pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC I 5 2017

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' (Department) annual licensing
inspection on September 20, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes fo complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaequeline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of T
PCH Nama: 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

Staffing Hours
Resident Support: 0 Total Daily Staff: 53 Waking Staff: 40

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/20/2017: Deluca, Amy,; Foulkes, Kimberli

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: 53 Receive Supplemental Security Income: 47
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 26
Area: Have Mental lliness: 38
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabiiity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicabie:

Have a Physical Disability: 1

Number of Current Hospice Residents:; O
Number of Hospice Residents in past year:




Page 2 of 11

Violation Repart: 21062 - 08/20/2017 - Deluca, Amy
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - Ahome shall comply with applicable Federal, State and local laws, ord

nances and regul

tions.

Za. DESCRIPTION OF wow‘acm :
The home does not have a copy of the Pa Department of Health's Influenza poster posie
the: Influenza Awareness Acl.

The home has gas hot water heaters. The home's cerbon monoxlde detectors Iocated o
baiteries fabeled and dated as required by the Facilities Carbon Monoxide Standard Act.

d In a public area of

the home as raquired by

1 the Znd and 2rd fidor did not have tha

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

include slsps to corract the violation describoed above and steps to prevent a similar violation from
immediately, include dafes by which the sfeps will be campleted

wll '

72.,_& ﬁ,d’ﬂﬂ!ﬂ A

and date any antached
occurring again. if sl

f\,&ajﬂw\x.‘% ﬁ-vt» d\«un( Cw%\@awc

pages.)

hps cannot be completed

Repaat oniatlon. Mo

| Date(s} of Previous ‘:{/'a‘latmn(s)
Signature of Legal Entity Representatw

e
(Required on EVERY Page} ﬁéﬂ/ W

Printad Name and Title of Legal Entity Representatwa

(Reauired on EVERY Page) et pimoedls

Date ///

4&/7

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE

BELOW THIS LINE!

The aboua plan of correction: is approved as of [” 2'%“ 1|

{Dats) -

A

The above plan of correction was,-approved by £ E Vo

Partiafly implemented - Inade

mented

Partiglly Implemerited « Adequ

{Initials)

D Mot Implemented

q

Plan of correction implementation J!afus asof ¥ [t § /(7
. Uale}

D Fully imple
:lta Progress

1ale ?rogress
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Violation Report: 21062 - 068/20/2017 - Deluca, Amy
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.57(d) - At least 75% aof the personal care service hours specified in § 2600.57(t) and § 2600.97(c) shall be available
during waking hours.

2a. DESCRIPTION OF VIOLATION ’ 4
On Sunday 9/10/2017, the home required 53 hours of personal care services. Only 37.5 of those hours were provided during the

waking hours of 7am ta 11pm. The home did not provide at feast 75% of the required personal care hours.dugng waking hours.

3. PILAN OF CORREGTION (POC) {Amach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the viofation described above and steps in pravent a similar vialafion from ocourring again. If sidps cannot be completed
immediately, include datas by which [he staps will be completed.

-~

- Jhe admmistator o /l»"?/’d;&é—& /50‘& /‘%'l/w?]?\/’/rj

o.:/:a;/,? el O’Y\jtﬁn\g CWCYQ'G:’“” -
//7’7;"//7

Repeat Violation: No - | Date(s) of Previous \I}lat;on(s)

Signature of Legal Entity Representative

{Reguired on EVERY Page) m,%
Prinfed Name and Tille of Legal Entity Representahve Date

{Required on EVERY Pags) ﬁéﬂﬂm/l/(/// Ve 1 /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE |BELOW THIS L NE!
The above plan of correction is approved as of ! ' Plan of correctipp implementation dtatus as of / 172 3
. {Date) : . Datt)

. ‘ [] Fuly Implemented
‘ ~ . rtially Implemented - AdequTe Progress
The above plan of correction was approved by A/V_/ Partially 1mL!emented Enadeq ate Progress

