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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 REQUESTED
MAILING DATE: ‘
ING DATE: 6 0 1 2012

Mr. Frank Minelli, Owner/Administrator
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 May 29, 2012 of the above personal care home, the violations specified
on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based 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.

Pursuant 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.
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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)

125a H 50 $5 $250 5 calendar days from
mailing date of this letter

186¢ I 50 $5 $250 5 calendar days from
mailing date of this letter

187d I 50 $5 $250 5 calendar days from
mailing date of this letter

57d I 50 $3 $150 15 calendar days from
mailing date of this letter

144¢c2 I 50 $3 $150 15 calendar days from
mailing date of this letter

187a I 50 $3 $150 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 565 Pa.Code § 2600.263
(relating to appeal of penailty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.
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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 Il, 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

Room 631 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, 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, —

Renald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

PCH Name: PITTSTON HEAVENLY MANOR

License Numbar: 218690

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

County: Luzemne

Administrator: Amy LaMarca

Region; NORTH 7

Lega! Entity Name: PITTSTON HEAVENLY MANOR ING

Legal Entity Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

Certificate(s) of Occupancy
C-2LP
05/10/1998
Comm of Pa L&}

Btaffing Hours
Resident Support: 0 Total Daily Staff: 50

Waking Staff; 38

Type of Inspection: Full BHA Docket Number: nfa

Notice: Unannounced

Reason(s) for Inspection{s}
Renawal

On-Site Inspections Dates and Department Representatives On-Site
05/29/2012: Bloch, Betty; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Fult Triggers: nfa Random Indlcaters: n/a

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 55 Number of Residents who:

Number of Residents Served: 50
Secured Dementia Gare Unit in Home: No

Area;

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 21860 - 05/29/2012 - Bloch, Betty
PGH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
[ssued by the Department and a copy of this chapter In a conspictious and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 5/28/12 at 9:00 am the home's 5724/11 and 12/6/11 violation reports were not posted in a conspicuous and pubhc place in the
home,

3. PL_AN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comact the violation dascribed above and steps fo prevent a similar violalion from occurring again. If steps cannol be completed
immadialely, include datas by which the steps will bs completed, .51 pe) l 2.

The visted Lenn woexa. @@w&*m%wgﬂ Wm

postad U a WEMOPLALEBLD & publie, prase, MM&MQM
‘“m:t\mw ALt Wbt wadodt G wd pested. um (L@.LLUU.Q
Prote. U e Uhartle. . U0 oy e ¢ Luuuusinen Lol
LRtk vigenmasion doeaxd Yo wosta. preptk ourd. ode
Adscumentotisn owauiodal e, GG oy~ accenond. |
@dm W O check ar. Qoesr o o
\osung Covamy O Fa N, R TR |

Repeat Viotation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative Lﬂ(
(Reguired on EVERY Pags) Chedl 2 m

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) &M?g; M o Z_‘?’) Date éi’/«ﬁ 9//9#

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

| The above plan of corection is approved as of 7‘—?3{%1— Plan of correction implementation status as of “7-F—(2.
{Date} . T {Date]
[] Fully implemented

Parially Implemented - Adeguate Progress

The above plan of correction was approved by i |:] Partially Implemented - Inadequate Progress
{tniyals)
' D Not Implemented




Page 3 of 27

Violation Report: 21869 - 05/28/2012 - Bloch, Belly
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 85 Pa.Code §2600
2800.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (36 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a, DESCRIPTION OF VIOLATION )
At the time of inspection, the Pennsylvania Criminal History Check was not completed for staff person A, who was hired as ths home's
administrator on 8/4/11. It was completed by the home on 5/30/12. The home retained the employee beyond the 30-day provisional

hiring period. ,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Rememtber that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps to prevent a skmilar viclation from occurring again. If steps cannof be compleled
immediafely, fnc!ude dafes by which the steps will be completed.

S e i il st i g
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Re ntaﬂv
Required on EVERY Page WM
Printed Name and Title of Legal Entlty Represeh/tatlve
Date ), fra fv o

{Required on EVERY Pégglwf Iﬁﬁi(é‘ éggﬂ/&, ////

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1-9-12. Plan of correction Implementation status as of 2-9-¢2.
- (Date} . — (Dale)

Fully tmplemented
Partially Implemented - Adaquate Progress

Parlially implemented - Inadequate Progress

The above plan of correction was approved by § %
. {Iditiats)

ninlrn

Not Implemented
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Violation Report: 21869 - 05/29/2012 - Bloch, Befty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.57(b} - Direct care staff persons shall be avallable to provide at least 1 hour per day of personal care services to

each mobile resident,

2a, DESCRIPTION OF VIOLATION
On 5/22/12, there were 53 of residents in the home. On this day, only 50.5 hours of direct care staffing was provided.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any atached pages.)
Include steps fo corract the violation described above and steps fo pravent a simifar violafion from occurring agein. If steps cannot be completed
immediately, include dates by which the steps will be complated.

