEPARTMENT USE ONLY ~-HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction was approved by - m
' (Initials)

g0

Not Implemented

The above plan of correction is approved as of 26 Plan of correction implementation status as of b )f-{\ (S_
- ~ U (Date) | Date)
: Fully Implemented
Partially Implemented - Adequate Progfess -{

Partially Implemented - Insdequate Prg

gress
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Violation Report: 21062 - 03/27/2015 - Patton, Leslie
PCH Name: Angel's Family Manor

1. REGULATION 55 Pa.Code §2600 -
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION . . )
On 3/27/2015 at 8:12am the hot water temperature measured 143°F degrees in the bathroom near foom #205A.

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

Inciude steps to correct the violation describad above and steps to prevent a similar violatlon from occurring again. If steps can
immedjalely, include dates by which the steps will be completed,

=5 it Liimid rmo @ Zirps
Ho we > o vy %

o bq.3° s Lp

7N\

10t be completed

Repeat Violation: Yes Date(s) of Pre}@s Vlolatlon(j): " 01/21/2016 )
Signature of Legal Entity Representative/. ; -
Reguired on EVERY Page). .
Printed Name and Title of Légal Ent Eepresentative .
{Required on FVERY Paqg) %Wl /)7//\” /, Date 54 ’///r.
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of . Plan of correction implementation status ab of )-7 \')
(Date Dats)

[] Fully implemented
D Partially Implemented - Adequate Prog

The above plan of correction was approvad by (W\
" (Initials)

ffl| Partially Implemented -~ Inadequate Prq

[[] Notimpiemented

ress

hgress L (
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Violation Report: 21062 - 03/27/2015 - Patton, Leslie
PCH Name: Angeal's Family Manor

"1. REGULATION 85 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The sink located in the bathroom of room #303 had an inoperable hot water sink faucet.

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

Include steps to correct the violetion described above and steps lo prevent a similar violation from occurring again. If steps canJ ot be completed
immedialely, include dates by which the steps will be complated.

7L%mu ~
) '”"‘W”W //
WMW

Repeat Violation: No Date(s) of Previ Violation(s):
Signature of Legal Entity Representati -

{Requlred on EVERY Page) -
Printed Name and Title of Legal /my Ropresentatlve Dat ' {

. ate
(Reguired on EVERY Page) /,M M//i‘e /,‘ ! /1 S/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! N -
The above plan of correction is approved as of _(_{ Plan of correction implementation status as of 5 ‘ 11 Ib
. (Date) (Datd)

Fully Implemented
Partially Implemented - Adequate Progress L \P

The above .plan of correction was approved by Partially lmplemented - Inadequate Frogress

(Initials)
Not Implamented

L&
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Violation Report: 21082 - 03/27/2015 - Patton, Leslle
PCH Name: Angel's Family Manor

1. REGULATION 55 Pa.Code §2600

2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible (etters shall be
placed at all exits.

2a. DESCRIPTION OF VIQOLATION
The home did not have an exit sign located on the 2nd fioor of the north side of the building leading to the home's stairwell.

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

Include sleps {0 comact the violation described above end staps to pravent a similar violation from ocourring again. If steps cannot be completed
immadiately, include dates by which the steps wifl be complated,

WWWM%AW
W@Mvﬂ» W

o

Ao

/ -
ki (2 Pllocam il
€020 v %WKI‘

‘Repeat Violation: No Date(s) of Prew Violation(;):

Signature of Legal Entity Representative/” ..
(Required on EVERY Paqa)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) IZM M/@(//, . Date 6”/7////5/

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

- . Ll

. The above plan of correction is approved as of -——(%‘ot-h)i Plan of correction implementation status as of S” ?7 [S

‘ ate 454
ate)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by (@A Partially Implemented - Inadequate Prpgress

(Initials)

BOODO

Not Implemented (__\@




Page 7 of 9

Violation Report: 21062 - 03/2772075 - Fation. Lesfe

PCH Name: An

gel's Farhlly Manor

1. REGULATIO
2600.183(d)

- Only cutrent prescription, OTC, sample and CAM for individualé living in the home may be

