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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

e EGAL ENTITY,
SR

To operate PITTSTON HEAVENLY MANOR

1 8640

A{COMPLETE ADDRESS, O FA

[MAXIMLM CAPACETY)

‘améndédiiand Regulations

No: 218690

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.

TR




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

ADULT RESIDENTIAL LICENSING PHONE: {717} 783-3670

JUL 12 201 FAX: (717) 783-5662

Mr. Frank Minelli, 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 licensing inspection on
May 24, 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincére[y,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of 14

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)

05/24/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriann O'Malley

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

repre@aﬁves produce the plan)

F R f

eV

SIGNATURE OF LEGAT ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i,
7 22+ Jelose ,
e M : 4 -22-1] M C b-24-/]
7
PLAN OF CORRECTION
DATE {include 2 step-hy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the vioclation | COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
54a Staff person A had an official transeript from

Direct care staff
persens shall have
the following
qualifications:

{1) Be 18 years of
age or older, except
as permitted in
subsection (b).

{2) Have a high
school diploma,
GED or active
registry status on
the

Pennsylvania nurse
zide registry.

{3) Be free rom a
medical condition,
including drug or
alcoho! addiction,
that would fimit
direct care staff
persons from
providing necessary
personal care

Stratford Career [nstitute stating that this staff
person had acquired a high schoot dipioma from

this program. This home study program does not

fill the requirement for a state sponsored High
School or GED program and is not an acceptable

qualification.

JUN 16 201

SCRANTON FIELD OFFICE
Aduk Rasidential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

_ Page2 of i4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PITTSTON HEAVENLY MANOR, 51 NORTH MAIN STREET PITTSTON, PA. 18640 218691 :
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

05/24/2011

Ann OHaire, Meriann O'Mailey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only mnless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
;o . 3 1CORRECTION
W . ("_ Lnspg CUaleree_ L 2%-/7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY doss not recur) VERIFIED BY
services with
reasonable skill and
safety.

A P F e
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME _
PITTSTON HEAVENLY MANCR, 51 NORTH MAIN STREET PITTSTON, PA 18640

218691

CURRENT LICENSE NUMBER

INSPECTION DATES {Include ail dates of the inspection)

05/24/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriann O'Mailey

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
: ~22~1 | D J.
: wM & ) J Alent. € ﬂ,&, el YA-2 o
P
PLAN OF CORRECTION
DATE (igclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viokition, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

574 The calculation of waking hours on 5152010 for

AL 75% of th staff coverage for the home required a tofal of 53 ﬂ k\% m m

§ eaSt[ 2O 1 hours based on the home's census of 52 2 ? - -

pef‘"’."”ahcare residents and 1 resident with mobiity issues. The 6: M

serw.:;e dgurs home's waking hours were required to have 38.73 ﬁ ol gge

specified in by ang | hours and the total waking hours was a total of W V7 B8RS S5

subsections (b) an 37.0 hours. The home was short 2.75 hours W . =R

(c) shali be available 2 % ] §§§

during waking houts. | g home did not have the required waking staff 22 é'/d& w eSS
hours based on the home's census of 52 o7 : —w—% o
residents and 1 resident who is immabile on i ] 2] 230
§/22/11. The home had a total of 53.5 hours and W W W el / B %E‘%
37.% waking hours. The home is required o have 7 % 7L L. @l 2= F-3
a total of 39.5 waking heurs. The home was short e o 3
2 hours for their waking hours. m * g v&% s




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

Page 4 of 14

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)

057242011

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriann OMalley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
A | CORRECTION
.22~/ J
W B é-2 / ptote € Yt tnee &-24 /1y
PLAN OF CORRECTION
DATE (include a step-by-step plan o correct the specific DATE

REGULATION COMPLIANCE violation, as well as & plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
65e Direct care staff worker C (hired 6/7/08 } did not W z Z

. # complete the required 12 hours of annual training 2 “
Direct care Sﬁl for the training year of 1/1/10 to 12/31/10. Staff 4 ,
persons Shﬁ avef person C had a record of completing 10 hours of \6-52 ?— // W
:;fj;t tjaziniﬁgrs o' | direct care staff training hours for this time period.

