pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to: _
MAILING DATE: July 7 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: #210622
Dear Mr. Minelli:

As a result of the Department of Human Services’ licensing inspection on April
15, 2015 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 contlnued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
%*y%v

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 Chaptér 2600 Page 1 of 3

PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

License Number: 21062

Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

County: Lackawanna

Administrator: Frank Minelli

Region: NORTHEAST

Legal Entity Name: ANGELS FAMILY MANOR PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
Other
04/11/2014
City of Scranton

Staffing Hours
Resident Support: .0 Total Daily Staff: 52

Waking Staff: 39

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Depadhent Representatives On-Site
04/15/2015: OHaire, Anne

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: 52 ' Receive Supplemental Security Income: 46
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 23
Area: Have Mental lliness: 34
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable: ’ . .

Have a Physical Disability: 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Vialation Repart: 27062 - G4/15/2015 - OMuire, Anne
PCH Name: ANGEL § FAMILY MANOR PERSONAL CARE HOME

1. REQULATION 5§ Pa.Code §2600

2600.16(c) - The home shall raport the incident or condition {0 the Departmant's personsl cara home fegional office or the
pergonil care home compiaint hotline within 24 hours jn a manrar designated by the Department. Abuse reparting shall
also follow the guidelines In section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION .
The home did not submit a wrilien Incident report within 24 hours of the rasident to realdent altercation on 04-03-15 to the Department,

The home made a verbal repar immediatly following this incident but the written report was submitted 04-06-15.

3. PLAN OF CORRECTION (POC) (Atzach pages 23 necessary. Remember that you must sign and date sny attached pages.)
Inciude steps to cormect the violation dagcrbed above and steps to prevent e similar vigletion frarm ooedtring wgnin. If 3faps cannot be complatad
Immediately, include dalas by which the sleps will be compltted.

Repaeat Vio(atlon: No Date(sa) of Pravigya Violatian(g)!

i
Bignature of Legal Enflty Representativ .
(Beqguired on EVERY. Page) '
(L.

Printo::l Name and Title of Legal Enfity Representative Date . é ./ % / \5/

(Resuitys o EVERY Poce] Zrpnite Hluells

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

The abova plan of cormetin is approved as of % L[5 Plan of correction implementation status as of _‘]7 -z.! } S
2

Date
[] Fuly imptemented

_ﬁ Partially Implamented - Adequale Progress (,f .

The above plén of corretion was approved by ( l v [[] Partially implemented - Inadequate Progress

(Initials) ] Notimplemented

[
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Violation Report: 2 §/2015 - GHafre, Anne Page J of 3

PCH Name; ANGEL $ FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.42(b) - A rasident may not be neglected, intimidated, physical rb i
NSt o dlsclphned o oy vy » Physically or verbally abosed, mistreated, subjected to corporal

—

2a, DESCRIPTION OF VIOLATION
Resldent#1 struck Resldent #2 with a milk erate on 4-3-15 causing a hesd Injury to the right side top of resldent #2's head. This Injury
required 21 sutures to close as a result of this resident o resident altercailon.

3. PLAN OF CORRECTION (POC) (Attach pages ag necossary, Remomber that you must sigo and date any smashed pages.)

Includs steps fo conact the vialation described above and staps fo prevent a simifer viofation fom occuring sgein, 1 stens
immadfstely, include dates by which the Stops will ha compfeted. ’ g7geh. [steps camnot be completed

Wﬂ/mmm /WZTS
W W MM//WM@“
/710

M“’ ™~ /é/dzé’at

Repeat Violation: Yes Date(s) of Previous Violation(s){| 01A14/201%

Signature of Legal Entity Representafive
{Raquirad an EVERY Page)
Printed Namae and Tifle of Lega! Entify Representative Date

[Raquirad on EVERY Paga)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of % Plan of cofrection Implementation status asof /{2 :
ate _(_3/.4_{
, Date

[] Fuly implemented

/v_\/‘/m Parfially Implemented - Adequete Progress Lp

D Partially (mplemented - Inadequate Progress
[(J Notimplemented

- The above plan of correction was approved by
{Initjals)