The, dsssedaaie G Suustuaseds Uio WAL, OB EE Geu
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representatwe
(Required on EVERY Page} /?Z/// Mféf

Printed Name and Title of Legal Entity Representatlve Dat
(ReguuredonEVERYPagelW/Aﬂ/ﬁﬁj ) ;2 //// : ate &/;/9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved asof 1-9-12 Plan of correction Implementation status as of .1.- (>
- . {Date

{Date)

The above plén of correction was approved by %
. {tritials)

Fully implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not implemented

mlala(n
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Violation Repori: 21869 - D5/29/2012 - Bloch, Betty
PCH Name; PITTSTON HEAVENLY MANCR .

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

2a. DESCRIPTION OF VIOLATION
On 5/22/12, a total of 38.75 hours of dirsct care was requwed However, only 36.50 of the required hours were provided during waking
hours,

Repeated Violation - 5124111

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and sfeps fo prevent a similar violation from ocewrring agaln. If steps cannof be complefed
immediately, includa dates by which the steps will be complated.

Ouke Saeoidos Wnow Yon 5J85 18 Whot Hhike. 1 H2.00 Ui,
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(\QQz&..Q "(*‘Cx.*a\ﬁ’q \r\dbuo\\s& \f\ \L"V\.Q W—S 5‘]‘0‘5““1-\ qu_\w[cd\w_

= T-171-19,

Repeat Violation: Yes Pate(s) of Previous Violation(s}: ; A 05/24/2011

Signature of Legal Entity Representative

(Required on EVERY Page) /77, @b/ (& A PR (A

Printed Name and Title of Legal Entity Representatiye . ’ ' Date
Reguired on EVERY Page % : dp//az //,;L

DEPARTMENT USE. OéLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Itz ’gj;t]e)?‘ Plan of correction implementation status as of 7-17- 2.
T (Date)

Fully implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequale Progress

The above plan of correction was approved by @r
. {Iniials)

Not Implemented

lo=tGo
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‘Ilo!ation Report: 21869 - 05/29/2012 - Bloch, Belly
CPCH fame: PITTSTON HEAVENLY MANOR |

| 1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who Is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all imes.

2a, DESCRIPTION OF VIOLATION
On 522112, from 3:00 pm to 11:00 pm, 53 residents were present in the home. During this time only staff person B was present In the
home that was certified in first ald and certified in obstructed airway techniques and CPR.

On 5/26/12, from 7:00 am to11:00 pm, 50 residents were present in the home. During this time there was not a staff person who was -
préséntin'the home tfiat was cerfified In firstaid ‘and certified in ObE(tictéd ‘dirway techniques and CPR™ 7 7

At the time of inspection, staff persons A, Administrator, and G, General Manager, were unable {o provide certifications for first
aid/CPR/obstrucied alrway techniques certifications for staff persons working thess shifts.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo conect the violation described above and steps fo pravent a similar violation from occuring again, If steps cannol be compleled
immedialely, include dates by which the sfeps will be completed.,

/\l\&%\mg\_ %Ww@ Fo eoose. 0P Ltk uﬁhﬁm
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Repeat Violation: No Date(s) of Previous Violatton(s}‘

Signature of Legal Entity Representative ,
(Required on EVERY Page) \4’)& ng&@ CULA«Z_..,

Printed Name and Title of Lega!l Entity Representatwe Date /
(Required on EVERY Page} N [1/13{/8 ﬁf,(/’/(i Q’éSJ.S?%Z’/?/‘ CZ(//Z?//?/ 3?‘93?736 /gg/ﬁ;;“

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of m Plan of correction implementation status as of 1- 9~ 2.
(Date} T (Dat8)

Fully Implemented
Partially Implemented - Adaquate Progress

Partially Implemented - Inadequate Progress

OO0

The above plan of correction was approved by Q S 2
(Initial}}

Mot Implemented
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Viciation Repert: 21868 - 05/28/2012 - Bloch, Betty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.64{a) - Prior to initial employment as an administrator, a candidate shall successfully complete the following:
{1) An orientation program approved and administered by the Department.
(2) A100-hour standardized Department-approved administrator training course.
(3) ADepartment-approved competency-based training test with a passing score.

2a. DESCRIPTION OF VIOLATION
Staff person A did not complete the required adminlstrator’s orientation program. Staif person A was-hired as the home's

{ administratoron 94444, . e e e e e

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and dete any attached pages.)

Inciude steps fo correct the violation described above and steps fo prevent a similar violation from oceurring agaln. I staps cannof be complefed
immediately, include dates by which the steps will be completed.

,JEJZ{WMM A MW O9L27270 38020 YPIEGTRIT &ﬁ%

‘?’W pp . Elp Gfetiikd, wwww%ﬁmﬁ

mem,mdw

Repeat Violation: No Date(s) of Previous Violation(s):

Signature 6f Legal Entity Represgntative ) :

{Required on EVERY Page) %w M
7

Printed Name and Title of Legal Entity Representative /

(oot on EVERY Pac) 7y, S (stets L) dssissit aeminitady™™ 1?5/~

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of j_(.Djt.T[_z._ Plan of correction implementation status as of ] =9~/
ato ﬁ—L
’ Date)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

The above plan of correction was approved by .
(Infials)

Not implemented

oooa”
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Vioclation Report: 21869 - 05/29/2012 - Bloch, Betly
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa,Code §2600
2600.65(g) - Direct care staif persons, ancillary staff persons, substitute personnel and regularly scheduled volunieers
shall be trained annually in the following areas: ,
{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Resident rights. ‘
(4) The Older Adult Protective Services Acf (35 P. S. §§ 10225,101-10225.5102).
(8) Falls and accident prevention.
_(6). New poputation groups that are being served at the home that were nof previously served, if applicable. . .