Z Z e £ .é - -

refating to their job % %. m
dutes. Zecieniteg 507

e oA




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Tage 4 of 14 "L%QY

NAME AND ADDRESS OF PERSONAL CARE HOME

PITTSTON HEAVENLY MANOR. 51 NORTH MAIN STREET PITTSTON, PA

18640

CURBENT LICENSE NUMBER
218691

INSPECTION DATES (Include all dates of the inspection)

- 05/24/201 1

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriann O'Malley

representatives produce the plan)

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

annual training
relating to their job

duties.

520/0 &g
W«:'ﬁs ‘)

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
4 A2~ /
é,:,z O dpltres &-29=/7
PLAN OF CORRECTION
. DATE {include a step-by-step plan to correct the specific GATE
REGULATION VIOLATION COMPLIANCE violation, as well as 4 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 . ' VERIFIED BY daes not recur) VERIFIED BY
63e Direct care staff worker C {hired 6/7/08 ) did not ﬂ
Direct care staf complete the required 12 hours of annual training j 7

ersons shall have for the training year of 1/1/10 o 12/31/10. Staff .

ersan ad a record of completing 10 hours o
gtlea;t 12 hours of P C had ¢ of pleting 10 h f MW’ n
direct care staff training hours for this ime penod.
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: VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2608

Page 3 of 14

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)

05/24/2011

REGIONAL REPRESENTATIVE
Ann (F'Haire, Meriann O'Malley

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
M | ~
” ¢-22-1] P Otfalimen
W | . -2~
L T [ S
PLAN OF CORRECTION
DATE (include a step-by-step plan io correct the specific DATE
REGULATION VIGLATION "COMPLIANCE violation, as well as a plan 1o assure the violation |  COMPLIANCE
55 Pa.Code $26060 i VERIFIED BY does not recur) VERIFIED BY
85a “The white file wall underneath the sink in the
Sanitary conditions corner of the kifchen was covered with a black,

shali be maintained.

moist substance that appeared to be a
combination of mildew and dirt. There was also
dirt and water on the floor in this area.

*There was alsc visible dirt on the floor in the
opposite corner of the kitchen, especially
undemeath the metal work table that is located to
the left of a Continental refrigerator.

*The area behind the stove had a large amount of
dust and dirt alongside and directly behind i, The
cabinets to the left of the door were sticky and dirt
was visible on the doors interior and exterior
surfaces.

*A 2 foot by 2 foot cardboard box full of plastic
forks was found in front of the Tood service
window feading into the dining room. The box had
chviously been wet in the past, and the left side of
it was ripped. The plastic forks Inside were visibly
dirty and had splash spots where vatious figuids
fell on them.

Repeated Violations: 11/18/201¢

S=27-f

@&/




PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

VIOLATION REPORT

Page G ol 14

 NAME AND ADDRESS OF PERSONAL CARE HOME
BITTSTON HEAVENLY MANOR, 51 NORTH MAIN STREET PITTSTON, PA

18640

218691

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

0572412811

REGIONAL REPRESENTATIVE
Ann O'Haire, Merianm O'Malley

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

SIGNATURE OF LEGAL ENTITY

BATE REGIONAL LICENSING APPROVAL GF PLAN QF DATE
/ CORRECTICN
Lo Al 622 | Dy e Jakener e |
PLAN OF CORRECTION
DATE {in¢lude a step-by-step plan to correct the specific DATE
REGULATION VICLAT]ION COMPLIANCE violation, as well 25 a plan to assure the viclation | COMPLIANCE
35 Pa.Code §2600 - VERIFIED BY . does not recur) VERIFIED BY

95

Furnifure and
equipment shall be
in good repair, clean
and free of hazards.

There were 4 incperable major gppliances in the
home's kitchen. Two dishwasher, an ice machine,
and a Continental brand siainless steel upright
refrigerator. The interiors of both dishwashers had
food paricles and undissolved soap in them.

The refrigerator had a mildew oder, and the wire
racks inside white and fight green substances on
them. The ice cube machine had also been
inoperable. During interview, Staff member D said
that broken appliances and clutter in the kitchen
made it difficult to clean effectively.

