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 August
25, 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, Maskal ‘5‘%:,

Michele Moskalczyk
: Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

<
Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 : Page 1 of 4

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 MANOR PERSONAL CARE HOME

INC

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

4

Certificate(s) of Occupancy
Other
03/31/2014
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 51

Waking Staff: 38

Type of inspection: Partial BHA Dockét Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site inspections Dates and Department Representatives On-Site
08/25/2015: Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applibable
08/28/2015: Foulkes, Kimberli

Other Details

Partial or Full Triggers: " Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 53 Number of Residents who:

Number of Residents 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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 44
Are 60 Years of Age or Older: 19

Have Mental lliness: 29

Have an Intellectual Disabliity: 0

Have a Mobility Need: O

Have a Physical Disability: 1




Violation' Report: 21062 - 08/25/2015 - Foulkes, Kimberli
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

i

2a. DESCRIPTION OF VIOLATION

Page 2@?

According to the home's Administrator A and staff person B the roof is in need of repairs and the home has solicited bids. On 8/25/1!

staff person B identified resident room #305 as the room with the leak in the ceiling. This representative went and observed in the
center of the room there are two ceiling tiles removed due to the leak and there is a bucket on the floor to catch water.

3. PLAN OF CORRECTION (POC) (Attach 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 violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative '
(Required on EVERY Page) /ﬁ Tl 2ete

Printed Name and Title of Legal Entity(Répresentative
{Required on EVERY Page)

s 710nie) ],

Date /0/8///5’

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

The above plan of correction is approved as.of

02!{

(Dat

The above plan of correction was approved by

(Initials)

Plan of correction implementation status as of ID I

ate)
[:] Fully irmplemented

v , . /
Partially Implemented - Adequate ProgressJ
[:] Partially Implemented - Inadequate Progress
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. Page 3
Violation Report: 21062 - 08/25/2015 - Foulkes, Kimberli . '
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

To the left of resident room # 305 there is a hallway that continues in front of the next resident room. In this hallway in front of the
resident's door there is a ceiling tile removed, exposing the AC unit and duct work. There are two buckets underneath to catch the
water leaking frofn the unit when it freezes. According to staff person A part of the AC is leaking a little bit. Staff person A stated the
air conditioner freezes up and there isn't a lot of water but there is some moisture. Next {o this tile with the exposed air conditioning
unit and duct work is a tile that contains the smoke detector and a portion of an overhead light. This tile does have some water
markings on it, This poses a hazard to residents. '

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

Include steps lo correct 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 be completed.
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Repeat Violation: Yes Date(s) of Previousjiolation(s): 05/27/20\15 07/02/2015

Signature of Legal Entity Representative / 4 )
(Required on EVERY Page) ﬁ

g
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) F/.C}?N/(/M//‘) {/// Date /ﬂ/g//f

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
[

The above plan of correction is approved as of _"Q(;ﬁt\_\b Plan of correction implementation status as of‘l_QlBa ls
ateY’
(Ppat

D Fully Implemented

BRI Partially Implemented - Adequate Progress Q/h/
The above plan of correction was approved by ______(\(__V_}\__ l:] Partially Implemented - Ingdequate Progress
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Page 4 JF'
Violation Report: 21062 - 08/25/2015 - Foulkes, Kimberh q
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental healtt
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside service

if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services. '

2a, DESCRIPTION OF VIOLATION

Resident #1 has dialysis three times per week on M-W-F, wound care by skilled nursing two times per week, requires prompting for

showering and staff shave the resident and cut the resident's nails. The resident's support plan does not document how these needs
will be met. ’

3. PLAN OF CORRECTION (POC) (Attach 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 violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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T T

o
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DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of AN Plan of correction implementation status as of tD 8 l(s
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[VV\ Partially Implemented - Adequate Progress JH
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The above plan of correction was approved by
(Initials)






