pennsylvania

- DEPARTMENT OF HUMAN SERVICES

DEC 0 1 2015

Mr. Frank Minelli, Administrator/Owner

Angel's Family Manor Personal Care Home Inc.
218 North Main Avenue

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’ annual licensing inspection on
August 23, 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 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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsler Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VICLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 15

PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

License Number: 21062

" Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504

County: Lackawanna

Administrator: Frank Minetli

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 Qccupancy

Staffing Hours
Resident Support: O Total Dally Staff: 51

Waking Staff: 38

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/23/2016: Foulkes, Kimberli; Hummel, Jesse

Qif-Site Inspection Dates and Inspectors, if Applicable

Other Details )
Partiat 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 Resldents: 0

Number of Hospice Residents n pastyear: 0

Receive Supplemental Security Income: 44
Are 60 Years of Age or Older: 21

Have Mentai lliness: 30

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disabllity: 1
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VioTalion Report; 21062 - 08/23/2016 - Foulkes, Kimbath
PCH Name: ANGEL S FAMILY MANOR PERSONAL GARE HOME

1. REGULATION 88 Pa,Code §2600

2600,25{d) SOPb2 - If the home collects a resident's rent rebate under § 2600.2%

include the home's intended use of the revenue collected from the rent rebate.

(

a),

the resident»hcmlll contract Is to

Za. DESCRIPTION OF VIOLATION

The facility's resident home contract Indicates that the! fac:lll!y assists residents in collecti
50 percent of the rent rebate money, however the contract does not indicata tha facility's|i

¢ rent rebate and ¢
nded use of the ren

[Rly
inte

t the facility will keep
rebate money.

3. PLAN OF CORRECTION (POC) (Arach pages as necessary. Remember that you must sigr:

Includs steps lo correct ihe violatfon described above and'steps to pravent 8 similar vialation r'ror
immadiately, Intlude datas by which the steps wilf be comp!srsd
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bathing, dressing, changing and medical procedures.

) Page 3 of 15
Violation Repart: 21002 - 08/23/2016 - Faulkes, Kimberli
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME
1, REGULATION 55 Pa.Code §2600 '
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to thq resident during

2a. DESCRIPTION OF VIOLATION

On B/23/16 at 10:00am Department Representatives observed a 12 inch by 12 Inch hols
third floor. The hole In the drywall aflows diract vision Inta resident room 302, Tha resid
possessions,

in the drywall of the hally
nt has the right to privad

ray located on the
y of self and

immediately, include dales by which the steps will be camplated,

3. PLAN OF CORRECTION (PDC) (Anach pages as necessary, Remember that you must signf and fate any attached p
include sleps to comsct the violation deserbad abova and steps lo prevent e similar violation frony occuming agein, If steps
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st b
o=

[

3
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Roquired on EVERY Page ZN /77//()@«/ /r

Date /4/
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DEPARTMENT USE ONLY -
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gmented - AdequateProgress
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i
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Violation Report: 21062 - 0612312016 - FOUIkes, Kimt:lerli .
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training rela

ing

o the Job duties.

2a, DESCRIPTION OF VIOLATION

Staff person A, the home's administratar, completed only 18 hours of anhual training in training year 2015

3. PLAN OF CORRECTION {POC) (Amach pages as necessary. Remember that you must sigs

and

Includs steps to comect the violaffon described above end steps fo prevent a simifar violalion frofm oct

immediately, Inolude dates by which the steps will be completed,

%iﬂ T ho. ollerrr sl
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{Required on EVERY Page] -

Printed Namoe and Tltle of Legal Enﬁty‘(prasen:auv
Required on EVERY P ﬁiﬁ’ﬁl o ﬂ/‘}&///
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Violatlon Report; 21062 - 08/23/2018 - Foulkes, Kimberli
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 »
shall be trained annuzlly In the following areas:
{3) Resident rights.

)
{4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.51
{5) Falls and accident prevention, .

)

2600.65(g) - Direct care staff persons, ancliary staff persons, substitute personnel 3

_ {8) New population groups that are being served at the home that were not prievio

(1) Fire safety completed by a fire safety expart or by a staff person tralned by a fire safely expert.
(2) Emergency preparedness procedures and recognition and response to crises jand emergency sifuations,

N2).

nd reguiarly schequled volunteers

usly served, if apficable.

