'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to: _

MAILING DATE: November 9, 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
October 8, 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 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 18504

Certificate(s) of Occupancy
Other
04/11/2014
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 50

Waking Staff: 38

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
10/08/2015; Harvey, Jason; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

| Licensed Capacity: 53
Number of Residents Served: 50
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: 2

Number of Hospice Residents in past year: 0

‘Number of Resiqentsﬂwho:

Receive Supplemental Security Income: 44
Are 60 Years of Age or Older: 23

Have Mental lliness: 34

Have an Intellectual Disabliity: 0

Have a Mobility Need: O

Have a Physical Disability: 1




Viclation Report] 21062 - 1010872016 - Harvey Jason

Page 2 of 4

| PCH Name: ANG!:EL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition to the Department's
personal care home complaint Hotline within 24 hours in a manner designated b

also follow the gbidelines in section 2600.18 (relating to abuse reporting covereq by jaw). :

[personal care home rggional office or the
the Department. Ab{se reporting shall

| ;
2a, DESCRIPTION OF VIOLATION

The home did notlrepon to the Depfartment that Resident #1 had missed their medicatidns due to the resident's payee not paying the
resident's pharmail:y bill and the refusal of the pharmacy ta provide medications to the rdsident from October 1, 2015 thru October 086,

2015, [
| :

3. PLAN OF COR'RECTION (POC)@ (Attach pages as necessary. Remember that you must sig)

Include steps to cprract the violation bescrfbed above and steps ta prevent a similar violation fro
Immediately, include dates by which the steps will be completed,
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and|date any nttached pagps.)
1 ocgurring again. If steps fannot be completed
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Repeat Violation: Yes Date(s) of Previlgus Violaﬁon(s)'. \ 07/10/2015 / /

Signature of Legal Entity Represéntative SN——
(Requlred on EVERY Paqge) .

e
Printed Name and Title of Legal En/ti’ty Representative

(Required on EVERY Page) /'}Cﬂ/\)/é/ MM)e//’

Date /0/3’ )$

DEPARTMENT USE ONLY - HOMES MAY NOT WRITH BELOW THIS LINE! s
5 Hels : <
The above plan of correctlon Is approved as of REET) Plan of corredion [mplementation statfs as of [ | L ‘_l_
E ale ! ata
[:I Fully implpmented
. Partially Irpplemented - Adequate Progress
The above plan ¢f correction wasiapproved by [ Y\ ] [:l Partially hplemented - Inadequatd Progress
(Initials) :
[] Notimplenented
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Violation Report; 21062 - 10/08/2075 - Harvey, Jason
PCH Namo: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
- 2600.132(a) - An unannotnced fire drill shall be held at least once a month.
2a. DESCRIPTION OF VIOLATION

- The home's firs dfill logs indicated on 8/11/15 the home ran a drill at 8:30am and all of the r sidenté evacuated fe building. On -
8/11/15 the Depaftment was on site at 9:80am whaen the home's fire alarm activated dug to %‘malfu:nction. Durir]::y the activation of the

alarm most of the residents did not evacuate the building. The home did not eonduct arj unannounced fira drill d
: August 2015.°

fing the month of

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

Includa steps to correct the vlolat/on described above end steps to prevent s simifar violation fram oocurring again. If step
immediately,.inclde dates by wh/ch the steps will be completed. -
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Repeat Violationi No Dabe!(s) of Prevlmﬂ saton(s):

Signature of Legal Entlty Representatlve
Required on EVERY Page) 4

Printed Name and Title of Legal Entlty Repr tative bate /
/

(Required on EVERY Page) m%JL Mjk)c //‘ g 7/,5.-
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITHE BELOW THIS LINE!

The above plan of correction is ar?)proved as of ¢ " Plan of corredtion mplementation statlis as of //

(Date

(Date)
D. Fully Implpmeted

X - v
NA ~ m Partially lnplementsd - Adequate Progress

The above plan of correction waséapproved by ( r'v ™ D Partlally Ifnplefnented - Inadequat$ Progress
i Initial f )
! (Initials) [] Nou Implefnented




Violation Report: 21062 - 10/06/2015 - Flarvey, Jason
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §260io
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTIOI\II OF VIOLATIOhi

Resident #1 did not receive the folliowlng medications as the resident's. payee did not pa[ their pharfnacy bill andjthe pharmacy refused
to provide the medications without payment. The home did not provide a means to obtaif the resident's medicatipns. Resident # 5 did

not have the following medication fr;om October 1, 2015 thru October 06, 2015 and their ohyéician was not nofifid.
Pravachol 40 mg tlfke 1 tab orally daily.

!
Risperdal 2 mg tablet take orally atibedtime
Depakote 125 mg tab take1 tab Orafl[y 3 times a day
Motrin 600 mg tab/take 1tab by mohth 2times a day
Topral XL 50 mg take one tab by mouth 2 times a day
Risperdal 0.25 mg|fab take 1 tab orally 2 times a day

- Page 4 of 4

3. PLAN OF CORRECTION ( POC)% (Attach pages as necessary, Remember that you must sigland date any attached pagps.)

Include steps to c%arrect the violation described above and steps to prevent a similar violation fro

ocqurring agsin. If steps §annot be completed
immediately, inclu :

de dates by which the steps will be completed.

# |

pil
et
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Repeat Violation] Na Datefz) of Previous Viola‘tion(% 10/08/2016 "/ pslosi201 \\\/ 7 ,02/27/2015 i

Signature of Legal Entlty Representative < [ . //
(Required on EVERY Page) 7. _ C
e

Printed Name ang Title of Legal E tity,'R;prﬂsentartiVe ‘ baw N~
(Required on EVERY Page) 2. X w)iwe] /.‘ 70/R7]! S
DEPARTME:NT USE ONLY - HOMES MAY NOT WRIT BELOW THIS LINE! /
The above plan of correctlon is aéproved as of I \( ‘56 \S/ Plan of corredgion implenientation statrxs as of ' L( G )( S/
: ated

P

mented

E] Fully Impi

m Partially | npleménted - Adequate Progress

The above plan of carrection wasiapprovad by (\( v D Partially Implqﬁented - Inadequatrz Progress

(Initials) D Not Implefnented