< {Initial
(Iniiaie) I::] Not Impten]enled
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Vintation Report: 21062 - 09/20/2017 - Deluca, Amy
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first
techniques and CPR shall be present in the home at all times. [

aid and cerfified i

| obstructed airway

2a. FJESCRlPTEON OF VIOLATION
On 5/16/2017 the home's census was 53 residents. From 11 pr on 9/16/2017 through 7a

CI*R available.

l‘n of 9/17/2017 only
members on duty was cerlified 1a First Ald and CPR The heme was required 1o have at least two staff persor|

one of the two staff ‘
s trained In First Ald and

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

and date any anached

pages.)

inciuda staps fo correct the violation dascribed above and steps o prevent a srmffar wr:a!atmn from oceutring agsrn If stkps cannot be comple ted

immediately, include dates by which the steps will be complstad.

7‘2‘6 @0/%,)\;57&%'4\7%,/* (bd
éo\r Wjaﬁj.(wﬂj,m

e

-

/7

/

VTM

4

]7)

Repeat Violation: No Data(s) of Previoy, Dlahcn(s)

Signuture of Lﬁgal Enlity Representative
{Required on EVERY Paae) A/%

Printed Name and Title of Legal Entlty ep esantatwe
éx /77//05//

Date .

v

{Reqiired on EVERY Pagel
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE

BELOW THIS 1JINE!

Plan of correct

The above plan of correction is approved as of 2(? 1/
(Date}

The above plan of correction was approved by

D Fully Imﬁle
Miaﬁyln
E_'] Partially Im
D Not [mplern

(initials)

on implementation

mented
plermented - Adegu
plemented - Inaded

nented

tatus as of ”22‘5);(/7
(Date

te Progress

Jate’Progress
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Violation Report: 21082 - 0972072017 ~ Delica, Amy
PCH Name: ANGEL § FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa_Cade §2600

2600.64(c) - An administrator shall have at least 24 hours of annual training relati

ng to the job dutie

™

Za. DESCRIPTION OF VIOLATIGN

Staff person A, the Home's administrator, was required to have completed 24 hours of trg

tralning year but only completed 16 of the required 24 hours,

ining refated 1o Job

wies for the 2018

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign
inchite steps lo corract the violation dascribed above and steps fa pravent a similar vialation Fors

immedialely, include dates by which the steps will be complsled.

1 ok
sl oA

9506 M'/

and date any aached]papes.)
obcurring again. If st

ps caninat be compielsd

77

é—‘ .

? The administrator will have 24 hours of training from a source approved by the Department for

training years 2016 (24 hours) and 2017 (

the Department's Regional Office by 12-31-17. The administrator s

hours on-site and the training shall be available for review at' the req
the future, the administrator will have at least 24 hours of training fro

Department in each training year.

— e —

24 hours). Proof of the training hours shall be sent to

hall keep proof of training

e,

uest of the department. In
m a source approved by the

Fepeat Violation: Yes

Date(s) of Previous Vi}lation(s

vl

" 08/23/2018

Signature of Legal Entity Representative

{Iteauired on EVERY Paqe)

Mimed Name and Title of Legal Entity Representative -

{Required on EVERY Pare)

Zepe K. P/l

Data Y7

/40%7 |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE

BELOW THIS LfiNE]

The above plan of correction is approved as of

The above plan of correction was approved by . /}\/\/

2
(Datd)

{Initiats)

Plan of cotrect

m
T

) l:] Partially Im

Fully imple
Partially I

on implementation

mented
plemented - Adequ

plemented - Inadeq

- [ Net Implemented

tatus as of %Zgé]
ate)

te Progress

Liate Progress
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Violation Heport: 21062 < 0072073077 ~Deluca, Amy
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.65(f} - Training topics for the annual training for direct care staff persons shall include the follg

(1) Medication self-administration training.

(2) instruction on meeting the needs of the residents as described in the pread
medical evaluation and support plan, '

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areg
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

{6) Safe management technigues.