2a. DESCRIPTION OF VIOLATION .
Staff person 8 did not recelve training in Fire Safaty training during training year 2015,

Immedialely, Includs dates by which the steps will be completed,
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3. PLAN OF CORRECTION (POC) {Attach pages 83 necessary. Remember that you must sigh ang
include steps to vorrect the violation described ebove and sleps to prevent & similar violation frop occuming agein. If steps

m
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DEPARTMENT USE ONLY - HOMES MAY NOT WRIT,
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mplementad - Adequatel:mgress
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Viclation Report: 21082 - 08/23/2018 - Foulkes, Kimber(i
PCH Mame: ANGEL § FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

impalrments, can safaly move through the home and safely evacuate.

2600.87 - The home's raoms, hallways, inferior stairs, outside steps, outside doofways, porches, ramps
routes, outsidé walkways and fire escapes shall be lighted and marked to ensurefthat

evacuation

residents, includifg those with vigion

2a. DESCRIPTION OF VIOLATION

The celling fight located in the entrance/main haliway of resident room 202 is not operalifg pri
anough light to properly illuminate the area lo ensure residams can safely pass through the area.

pparly and tharafera does not produce

immediataly, include dates by which the steps will be completed.

o i
WM&W% Mﬂ#‘

Lolh to. o Yomuna®e

frm e

3. PLAN OF CORRECTION {POC) (Amach pages as necessary. Remember that you must signy and
include steps to corract the vislatlon described above and steps fo pravent a similar violation from ocourring again, i sleps
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Signature of Legal Entity Representativ . I
{Reguired on EVERY Page} _

e
Printed Name and Title of Lepal Entlty Rspresentatlve Date
“| (Required on EVERY Page) Frpril. /}7//06/ / /o418 16
bEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lthk!

[

The above plan of correction is approved as of { 0([}“!
ate)

AL
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The above plan of correction was approved by

o0& 0
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Parilafly [mplementad - Inadequa

Not Implgme
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Progress
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Violation Report: 21062 - 068/23/2018 - Foulkes, Kimberli
PCH Name: ANGEL § FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa,Code 52800
2600.89(b) - Hot water ternperature in areas accessible to the resident may not

bwceed 120°F.

2a. DESCRIPTION GF VIOLATION

Dapartment Representatives measurad the hot water temperature at the sink focated in the &

water temperature measured 127 degress Fahrenheit, which poses a scalding risk 10 rs

athroam adjacent {§ room 301A. The hot
sidents of the facility,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sig)

Include steps to correct the vicletlon descrihed ebove and steps to prevent a similar viclation fro
immadiately, include detes by which the steps will be compleled.,
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F o

Signature of Legal Entity Representative ..
(Reaulred on EVERY Page|

Ny
Printed Name and Titlle of Legal Entity Rep'r';sentatlve

{Required on EVERY Page) F ol linef /;

oate A“ //é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B

ELOW THIS LIBE!

The above plan of corraction is approved as of [ Plan of correttien|implementation sxal.ts asof /Of/
: {Date) e
D Fully Implemented
m Partially |mplemented - Adequalel:mgress
The above plan of correction was approved by /%/\ E] Parially lmplemented - Inadequaje Progress
(Initiaic) [:] Not Implémenjted
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folation Report: 21062 - 08/23/2048 - Foulkes, Kimberli
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire dgpar{ment, ambulance

poison contral,

local emergency management and personal care home complaint hotiine shall be pdsted on or by each telephone with an

outside line.

Za. DESCRIPTION OF VIOLATION

The maln resident telephone located in the dining area does not have the emergsncy telephe

ne numbers pasted

3. PLAN OF CORRECTION (POC) (Auach pages a3 necsssery, Rememiber thet you must sig and| date any artached paggs.)

inclucle steps to comect the viplalion described above and steps lo prevent & simitar viniation fro
immaodistely, Include dates by which the steps will be complsted.

A o

Y,
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m ocqurring egaln. If sleps

W’”j

banno! be compieled

Repeat Violation: No

Dato(z} of Previous »nlatiun(s):

Signature of Legal Entity Repreaentativ
{Required on EVERY Page) .

(o 7
Printed Name and Title of Legal Entity Rgggasenta&ve

{Requlred on EVERY Fage) Fre prnl— W f///

Date /4//]4//(_

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT

E BELOW THIS L!I\IE!

