COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT COF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PITTSTON HEAVENLY MANOR, INC.

ettt EGAL ENTITA.
e

No: 218691

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/114




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
: FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE:
FEB 1-8 2011
Mr. Frank Minelli, Administrator/Owner
Pittston Heavenly Manor, Inc.
Pittston Heavenly Manor
51 North Main Street
Pittston, Pennsylvania 18640

Dear Mr. Minelli:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 19, 2010 of the above personal care home, the violations
specified on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued hased on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

Pursuani to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to

enforcement), the Department intends to assess a fine for the following violations unless

fully corrected on or before the mandated correction date.




Mr. Frank Minelli 2

55 Pa.Code  Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to_avoid Fine)
107¢ Il 52 $5 $260 5 calendar days from
mailing date of this letter
141a2 Il 52 $5 $260 5 calendar days from
' mailing date of this letter
187d Il 52 $5 $260 5 calendar days from
mailing date of this letter
18 H 52 $3 $156 15 calendar days from
mailing date of this letter
51/52 1 52 $3 $156 15 calendar days from
. mailing date of this letter
102i 1§ 52 $3 $156 15 calendar days from
mailing date of this letter
132g Il 52 $3 $156 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
if one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department's Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.




Mr. Frank Minelli 3

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part |l, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrishburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

g

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIQLATION REPORY
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

Page 1 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 51 North Main Sireet Pitiston, FA

13640

218690

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

11/16/2010

REGIONAL REFRESENTATIVE
Gerzld Dumas, Michels Moskalezyk

SRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F

representatives produce the plan)

TRST PAGE only wiess multiple

RIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
s CORRECTION
W (27 ol Q&“ ;2;
O j=3—1/
. - — ~
/ g
PLAN OF CORRECTION
DATE {incinde 2 step-by-step plan to correct the spcclﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violaton | COMPLIANCE
55 Pa. Code §2500 VERIFIED BY does not recur) i VERIFIED BY
18 The home's Pennsylvania Department of Labor W/
A home shall comply and Industry boiler certificate expired on 8/29/08. ; 5;5
with appiicable ﬂ(/f é
Federal, State and
jocal laws, Méz'
ordinances and /_,, //
regulations, /% aloow
- SHES
@W Bt
T
553
fuid
W Zhon e _{=Eg
SHE2S o
=Man2
D \e o &
W gecs
| Repoazed Vilations: 10/13/2009 _%j & °
RECEIVED
JAN 03 261
1 SCRANTON FIELD OFFIGE

Aot Reskcentiat-Hivensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pinston Heavenly Manor, 51 North Main Street Pittston, PA

18640

218630 :

CURRENT LICENSE NUMBER

11/19/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gezald Dumas, Michele Moskalezyk |

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTI

representatives produce the plan)

ON (Required on FIRST PAGE only unless mitiple

termination of
service by the home |
or the resident's
leaving the home,
the resident shail
recelve an itamized
written account of
the resident's funds,
including notification
of funds stili owed
the home by the
resident or a refund
owed the resident by
the homa.

itemized written account of the resident’s funds.

iy
j

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
JZ _ CORRECTICN
2 ﬁlg %;; . ﬁa" - - cj//a :
- /) 7 ( g / /7/-— B2/
e R
FLAN OF CORRECTION _
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the viclation COMPLIANCE
/35 Pa.Code §2600 VERIFIED BY does not recur) ' VERIFIED BY
2811 Resident# 1 admitled 3-8-08 and discharged
s B-10-10 and resident #2 admitied 4~15-08 and
Zﬁg};ﬂﬁg days of discharged 8-11-10, both records did not have an

[ -8~ f’%f




PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

VIOLATION REPCRT

Pagei?:’ o34

Gerald Dumas, Michele Moskalozyk

! NAME AND ADDRESS OF PERSONAL CARE HOME [ CURRENT LICENSE NUMBER
Pittston Heavenly Manor, 51 Nortk Main Street Pittston, PA. 18640 i 2186580
INSPECTION DATES (Include all dztes of the inspection) REGIONAL REPRESENTATIVE
1171972010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN
representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
= - 7610 Qa /4 =
/W / 2 Lot o TN /- 3=2/
- ] L V-
PLAN OF CORRECTICN :
DATE (inchude = step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 4s well as a plan to assiure the \n‘olat:iion COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . dossnot recur) VERIFIED BY
o vy | Dot mehocis o s poreon A1 Lpckgeozend ga A
;ﬁm?a ]d ]?T}fn Date of Hire 5/31/10) were not completed. The . ﬁ?/ /jfm LOATS
g oﬁg:sas?]a“ ’g]e ?n staff persons were retained beyend the 30 day n b Az gfé
accordance with the | permissibie time frame. ) t/ /?7/5 ) /5
Oider Aduk . 93 ’ 4 = /%mé’ o /?
Protective Services ) / o o Mé@/{z cleam
Aci(35P. 8. 88 | ol : =R
10225.101-—10225. | Repeated Violations: 10/13/2009 .«é/ d"( 2‘5/ -2 n/ % ) 6“%
£102) and 6 P, ;/p v <tz /ﬁf = SERS
Code Chapter 15 g g 6‘%
{refating to . =)
protective services ﬂ/ %f %&ﬁ‘le .é: =04 g‘%
for oider adults). é’/:ﬁ‘ e wza = 22
~SLLE = % =47
Hiring, retention and % TFLEE [,éfcf. —ma :-.; ‘;".
utilization of staff 7 Y 5(/3/%5 A Bl & 5
persons shail be in 5,?5/( = &
accordance with the =
Clder Aduit