Repeated Violations: {1/19/2610

lo=20~1(
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VIOLATION REBORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 7 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

PITTSTCON HEAVENLY MANGOR, 51 NORTH MAIN STREET PITTSTON, PA

18640 218691

CURRENT LICENSE NUMBER

INSPECTTION DATES (Include all dates of the inspection}

053/24/2G11

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriam O'Malley

PRINTED NAME AND TITLE 015 LEGAIL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only uniess multiple
representatives produce the plan)

5’;2? ’.'[ f

4 .
longhocharzon 5 2L
Mﬁ*:ﬁ:ﬁw//ﬁv% 4;6_%"
oAl

T T L

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
b
29~ (/ A7
/«’V%%/W' 63 Doy € Ytltrcn &-z4~y
p74 T =
PLAN OF CORRECTION
DATE (include a step-by-step pian to correct the specific DATE
REGULATION VIOLATION ' COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
335 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
105¢ Unopened cases of pineapple juice and cranbery . T _
Eood shall be syrup and an cpened box of bananas were sifting %ﬁ 75/'4”’4/“ ﬂbMZ’
rotected front on the fioor next to the pantry. Alarge, blue g & LAl
20 tamination while plastic garbage can sat tc the left of these boxes, ol j’ [~
heing stored and the garbage can lid was sitting on top of the = e
prepared, food items. - T / / M %
" transported and
served.

P s Sl UE

4 MM,“,‘ #@éﬁj—m: Lyl




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page8of 14

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)

05/24/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriann O'Malley

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 '
- é‘, ~22= ]|
bt O l)ihllsee_ G-I,
PLAN OF CORRECTION
DATE (mclude a step-by-step plan te correct the specific DATE
REGULATION COMFPLIANCE violation, as well as a plan to assure the violation
VIOLATION COMPLIANCE
$5 Pz.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103d Unopened cases of pineapple juice and cranberry =
i syrup and an opened box of bananas were sitting
Food shall be stored | 3% %0 0o Nine pantry. N f/fé Pasr % %7
off the floor. 0"? q’ / / W
N e ded
; &-2ty
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VIOLATION REPORT
PERSCNAL CARE HOMES - 55 Pa.Code Chapter 260

Page @ of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

PITTSTON HEAVENLY MANOR, 51 NORTH MAIN STREET PITTSTON, PA.

18640

21869

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

0572472011

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriann O'Malley

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

¢ Quidated or spoiled
food or dented cans
may not be used.

plastic containers. Cellophane wrap loosely
covered each bowl, but netther container had a
date indicating freshness or when the originat
container was opened.

A large bag of veal patties were found in the
home's freezer. The patfies had been removed
from their originat container and were not dated
for freshness.

5291

LY

- SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ~ CORRECTION
& 2L
p% » Dwene. ¢ Y alerere =291
PLAN OF CORRECTION _
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATI Oﬁ COMPLIANCE violatien, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
{ 103 Chips and pretzels wers placed in two round,

Del
&=y




PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIOLATION REPORT

Pape 10 of 14

- NAME AND ADDRESS OF PERSONAL CARE HOME
. PITTSTON HEAVENLY MANOR, 51 NORTH MAIN STREET PITTSTON, PA

18644

218691

CURRENT LICENSE NUMBER

05/24/2011

INSPECTION DATES (Include al] dates of the inspection)

REGIONAL REPRESENTATIVE
Ann G'Haire, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATLIVE 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
T Zpﬁ;l“// Dss ¢ fehoee 6-2%-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
35 Pa.Code $2600 VERIFIED BY does not recur) VERIFIED BY
i44c2 The home had evidence of smoking near the front

The location of &
smoking room or
oudside smoking
area shall be a safe
distance from heat
sources, hot water
heaters, combustible
oy flammable
materials and away
from common
walkways and exts.

entrance of the faciiity along the entrance
walkway. The home had a countless number of
sigarettes butts that were lyving on the ground
along this commeon walkway.

S22~

7 e
_ _q well!
m&&& Z ple

oleq

Yolefiutoo

21100
o sdels

AR

1ing (uopelo
0} USYB) Usaq 8

ﬁ'ﬁ!ﬂi A 10U 8]

(Mda) stepu




CWIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 1| of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

PITTSTON HEAVENLY MANOR, 51 NORTH MAIN STREET PITTSTON, PA

13640

218691

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/24/201 )

REGIONAL REPRESENTATIVE
Ann OHaire, Menann O'Malley

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE orly unless multiple
- representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOTF DATE
—~ CORRECTION
M%"ﬂh a2 L/M < JM - Z¥ -1
PLAN OF CORRECTION
DATE (include a step-by-step plan to correet the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, as well 2s a plan to assuve the violation COMPLIANCE
‘ VERIFIED BY does not recur) VERFIED BY

55 Pa.Code §2600

186a

Each prescription
medication shall be
prescribed in writing
by an autherized
prescriber.
Prescription orders
shall be kept
current.

