COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX: (570) 963-3018

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE: May 10, 2011

Mr. Frank Minelli, Administrator/Owner
Pittston Heaveniy 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 licensing inspection on
March 10, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

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

Sincerely,

Regional Licensing Administrator

Encilosure
Violation Report




PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

Page 1 of &

Pittston Heavenly Manor, 51 North Main Street Pittston, PA

18640

CURRENT LICENSE NUMBER
218691

03/10/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Ann O'Hairs

SIGNATURE OF LEGAL ENTITY

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORR JTON
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 VERIFIED BY does not recur) VERIFIED BY
16¢c The home did not submit a Reportable

The home shall
report the incident or
condition to the
Department's
personal care home
regicnal office or the
personal care home
complaint hotline
within 24 hours in a
manner desighated
by the Department.
Abuse reporting
shall also follow the
guidelines in §
2800.15 {relating to
abuse reporting
covered by law).

Incident form as a result of resident #1 falling
oui of bed on 3/7/11 which resulted in severe
facial bruising requiring medical treaiment.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 31 North Main Street Pittston, PA.

18640

CURRENT LICENSE NUMBER
218691

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Ann O'Haire

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
ﬂéﬂ%ﬁ/ Loded L o 200 T2 g,awy& C Yt Loyare | 570070
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 VERIFIED BY does not recur) VERIFIED BY

18

A home shall comply
with applicable
Federal, State and
local laws,
ordinances and
reguiations.

The maost recent PA Department of Labor

and Industry boiler certificate expired 8/28/08.

The home has yet tc obtain a current boiler
certificate.

 Repeated Violations: 11/19/2010
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 9
NAME AND ADDRESS OF PERSONAL CARFE HOME CURRENT LICENSE NUMBER
Pittstor. Heavenly Manor, 51 North Main Street Pittston, PA 18640 ’ 218691
INSPECTION DATES (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
03/10/2011 Leslie Patton, Ann O'Haire

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
=~ 2 Didoee | 51001
/%/ZKMW( 5 / £ )AL C [bé@’%’&——" \5/6?//
PLAN OF CORRECTION
' ' DATE (include a step-by-step plag to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
102i | An unlabeled bar of scap was hanging in a
A dispenser with black foiletry bag located in the right shower
soap shall be stall in the third floor commen bathroom.

provided within ‘ el - ey rry.
reach cof each @ ,2 /// { oot o
bathroom sink. Bar

soap is not Repeated Violations: 11/19/2010
permitted unless

there is a separate '

,

g, €5
} 8%
bar clearly labeled '%-%g
for each resident \ .._.\%gg
who shares a s?%é @g-
bathroom. =pie
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 51 North Main Street Pittston, PA

18640

218691

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Ann O'Haire

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
Mw bttt T E bm ¢ gleer— S
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION ' COMPLIANCE violation, as well as a plan tc assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121a The following items located next in the
Stairways, haliways, hatlway next to room 311 were blocking the
dgorwayS,, route Df egress:

passageways and
egress routes from
rooms and from the
building shall be
unlocked and
uncbstructed,

- A metal bed frame

Mattress

box spring

Lamp

— small cabinet

A wheelchair was located in the hallway next
to room 211 and an electric scooter was
located in the hallway next to room 207 which
were blocking the route of egress.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 9

.

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 51 North Main Street Pitiston, PA

18640

218691

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Ann O'Haire

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE |
_ CORRECTION : :
N p 1\ = ar h/‘ ' ! / d_:: i f
%Mﬁ/ MQM g 4 1Y ) Alos e & S—igd-1f
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 VERIFIED BY does not recur) VERIFIED BY

141a

A resident shall
have a medical
evalualion by a
physician,
physician's assistant
or certified
registered nurse
practitioner
documented on a
faorm specified by the
Department, within
60 days prior to
admissicn or within
30 days after
admission.

The initial medical evaluation in the record of
resident #2 (admitted 11/22/10) was not
dated and therefore it could not be
determined if the medical evaluation was
completed within 30 days of the resident’s
admission to the home.
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PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 51 North Main Street Pittston, PA

18640

218691

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REFPRESENTATIVE
Leslie Patton, Ann O'Haire

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
CORRECTION
/M A/)&édfggm% G2 Mm < (;/ ahe e 5=10~17
7
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 ' VERIFIED BY does not recur) VERIFIED BY
141a2 The medical evaluation in the record of
The medical resident #3 (dated 12/7/10) and the medical

evaluation shall evaluation in the record of resident #4 (dated

include the 2/8/11) did net indicate the residents’ body
following: positioning needs, if any.

(1) A general
physical examination
by a physician,
physician's assistant
or nurse practitioner.
(2} Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medical
informaticn pertinent
to diagnosis and
freatment in case of
an emergency.

(4) Special health or
dietary needs of the
resident.

(5) Allergies.

{(8) Immunization

‘Repeated Violations: 11/19/2010
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of &

NAME AND ADDRESS OF PERSONAL CARE HOME

Pittston Heavenly Manor, 51 North Main Street Pittston, PA

18640

218691

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Ann ('Haire

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
y Y . e, | o SFig-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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
(7) Medication . ; : 7 g
regimen, m I
contraindicated ;
medications,

medication side
effects and the
ability to
self-adminisier
medications,

(8) Body positioning
and meovement
stimulation for
residents, if
appropriate.

(9} Health status.
(10) Mohility
assessment,

[ updated annually or
at the Department’s
request.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Pittston Heavenly Manor, 31 North Main Street Pittston, PA 18640 218691
INSPECTION DATES {Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
03/10/2011 Leslie Patton, Ann O'Haire

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
Y ~ p D T -
/%%{f MMM@ *) e & UV dpeiae — S§T/0-i7
7
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
53 Pa.Code §2600 , VERIFIED BY does not recur) VERIFIED BY
187a Staff did not sign or initial the Medication e >
A medication record | Administration Record (MAR) of resident #5 -
shall be kept to on 3/10/11 to indicate Reglan Smg was
include the following | administered at 12:00pm. J’Fj '7’/

for each resident for | Staff did not sign or initial the MAR of resident
whom medications #6 on 3/10/11 to indicate Metformin 500mg
are administered: was administered at 12:00pm.

(1} Resident's
name.

(2} Drug allergies.
(3} Name of
medication.

{4) Strength.

(8} Dosage form.
(6) Dose.

(7) Route of
administration.

(8) Frequency of
administration.

(8) Administration
times.

(10) Duraticn of
therapy, If
applicabie.

(11) Special
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 9

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

218691

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Ann O'Haire

FRINTED 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
/M{’ Ldlbiprr O R M_(_QL e sTio- /N
T
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 - VERIFIED BY does not recur) VERIFIED BY

precautions, if
applicabie.

{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.
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