(7) Care for residents with mental illness or menfal retardation, or both, if the p

mission screening

s associated with

npulation Is served

Aing:

[form, assessment oo,

mmaobility, such as

in the home.

2a. DESCRIPTION OF VIOLATION )
Staff person B did not have training in the following required topics for (he 2016 training y
management tachniques, and care for residents with mental #iness or mental relardation.

ear: care for resider

Is with dementia, safe

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

Include slaps o corroct the viclalion described above and slaps to prevent a similar vislation from
immedialely. include dates by which the sfeps wifl be complefed.

and daie any attached
occuring agein. I st

pages.)
ps cannot be completed

Ropaeat Viplation: No

Signaiure of Legal Entity Representalive
{Reauired on EVERY Page)

Fal

Printed Name and Title of Legal Entity Representative

{Required an EVERY Paqe) ﬁ@,ﬁ(/ /?7/”)@ /// |

Date / /,a

/ o7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE

BELOW THIS LINEY

E 7
The above plan of correction is approved as of “ ' (Lg ! I /

{Date)

Plan of correct:

-

The above plan of correction was approuéd by
: {Inittals)

ully Implemented

Partially Implemented - Adequ
[] Partially Infplemented - Inade
D Not tmple iented

on implementation 3

tatus as of N" '17

{Date

te Progress

c]jate Progress
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Viglation Report: 21062 - 09/20/2017 - Deluca, Amy
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 85 Pa.Code §2600 .
2600.101(j)(3) - Each resident shall have the following in the bedroom: Pillows, bed linens and biankets that are clean and
in good repair, r

Za. DESCRIPTION OF VIOLATION :

The bed in room 2058, lecated to the left of the entrance lo the room, had two pillows tha} were missing pilloy] cases at the tima of the
inspeclion.

4. PLAN OF CORRECTION {POC) (Atrach pages as necessary. Remember that yoo must signjand date any attachedfpages.)

Include steps to correct the viclation described above and sleps to pravent a similar violation from occurring again. If st§ps cannot bo completed
immedialely, include dateg by which the steps will be complefed,

- ‘ e | ez e

Sl Gl Lo prifair
Lhare=

pr

3
0

 The admmsprahs f%w[/ Mtncur and] o
/\,w»foﬂﬂrﬂ, 6M (mc}gwf_) Cu\,‘,@ﬂw\mm,
Mol

Repeat Violation: No Date(s) of Previous Viu};t.ion{s):

. 2
Signature of L.egal Entity Representative . -
{Required on EVERY Paqge)
Printed Name and Title of Legat Enlity Representative Date / /
{(Required on EVERY Page) éﬂr’%ﬁ%/ﬂ (//{ /] 10777
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS IINE] )

The above plan of correction is approved as of _LL(DLI ] : _ Plan of correctjon implementation tatus as of l l 7
ate —-MI—L
. Date

D Fully Implemented

Partially Imjplemented - Adequ]te Progress

The above pian of correction was approved by __M,__ D Partially Implemented - inadeq

nitial
(Iniials) D Not Impteniwemecf

iate Progress
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Violation Repaort: 21062 - 09/20/2017 - Deluca, Amy
PCH Name: ANGEL § FAMILY MANOR PERSONAL CARE HONE

¥

1. REGULATION 86 Pa.Code §2600
2600.101(}7) -
cah be turnad on at bedside,

Each resident shall have the foltowing in the bedropm: An operat

le lamp or other s

urce of lighting that

Za. DESCRIPTION OF VIOLATION

The bed in'room 3{)5:—3 closest 1o the bedroom door, does not have a source of light'that ¢

The bed in room 204 b, located to the |eft of the entrance {o the room, doaes nnot have a so
hedside.

urce of light that can

~an be turned onfoffffrom bedside.

be tumed on/oft from

3. PLAN OF CORREGTION (POC) (Auach pages as necessary. Remember that you must sign

include staps te corract the violetion described sbove snd sleps to prevent a simifar violation from

immediately. include dates by which the steps will be completed.