The home did not have on hand for Resident #1,
Triamcinaione 9.1% cream, for diagnosis of rash
- applied to the affected area two imes a day.
This prescription had expired and the home failed
to have the resident’s physician renew this
prescription. The doctor did not discontinue this
medication.

5 25-((
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VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 0f 14

- NAME AND ADDRESS OF PERSONAL CARE HOME
PITTSTON HEAVENLY MANOR, 51 NORTH MAIN STREET PITTSTON, PA

13640

218691

CURRENT LICENSTE NUMBER

05/24/2011

. INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriann O'Maliey

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
_ 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 vioiation | COMPLIANCE
55 PaCode §2600 YHERIFIED BY does not recur) VERIFIED BY
| 1874 Resident #2's Humalog Insulin 16 m! vial to be — A
The home shall given as per scale daily. This vial was opened on / %(/ %g—n/u_/w
e shab, 4/9/11 and the manufacture direction is to discard = %”Q
fellow the directions ftor 28 davs i nof Used LA 2
of the prescriber. aner ays i not used. ﬁ:} _— Lo
‘ - = Lgf e .
Resident #3 Humalog insulin 10 mi vial {o be ) A
| given as per scale daily. Resident #3's vial of g‘ 29 —_ / /‘ %(6?}%) M %\/
. Humalog insufin was opened 3/2/11 and the - : ﬁb%./% e Dl
manufactures direction states to discard vial if d\ﬁm
opened and unsued after 28 days. éﬁ‘-@ ' * £ -2 2




VIGLATION REBORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 0f

£4

NAME AND ADDRESS OF PERSONAL CARE HOME

PITTSTON HEAVENLY MANOR, 51 NORTH MAIN STREET PITTSTON, PA

18640

213691

CURRENT LICENSE NUMBER

- INSPECTION DATES (Include ait dates of the inspection)
- 03/24/201%

REGIONAL REPRESENTATIVE
Ann OHaire, Meriann G'Malley

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

SIGNATURE OF LEGAL ENTITY

DATE

6 ;Q;zui [

REGIONAL LICENSING APPROVAL OF PLAN OF
LCORRECTION

DATE

E-2%-ty

REGULATION
55 PaCodz §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan 10 correct the specifie

violation, as well as a plan to assure the violation

does not recur)

DATE
COMPLIANCE
VERIFIED BY

2234a

A determination
shall be made within
30 days prior to
admission and
documented on the
Department's

‘preadmission

screening form that
ihe needs of the
resident can be met

! by the services

provided by the
home.

Resident # 4's {hired 05/04/2011}, did not have a
preadmission screen completed prior to her
admission to the home. The Department’s
preadmission screening form was found in the
resitdent’s record, but the cnly information
recorded on the form was the date of 05/04/11
and the signature of staff member "F".

5227~/
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L VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

Puge 4ol 14

NAME AND ADDRESS OF PERSONAL CARE HOME

PITTSTON HEAVENLY MANOR, 31 NORTH MAIN STREET PITTSTON, PA

18640

218693

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/24/201]

REGIONAL REFRESENTATIVE
Ann O'Haire, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the pian)

55 Pa.Code §2600

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ 7 CORRECTION
J 727 /- b~22~/
A A : b U € J At e . £-24-t/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATIO COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
ATION VERIFIED BY does not recur)

_ VERIFIED BY

231b

The entries in a
resident's record

shail be permanent,

legible, dated and

signed by the staff

person making the
EMiFy.

The home used comrective fluid on page 12 of a
document entitled “Codicil for Personal Care
homes” in Resident #5's record. Correcive fluid
was zlso used on Resident #5's “inventory of
personal belongings” sheet.

Mary .pages in the residential contract of Resident
#5 were lllegible due to copying issues.

52291 -
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