Protective Services
ACt{35P. 8. §§

AL 4 ra

Arme-

‘e s T

5102} and 6 Pa,
Code Chapter 15




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 34
NAME AND ADDRESS OF PFERSONAY, CARE HOME CURRENT LICENSD NUMBER
Pittston Heavenly Manor, 51 North Main Street Pittston, PA 18640 : 218500
INSPECTION DATES (Inchude &l dates of the inspection) REGIONAL REPRESENTATIVE

1171872010

Gerald Dumas, Michele Moskalozyk

FRINTED NAME AND TITLE OF LEGAL ENTIIY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy 1.1111;353 multiple
represeniatives produce the plan) :

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF ': DATE
j « CORRECTION 3
- / ) "./ g~ 7 d :
/fﬂ%«ﬂ- {%M‘N‘ (.J,A,J?/ 1 [~3- i
. PLAN OF CORRECTION : .
DATE (incinde a step-by-step pian to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a pian to assure the wolanon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ‘ VERIFIED BY
{retating to ]
protective services - : s/ s5
for clder adults) and _ : ng,ﬂ"
other applicable :
regulztions, j9 'Gj —




PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPORT

Page 3 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pirtston Heavenly Maner, 51 North Main Streat Pittston, PA

18640

11/19/2010

218690

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

REGIONAL REPRESENTATIVE
Geralé Dumas, Michele Moskalozyi

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT
representatives produce the plan) '

{VE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only

unless multiple

urine odor.

g Al
%ﬁ,’féﬁ wféé

LS f7/EE
éf/’);f 2, Ed S

B RS,
Z;;ﬁ i A

T 5 e O %(/55

Aoy

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ CORRECTION
\ZM/'W/%% - (2008 '
/ - _ Mot o [=3~1f
(/ T
L |
PLAN OF CORRECTION :
DATE (include 2 step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
| 55 Pa.Code §2600 VERIFIED BY does not recur) VERTFIED BY
8 Located in the 3rd floor shower room around the :
/é;a; + congit base of the walk in shower and around the chair 'ﬂf é,éﬂé’/é?/e Qs <.l
ﬁﬂn abr} con tj ‘i%ns' connected to the wall In the same shower wes a W/yfd //I/&é W/f/t@»
Shak og maintgined. faver of biack mold, :
- T, peldRE AousE.
Resident bedroom #301 had an overpowering Ay 4 :

13118/

~




VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 6 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pinston Heavenly Manor, 51 North Main Street Pittston, PA

18640

CURRENT LICENSE NUMBER

? 218690

INSPECTION DATES (Inclade ali dates of the inspection)

REGIONAL REPRESENTATIVE

13/19/2010

Gerald Dumas, Michele Moskaiczyk

Tepresentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATI\'E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless multiple

trash receptacles
that prevent the
penetration of

insects and rodents. W

SIGNATURE OF LEGAL ENTITY {DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
, 27| e JL
| " PLAN OF CORRECTION
DATE (inchude & step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 * VERIFIEED BY does not recur) o VERTFIED BY
/85d The trash can in the Kizcher. did not contain 2 hd. £ M , ,ezi
Trash in Kichens - Z
and bathrocms shall L &t i
be kept In covered M

;»54”7/&&_

P e e e e+




VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 52 North Main Sweet Pittston, PA

18640

CURRENT LICE'\TSE NUMBER

g 21885¢

11/19/2010

INSPECTICN DATES (Include ail dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN
representatives produce the plam)

G PLAX OF CORRECTION (Required on FIRST PAGE ony wnless rauliiple

SIGNATURE OF LEGAL ENTITY

and free of hazards,

,,/gcéé
L7

z:‘/?
A -

DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CCRRECTION
J}«-«%Jzi e (/A -
{/J{L-h-\/ jwwu—a/})/— VA Ak O
PLAN OF CORRECTION “
DATE . {include a step-by-step plan o correct the spec:.ﬁc DATE

REGULATION VIOLATION COMPLIANCE  violation, as well 2s 2 plan to assure the v101atxon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does got recur) VERIFIED BY
B8 The 3rd floor tub-shower unit was pulled away

7/;!0 ors, walls, from the sheetrock on the wail. %/W 7/‘/2%‘ i{a

ceillings, windows, vy A
doors and other M’SA& wEL -1 Q 74 ‘
surfaces shail be ) /77,4//()2{6% [=3 "
clean, in good repair LA i




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 8 of34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 51 North Main Street Pittston, P4

218690

CURRENT LICENSE NMUMBER

1171972010

INSPECTION DATES (lnciude all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

PRINTED NAME AND TITLE OF LEGAL ENT{TY REPRESENTATIVE SIGNIN
Tepresetatives prodace the pian)

G PLAN OF CORRECTION {Required on FIRST PAGE enly unless multiple

Furniture and
equipment shall be
in good repair, clean
and frez of harards.

intact with boits, positioned with the head board
on the ground and the frame in the air up against
the wall outside of resident's bedroom #305.