2a. DESCRIPTION OF VIOLATICN -
Direct care staff person B (hired 3/3/08) did not recelve the required 2011 annual training in The Older Adult Protective Services Act.

Ancillary staff person D (Hired 7/2/08) did not feceive the required 2011 annual trainings in emergency preparedness procedures and
recoghition and response to crises and emergency situations, resident rights, The Older Adull Protective Services Act, Falls and
Accident Prevention, and new population groups that are belng served at the home that were not previous served, if applicable.

The 2011 training year was identified as 1/1/11 through12/31/11 by staff persont A, who is the administrator,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuds steps to correct tha violation described above and steps fo prevent a similar violation from eccurring again, If steps cannot be complated
immediately, include datas by which the steps wilt be compleled,
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| ;jm UL WU o a akagy atstondd L annutuo, e
et Batning wd G o tate. Wi aedg ol Cattidl
P womplebisn T Dy odrdnlanat oo,
\ no‘-(\"o;lr\‘\-cs:ﬂ\o..)d_qj\\ﬂ“’\*ﬂ :
\nsuan 0082 Sialy Gk Waired g AN A4S

(g~ 12
Repeat Violation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Representative :
Required on EVERY Page Eﬁu@ b 1@;5 w@/ﬁé’ég@
Printed Name and Title of L.egal Entity Represen{tative  Date _ ‘
(Reauired on EVERVPate) /) 0poe 1o Auesehy (A 085St ant adanipsiads e

DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ~{ =3 — 12— Plan of correction implementation status as of “pe -
- (Date) - OED)

Fully Impfamenteﬁ
Partially Implemented - Adequate Progress

The above plan of correction was approved by Parﬁal[y Implemented - Inadequate Progress

DD&D

Intials
. ( ) Not Implerented
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Violation Report: 21869 - 05/28/2012 - B!hoch, Betty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGUL‘ATION 55 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of Insects and

rodents,

2a. DESCRIPTION OF VIOLATION

‘Two of the six lids on the commercial trash receptacle, located at the rear of the heme and adjacent o the designated outside smoking
location, did not fit the bin fightiy which allowed for the possible penetration of insects and rodents. Each lid had at least one area on
it that measursd up to 5° high between the edgs of the lid and the top of the bin. The reoeptacie had bags of garbage in it at the tima

't of Inspection.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to correct the viofation described above and steps to prevent a similar violation from occurring agaln. If steps cannol be completed
Immediately, Include dates by which the staps wiif be completed,

575'6/,? CEEE M&ﬁ/ % /42225??2 %wg¢¢/ (ALt et j%fz/z‘éﬂfl/%w
A o) (Hirpteid) auineliig bl yz %4 ot Pt sld

W Yiludl YR, dect o lonitPig, Yoo Freeoncespdl G Gk Z
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Repeat Violation: No ' Date(s} of Previous Viclation(s):

Signaturé of Legal Entity Representative
Required on EVERY Page T gg,;%

Printed Name and Title of Legal Entity Representative ‘ o ‘Date .
{Required on EVERY Page) /27/&‘7675/5/ @W 2805 o C’E/;?j%c_{?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-2
The above plan of correctlon is approveci asof Z,,___?___I_ Plan of correction implementation status i .G
Daie) n ation status as o Z (?Dat/é'

~ Fully Implemented

The above plan of correction was approved by @' ‘
: (Mhitials)

Partially Implamented - Adequate Progress
Pariially Implemented - Inadequate Progress

Not Impfemented

nodo
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Violation Report: 21869 - 05/29/2012 - Bloch, Batty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Flocrs, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION CF VIOLATION _
A ceiling block was missing in the commeon women's restroom, located in the first floor lobby, exposing pipes and insulation.

| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sitached pages.) .
immediatoly, include dates by which the steps wil be complaed.

tidy (L RpUTBAD %M&/m/) wy/@éez@/ IREBULO TE ATV
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Repeat Viota{ion: No Date{s} of Previous Viclation{s):

Signature of Legal Entity Represgntative

Required on EVERY Page %m/ M
Printed Name and Title of Legal Entity Repres‘gntative ‘ Date ' /
(Required on EVERY Page) ek %{ﬂdé‘@g’ Ay L5552 lt/mﬁjm) dﬂ/ﬁf =

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Lo L Y
The above plan of correction is approved as of 7_3,,,__ Plan of correction implementation status as of . 7 v @-/2,
{Date) T

Fully implemented
The above plan of correction was approved by
’ (Initiaks)

Parially Implemented - Adequate Frogress

Partially Implemented - Inadequate Progress

Include staps to correct the vivlation described above and steps to prevent a simifar violation from occurring again. If steps cannat be complefed o

000

Not Implemented




Page 11 of 27

Violation Report: 21869 - 05/28/2012 - Bloch, Batty
PCH Name: PITTSTON HEAVENLY MANOR

| 2600.101()(7) - Each resident shall have the following in the bedroom: An operabfe famp or other source of fighting that

1. REGULATION 55 Pa.Code §2600

can be turned on at bedside.

