pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to: _

MAILING DATE: August7, 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 July 2,
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,

L
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 8
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME License Number: 210622
Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504 7 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
03/31/2014
City of Scranton

Staffing Hours ‘
Resident Support: NM Total Daily Staff: 52 Waking Staff: 39

Type of Inspection: Interim - POC BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
07/02/2015: Patton, Leslie; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

e - L s AT S T - T P e S Rty

Other Details - ' ' T -

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 52 Number of Residents who:
Number of Residents Served: 52 Receive Supplemental Security Income: 44
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 19
Area: Have Mental Iliness: 29
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
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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Violation Reporf: 21062 - 07/02)2015 - Patton, Leslie
PCH Name: ANGEL $ FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.14(a) - Prior to issuance of a license, 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.S.

Sections 7210.101 - 7210.1103) is required.

2a. DESCRIPTION OF VIOLATION

The home does not have a valid Certificate of Occupancy. The most recent Ceriificate of Occupancy issued to the home by the City of

Scranton expired on 3/31/18.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you

must sipn and date any attached pages.)

Includs steps to correct the violation described above and steps fo prevent a similar viofation from ocourring again. If steps cannot be completed

immediately, include dales by which the steps will be completed,
W— -ti’ub l3 aZ

N

Repeat Violatlon: Yes Date(s) of Previous V'olatlon(s) 05/06/201£ \

Signature of Lagal Entity Representative L
Required on EVERY Page r

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) F ol 7 wx// { pate 7/ 20/ 2d

DEPARTMENT USE ONLY - HOMES.MAY NOT WRITE BELOW THIS LINE!
/7 . [
The above plan of correction is approved as of O Plan of correction implementation status as of %‘ § S
(Date Cate)
[] Fhlly Implemented '
|:| Partially Implemented - Adequate Progress
The above plan of correction was approved by /Y\/\ ]:] Partially Implemented - Inadequate Progress
{nitial
(Initials) E Nlot Implemented -3’ -
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Violation Report: 21062 - 07/02/2015 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 86 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emerger;
the resident, the resident's designated person if any, staff persons for thg

icies, may not be accessible to anyone other than
purpose of providing services to the resident,

agents of the Department and the long-term care ombudsman without th
holding the resident's power of attorney for health care or health care pr
orders disclosure.

written consent of the resident, an individual
or a resident's designated person, or if a court

2a. DESCRIPTION OF VIOLATION

The Resident Privacy Coding documents for the indlcated inspection dates werg posted on a bulletin board cutside the home's kitchen

with the corresponding Licenze Inspection Summary (L[S), which resulted in res

confidential resident Information:

112114, 12/12/14, 2/126/15, 3127115, 4/15/15, 5/5, 5/8/15, 5/11/15, and 5/27/15,

- | The home also had various medlcal records posted which corresponded to the |
| 6/6/15 and §/8/1S,

dents and other individuals having access to

flan of Correction documantation for the LIS dated

B

3. PLAN O'F CORRECTION (POC) (Auach pages as nccessary. Remember that you

Include steps lo correct the violation described above and steps to prevent a similar vio
immedijately, include dates by which the steps will be completed.

: . /A./W'Z;abfoé@
ﬂp
f? WAZM_

ust sign and date any aitached pages.)
ation from occurming again.- If steps cannot ba completed

WMW(W,

s il a2l
?WW

Repeat Violation: No

Dato(s) of Previous V”latlon(s)
Signature of Legal Entity Representative

(Required on EVERY Paga) MMM

Printed Name and Title of Legal Entity Representa
mile Whyel

-—

Pate g /,2'5/ /5

(Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT

WRITE BELOW THIS LINE!

v

The above plan of correction Is approved as of g_ Plan

(Da.te)

NAAATS

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

o} _|EIE

—
f correction implementation status as of %)S ! !5
' , Date)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress 6({_

Npt Implemented
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Violation Report: 21062 - 07/02/2015 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the residentm

gy not exceed 120°F.