Large round haliway lights located on the walls on
all three floors, one on the first, three on the
second and twe on the third, the bulbs were ali

bumnt out.

The metal exierior door leading to the rear
gmoking area of the home, the entire bottorn of
the door is rusted with sherp edges expesed.

The bottom of the home's front all glass vestibule
doar, nubs against the flooring when opening the

door.

& 1720 7 L
L e
; Bofioyn 27 29

SIGNATURE OF LEGAL ENTITY ; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO A . :
j oA S22 /4,.,“,,\ ]
7 e S
o - -
PLAN OF CORRECTION ‘
DATE {(inchude a step-by-step pian 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
5" There was a full size resident's bed frame, stil ‘
} T, e cordd

@1//7&‘; mﬁwﬁc’ |
53;&/%% LS A
YTy
77Z %ﬁeﬂ;ﬁf

78 e R
olass JoolLlE e

A;_Zé pel )]

b= 3~?-f“1—59/}’

Cyedl AR L og (70
S 55%@%@
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VIOLATION REPORT

FERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 9 o134

NAME AND ADDRESS OF PERSONAL, CARE HOME
Pi‘ft_s‘con Heavenly Manor, 51 North Main Street Pittston, PA 18640

CURRENT LICENSE NUMBER,

1 218690 :

—

11/718/2010

INSPECTION DATES (Include all dates oF the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
representatives produce the plan)

‘ T Z
TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE - | REGIONAL LICENSING APPROVAL OF FLAN OF DATE
_W O
' 27es s
' - (=27
7 PLAN OF CORRECTION
. DATE {include a step-by-step plan to correct the specific DATE
REGULATION . COMPLIANCE violation, as well as a plan to assure the violation
VIOLATION COMPLIANCE
33 Pa,Code §2600 VERIFIED BY does not recur) VERIFIED BY
A 100a A Targe concrete cinder block wall which stands, 2L ;
The exterior ofthe | 18 DIOcks high and 13 blocks wide. The upper 12 MM LA e
building and the rows of blacks are leaning forward towards the left @Zf/ /(/4{ %
builcﬂng grounds or | Nand side of the resident/staff exisrior smoking - PriiE AL reon 2 QLS
ard sl'?aﬁ beingood | area. Resident's stated through the day that they }/E & ,
f'/epair and free ng are afrald that the wall is going to fall over and Z—,&é LA - 0( o % g %?
hazards. hurt somecne, wé 190 = éé S /(f £ Eﬁ%'{i
2 or xry
FLER A ~g5%
2'E =
Sl e




VIOLATION REPORT
PERSUNAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 51 North Main Street Pittston, PA

18640

218650

CURRENT LICENSE NUMBER

117192010

INSPECTION DATES (Include all dates of the inspection)

REGIONAYL REPRESENTATIVE
Gerald Dumas, Michele Moskalozyic

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
representatives produce the plan)

TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oply unless nltiple

that Is in good
repair, clean and
supporis the
resident,

Te e 0 jpocet
7375/4,4’/,@

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : .
- PLAN OF CORRECTION
DATE {include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recr) : VERIFIED BY
1031 The mattress located in residert bedroom £201 m Z
-,"ngch resident shall was in poor condition. In the middla section of the %W é
have the foliowing in | Metiress, contained a arge visible mattress ST 777 2 L W
the bedroom: A bed indentation. ‘/j/?/d oF ﬂ
with a solic pCr A :
foundation and fire w’% @l ]-3¢4 ch/ﬂ"
retardant mattress _




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

‘Page 11 0234

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 53 North Main Street Pittston, PA

18640

CURRENT LICENSE NUMBER

I 2184690

INSPECTION DATES {Include all dates o the inspection}

11/19/201¢

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskatozyk

PRINTED NAME AND TITLE OF LEGA
representatives produce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uness multiple

o

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\/ : CORRBCTIOE :
- ﬁ - / . — Py -
- .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the spccmﬁc DATE
REGULATION VIOLATION COMPLIANCE viclation, as well 25 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 B VERFIED BY does not recur) VERIFIED BY
Ao The ceilings blocks located throughout the second
i Bedroo hall fioor hallway area-were watar darnaged and in \-%& W ‘j//&&/g/
heur Wr;l1|s sﬁ 2 y poor condition, they were located on the outside LIAE ,4 é/m
a%eceiﬁnz’s f;ohisc h of resident’s bedroom’s #208, 209 and 210. — é
are finished, clean /, // LA HE w‘éf 74
and in good repair. / ’d? /yffp'/

M @f"é’ommﬂ
e /wadf‘?‘%/

=397 kL




VIOLATION REPORT

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 34
NAME AND ADDRESS OF PERSONAL CARE SOME ! CURRENT LICENSE NUMBER
Piitston Heavenly Manor, 51 North Main Street Pittston, PA 18640 218590
INSPECTION DATES (fnchude all dates of the inspection)
11/18/2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P
Tepresentatives produce the plan)

LAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE {REGIONAL LICENSING APPROVAL OF PLAN OF ' DATE
CORRECTION |
’ o2 QAA / v4 B F
PLAN OF CORRECTION ]
DATE {include a step-by~-step plan to correct the specific DATE
REGULATION VIOLATION COMFPLIANCE violaticr, as well as a plan to assure the violation COMPLIANCE
33 Pa.Code §2600 VERIFIED BY does not recur)) VERIFIED BY
10112 Eoe::;{:;nf bedroom #2035 did not contain window é LA W pry
Window coverings 9- M
" shail be ciean, in | 1 W -—ge—/éééé
good repair, provide 2% hd .
privacy and cover - g\l L Wg
the entire window fu Mg /# ojl_gaw
when drawn, : : Zﬁ Vel < £ 228
ST L s, ClERE
SeelE f%ééj";’; > 5%
%ﬁy‘f V2 P58
el & PEICY SR8
{g s AR ENezs
SE 5
=2l °




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 13 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 51 North Matn Street Pirtston, PA

8640

I 218650

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclnde all dates of the inspection)

1171942010

REGIONAL REPRESENTATIVE
Gerald Durias, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oni}f unless multiple

representatives produce the plan) .

permitted uniess
there is a separate
bar clearly iabeled
for each resident
who shares a
bathroom,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Lol (2ro-c8 4 el \rsv
4 - / =
" PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 10 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) : VERIFIED BY
1023 Located in the third floor bathroom area were two
A A dispenser with unjzbeled kbars of soap, one on the shared sink /4 3@? S 0/?&7 LS
soap shall be and one in the common {ub/shower area. 16 fd ﬂ éﬁ%ﬁ'
provided within / / / Y, / - 3 -/ / 4
reach of each ; j //US 2. & A!’
lsaggg?: ?Ofmk' Bar Repeated Violations: 10/13/2008 / - J v f m;@ﬁ. -

/5 .awﬁ éﬁ

LS

o
&wé/a




PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Beavenly Manor, 51 North Main Street Pittst

n, BA 18640

2318650

CURRENT LICENSE NUMBER

INSPECTION DATES (Includs all dates of the inspection)

11/19/2010

REGIONAL REPRESENTATIVE
Geraid Dumas, Mickele Moskaiczyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ¢ |DATE
CORRECTION ;
‘ . N | |
W /280 Lﬂ/%—\ TS et ksl
- PLAN OF CORRECTION j
DATE {include a step-by-~step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) , VERIFIED BY
03g A box of Price Rite Cornflakes in the Xiichen ; iy "
Foo: shal be stored closet was opened and unsealed. ﬁrf &W m’? &/
in closed or sealed = O7 s
containers, /¢ f %/-79 .

2

)
oo 2= s

Ll 17270 AE SELEE. a@é{f
y /'A'.)
s .5149;%—’0/

[—377 5 é)




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

“Page 15 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittsten Heavenly Manor, 51 North Main Street Pittston, PA

18640

218680

CURRENT LICENSE NUMBER

INSPECTION DATES (Tnchude sli dates of the inspection)

11/19/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SICNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF . | DATE
: CORRECTION '
\W ) /}’/o’/o Q\MVM /"3—-//
= [/ /&)
PLAN OF CORRECTION
DATE (incinde a step-by-step plun to correst the specific DATE
REGULATION VICLATION COMPLIANCE violation, as well asa plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) , VERIFIED BY
107¢ The home's emergency water Jetter from Culligan
The home shall Water Company dated 11/14/08 states the home M&Z@/ WM? «‘éﬁd{
meintain ot lesst 2 wifl deliver 150 gallons of water in an emergency. /MW Wé 7T
5 dl ool of The resident census today is 52 and the home will /
non?:yeﬁgﬁgégfoo g reguire a total of 156 galions provided by Culiigan / [ ol 8 Qo
and drinking water Viater Company. ,9/ - % W M 53 T-g_ %'{%
far residents, { /M az ¥Ry
W g, “8gs
Repeated Violations: 14/1372000 W&) WOM | éyz‘g‘%
WL/ ,4%%»6——4 9-1 2 '_E:n"?
. E\ @ -*‘?g
M (o] = 3
tZ;?; Z‘Z = &5 7
W«W 40 % ERE




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pirtston Heavenly Manor, 51 North Main Soeet Pittston, PA

18640

218650

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

1171872610

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN GF CORRECTION (Required on FIRST PAGE orly umless multiple

representatives produce the plan)

ey

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN CF . | DATE
CORRECTIQ j
S BN ; :
W /27 / | 3
L Z ;
PLAN CF CORRECTION '
DATE {includs a step-by-step plan to cormrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) ' VERIFIED BY
124 The home failed to update their inifiat notification ] 73 .
jf‘h e home shall letter tothe fccal fire department cop;:eming the 7Z£' /Q é 74 RE. %
oty the local fre location of resident #3 who has mobility needs. W ff- iz d M - .
department in / / ) / m& 23 .
writing of the ﬁ/-’ D PV W 5] A
address of the A7 /,/‘/4/7"

home, location of
the bedrooms and
the assistance
needed ¢ evacuate
in an emergency.
Documentation of
notification shall ba
kept.