- i y
The above plan of corraction is approved as of OD Plan of correttion Imptementation staLs asof / 0;_’/ E;Z [; A
. ete Date

D Fully implemémted

m Parially
D Partially

- The abave plan of correction was approved by
' {Initials)
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mpllmentecf - Adequataljrogress

Progress

D Not Impleme+led
|
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Violation Report: 21062 - 08/23/2016 - Foutkes, Kimberii
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.101(J}(3) - Each rasident shall have the following in the bedroom: Pillows, fed linens and blanket

in good repair.

that are clean and

22, DESCRIPTION OF VIOLATION

Depuriment Representatives observed resident room 301A. The bed nearest to the wingdow

Hid not have any be} linens.

3. PLAN OF CORRECTION (POC) (Attach pages s nccessary. Remember that you must sigfi and

Include steps to comrec! the violation daseribed above and staps lo prevent @ simiiar violatlon frofn ocgurring again. If sfaps

immediately, include dafas by which he sfeps will be completed.
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Iy =

sanniot bs completed

Repeat Violation: No . Dats(s) of Previous ?blatlon(s): Vs

Signature of Legal Entity Representative ’
{Required on EVERY Page}

Printod Name and Title of Lagal Entit{Refiresentative

Required on EVERY Pa e a M! e //

Date. /D A

/i

ELOW THIS LINE!

Plan of correttion|implementation sta

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B
The abave plan of comection is approved as-of O
‘ Date)

D Fully impleméntad
Partially bmple

The above plan of cotrection was approved by D Partially Implamented - Inadequs

' {Initials)

[] Notimpigmerjted

mented - AdequatefProgress

Lis a6 of M 1t
Date

b Progress
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Violation Report: 21662 - 08/23/2016 - Foulkes, Kimberli
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shail have the following In the bedroom: An opera
can he turned on at bedside,

ble

amp or other sourfe of lighting that

2a. DESCRIPTION OF VIOLATION

Depariment Representatives observed resident room 301A. The bed nearast 1o the win
other source of badside lighting.

How

ldoes not have a be side fight or any

3. BLAN OF CORRECTION (POGC) (Attach pages as necessary. Remernber that you must sigh and
Include sleps to comact tha vinlation deseribad above and sleps to prevent & simifar viclation frofm oo

immediately, include dates by which the sieps wiil be complefad.

' oo B0 A @MM‘Z
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o
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o

b

date any erteched pa,
surring agein, If steps

¢

s.)
q:aimvwl be completed

Repeat Violation: No

Dats(s) of Previous /yfatlon{s)
Signature of Legal Entity Representative

Required on EVERY Page MA

{Required on EVERY Page) Fre o

Printed Name and Title of Legal Entity Rep,gsentativa
puells

Date / 4&

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved a8 of / 4 Tt )/ Plan of correttion|implementation s!al.ls asof /0 }Z/ g {/é,
D _Fully lmplemented Ceter
' /Vl/\—— v m Paially implamsanted - Adequalel:regress
The above ptan of correction was approved by D Partially {mplémented - inadequale Progress
' (initials) E] Not Implémur tad
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Violation Report: 21082 - 08/23/2016 - Foulkes, Kimberll
PCH Name: ANGEL 8 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600

2600.101(0) - The bedrooms must have walls, floors and callings, which are finished,

¢lean and in goo

H repalr,

2a. DESCRIPTION OF VIOLATION

Depariment Representatives obssrved a large 3.5 fool by 10 Inch hole in the drywall of

Depariment Representatives observed multipie celling tiles on the 3rd floor that were d

conditioner when It froze up and due to leaks from the roaf

magkd by condensationfrom the air

Depariment Representatives observed waler damage to the wall/dry wall near the sky light on the 3rd noor Thefceiling tie in this area

algo has water damapge.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sig]
Include step’s to somect the violation described above and staps fo prevent a similar viplation fro

immedialsly, include dales by which the sleps will be compleled.
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h iand date any attached pages.)
burring again. If steps
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1 o

>

Repeat Violation: No Date(s) of Previous Vljlatiun(s}:

Signature of Legal Entity Representative / ry .
{Raguired on EVERY Page) '

Printed Name and Title of Legal Entity R resentaﬂvs
{Required on EVERY Page) /'C' ﬁ/ﬁ_) /C /77 e / //

Date /g//p//é

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT

ELOW THIS LIIJE!

The above plan of corraction is approved as of £ DZD/ :Z)ﬂi@ Plan of correbti
ate

[] Fully implem
- m) Partially

" )
D Partially
[C] Notimpie

{

The above plan of correction was approved by
(Inilials)

mented - Adequat

implamantation sst as of /3 4 7’ %
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mented - inadequafe Progress

ate
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Violation Report: 21082 - 09/23/2016 - Foulkes, Kimberii
PCH Name: ANGEL 8§ FAMILY MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2800

nurse practitioner documented on a form specified by the Department, within 60)
after admission.

