pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: July 6, 2016

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: #210620
Dear Mr. Minelli:

As a result of the Department of Human Services’ licensing inspection on May 4,
2016 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 {nspection 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,

Prne @wo;%\ M—B’Ly
Anne Graziano
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 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)
Complaiht

On-Site Inspections Dates and Department Representatives On-Site
05/04/2016: 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 who:

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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 46
Are 60 Years of Age or Older: 20

Have Mental lliness: 34

" Have an Intellectual Disabliity: 0

Have a Mobility Need: O

Have a Physical Disability: 6
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Violation Report: 21062 - 056/04/2016 - OHaire, Anne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside do
routes, outside walkways and fire escapes shall be lighted and marked to ensu
impairments, can safely move through the home and safely evacuate.
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2a. DESCRIPTION OF VIOLATION

The hall near the bathroom for the resident rooms marked #301 had no lighting sourcd
hazard,

The entrance half for resident rooms marked # 303, the light switch did not work. The hdll was extremely dark cr

. This ares was extremlly dark and was a fall

ating a fall risk.
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Violation Report: 21062 - 05/04/2016 - OHaire, Anne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be

clean, in good repalr dnd free of hazards.

2a. DESCRIPTION OF VIOLATION

The wall behind the commode and next to the tub in the bathroom located in resident ropms #301 had 2 large hdles in the walls that

was caused by moisture and a black substance which eroded the wail surface.

The bathroom flaor for the room numbered #303 had 6 loose floor tiles that created a tr]

Db hazard.

Includle steps lo correct the violation described above and steps to prevent a similar violation frg
immedlately, Include dates by which the steps will be completed.

3. PLAN OF CORRECTION (POC) (Antach pages as necessary. Remember that you must sigh and datc any attached pis.)
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Violation Report: 21062 - 05/04/20{ 6 - OHaire, Anne
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of ha

rards.

2a. DESCRIPTION OF VIOLATION )
The first floor mens restroomn exhaust fan was inoperable.

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember that you must sigh and dare any attached pages.)
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