7%




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 17 0f34

NAME AND ADDRESS OF PERSONAL CARE EOME

Finston Heavenly Mancr, 51 North Main Sest

Titiston, PA 18640

21865C

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspecticn)

1171972010

REGIONAL REPRESENTATIVE
Geralé Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless muitiple
representatives produce the plam)

hot water heaters.

ﬂ&ﬁ?

SIGNATURE OF LEGAL ENTITY DATE | REGIONAT LICPNSENG APPROVAL OF PLAN OF DATE
' CORRECTION
~ .
\%ﬂﬁ?’%; é&; e /2’-/‘2’/& ﬂ Ké«v-——-——\/""‘"“ /’-5 e
V PLAN OF CORRECTION
DATE (inclade a step-bry-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  vielation, as well as 2 plan to asswre the violation | COMPLIANCE
55 Pa.Code §2600 B VERIFIED BY does not recur) VERIFIED BY
.l’i’:’:a Tissues , small pieces of paper and 2 4 inch .
""'Combustibie and hundle of fint was found behind both Kenmoere 7( 7"“,% Pk ZZ f
. dryers in the home's laundry reom, These jtems
f:;;rgiﬂfer?oeé:tr;aés could potentially cause a fire .. i f 1 g MZ ,@Z &'—
near heat sources or //'3 . AL fﬁ?d/ /=3~r/ grg[*




:ﬂ""’\\

VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 Qf34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pigston Heavenly Manor, 51 North Main Street Pittsion, PA

18840

CURRENT LICENSE NUMBER

‘ 218690

INSPECTION DATES (Include all dates of the inspection)

11/16/2G10

REGIONAL REPRESENTATIVE
Gerald Dumas, Michels Moskalczyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only umless minltiple
representatives produce the plan) '

relocated throughout the building as needed.

)ya/é//d .

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION ,
f . 22l / é _
W /- . (L. /_,..-———- J=3~r/
- Z
L PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 P2.Code §2600 - VERIFIED BY does not recur) : VERIFIED BY
127a Located in resident bedroom #489; 104, 201 and é é I :
1; Portable space “tGTwere Rinnal space heaters, these units were _ %&‘) d%‘é’@e &7/‘ =
: ‘ located in front of the broken wall heaters and are ; /52
d hffg?brz eadre electrical plug-in models with a yeliow coiled gas j - f ] &/g dff ‘:’fé#ﬂ .
prond ' line connected to them. These units couid be / - 3

duwion

g s aliey]
1} {UORI0jA 1081100

©] Usye) uaog oARU sdolg

o|qBjjiteAl




VIOLATION REPCGRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 51 North Main Strect Pittsten, PA. 18640

21869C

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

11/18/2010

REGIONAL REPRESENTATIVE
Geratd Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tmiess multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

J2r 2O

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

-/I/M

DATE

/=3—=r/

Z

REGULATION
55 Pa.Code §2600

VIOLATION

[/
1974

DATE
COMPFLIANCE
VERIFIED BY

PLAN OF CORRECTION

(inclnde @ step-by-step plan to correct the specific

viglation, as well as a plan to assure the violation
does not recur)

DATE

COMPLIANCE
VERIFIED BY

/132¢c

A writtan fire drill
racord shall include
the date, fime, the
amount of time it
took far evacuation,
the exit route used,
tha number of
residenis in the
home &t the time of
the drili, the number
of residents
evacugted, the
number of staff
persons
participating,
problems
gncountered and
whether the fire
alarm or smoke
detector was

- m—tie

LTSS

The written fire drill record for the fire drills held ¢n
42/12/09, 8-13-10, 8/5/10 and 11/17/10 did not
identify the exit routes used; the exit route section

of the log was left biank.

/,QI’H

7
£

N

U] ohuedwoe

(MQ) sien

seL0D
sdeid

$EY
{113} UOJLEIOIA §

0} UoKB} UBST 8ABY




VIOLATION REPORT
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600 Page 20 of34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pirtston Heavenly Manor, 51 North Main Street Pitston, PA

18640

CURRENT LICENSE NUMBER
218600

TNSPECTION DATES {Include all dates of the inspection)

11/19/2810

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Reguired on FIRST PAGE osly unless muitiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF - | DATE

DATE
j : CORRECTIC )
: W /% P 4’4,‘“—‘«.—% el Vb Sl /
LL A
PLAN OF CORRECTION , _
DATE {include a step-by-step plan o correct the specific DATE
REGULATION VIOLATI ON COMPLIANCE violation, s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot Tecut) VERIFIED BY
Moni Date Time Evac. Time FSE o
Jan No > w
Fab No /) (o
Mar No Py s
Apr No
May No
Jurt No
Jul No
Aug Na
Sep N
Ot No
Nov No
Dec No




\

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2] of 34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 31 North Main Strest Pifiston, ¥A

18540

| CURRENT LICENSE NUMBER

218550

11/19/2010

. INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalozyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mmless muitiple
representatives produce the plan) :