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physjciar

day

's assistant, or celtifled registered
5 prior to admissig

h or within 30 days

2a. DESCRIPTION OF VIOLATION
Rasidont # 1 was admitted to the facilily o JJ{5. The resident did not have a medical

eva

uation completed uguil 8/30/15.

3. PLAN OF CORRECTION {POC) (Atmch pages as necessary. Remember that you must sigj

Include sfeps lo correc! the vialation dascribed above and steps to prevent g simiiar violation fro
immudiately, include dates by which the steps will b complatad.

h and
m oot

oL
Lin

date gny atiached pages.)
burring again, If steps

O medicoll

. m/\_/é‘?

e add
N ronbdploris
AT -

bannof be complated

L /&

Repeat Violation: No Date(s) of Previous V/iaiaﬁon{s):

y4
Signature of Legal Entity Reprosentative Vi P
{Reguired on EVERY Paqge)
\...7/ F

Printed Name and Title of Legal Entity Représentative

(Required on EVERY Page} L pimell:

ke, 4//

i{/ é

DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LI
The above plan of correction Is approvad as of 0 =t Plan of comeftion|implementation stajus as of U:(D/ j( /é,
[:] Fully Implemegnted o
@ Partially impt mented-Adequate[’rogress
The ahove plan of correction was approved by ﬂw D Partially Implgmented - Inadequate Progress
(Iniials) [] Notimpidmented
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Violation Report: 21082 - 08/23/2016 - Foulkas, Kimberi
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through

-

0)

2a. DESCRIPTION OF VIOLATION

The madical evaluation complsted on 12/29/15 for resident # 2 does not Include the res
body posiloning/movement, or the medical professional's license nurnber.

The medical evaluation completed on B/28/18 for resident # 3 daes not Include the med

The madical svaluation completed on 12/18/15 for resident # 4 does not include the me

et

Hicat

cal grofesslonal’s llcens

professional's licen

s ability to self-administer medications,

number.

6 number,

immediately, Include datas by which the sfeps will be compieled,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must si
inciude steps to correct the vioistion described above and sfeps to prevent e similar vfo!arioii

Gt

and date any attached p
burring sgain, If stepsfpennof be complatad

&
axg

N
%

P

%

Rapeat Violation: No Date(s) of Previous)ﬁolation(s):

[

Signature of Legial Entity epresentative

F AR
(Required on EVERY Pags) I/Z )

Printed Name and Title of Legal Enti:?)resmative
e/ /<

{Requlred on EVERY Page) »ﬁ F) h)/Z/

Date /p//

It

EB

ELOW THIS LINE!

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT

implementation stalus as of /

at

Progress

The above plan of correction 1s approved as of Plan of comektion
(Date}
D Fully Implemgnted
Partiafly {mplgmented - Adequa!s.l:rogress
The ahove plan of comrection was approved by ﬁ\/“ [ ] Pertially mplemented - Inadequa
{Initials)
[] Notimplgmented

A




Violation Report: 21062 - (8/2372016 - Foulkes, Kimberil
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each
administered:

{1) Resident's name.

(2) Drug allergies.

(3} Name of medication.

(4) Strength.

(5) Dosage form.

(6} Dose.

(7} Route of administration.

{8) Frequency of administration,

{9) Administration times.

(10) Duration of therapy, if applicable.

(11} Special precautions, if applicable.

(12} Dlagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14} Name and initials of the staff person administering the medication.

resi

dent for whom megications are

2a. DESCRIPTION OF VIOLATION

tablet orally evary 6 houra a8 needed for pain and it was discontinued on 7116,

The medication administration record for resident #5 for the month of August 2016 stil Bad the medication Ultrath 50mg, take one

immedistely, inclutda dates by which the steps will be complaled,
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Viclation Report: 21062 - 08/23/2016 - Foulkes, Kimberli
PCH Nama: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.227(a) - Aresident requiring personat care services shall have a written suppo

within 30 days of admission to the home. The suppon plan shall be

1 plan developed gnd implementad

dacumented on|the Department'a gupport plan form.

2a. DESCRIPTION OF VIOGLATICN

The aseessment of personal care needs for resident # 4 completed on 1/4/16 Indicates

he resident requires mirgmal supervision. The

residant's support plah completed on 1/4/18 does not Include the descrljtion of the supervision needs or the plag to meel the

resident's supervision needs.
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