2a, DESCRIFTION OF VIOLATION
Resldent rooms #211 and #302 had bedside lamps with broken Hight bulbs.

- 3, PLAN-OF-CORREGTION-(POE{Attackpagesas necessary—Remember-that yououst sipn-and-date any attached pages.)
include steps to correct the violation dascribed above and steps to prevent a simifar violation from oeurring again. If steps cannof be completed
immadiately, include dafes by which the steps will he compleled.

XWMWW%mg&m@@W z&gaz%
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatlve
{Required on EVERY Page} Vee st M

| Printed Name anﬁ Title of Legal Enuty Represenétfve

{Required on EVERY Page) m/m M/w _7 /S, _ Date é/j%{},/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

] . L — !
The above plan of comrection is approved as of -—Z--I-?—t—n%-—- . Plan of correction imp!ementatlon statusasof /=T~
{Date} ' —(Date)

Fully lmplemented ‘
Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

The above plan of correction was approved by @__
' : (Initipls)

minleln

Not implemented
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Violation Report: 21869 - 05/29/2012 - Bloch, Belly
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use,

2a. DESCRIPTICN OF VIOLATION
On 5/29/12at approximately 1:45 pm, the lint trap in the home’s Kenmore dryer had an accumulatfon of lint on lt The drum of the dryer
was coof to the touch.

3 PLAN OF CORRECTION (POC} (Attach PBEES a5 necessary. Rcmember that you must sign and date any atiached pages.)
Includa sfeps fo corract the violation described above and Steps fo prevent a simifar violation from oceurring again. If steps connot be completed
immediately, includa dates by which the slaps will be complated,

iyt fSupsmiony WLl O W%J/ 7
\reihd Lot MZ%W@WWM%W

Repeat Violation: No Date(s) of Previous Vio!atlon(s}'

Signature of Legal Entity Repr entattve
Required on EVERY Page %/,Lé/

Printed Name and Titie of Legal Entity Representatwe M D t ‘ ;
(Required on EVERY Page) ; - ASS/S e lof0 8/ P
Required on EVERY Page 77/ c%é’&é’ m Z/fi’) dd/r??/ﬂzﬁm - / /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS’LINE!

The above plan of correction Is approved as of 1-9-12 Plan of comection Implementafion status as of 7.9~ 42

(Date) —oae]

Fully Implemented
The above plan of correction was approved by —CEBF—
_ {Initi&ls)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

noED

Not Implemented
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Violation Report: 21869 - 05/282012 - Bloch, Betty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.123(h) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a, DESCRIPTION OF VIQOLATION .
On 5/29/12 at 9:00 am, the emergency procedures for the home and the municipality In which the home is located were not postedin a
consplouous and public place in the home. Staif person A stated they are only malntained In the locked medication room.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viplalion described above and steps fo prevent a similer violation from occurring again, If steps cannof be completed
immediafely, include dates by which the steps wilf be complatad. ' .

Mtgmmm@m% wonturtd omd -Gk Juradno pest.
Chets Prusiany o tasse s W perd eapy o phote

ba lJay wen frustspo Hhedd i qeeeidd! Loy 7/,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represemative : N R

(Required on EVERY Pagel /% 2/ /'y @z%é/ V0

Printed Name and Title of Legal Entity REPresée’ntative Date é /515% ga
ired an EVERY P At . v r /

(Required on 290 01t Bkt ASsistaal deria St » .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 2———"(?[; tl )Z' Plan of correction implementation status as of 7= 3=/ 5
| (bete — e

Fully Implemented
Parfially Implemented - Adequate Progress
Partialiy fmplemented - Inadequate Progress

The above plan of carrection was approved by
' {Initfald)

Not Implemented

alulaln
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Violation Report: 21868 - 05/20/2012 - Bloch, Betly
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2660.125(a) - Combustible and flammable materials may not bz located near heat sources or hot water heaters,

2a, DESCRIPTION OF VIOLATION
Combustitle and flammable materials were in three of the standing ashtrays located in the designaled outside smoking location in the
rear of the building. Multiple extinguished cigarette butts were in these ashirays.

