pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to: _

MAILING DATE: October 21, 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
10, 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,

Me hele Meateal cb(/z_,‘_
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
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PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

License Number: 21062

Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

County: Lackawanna

Administrator: Mr. Frank Minelii

Region: NORTHEAST

Legal Entity Name: ANGELS FAMILY MANOR PERSONAL CARE HOME

INC

Legal Entity Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 1850

4

Certificate(s) of Occupancy

Other
03/31/2015
City of Scranton,Pa

Staffing Hours
Resident Support: 51 Total Daily Staff: 102

Waking Staff:. 77

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
07/10/2015: Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

07/16/2015; Valence, Duane
-07/17/2015: Valence, Duane

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 52 Number of Residents who:

Number of Residentls Served: 51

Secured Dementia 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 Residants in past year: 0

Receive Supplemental Security Income: 44

Are 60 Years of Age or Older: 19
Have Mental lliness: 29
Have an Intellectual Disabiliity: O
Have a Mobility Need: O

Have a Physical Disability: 0 .
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-
Violation Report: 21082 - 07/1 0/2016 - Valence, Dusne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cocle §2800

2600.15(a) - The home shall Immediately report suspected abuse of a residentl:en/ed in the home i

Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225,707)

(relating fo reporting suspectediabuse) and comply with the requirements regarfiing

nd

6 Pa. Code Secti
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accordance with the
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2a. DESCRIPTION OF VIOLATION |
The Lackawanna County Area Age:ncy on Aging conducted an on-site investigation on 7
abuse or neglect of resident #1 wh:o had two recent incidents of wandering in the City o

home without assistance, The mos.:t recent incident occurred when resident #1 was foudd b
resident #1 to a hospital for treatment. The provider had no knowledge of resident #1'sjwhe

parsonnel to come and return resk;i'ent #1 to the home. The home failed to recognize th
closer supervision. i
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Once the Protective Services anEs;(igator arrived at the home on 07/06/15 to Initlate a {
event that required the home to report the allegation of abuse to the Northeast Regional
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15 regarding an allpgation of caregiver
Scranton, Pa. and was pinable to return to the
City of Scranton Pdllce who in turn took
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ident's cognitive degline and a need for

clive services Invesffgation, this was the
ce.
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Include steps t6 correct the violation\described above and steps to prevent & similar violation fr
immedialely, Include dates by whichithe steps will be completed.
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Violation Report: 21062 - 07/1G/2015 - Valence, Duane
PCH Name: ANGEL S FAMILY MA:NOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code gzs'oo

2600.16(c) - The heme shall report the incident or condition to the Department's
personal care home complaint hotline within 24 hours in a manner desighated
also follow the guidelines in sectlon 2600.15 (relating to abuse reporting covere

pei
th

by

sonal care home fegional office or the
e Department. Ablise reporting shall
law).

2a, DESCRIPTION OF VIOLATION

- The Lackawanna County Area Agency on Aging conducted an on-site investigation on
careglver abuse or neglect of resldent #1 who had two (2) recent incidents of wandering
return to the homa without assnstance The most recent incldent occurred when residen
in turn took resident #1 to a hospltal for treatment. The provider had no knowledge of r¢side

hospital personnel to come and re(urn resident #1 to the home. The home failed to pro

for cloger supervision. The provider failed to submit an incident reporting form to the Department regarding Lac

Agency on Aging's investigation ofisuspected abuse or neglect of resident #1.
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wanna County Area
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Violation Report: 21062 - 07/10/2;015 - Valence, Duane

PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 ‘

2600.161(d) - Aresident's special dietary needs as prescribed by a physician, pjysician's assistant, ¢
nurse practitioner or diefitian shiall be met. Documentation of the resident's spe?ial

resident's record.

dietary needs shal

rtified registered
be kept in the

2a. DESCRIFTION OF VIOLATION .
The medical evaluation completediby resident # 1's physician on 12/10/2014 indicated

month after admission in Decembgr, 2014, Since January, 2015 the home has provided

menus and, therefore has failed {oiprovide for the spedial dietary needs of the resident. [This| was also confirme

with resident # 1's family member. |

hat

resident # 1 with itamSJ

resident #1 has Celikc Disease and is
required o have a Gluten Free dial. Direct Care Staff intarviewed stated that resident 41 wés on a Gluten Free

Diet for about one
Fam their regular
through an interview

| . .
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immediately, Include dates by whichithe steps will be completed.
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i
Violation Report: 21062 - 07/10/2015 - Valence, Duane
PCH Name: ANGEL $ FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52300 '
2600.227(d) - Each home shall gocument in the resident's support plan the meq
or other behavioral care services that will be made available to the resident, or 1

cal
pfer|

if the resident's physician, phymblan s assistant or certified registered nurse pradtitio

services. . |

dental, vision, he
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ner, determine the
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to outside services
necessity of these
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2a. DESCRIPTION OF VIOLATION
Based on the wandering svents from the home and the assistance needed to return to {
cognitive decline and demonstrated a need for greater supervision to maintainllsafety
failed to update the reSIdents support plan in order to meet-mcreasnng needs.

e h
int

bme, Remdent # 1 Hps experianced a
he home and the ¢9 mmunity. The home

3. PLAN OF CORRECTION (POC)E (Auach pages as necessary. Remember that you must sigp fing

Include steps to correct the violation!described above end steps to prevent a similar Viclation fro
immaedlately, include degtes by which the steps will b compieted,

_w/ﬁﬁ,&tﬁ&wﬁvﬂ

thefst

[N DG

\

curring again. - If steps

date any attached pafs.)
cannot be completed

Repeat Violatlon: No fation(s):

Date(s) of Previous /

Slgnature of Legal Entity Representahve A .
{Reguired on EVERY Page) . 5

Printed Name and Title of Legal Entnty Repre tatlve

Date

q.

Do-74"

BE

LOW THIS LIN

L

ion

L4

me
hple
ple

(Required on EVERY Page) : k M //l) c/}/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITH
The above plan of corréction is ap’proved as of M Plan of carred
i } (Date)
[] Fully impl
' Partially I
The abaove plan of correction was iapproved by [:l Partially i
! itials) '
D Not Imple

nentled

ted
menfed - Adequatel>

mented - Inadaquat

mplementation statgs as of (O

rogress J/H

Progress