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\f CCRRECTION ;
‘- i QM_ % |
,4%442%£«y&6~ . . p e JMM}T’ /~3-1/
PLAN OF CORRECTION :
DATE - (include a step-by-step plan to correct the specific " DATE
REGULATION VICLATION COMPLIANCE violation, as well 2s a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
- 132g A review of the home's fire diili log from 12/12/08
T - . 1o 10/00110 indicates {hat the non-waking hour N
i:% %;mgj;i?g njie drills are being routinely conducted at
davs of the wask, at appreximately the same times. Non- waking hour ﬂ [, / /
difger:rlat fimes, of the drills were recorded as follows: / - - oom
day and night, not :[,lﬂ?‘z} 9 Lfg_nﬁg ‘ ?(‘.'3 8RF
routimely heldwhen | 21209 :f0am RN
additional staff ?gf";ﬁ gggzm .(.:J"; 3
persons are present oene ovam i B
ang not ;outinely =
i‘:;%ﬁ;fgﬁ:n‘g’;ﬁge Repeated Violations: 10/13/2000 Q
is low.

)5
O} UENE) U236 Ui

{Mmaa) s
ojeis




VIOLATION REPORT

PERSONAL CARE BHOMES - 55 Pa.Code Chapter 2600

Page 22 0f 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pitston Heavenly Menor, $1 North Main Street Pitston, PA

18640

2186%0

| CURRENT LICENSE NUMBER
1‘

INSPECTION DATES (Inchude s1l dates of the inspection)

11782010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

represencatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
) ~ CORRECTICHN
. o0 | /;’ -
W / ‘2 / / AN / : ' £-3 WJ/
e PLAN OF CORRECTICN
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does a0t recur) VERIFIED BY

Mont  Date Time Evac. lime FSE

Jan No ! 5&%

Feb No f&w
Mar No

Apr No fw‘ﬁ‘?f .

May No

Jun No

Jui No

Aug No

Sep No

Oct No
iNow No

Dec No

~




VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 23 of 34

NAME -AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Pittston Heavenly Manor, 31 North Main Street Pitiston, PA 18640 218650

TNSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

11/1822018 Gerald Dumas, Michele Moskalczyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representztives produce the plan)

|

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
W N /2207 Don Lo, "
yARE 7 i
Nt
PLAN OF CORRECTION
DATE (inchude & step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not Teci} VERIFIED BY
141a Resident #4, medical evaluation dated 5-6-10, . )
he medical under {he madication ssction stated "see current %ﬂ@m /(/% é
evaﬁzatio - shall MAR?", no medication regimen was documented. W gy /QZ ‘/ng'/
include the Resident #5, medical evaluation dated 5-17-10, 2( A/ S

C_1> OWA'WHQ' " under the medicaticn section indicated “ses / - ! . % : _§8@
'E:gysicga?giami sationy | MAR?, no medication regimen was documented, =T % = M ' 3 g%
by a physician, Swfﬂ/_ﬁfﬁ V74 /e §% =
physician's assistant | g qyent 46 medical evaluation cated 8-27-08 826

rnurse praciitioner. A paon e Ees ’ S HE oS o2 FEo
‘(’2) i under the medication section indicated “see ' W= %}'dMﬂ/ o7 Q/ TS8

?) Medical MAR®, SPom S8
diagnosis inciuding " - W Bz

e = {0

g?‘fﬁﬁg} ormental i Resident #7, medical evaluation dated 4-16-10, M ey BTy
r;S " ‘me?; gn under the madication section stated*see current ‘ L= =
{3)5' ys ek MAR®. Also, the WT section was ieft blank. = ©

information pertinent
to diagnosis and
treatment in case of
an emergency.

(4) Spacial healih or
gletary teeds Ul i
resident.

(5) Allergies.

(6% Immunization

Resident #8, medical evaiuation dated 8-5-10,
under the medication section stated “see current
MAR", no medication regimen was docUmerited.

Resident #8, medical evalugtion dated 3-30-14,
under the medication section stated "see current
MAR", no medication regimen was documented.

Resident #10, medical evaluation dated 8-15-10,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 24 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 51 North Main Swreel Pittston, PA 18640

218690

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al! dates of the inspection)

11/19/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce fhe plan) .

SIGNATLRE OF LEGAL ENTITY § DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L CORRECTION
e peao| Ll -
K/ E—
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICON VIOLATION COMPLIANCE viclation, as well as a plan o assore the vioiation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY Goes not recur) VERIFIED BY
history. . under the medication section stated "see current
{7} Medication MAR*,ne medication regimen was documented. 5’5" )
regimen, P pﬂ)\ (
cortraindicated Resident #11, medical evaluation dated 3-10-10, M!//
medications, under the medication section stated "see current
medication side MAR", no madication regimen was documented,
effects and the
abiiity to
self-administer
medications.

(8) Body posiiioning
and movement
stimutation for
residents, if
appropriate.

{9) Health status.
(10) Mobijity
agsessment,
updated annually or
at the Department’s
reguest.