Resident #1 was observed seated in the designated outdoor smoking focation with the remdent’s poﬁable oxygen fank bes:de his/her
. 'wheeIehalf—SeveraHesiderﬁ&wem -observed-smoking-inthis-areaatthistime. —-- T T e e

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inclute steps to correct the violation described above and steps to prevent a similar violation from accurring again. If steps cannot be complefed
immediately, Include dales by which the steps will be completed. ’

Lohtsay. (hayp Gty LU wmptiicd at Ueadt Usery Hlets
_&égmw%wm; ) oWtk Hlihect coaks remben. Aedizt o
}ﬂm WW%/ - T gy wéﬂmm
(000 tutodly 6 smnts. fTiliiy mmmég
nggz 2l Melen ¥ pogcedeched WW@%W

rbkerss Ontlpor’ Copy by P88y | Ly gfaz‘w@/ et/
Qolfory T pRlisy e wgplais G YRS vl Sy
(i Yo . et el e i odd Caro it Ml Ty,
Pl wtlpP check LWee ey To 105 ne

SompQtane (B 7-9-12

Repeat Viclation: Yes Date(s) of Previous Violation(s): 12/05/2011

Signature of Legal Entity Repre ntative

{Reguired on EVERY Page) (fw

Printed Name and Title of Lagal Entity Represen atlve , /
; ' . ’ Date &

(Required on EVERY Page) ﬂz gl . (o /ST

DEPARTMENT USE bNLY HOMES MAY NOT WRITE BELOW THIS LINE!

f 1 ~q -2 ] . C?
— Plan of correction implementation status as of |~ 9~ /2,
( " (Date]
i Fully Implemented T

\B Partially implemented - Adequate Progress
The above pian of corfection was approved by Q__ D Partially Implemented - Inadequate Progress
{inithals)

m Not Implemented

The above plan of correcticn is approved as ¢
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Violation Report; 21869 - 05/29/2012 - Bloch, Betty
PGH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2609
'2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATION

It was determinad through an interview with staff person A, who Is the administrator, that the fire drilis conducted between September
2011 and May 2012 were announcad to the staff person who was responsible for both pulling the fire alarm and assisting residents
during the evaguatlon process.

3. PLAN OF CORRECTION (PQC}) {Attach pages as necessary. Remember that you must sigh and date any aftached pages.)

Inchide staps to corract the violation dascribed above and steps to prevent & similar wolabon from occurring again if steps cannot be complelsd
immedfaiely, include dates by which the steps will be completed,

Theds witd b at eaat ove namrawnced Qo AALE i
DM, edn %M Q722 TKOKE7 J i gt rdah) (Uidd Lotk s
%WMWM

Repeat Violation: No Date(s) of Previous Violation(s}):

T T e 7% 2 o)
| Printed Name and Title of Legal Entify Repr;sentatwe Date
(Reauived on EVERY Pase) ppintan it suceks LN 4002l alrinltan o, . 5/ /P

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7 -9-12 Plan of correction implementation status as of 7__9_ 72,

(Date) —Date) "

Fully Implemented
The above plan of correction was approved by LC_F I
_ (Initjals)

Partizlly Implemented —'Adequate Progress

Partially Implemented - Inadequate Progress

minlc

Not Implemented




Page 16 of 27

Violation Report: 21869 - 05/28/2012 - Bloch, Belty .
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspsction shall be kept.

2a. DESCRIETION OF VIOLATION
At the-time of Inspection, the home did not have documentation that a fire safety inspection and fire drill was conducted by a fire safety

expert in 2011 or 2012,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps fo correct the violatfon described above and steps to preveni a similar violation from occurring again, If steps cannot be complefed

Shapa Cewt peee 2z 7o iy R < & w2 A
(/é (O el MW&? Cef/%ﬁ/ %&,ﬁ gad? /ﬁ,aggw 722
W10205 Japld o2t ) %X/;L e Maz/ oy CrED)
i) i Y Liganl Lo ded T b Gty cngpll
Fory cahidd onsahioleded Yas o) W Yoy hiy
leie s corungeicy § You dapartment, pAEAILE T
pb‘N ‘CC‘;‘;L ’[‘0 QTO-GLe3- 3217 Lpoe _
LOMARON. TV hgak VU Ooane stxﬂw«y@ T~G-/2,

Repeat Violation: No Date(s) of Previous Violation{s): |

Signature of Legal Entity Repregentative ] J/ j

{Reaulred on EVERY Page) Voo o LERT D o b
=

Printed Name and Title of Legal Entity Representafive

< - : Date '
| eaurod onEVERY Pase) ) e el g beiedy) N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1:.?;_‘.1"._ Plan of correction implementation status as of 2 =%~/ 2_
{Date) . —Gate)
7 [] Fully implemented
: ‘ Partially mplemented - Adequate Progress
The above plan of correction was approved by Partially fmplemented - Inadequate Progross
{Initials)
D Not Implemented
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Violation Report: 21868 - 05/28/2012 - Bloch, Belly —
PCH Name: PITTSTON HEAVENLY MANOR

1. REGHLATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or o afire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION '

At the time of inspéction, the home did not have a letter from a fire safety expert granting additional time o evacuate the building in the
event of an emergency based on the construction and safely features of the homs. On the following dates, the evacuation times for

{.the fire drills were;: __ _

Date ‘Evacuation Time
171212 4 mins.

2/j08M12 3 mins, 40 sec,
3/08/12 3 mins, 05 sec.
4102112 5 mins. 15 sec.
512512 5 mins,

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

inchide steps {o correct the violatton describad sbove and steps to prevent a similar violation from occurring again. If steps cennof be completed
.'mmedlately, incfude dates by which the steps will be completed.

