pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: minelli09@hotmail.com
MAILING DATE: October 24, 2019

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’s Bureau of Human Services Licensing
inspection on June 18, 2019 of the above facility, the citations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

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.pa.gov



Vlo!atmn Report

Name: ANGEL'S FAMILY MANOR PERSONAL CARE HOME
Address; 218 NORTH MAIN AVENUE, SCRANTON, PA 18504
County: LACKAWANNA Region: NORTHEAST

Name: ANGELS FAMILY MANOR PERSONAL CARE HOME INC
Address: 218 NORTH MAIN AVENUE, SCRANTON, PA, 18504
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Receive Supplemental Security income; 43 Are 60 Years of Age or Older 23
Diagnosed with Mental Hiness: 45 Diagnosed with Inteflectual Dlsabllity: 3
Have Mobility Need: 0 Have Physical Dlsabihty 7
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ANGEL'S FAMILY MANOR PERSONAL CARE HOME
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{puach pages as necassaly. Remember that you must sign and date any sttached pages. Include steps to comect the viplation described above and steps to
prevert a similar violatlon from occuring again_ i steps cannot ke completed immediately, Include dstes by which the steps will be completed.)
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The Administrator or designee will make periodic walk throughs of the home to ensure that
floors, walls, ceilings, windows, doors and other surfaces are clean, in good repair and
free of hazards. Repairs will be made timely to avoid hazards to residents, staff and
visitors in the home. 10-24-19 ag
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Printed Name and Title Date ;

The above plan of correction is approved as of 10-24-19  plan of correction implementation status as of ~ 10-24-19
: {(Date) {Date)

- - Fully Implemented
/i fx Partially Implemented - Adequate Progress
(Initia;;r ™ Partially Implemented -'lnadequate Progress
[ Not Implemented :
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The above plan of correction was approved by
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ANGEL'S FAMILY MANOR PERSONAL CARE HOME
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{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to conect tha vicigtion desciibed above and steps 1o
pravent a simitar violation from occursing agalh. If steps cannot be completed immediately, include dates by which the steps wili be completad)
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The above plan of correction is approved as of 10'24;19 Plan of correction implementation status as of 102419
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(Date) (Pate)
"2 Fully Implemented
o /i IX: Partiaily implemented - Adequate Progress
The above plan of correction was approved by _____. I™ Partially Implemented ~ Inadequate Progress
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ANGEL'S FAMILY MANCR PERSONAL CARE HOME
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2600,
187.d. The home shall follow the directions of the prescriber

On 4/1 6/1 9 at 10 48am Gelsmger Health Care faxed orders for surgery and to hold resuient #1 s Eilquss medlcation
two days prior to surgery. The home failed to hold resident #1's Eliguis.

{Attach pages as necessary. Remeambar that you must slgn and date any attached pages. inckide steps to correct the viclmion described above and steps ta
prevent a similar viclation from occurring agaln. if staps cannot be completed immediately, include dates by which the steps will be completed )

—ﬂ\-ﬁ. ("{_QL&QH %'\s Ocoured 18

L{:\;t maunchine toasv;-t wu(\(_:&%__ O Se A enae.  nevetr Sd‘\

M\L om\er A\ usieg 03 drom qu ok ay wall,
Oﬁ om‘\'n\m-‘r ond \r\b\A avders whare cmﬁ;d o &

PW'VM 'jm'[ ML{W\:,.. Cornne. ol

The Womes Bdmin Lixed i+ n‘jH by .

“Q‘i -. v Ny
a:ﬂ:lém R b

flisaa

Signature

i

1 ‘E’u?z»m.‘ s e 2

. W%WJ ,zzm, W;ﬂ// ,%M

Date

%

The above plan of correction is approved as of 10'24'19 Plan of correction impiementation staws as of 02419
{Date) {Date)
I Fully Implemented
IX Partially Implemented - Adequate Progress
The above plan of correction was approved by - ymp 9 ¢
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