pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to: _

MAILING DATE: September 1, 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 August
5, 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,

Mk Meskaleyle,
Michele Moskalczyk

Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 0f3

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 MANCOR PERSONAL CARE HOME INC

Legai 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: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
08/05/2015: Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: i . 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: 43
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 18
Area: Have Mental liiness: 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 Report: 21082 - 08/05/2
PCH Name; ANGEL S FAMILY MA

015 - Rushin, Julienne
NOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

Sections 7210.101 - 7210,1103) is required.

2600.14(a) - Prior to issuance pf a license, a written fire safety approval from t

Department of Health or the appropriate local building authority under the Penn

e Department of Labar and Indus
ylvania Cénstruction

Code Act (35 P.S.

try, the

2a. DESCRIPTION OF VIOLATION

axpired on 3/31/15.

The home does not have a valid Certlficate of Occupancy. The most recent Certificate d

f Ocdcupancy issued by tre City of Seranton

3. PLAN OF CORRECTION (POC

Include steps fo correct the violation
immediately, include dates by which

A

(Artach pages as necessary. Remember that You nimst sigp an

described above and steps to prevent s similar violation fram oceuning again. If step
the steps will be completed. :
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| date any attached pgcs.)

canhot be completad

Signature of Legal Entity Representative
(Required on EVERY Page) Yy
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Repeat Violation: Yes Date(s) of Previous x@lation(s): /07/02/2015 05/05/2015
-
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The above plan of correction was

approved by W
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DEPARTMENT USE ONLY - HQMES MAY NOT WRITH BELOW THIS LINE!
The above plan of correction is approved as of 8 (5D‘t ) Plan of correcfion implementation stat)s as of ¥ (2 lg
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Violation Report: 21062 - 08/05/2016 - Rushin, Julienne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, fnhay|not be accessible fto anyone other thap
the resident, the resident's designated person if any, staff persons for the purpoge af providing serviceF to the resident,

{ agents of the Department and the long-term care ombudsman without the writtdn consent of the residpnt, an individual

“holding the resident's power of bttorney for health care or health care proxy or g res dent's' designated|person, or if a court
orders disclosurs, '

2a. DESCRIPTION OF VIOLATION

The resident privacy coding with the cotresponding License Iﬁspection Summary dated|7/2/{5 was posted on a pulletin board outslde
the home's kitchen, The confidential resident information was made accessible to otherjresidents and the generﬂal public.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sigh and date any attached pages.)

Include steps fo correct the violation described above and steps to provent a similar violation frdm occuring again. If steps|cannot be completed
immediately, include dates by Whic.'h! the steps will be completed,

o> loard . |
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Repeat Violation: No Date(s) of Pravious VI

/97/92/201 5 /’

R

Signature of Legal Entity Representative

(Required on EVERY Page)

| Printed Name and Title of Legal Entity Representative

~ | Date .
(Required on EVERY Page) /’Lﬂ/d/(/ M//ue//‘ %M7//S
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