Sty east placid B 170 Ry Lwedd doiee s7ed
j@gwumazzw éﬂm LpZarut et (Z‘f Ty af Lory %’ éac%ﬁdm
W LRl Ty Gnard  ov Lk in Guths ¢ WlriniTtoats
Ll Bk M M/Wé?;éz Mﬂi@z{zd . %/M% ééfg%
Leaan cingaeezeiv * f, Orested et cveed Lbe LA
et Wézf@

Firs wdritl Ouathedetead Gan '?/97//; M%WW
(25 LUt Rily 8 %Wdé;ﬂﬁ%m, WM adlauw
e fay (Mog (LIRPLELL. Tgy fo, b3~ 508

Repeat Violation: No Date(s) of Previous Violation(s)'

Signature of Legal Entify Representative
{Required on EVERY Page) i(%gm%/pau
Printed Name and Title of Legal Ent[ Repreée tive

Required on EVERY Page /?7 w{p M mﬁjj’) Date (:G/a?j/ﬁ—’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

""‘7‘-/&_

' o T-9- 12
The above plan of correction is approved as of . g ‘t ; Plan of correction implementation status as of “2_ 9. /2
(Date) {Date}

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress -

[HZ{D[I

The above plan of correcticn was approved by %
' (IRitlals)

Not Implemented




Page 18 of 27

Violation Report: 21869 - 05/29/2012 - Bloch, Betty
PGH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600,132(f) - Alternate exit routes shall be used during fire drills,

| 2a. DESCRIPTION OF VIOLATION .
Fire drill records dated 1/12/2012 to 5/25/2012 indicate that the same exit routes, front doar and staliwell, were being used,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atached pages.) A
Include steps to correct the violation described above and steps to prevent a simifar violation from cocurning again. If steps cannot be completed
Immadiataly, include dates by which the steps will be completed.

buhmxaﬂ%hq, D Al Fo te. Auone., Thedusdent A dndl

ST R ome bdl @D cacdt e o
Con et Lingrnoonced. ] WS_
N e AL w20 Vg oy ﬁ::uu y Lxits
Laefd @ pade Aol Gind Lagrie SHar

w

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Reprosentative ) . . -
Required on EVERY Pags oLy lsy B B it Ao ntit e

Printed Name and Title of Legal Entity Representative

- | The above plan of correction is approved as of 1:_?“_[2: Pian of correction implementation status as of7- Q- 2
(Date) ~—paw

Fully Implemented
Partlally Implemented - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by é;
‘ (Iditials)

al(aln

Not Implemented .
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Viclation Report: 21660 - 05/20/2012 - Bloch, Betty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600,133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT” in plain legible letters shall be

placed at all exits.

2a, DESCRIPTICN OF VIOLATION
The French deor on the far-left side of the TV room”, which leads directly to the outside of the horne, was not labeled with an *Exit”

sign.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Incitide steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannof be completed
Immasdiately, include dates by which the steps will be completed. ‘

it g placid dpne Yurd hiam (poccos b Lutods
o v Wik WY U (e LD Lidedion
‘/;Dcww Gan proop ﬂ? U AES

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Pagel /74, 7 M

Printed Name and Title of Legal Entity Repre/sentative

(Reauired on EVERY Pass) /)10 [yl /1) 2 lfrrfro—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1:,(%'_';[!_;::_., Plan of correction implementation status as of ~7= %~ /
ale
{Date)

Fully Implemented
The abaove plan of correction was approvad by
(Initihls)

Partially Implemented - Adequate Progress

Partlally Implemented - Inadequate Progress

OO0

Not Implerented
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Violation Report: 21869 - 05/29/2012 - Bloch, Betty
PCH Name: PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa.Code §2600
144{c}(2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,
‘combustible or flammable materials and away from common walkways and exits.

2a. DESCRIPTION CF VIOLATION
Several cigarette butts were focated on the edge of the grass alongside the common walkway leading directly into the main entrance of
the home. Also, a match was under tha bench located on the main walkway leading Info the home.

3 PLAN OF CORRECTJON (POC} (Aitach pages as necessary. Remcmber that you must sign and date any attached pages. )

Includa steps fo correct the violation described above and steps to prevent a similar violatlon from occurting again. If steps cannot be completed
Jmmed;atsfy, Includa dates by which the steps will be completed.

WWWM@W@%W Mgy coitd

s chutihty, Whicks act o oot g, o),
"ﬁ LUBnt. 1uil) e rmiaded 74T M»ij
mwz‘zzm%/”%w% (s actebror Lo, e
%“W ddrwtintal ) puypihoiran, Wiy ks ot Ceacko
Qe eomphts and aun & Clunrr and SHUGE.

Repeat Violation: Yes Date(s) of Previous Violation{s): 0572472011

Signature of Legal Entity Representative M

{Required on EVERY Page] %

Printed Name and Title of Legal Entity Representatwe Date
(Resuived on EVERY Pasol. )10 /1 Byt ¢ AUSS ST ntt aclrinittn /10D

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“The above plan of correction is approved as of 7—-———L2—_g: Plan of correction implementation status as of ~7-T~ /2
(bt | — e

Fully Implemented
Parﬁaily tmplemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of carrection was approved by é:;ﬁ
© (Initials)

DDEﬁD

Not Implemenied
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Violation Report: 21869 - 05/28/2012 - Bloch, Belly
PCH Name; PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.181(c) - Aresident who desires to self-administer medications shall be assessed by & physician, physician's assistant
or certified registered nurse practition(er regarding the ability to self-administer and the nead for medication reminders.