2a. DESCRIPTION OF VIOLATION

The water in the bathroom sink outside resident room #301E had a temperature
The water in the bathroom sink adjacent to resident room #303 had a tempetatu

reading of 141.4 degrees Fahrenhait.
re reading of 145.7 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you

must sign and date any attached pages.)

include steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will bs compleled,

Tho ers Ha

Mmmm

Mu o W
thos

/.

tM’M

\/\/\

Repeat Violation: Yes

( 051271201

Date(s) of Previous V%at‘lon(ﬁ):

03/27/2015 01/21/2015

Signature of Legal Entity Representative
(Required on EVERY Page)

\\/\_/

Printed Name and Title of Legal Entity Reprsentative

(Required on EVERY Page) pAT LA //7/»:5

/// Date 07/29//(

DEPARTMENT USE ONLY - HOMES MAY NOT

. Y /
The above plan of correction is @pproved as of g\‘b Plan
Dats)
L]F
N~ "
The above plan of correction was approved by D P
' (Initials) I:l N

WRITE BELOW THIS LINE!

S

Dat:

»f correction implementation status as of %

Hlly Implemented
artially Implemented - Adequate Progress I @\
artially Implemented - [nadequate Progress

ot Implemented
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Violation Report: 21062 - 07/02/2015 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

260095 - Furniture and equipment must be in good repair, clean and fre¢ of hazards.

2a. DESCRIPTION OF VIOLATION

The smoke detectors located on the second floor were “chirping" and in need ofja

a battery replacement.

Two celling tiles had been removed outside the bathroom adjoining resident room #303. The air conditioner unit was leaking and

dripping water into & bucket on the floor,

Two ceiling tiles were also mizsing outside of resident room #301e resulting in eXposed wires and ductwork,

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to correct the violation described above and steps to preven! & similar violation from occurting again. If steps cannot be completed

immediately, include dates by which the steps will be completed.

P9

u@$mw
w,ﬂtn-mo 3ol a—«l303

SR

MMM
w?

www Howd conbio, Gl

mw

uﬁjﬁM%@wm@mJ

1 Repsat Violation: Yes

Date(s) of Previous Vioﬁlun(s):_

0}/27/2015

Signature of Legal Entity Representative
Requlred on EVERY Page

LV

C o

4 7
Printed Name and Title of Legal Entity Represeniative
(Required on EVERY Page) oA el

Date ..7/30//3, ‘

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

, -~
The above plan of correction is approved as of 5 L‘ ‘7
Date)
) %"
The above plan of carrection was approved by
(Initials)

. o % \‘5
Plan pf comrection implementation status as of_%_ S

illy Implemented \j‘ az ’

F
Fartially implemented - Adequate Progress
P

t Implemented

minm-

rtially Implemented - Inadequate Progress
NE
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Violation Report: 21062 - 07/02/2015 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.133(a)(1) - If the home serves nine or more residents, signs bearin
placed at all exits,

\
g the word "EXIT" in plain legible Ietteré\shall be

2a. DESCRIPTION OF VIOLATION

The home did not have an exit gign located on the second floor on the North =id

2 of the building leading to the stairwell,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you

Include steps to comrect the violatlon dsgerlbed above and steps to prevent a similar vio

immediately, Include dates by which the steps will be completed.

must sign and date any attached pages.)

TN

ation from occutring agaln. If stepg cannot be completed

Repeat Violation: Yes

Date(s) of Previous Violfflion(s):

056/27/20145
Z

N

K 03/2712015 /)

Signatl:lre of Legal Entity Representative ”L \_/

{(Required on EVERY Page) Y h

Printed Name and Title of Legal Entity Repreg'e/nt/ative ’ ) Date

(Required on EVERY Page) :rf'ww(/ e // 7/Qj'/ 5
DEPARTMENT USE ONLX-. HOMES MAY NOT WRITE BELOW THIS LINE!