MJM 3055A M
e -

and date any attached

{g,,émf

WW@

Voo 22/ B L0 | o

'Wﬁd@mwﬁw

pp”

e At psli fov ovgeey Compli
—

%u

- /)\6 ﬁ'OQ/VWMWMLD/‘ ﬂL\ah M

Yy

N

papgss.}

occurring again. If stdps cannot be completed

W*qg, N

law

#h

Date(s) of Previous \fi/o!ation(s): }\ 08/23/2016 A

Repeat Violation: Yes

Slgnature of Legal Entity Representative v =
{Roquired an EVERY Pagel A
P ;

Printed Name and Title of Legal Entify

hwelly

/0%7

Representative
Required on EVERY Page) . feﬁ ?%
[Req ) M /77

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE

BELOW THIS LINE!

The above plan of correction is approved as of l l 24( 6)\ l '
C (Date

The above plan of correction was approved by ! \j ! \

{Initials)

D Fully Impie1
Partially trn}pleniented - Adequ

E:] Partially En\plemented - Inadeq
[} Net lmpfe'rﬁemed

Plan of correction Implemenfation :Italus as of , l

nented

B3

T {Date]

1[6 Pingress

ate Prograss’
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Violation Report: 21062 - 08/20/2017 - Deluca, Amy
PCH Name: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2600.132(h) - Residents shall evacuate 1o a designated meeting p!ace away fron‘
duing each fire drill,

the building or wi

hin the fire-safe area

2a. DESCRIPTION OF VIOLATION
‘Thiz home does not have fire safe areas specified in writing by a fire safety expert, Accor

lo the stair towers which have nol been designated as fire safe areas. This cccurrad duri
September of 2017,

residents il the home are not svacuating to a designatéd meeting place away from the bul!ding Some resid

ding to staff and res

ng the fire drills in J

dents interviawed, all
nts are evacuating only
ne, July, August and .

3. PLAN OF CORRECTION (POC) (Attach pages a8 netessary. Remember that you must sign

Inciude steps fo correct the violation described above and &leps to prevent & stmitar violation from
immediately, include dates hy which the sleps will be completed,

/u_, ,jmw%
B croi e

Y ) ro/ga/'? &

T

Iand date any attached
ogowring again. If st

> M&/ZLL
16130 A

.J/M

e

pages.)
ps cannot be comp!atsd

o~

|-

/N

(initials)

The above plan of correclion was approved by

l:] Nat Iimplem

rtially1m;1ﬂemenled Adequ

=} -
%Pj;ni&!ly Imi-[ﬂemenled « Inadeq

/ﬂ ] ’ o N :? .
;‘FT/WEL Aope cloesS /\fo'ﬁ CL(/M.QM ;:2:»@ / 4@&&%@3
- The a_cpnwwsmi q /Lfa/owgpé& “"7-“” -
/L@l)&w)lfmcuqiu 7[a a_&fp-e'a; Ma}ecﬁ/mee%w m@q%
ﬂ&m N Wil hin ﬂﬂ,:ﬁren&aéz-m A ﬁ/‘e,
ik Mmmlg;(/wﬂ/‘ L /W,pma;u&{.. #w d"“?d‘wq G
Nepeat Violalion: No Date(s) of Previou® M
Signature of Legal Entity R tative < T \’_\ ‘ [1]<47
e oy /W 1 //)
Prirted Nama and Title of Legal Ennty pr sentatlv '
(Required on EVERY Pago) W/A)(// Date ”/ 15/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L|NE! 4
The above plan of correction is appraved as of M , Plan of correction implementation slatus as of  /£/ 28717
(Dats) : Date)
‘ [] Fully Implemented '

nlad

I Progress

te Progress




Violation Report: 21062 - 00/20/2017 - Deluca, Amy )
PCH Name: ANGEL 5 FAMILY MANOR PERSONAL CARE HOME

Page 10 of 11

i

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to Include the following foreach s

administered:
(1) Resident's name,
{2) Drug allergies.
(3} Name of medication. , N
{4) Strength. :
(5) Dosage form.
{6) Dose.
(7) Route of administration.
(8) Freguency of administration.
(9) Administration times.
(10} Duration of therapy, if applicable.
(11} Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration. ’
(14) Name and initials of the staif person administering the medication.

esident for whom

nediriations are

2a. DESCRIPTION OF VIOLATION .