2a, DESCRIRTION OF VIOLATICN

Staff person A, who is the administrator, stated resident #2 self-administers Lovenox injections with assistance In the staff providing
{the medication to the resident at the prescribed times. Resident #2's most current medical evaluation {dated 4/30/12) indicates the
resident cannot setf-administer medications. The home was unable to provide an order from the resident’s physician indicating the
resident could self-administer this medication with assistance in being offered the medication at the prescribed times.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to vorrect the violation described above and steps to pravent a similar violation from occuring again, if steps cannot be completed
immediately, include dafes by which the sfeps will be complestad. : :

%MWU JPULLLERELEVD L0 himdieo! ram Uheoid et # 4 4
Uhoom wrd Lecked i WWMWWW@%@'

G détaimad Yar jely- a2 00 A0 %%M : o
fic/is. Heelodint cuetd Cored T8 mmm_mwwz@
%WMW Thas prock LMl Sy Lo 2l A,
700 044000727 Rl CAXK (RORLLD el Vesdleat, yatrz. €
Huteer Y M/)&Wm LYl (Lnaiihs Uy
LD Arr 6220 Yoo L4 dllrimotittirr Jr BT 87 XL
&re

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Represgntative %
{Required on EVERY Page) %/CM et Ay

7

Printed Name and Title of Legal Entity Representative W Dat
{Required on EVERY Page[wm MW - mf\/m ate éﬁ///}.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. S S b : ‘
The above plan of correction is approved as of 7 il - Plan of correction implementation status as of N '3

SR (Date) " {Date)

T L Fully Implemented
The above plan of correction was approved by é '!
T {initials}

L, .

' Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress .

Not Implemented

OO0
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Violatlon Report: 21868 - 05/28/2012 - Bloch, Betty

PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 65 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room. '

2a. DESCRIPTION OF VIOLATION
Two 160z, containers of Balmex were found stored unattended on the desk located in the main fobby. They each had a prescription

label on them, indicating they were prescribed to resident #s 3 and 4, These medications were accesslble to residents.

3. PLAN OF CORRECTION {POG} (Aftach pages as necessar}-'. Remember that you must sign and date any attached pages.)
include sfeps {o commect the viotation described above and steps to prevent a similar violation from aceurring again. If steps cannot be complefad
immediately, include dates by which the steps will be completed.

mc@nm &f drodmad wthe Uernovedd (o ods e tivie
Q) viapertion cond. Pated dek do pnepok LLoration )

SUESURDON Lo Wadudu, Medd OTE Lkl dumaun Uockeel

Date(s} of Previous Violation(s):

Repeat Violation: No
| signature of Legal Entity Represontative

(Required on EVERY Page) 1y oyt do ¢ ol p,.{)

Printed Name and Title of Legal Entity Represenative

(Roauird on EVERY Pasel Jy o), | it dmigbadenl T Glnlio-
DEPARTMENT USE Of{JL\’ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Y dad B O Plan of correction implementation status as of 7;?- 2
(bete) ~ et

Fully iImplemented
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

fleol Uebom Lahvieh (o oo Gocked ko, ein Quebioce. admushuty)/

noet

.The above plan of correction was approved by ( Q
(Iniftals)

Not Impfemented
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Violatlon Report: 21860 - 05/29/2012 - Blech, Betty
PCH Name: PITTSTON HEAVENLY-MANOR

1. REGULATION 85 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

A N

2a, DESCRIPTION OF VICLATION
‘The home’s policy and procedure for medical equipment includes, “All large medical equipment (oxygen concentrators wheelchairs,
walkers, etc) will be marked with resfdents name and kept in thelr room.” : .

| On 572012, at approximately 9:15 am, & _medrum sized oxygen cylinders were stored standing directly on the ficor of the hallway X

adjacent to the “Storage Closet® and room #305. The labels on them included, “Waming: High Pressure Oxidizing gas. Vigorously .
accelerates combustion”. In addition, the home's policy does not specify how oxygen cylinders will be stored in the remdents rooms
and how and where empty oxygen cylmders will be slored unti! refurned to the oxygen supply company.

Several wheelchairs and-walkers were stored to the left and under the stairwell adjacent to room #101. ' Resident names were not on
them.

Two walkers were stored on the floor of the third floor stairwell adjacent to room #311. Resident names were not on them.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
fncluds sfeps fo correct the vickation described above and steps fo prevent a similar violation from accurring egefn, If steps cannct be complefed
fmmediately, Include dates by whrch the steps will be compleled,
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Cunpletien, T4 will by ﬁmpd toMur A€ Regioned Tip 7Cr feces . CS{

Repeat Violation: No Date(s) of Previous Vlolation(s)

Signature of Legal Entity Representative

(Reyutred on EVERY Page] M M

Printed Name and Tltle of Legal Entity Representative MW

(Reauired on EVERY Page] /7 [7/58.[/5 M LAY (o abninae0br Date /0

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LINE!

