pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to:
MAILING DATE: July 30, 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 May 5,
2015 and May 8, 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 continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
Michele Moskalczyk
Regional Licensing Administrator

A

Enclosure ,
Licensing Inspection Summary

. N 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 5

PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

License Number; 21062

Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

County: Lackawanna

Administrator: Frank Minglli

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
C-2LP
03/31/2015
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 51

Waking Staff: 38

Type of Inspection: Partial ' BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspaction(s) -
Fine .

On-Site- lnspectlons Dates and Department Representatwes On-Slte
05/06/2016; Rushin, Julienne
05/08/2015: Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ' : Random Indicators:

‘ Resident Demagraphic Data as of inspectlon Dates
Licensed Capacity: 52 . ‘ Number of Residents who:
Number of Resldents Served: 51 Receive Supplemental Security Income: 44
Sc;cured Demehtia Care Unit in Home: No _ Are 60 Years of Age or Older: i9
Area; | | . ' Have Mental lliness: 29
Secured Dementia Unit Capacity, if Applicable: . Have &n Intallectual Disabliity: O
Number of Residents S:rved In Secured Dementla Care Unit, Have a Mobility Need: 0
it applicable:. Have a Physical Dlsability: 0
Number of Current Hospice Residents: 0
Number 6! Hospice Residents In past‘year: 0
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Violation Report: 21062 - 05/05/2015 - Rushin, Julienne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.14(a) - Prior to issuance of a licerise, a written fire safety approval from the Department of Labor and Industry, the
Department of Health or the appropriate local building authority under the Pennsylvania Construction Code Act (35 P.5S.

| Sections 7210.101 - 7210.1103) is required.

2a. DESCRIPTION OF VIOLATION . .
The home:-does not have a valid certificate of occupancy. The most recent certificate of occupancy issued by the City of Soranton
expired on 3/31/15, : . :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datc_an;ll attached pages.)

Include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dalgs by whieh the steps will be completed. : :
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Repeat Violation: No Date(s) of Prevlwﬁlolatlon(s): /\

Signature of Legal Entity Represantative o .
Required on EVERY Page) M
(o224 N4

Printed Namé and Title of Logal Entity Representative Dat
(Required on EVERY Page) - /,)/i % W/Ug//l ae é/f// s

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

' is api (ol 231y ' , ¢
The above plan of correction is approved as of A/ S, Plan of correction implementation status as of 1 l>_
' 4 ate : (Da a)

r__l Fully Implemented
[:] Partially Implemented - Adequate Progress

The abave plan of correction was approved by _( [:l Partially Implemepted - Inadequate Progress

(initials) : Not Implemented "O’K'L‘?
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Violaflon Report: 21062 - 06/05/2075 - Rushin, Julienne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600 .
2600.187(a) - A medication record shall be kept to include the followmg for each resldent for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(6) Dose.

(7). Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.
A11) 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 medlcatlon

zh DESCRIPTION OF VIOLATION

The medication adminlstration records for the following diabetic residents lndlcate the dates, times, blood sugar levels, and units of
insufin required, however staff failed to documant the number of units given:

On 4/24/15 at 4:00 pm the BSL for resident #1 was 228 and 6 units were needed.

On 4/24/15 at 8:00pm the BSL resident #1 was 294 and 8 units were neaded,

On 4/26/15 at 4:00 pm the BSL for resident #1 was 310 and 10 units were reeded.

On 4/26/15 at 8:00pm tha BSL for resident #1'was 111 and 2 units were needed.

~-3nOn 4/23/15 at 7:00am the BSL for resident #2 was 211 and 2 units were needed.

On 4/24/16 at 8:00pm the BSL for resident #2 was 210 snd 2 units were needed.,
=~ 0On 4/26/16 at 4:00pm the BSL for resident #2 was 247 and 2 units were needed.
~On 4/27/15 at 4:00pm the BSL for resident #2 was 222 and 2 units wers needed.
On 5/01/16 at 8:00pm the BSL for resident #2 was 205 and 2 units were needed.
On 5/04/15 at 8:00o0m the BSL for resident #2 was 237 and 2 units were needed.

After review, of the following glucometers it was noted that home's staff failed to document the glacometer readmgs in the medication
adminisfration records of the following diabetic residents on the following dates and times:

On 4/30/15 at 6:00am the glucometer for rasident #3 indicates & BSL of 187, ™ *

On 4/30/15 at 4:00pm the glucometer for resident #3 indicatas a BSL of 271 ~

On 4/20/16 at 8:00am the glucometer Yor resident #4 indicates a BSL of 121~

On 4/29/16 at 4:00pm the glucometer for resident #4 indicates a BSL of 128~ .

On 4/30/15 at 8:00am the glucometer for rezident #4 indicatas a BSL of 116.

On 4/30/16 at 4:00am the glucometer for resident #4 indicates a BSL of 187.—

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

Include steps to correct the violation described above and steps to prevent a similar wolatlon from eccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

P
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Violation Report: 21062 - 06/06/2015 - Rushin, Julienne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 C

2600.187(a1) - A medication record shall be kept to-include the following for each resident for whom medications are

administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(8) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration,

(9) Administration times.

10) Duration of therapy, if applrcable

11) Special precautions, if applicable.
2) Diagnosis or purpose for the medication, Includlng pro re nata (PRN)
3) Date and time of medication administration.

14) Name and initials of the staff person administering the medlcatlon

(
(
(1
(1
(

%

. Repe'at Violation: Yes Date(s) of Previous Vlo/lftlon(s): /01/21/2015?'

Signature of Legal Entity Representative "/ R
(Required on EVERY Page) -

Printed Name and Title of Legal Entity Representa

tiv
(Reguired on EVERY Page) )z; M /]7//06' //’ D_ate y /{’ // <

DEPARTMENT USE ONLY - HO ES.MAY NOT WRITE BELOW THIS LINE!

(Date)

7
The above plan of correction Is approved as of (0 7/% I> Plan of correction implementation status as of | ‘0,‘ ‘ ?
(Date

|:‘ Fully implemented

W 1 Partially Implemented - Adequate Progress
m Partlally Implemented - Inadequate Progress LP /3—{\./

l:l Not Implemented

The above plan of correction was approved by
(Initials)
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Vicletion Report: 21062 - U3/0B/2015 - Rushin, Jullenne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION 7
The MARs resident #1 indicates that an 4/23/15 et 8:00am he/she had » BSL of 363 2nd 12 unite were needed but 8 units were given.

The records for resident #4 indicate hefsha is to have thelr blood sugar level tested 3x daily (8am, 4pm and 8pm). Resldent #4's
glucometer indicaten thet their BSL was not tested on 3/04/15 at 4pm.

The records for resldent #5 indicate he/she Is to hava their bluod sugar level tested 2x daily (Gam and 4pm), Resident #5's glucometer
indicates that their BSL was net tesfed at all on 6/06/18.

A

4. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remenber that you must sign and date any attached pages.)
Include sleps 16 carect the violation deseribed above and stepa fo prevent a similsr violapon from occuring rgain, f steps cannot be complefed

iigmediately, include dafes by whial the steps will be comploted.
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DEPARTMENT USE ONLY, HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection is approved as of _( o) Flan of correction implemantation status &s of g [b
o (Date)

[] Fully implemented S ,7—7|| S 19

(W\ ] Pertially implentented - Adequate Progress

The above plan of correction was approved by El Padially Implemented - Inadequate Progress
itial
(itals) [] NotImplemented