Repeated Violations: 10/13/2009




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa-Code Chapter 2600

Page 25 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 51 Nerth Main Street Pittston, PA

18640

213690

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchade all dates of the inspecticn)

11/19/2010

REGIONAL REPRESENTATIVE
Geratd Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless roultiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
JZ ~ CORRECTION
. . o ;J D f& Q‘ : : -
ﬂ—w‘%«% //MJM V // J~2-1]
' ' PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific |. DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pe.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
141b2 The following resident's are receiving Haospice -’W
A resident shal services in the home. The medical evaluations for /W SR

. these resident’s were never updated to indicate N y ,

have 2 new medical | 4he hospice services. Resident #11 medical W atly

medical condition of
the resident
changes pricrio the
annual medical
avaluation.

evaluation dated 3-10-10, hospice services
ordered 7-30-10, resident #12, medical evaluation
dated 3-31-10, hospice services were ordered
5-30-10 and resident #5 medical evaiuation dated
B-27-10,Hospice ordered 9-17-10.

Wl

i




" VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 26034

NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 51 North Mam Street Pitiston, PA

18640

218690

CURRENT LICENSE NUMBER

11/15/2010

INSPECTION DATES (Include 21l dates of the nspection)

REGICNAL REPRESENTATIVE
(Gerald Crumas, Michele Moskalczyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required.on FIRST PAGE only unless multiple
Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY

heaters, combustible
or flammable
matesrials and away
from common
walkways and exits. -

DATRE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
\f ' - [2-20=r0 l), [L
: // VI A.uﬁf J =3
; 4
~ PLAN OF CORRECTION -
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does fot recur) VERIFIED BY
2 .
714462 The faciiity exterior smoking area contained piles e ] /
The location of of leaves and 6 overstuffed cigarette butt QZ/&/e‘ LBl £
e kl_) ien of & receptacles, cigarette buts were also mixed in 490 W Mé T >
zﬂziéggs;gggn‘;r with the pites of leaves located in the area. SOE oy -
area shall be a safe 2 {- I V% // S ﬁ%
distanca from hieat [ - 27 o Bih &ﬂj——/
sources, hot water




PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 27 of 34

NAME AND ADDRESS CF PERSONAL CARE HOME

Pittston Heevenly Menor, 51 North Main Street Pittston, PA,

18640

- 218690

CURRENT LICENSE NUMBER

| INSPECTION DATES (Inciude all dates of the inspection)

11/19/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tmless multipie
representatives produce the plen)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN QF DATE

W CORRECTION _

/2 2o
Q. pen KMlonirac [=3-//
PLAN OF CORRECTION
DATE (inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil as 2 plag to assure the violation COMPLIANCE

S;E&CGde 82600 VERIFIED BY does not recur) VERIFIED BY

62¢ The home's menu for 11/14/2010 through
M 11/21/2010 was not posted in a conspicucus and ﬂé SPE LS

nus, stating the . -

specific food being public place in the home. / &5&“6& /. /M //u%
served at each q é =
mezl, shall be /’3 1/{ / f&{}’ﬂ? 7”7 z j
prepared for 1 week A= - -3l ﬂ_‘
in advance and shall / g j 3 '[ §

be followed. Waekly
menus.shall be
posted 1 week in
advanceina
consplcuous. and
public placs in the
home,

Mg AER LS
lé L& /agsz%

., Poc7?
¢§“ﬁ’zé55 '

Lo




PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 28 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 31 North Main Strest Pittstor, PA

18640

218690

CURRENT LICENSE NUMBER

11/19/2010

INSPECTION DATES (Inciude 2li dates of the inspection}

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

procedures for the
safg storage,
access, security,
distribution and use
of medications and
medical equipment
by trained staff
PErsans,

N

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
W . 122074 G, i ;
Lyt LT / - g'lf
(] 7=
PLAN GF CORRECTION . _
DATE (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vinlation, as weil a5 a plan to assure the violation | CoOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1852 Located outside of bedroom # 305 were 5 )
__,h/e’ home shall free-standing oxygen tanks located in the hallway v:%— MM‘; M’W“}% ‘%
/ciieveiop and propped up against the wall, 2 !_' I 1 M;— ) ! .
implement ‘/,. ot é e

1= 3-HQ R~




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 29 0F34

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manar, 51 North Main Street Pittston, DA

18640

CURRENT LICENSE NUMBER

218659¢C

INSPECTION DATES (Incinde all dates of the inspection)

- 11/19/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple

representatives preduce the plan)

SIGNATURE OF LEGAL ENTTTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\/ : > CORRECTION
3 (ARG A /4 e =/
!W’?%oﬂ St i xﬂ/& I—3— 10
~ PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 B VERIFIED BY does not recur) VERIFIED BY
187a Staff‘d.id not sign or initial thg Medication . y i
A medication record | Administration Record of resident #9 on 11/5/10 m O AL

shall be kept to

inglude the foliowing
r each resident for

whom medications

are administered:

{1) Resident's

name.

(2} Drug allergies.

(3) Name of

medication,

{4) Strength.

{5) Dosage form.

{€} Dose,

(7) Route of

adminisiration,

(8). Frequency of

administration.

(& Administration

times.

(1C) Duration of

therapy, if

applicable. .