Resident# 1 requires blood giucose monitoring checks and is on a sliding scale for insultn administration. On

resident’s blood glucose reading was 206, requiring 2 units of insulin. Staff did not record
whether or not any units of insulin were administered.

Residentt 2 is prescribed Novolog flexpen Syringa inject 15 units subcutareously three imes a day at 6am, °

medication administration record (MAR) was left blank for 12pm on 81917

on the Madication A

81417 at 3:22pm the
Hministration Record

2pm, and 4pm. The

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

imemadiataly, include daies by which the steps-wifl be completed.

{nolude slepy (o conact the violation describad above and steps o prevent a similar violation fani occurring sgain. If si
)
]

——

Lo fianslonis 2/

and date any attached

oo td
Wy

bages.)

ns cannot be completed

[epeat Vielation: No Date(s) of Previous Viofation{s}:

; .

Sign:ture of Legal Entity Representative !
{Regnirad on EVERY Paga)}

Printed Name and Title of Legal Entity ;t_apresentative

{iRequired on EVERY Page)} W /}7//[)6 //[

Date / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE

BELOW THIS LINE!

The above plan of corraction Is approved as of [ I Z 8 Plan of correct
. (Date)l [
- [] Fully implemented
0 Partially Implementad - Adequs
The abave plan of carrection waws approved by , D Partially Im
' {Initials) N |
[[] Notimplemented

on implementation

plemented - Inadeq

jte Progress

1ate Progress

tatus as of [ I

7

{Dat
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Violalion Report: 21062 - 09/20/2017 - Deluca, Amy
PCH Namie: ANGEL S FAMILY MANOR PERSONAL CARE HOME

1. REGULAT['ON 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION o
Rosident # 1 requires blood glucose monitoring checks and is on a sliding scale for insulip administration. Orf 9/18/17 at 3:55pm

resident #1'S blood glucose reading was 232, requiring 2 units of insuin. The Medication{Administration Reédrd indicates that O units
of insulin were administered. .
Resident #2 is prescribed blood glucose chacks four times a day with sliding scale for ingulin administration.} On 916/17 at Bpm the
rasidanl's blood glucose was 258. According to the resident's sliding scale the resndant should have received 5 units. The Medication
Administration Record mdiceﬂes the resident received 10 units,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remeinber that you must signjand date ény attached|pages.}

Include sheps io conect the viofation described above and sfeps to prevent a similar viofation fromj accurring again. If st§ps cannot be completad
inunadiately, include dafes by which the staps will be completad.,

Tt _
_.//71& Q&fﬂwthu?(”ﬁ-ﬁ"‘ /Laﬂ /J’VM}V\JLﬂf‘M /m@&&‘

b gy Conghiarce - (e fas

Repeat Viotatton: No Date{s) of Frovious suiatton(s)

Signaturo of Legal Entily Representative
(Required on EVERY Paqe)
Printed Name and Title of Legal Entl Repmsent&twe

(Reauired oW EVERYPage) Loy M - i )e /7 N ady 46%7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS JINE! ,
Tha above plan of correction is appraved as of —U—[I—z:gul . Plan of c:otract[ren imp[emen{ation Halus as of / !t )gl 17
. . {Date)

[Date)

>
5

]

[-] Fully ilmplemented

/}/\/v E—Eamaliy Irrfplemeﬂted Adagupite ngress

Thé al:ove plan of correction was appraved by . D Partially Implemented - inadeguate Progress
. Initials .
( ) [T] Not lmple’lented