%

Plan

The above plan of correction is approved as of

The above plan of correction was. approved by f ! V \_

(Initials)

OO0

E
P
P
N

liily Implemented \/)-bl,.

artiglly Implemented - Adequate Progress

Partially Impiemented - Inadequate Progress

ot Implemented

of correction implementation status as of g’ /)
/Bati)-—

A
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Violatibn Report: 21062 - 07/02/2016 - Pattan, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa,.Code §2600
2600.187(a) - A medication record shall be kept to include the following f
administered:
(1) Resident's hame.
(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.
) Special precautions, if applicable.
12) Diagnosis or purpose for the medicatian, including pro re nata (PR
13) Date and time of medication administration.
14) Name and initials of the staff person administering the medication.

S

(
(1
(
(
(

M/yéent for whom medications are

2a, DESCRIPTION OF VIOLATION

On 8/30/16 at 6:05pm tha blood glucose level of resident #1 was 236, but was irf
Adminigtration Record (MAR) as 218.

The MAR of resident #2 did not indicate a diagnosis or-purpose for Claritin' 10mg,

corractly documqnted oﬁ the resident's Medication

Zestril 5mg, and Spiriva inhaler. -

L
oot

(

~

The MAR of resident #3 did not.ipdica iagnosis or purpose for Fosamax 70mg.
' peated Violatjgn: 2/26/2015 ang 1/21/2015 . B

Rémember that you

Include steps to corrsct the violation described aboVe and steps to prevent a snmllar vio
immediately, include dates by which the steps will be completed.

oL MAE fn.
WMMI“@PN

Wi fopiape Bogpos il

MW oo aplry

must sign and date any attached pages.)
lation from occurring again. If steps cannot be completed

W%u/uu-au)

Repeat Violation: Yes Date(s) of Previous Violatfon(s): 05/2}/201 g 3 6)5/05/2015 > f3/27/2015 )
Signature of Legal Entity Representative - % / V M
(Roquired on EVERY Page)

Printed Name and Title of Legal Entity Representa

tiv
(Required on EVERY Page) ?': ! é; 22 !?

,‘l’ Date 7/”//(

WRITE BELOW THIS LINE!

DEPARTMENT USE ONLY -, HOMES MAY NOT

The above plan of correction is approved as of Plan
: ate)
[1F
MmN e
The above plan of correction wag approved by ) D |
. (Initials)
LN

)fcorrecuon implementation status as of g ! | { )
Date)

ully Implemented

rtially Implemented - Adequate Progrestjh/

rtially Implemented - inadequate Progress

ot Implemented
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Violatlon Report: 21062 - 07/02/2015 - Patton, Leslie
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

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

2a, DESCRIPTION OF VIOLATION

Resident #4 iz prescribed Humalog insulin with a sliding scale. Upon review of the resident's glucometer, it was noted that on the
followlng dates and times, staff failed to administer the correct units of insulin actording the physician’s order:

On 6/25/15 at 11:24am the resident's blood sugar level was 263; 8 units were needed; 6 units were given.
On 6/26/16 at 11:22am the resident’s blood sugar level was 243; 6 units were needed; 8 units were given.
On 6/29/15 at 4:34pm the reSIdent's blood sugar level was 134; 2 units were needed; 6 units were gwen
On 6/29/15 at 8:33p nt's blood sugar tevel was.261: 8 units were needed; 0 units were given.

Repaated violatigh: 1/21/2015

3. PLAN OF CO CTIO C} (Attach page}r. as necessary. Remember that you L\usl sign and dare any attached pages.)

Include steps fo corract the violatlon described above and steps to prevent a similar violation from accurring again. If steps cennot be completed
immediately, include dates by which the steps will be completed. '

Repeat Violation: Yes Date(s) of Previous Violatipfl(s): 05 /05/201 5 ) / 03/27/2015 ) 02/28/2015 )
a7 v A S
s e oo rwrile _—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ( ] Plan of corractian implementation status as of aé}{

|__'| Fully Implemented

Partially Implemented - Adequate Progress \ﬁ'\/

. The above plan of correction was approved by _m&'_ |:| Partially Implemented - Inadequate Progress

(Initials)

Nlot Implemented