{11) Special

1o indicate that 500mg of Depokote had been
administered at Spm,

Staff did not sign or inftia! the Medication
Administration Record of resident #13 on
1141513 to indicate that 4mg of Detro! had been
administered af Sam.

Staff did not sign or initial the Medication
Administration Record of resident #14 on
11/14/10 to indicate that 25mg of Metaprolol had
been administered at 8pm.

/A

/WW

AL TS

j-3-114 1

\

o e e s man me mms s mme % sasew e e L § o mpr————




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 30 of 34
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

Pittston Heavenly Manor, 51 North Main Street Pittston, FA 18640

INSPECTION DATES (Include all dates of the inspection)

- 11/19/2010

218690

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalozyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess muitiple '

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTIGN
-~ D’ -~ ‘;2 o~ LL .
\&"W / o 5 m—e;}/ [=3=4
‘ ~ PLAN OF COKRECTION
DATE {include a step-by-step plan to correct the specific "DATE
REGULATION VIOLATION COMPLIANCE violation, as well 45 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 B VERIFIED BY does not recur) VERIFIED BY

precautions, It
anplicable,

(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 staff
person
administering the
medication,

([

s
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NAME AND ADDRESS OF PERSONAL CARE HOME
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1171972010

I_Pi‘ttston Heavenly Manor, 51 North Main Street Pittston, PA 18640

CURRENT LICENSE NUMBER

218690

L

INSPECTION DATES (include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumeas, Michele Moslealozyk

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC
representatives produce the plan)

TION (Required on FIRST PAGE only unless nriltiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- . 722040
W&& - e i j—-2-4f
4 PLANGY CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil 25 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not rectr) VERIFIED BY
1874 Prescribed medication Lorazepam take 1 tab : ‘-ﬂ/é
he home shall orally 3 times dsily as needed for resident #14 .,W W
follow the directions | *¥as nct avatiable for administration. ' W P ,
of the prescriber. ;" // // W %M‘ﬁ
Repeated Violations: 10/13/2009 Vad M —77C _ i so0
o o7 4 *h=223
W h

14

i
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11/19/2010

{ NAME AND ADDRESS OF PERSONAL CARE SOME
ﬁittston Heavenly Manor, 51 North Main Street Pittston, PA

18640

CURRENT LICENSE NUMBER

218690

INSPECTION DATES (Include 2lf dates ofthe nspecifon)

REGIONAL REPRESENTATIVE

| Gerald Dumas, Michele Moskalezyk

PRINTED NAMFE AND TITLE OF LEGAL ENT
Tepreseniatives produce the plan)

ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

(1) Annually.

{2} if the condition
of the resident
‘significantly changes
prior to the annuat
assessmernt.

(3} Atthe request of
the Department
upon calge to
believe that an
update is required.

The personal care home assessment for resident
#12 dated 3-31-10 was not updated to include the
resident’s hospice services or required hospice
fleeds. This resident's hespice services began
8-30-10.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\JZ . CORRECTIO .
] 22070 //ZM'M 3/
W / R — = /=347
PLAN OF CHRRECTION
) DATE {include a step~by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
223¢ The personal care home assessment far resident
The resident shail #11 dated 3-11-10 was not updated ta include the a._//":& W 2oL
have addition] resident’s hospice services or required hospice M
2ssessm needs. This resident's hospice services began / W =
ents as 7-30-15 el

follows: ’ /3

/-3%6{)%

AN




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 51 North Main Street Pittston, PA

18640

CURRENT LICENSE NUMBER

21869¢

L

INSPECTION DATES (Include all dates of the inspection)

11718/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE,

representarives produce the plan)

VTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
N CORRECTIO
W /220 /b
7 A —
PLAN OF CSRRECTION
DATE (ociude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a pian to assure the violation COMPLIANCE
55 Fa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2Te The support plan for resident #11 dated 3-11-10
The support plan was not updated to inciude the resident's hospice

shell be revised
within 30 days upon
cormnpletion of the
annual assessment
or upon changes in
the resident's needs
as indicated cn the
current assessment.

services or required hospice needs. This
resident's hospice services began 7-30-10.,

The Support plan for resident #12 dated 3-31-10
was not updated o include the resident's hospice
services or required haspice needs. This
reszdent s hospice services began 6-30-10.

)3 /

mr{é |
c%%gd G AL
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NAME AND ADDRESS OF PERSONAL CARE HOME
Pittston Heavenly Manor, 51 North Main Street Pittston, PA 18640

| CURRENT LICENSE NUMBER

[ 218690

INSPECTION DATES (Include a1l dates cfthe inspection)
11/18/2010 :

| REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

reprasestatives produce the plan}

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

the resident’s inability or refusal to sign their
support plans:

Resident #7, support plan dated 4-21-40.
Resident #4, support plan dated 5-8-10.

participate in the
development of the
suppart plan shalt
sign and date the
support plan.

SIGNATURE OF LEGAL ENTITY DATE REGIONRAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
E - . J.ﬂOF {&
W =277
i ' (/ . 7
- PLAN OF CORRECTION
DATE (include a step-by-step plem to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

227g The following support plans were not signed by
Incividuals who the residents nor were there any documentation of M é%’d . Vs

12

o
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