N 55 Pa.Code §2600
keptin the home

2a. DESCRIPTION OF VIOLATION
Avlal of Novolin R insull
beyond the 28-day parm

N prescribed to resident #2 was dated as being opened on 2/12/15. The home continued tg
ssible timeframe in which the Insulin must be used after being opened.

use the insulln

3. PLAN OF CORRECT

Includes steps o correct
immedlately, include dat

ON (POC) (Attach pages as neccssary. Remember that you must sign and date any sttached pages.

the violatlon described above and sfepa to prevent a similar violation from ocourring again. If steps cmj inot be completad
Ts by which the steps will bs completed

QV

Repeat Violation: No

{Requirad on EVERY Paqa)

Printed Name and Title of Legal Enti

(Required on EVERY Page)

t,tLReprosentaﬂve

Zepr e e/l pate 5’/‘///5/

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

=
The above plan of corraction is approved as of YA ) 5
‘ : (Dat

The above plan of correction was approved by

’.
ls'Y
ate)

Plan of correction implementation status L‘ of

[]

Fully Implemented

=4

=

Partlally Implemented - Adequats Progress

N

(Initials)

Partially Implemented - Inadsquate Progress

L1

Not Implemented
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Violation Raport: 21062 - 03/27/2015 - Patton, Leslie
PCH Name: Angel's Family Manor

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the followmg for each rasident for whom medic
administered;
(1) Resident's name,
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(6) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable,
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

htions are

2a. DESCRIPTION OF VIOLATION
Resident #3 was prescribed 10 units of Novolog Flexpen insulin to be administered before each meal. The home did
maintain the resident’s Medication Administration Record (MAR) and crossed-off the order on the rasident's MAR.

nat properly

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pagés)

Include steps to comect the violation described above and steps to pravent a similar violstion from oceurring again. If sleps canJ ot be completed

She W@“
the Ao, b tto 7y

immediately, include dates by which the steps will be oompletsd

- *dw
Ltlerrere MA“ %‘“‘“’" nolie s

it A TGN

ANV

>

Repeat Violation: Yes Dates) of Previoyg Fiolation(s); | \01/21/2015 ) , 104/15/2014 )

Signature of Legal Entity Representative <
(Reguired on EVERY Page)

Printed Name and Title of Legal Enti _‘thepreaentatlve ) Dat . ’.3/
(Required on EVERY Page) f?lﬂl'/& /7//,\)(// e S/v/1>
DEPARTMENT USE ONLY -, HOMES MAY NOT WRITE BELOW THIS LINEI —
The above plan of correction is approved as of S %% 5 Plan of correction implementation status as of b 27 5
ale Date

Fully Implemanted

Partially Implemented - Adequate Prag

The above plan of correction was approved by _M
(Initials)

O8O

Not Implemented

ress

Partially Implemented - Inadequate Progress LP
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Violation Report: 21062 - 03/27/2075 - Patton, Leslie
PCH Name: Angel's Family Manor

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

2a, DESCRIPTION OF VIOLATION
On 1/21/15, resident #4 was prescribed accucheck readings to be competed weekly and more often as needed. Basged upon a staff
interview and a review of the resident's Medication Administration Record, the home has not been completing the onte weekly
accucheck readings as ordered by the physician. '

On 1/8/156, resident #3 was prescribed 10 units of Novolog Flexpen Insulin to be administered before each meal in addition to 20 units
of Novolog Flexpen insulin to be administered at 7:00am and 15 units at 4:30pm. Duse to the home not properly maintaining the
resident's MAR and not clarifying more recent orders, the regident has not been receiving 10 units, before each meal.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above end steps to prevent a similar violation from occurring again. If steps cannot be completed
immediataly, include dates by which the steps will be complefed

o B g

't%») ﬁm‘&m

'&WW"
ol

Repeat Violation: Yes Date(s) of Prevﬂs Vlolatlony): 01/21/2015
Signature of Legal Entity Represantative v
{Required on EVERY Paga) -
s
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) }__/!; o/ ﬂ! el A Date ¢ c///f

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

The above plan of correction is approved as of _;—/D_Qt‘é{é Plan of correction implementation status as of g PNy
ate

(Date)’”

i

D Fully Implemented
Partially Implemented - Adequate Progress L?

The above plan of correction was approved by . |:| Partially Implemented - Inadequate Prpgress
Initials
( ) [] NotImplemented






