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 May
11, 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 contmued

compliance with 55 Pa:Code Ch. 2600 must be maintained. = - EEd .

Sincerely,
Michel, Motk %”f%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 Chapter 2600 Page 1of4
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME License Number: 210682
Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504 . County: Lackawanna
Administrator; Frank Minslli : | o Ragion: NORTHEAST

Lagal Entity Name: ANGELS FAMILY MANOR PERSONAL CARE HOME INC

Legal Entlty Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

Certificate(s) of Occupancy
Other
03/31/2015
City of Scranton

Staffing Hours
Resident Support: O Total Dally Staff: 51 : Weking Staff: 38

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

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/11/2015: Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Appllcable

Other Detaila
| Partal or Fult Triggers:

Random Indlcators:

Resident Demaographic Data as of Inspectlan Dates

Liconged Capaclty: 52 , Number of Resldents who:
Number of Residents Served: 51 Receive _Supplemental Security Income: 44
Sesured Dementia Care Unitin Home: No Are 80 Years of Age or Older: 19
Area: Have Mental lfiness: 29
Secured Dementia Unit Capacity, if Applicable: . ' Hava an Intellectual Disabliity: O
Number of Residents Served In Secured Demantla Care Unlt, Have a Mobility Need: 0
. it applicable: i
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: O
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Violation Report: 21062 - 05/11/2015 - Rushin, Julienne ]
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

On 5/11/5 at 12:45 pm, staff withessed resident #1 and resident #2 arguing over a chair in the dining room. Resident #1 pushed
resident #2 with force, causing resident #2 ta lose their balance and hit tha corner of a table with his/ her ribs. Resident #2 was
assessed by staff and was not injured. Resident #1 did not treat resident #2 with dignlty and respect.

3. PLAN OF CORRECTION (POC} (Atrach 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 slmllar violatien from ocourring again. . If steps cannot be completsd
immediately, include dates by which the steps will ba completed.
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Repaat Violation: No Date(s) of Pr ous Violation /(a)

Signature of Legal Entity Representativ

(Regyired on EVERY Pagae) /)p«/ W

Printed Name and Title of Legaltéﬂ( ity Representative Date /

(Required on EVERY Page) ;sC/}AJK/MI AJ'C//{ é//j/ 3
DEPARTMENT USE ONLY + HOMES MAY NOT WRITE BELOW THIS LINE!

A\ AR

\ \ Plan of correction implementation status as of 7 z I 5
(Date) _ © ter

E] Fully Implemented

/\,\/\__ Partially Implemented - Adequate Progress jlfL-

The abave plan of correction was approved by [:_] Partially lmplemented\ lnadequate Progress
Initials
(Iniiats) [] Notlmplemented

The above plan of correction is approved as of
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Violation Report: 21062 - 05/11/2015 - Rushin, Julianﬁe
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

- 1. REGULATION 55 Pa.Code §2600
2600.201 - The home shall use positive interventions to modify or eliminate a behavior that endangers the resident
himself/herself or others. Positive interventions include improving communications, reinforcing appropriate behavior,
redirection, conflict resolution, violence prevention, praise, deescalation techniques and alternative techniques or methods
to identify and defuse potential emergency situations.

2a. DESCRIPTION OF VIOLATION

On 5/11/6 at 12:45 pm, staff witnessed resident #1 and resident #2 arguing gver a chair in the dining reom. Resident #1 pushed
resident #2 with force, causing resident #2 ta.lose their balance and hit the comer of a table with his/ her ribs. Resident #2 was
assessed by staff and was notinjured.

On 3/27/15, resident #1 was involved in another incident with resident #3. Resident #1 thought resident #3 wasn’t moving fast enough
away from hls/her chair. Resident #1 bumped resident #3 when they sat in the chair before resident #3 was out of the way. Resident
3 responded by pushing his/her walker into resident #1's legs.

The home has not implemented positive interventionis to modify or eliminate resident #1 s inappropriate behavlor.

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

Includs steps to correct the violation described above ard steps lo prevent a similar v)o/allan from occumng again, [f steps cannot be comploted
immediately, include dates by which the steps will be completed.

T Ko Ao Tithod To 9l peasd
" M

Repeat Violation: No Date(s) of Previo /ys Vlolatlon(s) i/
Signature of Legal Entity Representative 7,
(Reguired an EVERY Page)
Printed Name and Title of Legal Entn € resenta[we ' | Date
(Requlred on EVERY Page) ” /C/ /77/ W // / é r2//5"
DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of Plan of correction implementation statuts as of _7{ 'LI( '3
. Dste)

7( ate

D . Eully Implemented

[ m Partially Implemented - Adequate Progress m

The above plan of correction was approved by /\/\/\ D Partially Implemented - nadequate Progress
(Initals) J [] Notimplemented '
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Violation Report: 21082 - 05/11/2015 - Rushin, Julienne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 -

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner; determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

On 5/11/5 at 12:45 pm, staff witnessed resident #1 and resident #2 arguing over a chair in the dining room. Resldent #1 pushed
resident #2 with force, causingTésident #2 to lose their balance and hit the corner of a table with his/ her ribs. The home failed to
update reSIdent #1's assessment and support plan ragarding their negative behavior or how staff plans to modify or eliminate it.

—r

3, PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date auy attached pages.)

Include steps to correct the violation described above and sfeps to prevent g simjlar vIoIa(lon from occurring again. If steps canniot be completed
immediately, include dates by which the steps will be completed.

| % Mwm o~
«—z:,z@ e

Repeat Violation: No Date(s) of Prevloyf. Vlolatlon(s)

Signature of Lagal Entity Represeptativa

(Required on EVERY PEIQQ)' /J/r // .

{1 Printed Name and Title of Legal Entl&{ pr entathe _ Date ]
(Required on EVERY Page) ﬁ M i, VI 4 / / [ ¢ / /\S/.

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

The above plan of correction is approved as of !p_ Plan of correction implementation status as of Z l? 16’
(D

(Date

O

Fully Implemented

KMl Partially Implemented - Adequate P‘rogress

| M
The above plan of correction was approved by

(Initials) S

Partially Implemsnted - Inadequate Progress

Not Implemented