“The above plan of correction is approved as of —lj.____._ Plan of comection implemantation status as of 7’ ‘7— /2.
(Date) , (Date)

Fully Implemented
Pariially Irnplemented - Adequate Progress
Partially Implemented - inadequate Progress

Not Implemented

DIE/DD

The above plan of correction was approved by Q_
(Initials)
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Violution Report: 21869 - 05/28/2012 - Bloch, Belty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.186(c) -~ Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident's medication record shall be updated as soon as the home receives

written notice of the change.

2a. DESCRIPTION OF VIOLATION

The May 2012 medication administration record for resldent #2 indicated, “MS Contin 30mg tabs morphine sulf ER30 take 1 fablet
_orally 2 times a day along with MS Contin 15mg total 45 mg® and *MS Contin 15mg morphine ER 15mg sulfate take 1 tablet orally 2
times a day along with MS Contin 30mg. Total 45mg®. Staff person A stated both these medications were discontinued approximately
in Aprit 2012, The home did not have orders from a physiclan discontinuing these medications at the time of Inspection. The
medications were not in the home at the time of inspection.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) i
include steps to cormect the violation described above and steps to prevent a simitar violation from occurring agaln. if steps eannot be completed
immediately, Include dafes by which the steps will be completed,
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. AR QM o Cocired
(eapso Yan all UL LSPGO 07 r2LL) SITE
e Adnu ad s ot bt O dademting Wae S
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Rep:at Violation: Yes Date(s) of Previous Violatlon{s): 05/241201%

Signature of Legal Entity Representative

{Requlred on EVERY Page} Mﬁ/ﬁ"/{é’; /_6{/@/&2 A/O/V .

Printed Name and Title of Legal Entity Representative o ' Date /
(Reguired on EVERY Page) ' MW §a7 AP
S ads %M/Mtﬁ S v s 2] 73

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}-

o 9-12
The above plan of correction is approved as of -1 Plan of correction implementation status as of =3~/ 2_

(Date) ——T5a]

Fully Implemented
The above plan of correction was approved by Q_
: ‘ (Initials)

Partiafly Implemented - Adequale Progress

Partially implemented - Inadequate Progress

DE]/DD'

Not implemented




Page 25 of 27

Violation Report: 21860 - 05/29/2012 - Bloch, Betty
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
_{1) Resident's name,
{2) Dyug allergies,
(3) Name of medication.
(4) Strength.
(5) Dosage form. .

. {6) Dose. : e e - - e N
{7) Route of administration. , -
(8) Frequency of administration.

(9) Administration times.

{10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12} Diagnosls or purpose for the medicalion, including pro re nata (PRN).
(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Staff did not sign or initia) the medication administration record of resident #2 on 5/8/12 at 8:00 am o indicate the prescribed
medication Lovenox 100mg/ml was administerad.

Staif did not sign or initial the medication administration record of resident #5 on 5/28/12 at 8:00 pm to indicate the prescribed
- medication Stelazine 2mg 2 tabs was administered.

Staff did not sign or Initial the medication administration record of resident #6 on 5/20/12 at 8:00 am to indicate the prescribed
medication Lanoxin .126mg tabs was administered.

Staff did not slgn or Inltial the medication adminisiration record of resident #7 on 6/27/12 at 8:00 am to indlcate the prescribed
medication Synihroid 150meg one tab was adminlstered.

The May 2012 medication administration record of resident #8 did not Include a purpose or diaghosls for the prascribed medication
Claritin 1Dmg

“r

5. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Includs steps lo comrect the violation described above and steps fo prevent a similar viofation from occurring again. If steps cannot be comp!eted
immaediately, include dates by which the steps will be completed.

‘ i o 7274
Hleal L1t 9 %% %

Repeat Violation: Yes Date(s) of Previous Violation{s): 12/05/2011
Signhature of Legal Enfity Represe tatlve
{Required on EVERY Page) %

Printed Name and Title of Legal Entity Representatwa Date
i L + L. //
{Required on EVERY Page) %/&é 7 ,&M/@ - WY

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7_-:__‘?:_]_’2_.__ Plan of correction implementation status as of 1~ 4~/ 2
% Ad . ' {Date) : ' T DatE) -
: m woill Moo tin  dotumen foben [] Fully implemented

of  Nu~wnsihona B MLl by

M X. 54.% A Muwi Tog D Partially Implemented - Adequate Progress
The above plan of correction was approved by &i ] \E Partially tmplemented - Inadequate Progress
: ‘ (Inittals)

%/m&f UL tflliihe | sfipeh 08 Lol WW@" zzmﬂ

] Notimplemented
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Violation Report: 21869 - 05/29/2012 - Bloch, Betty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION
Resident #2's prescribed PRN medication Acelaminophen 3256mg was not avaifable in the home at the fime of inspection.

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

Include steps to comect the vickation described above and steps to prevent a similar viofation from gecurring agaln, If steps pannot be completad
immediately, Inciude dafes by which the steps will be completed.

oo At hocecnidls . EL be 22 CLEs Gty iartin
(Ul Gtest B radelaeiBnl) it KOG IRl
IR , T)209 bnited prarmaty Yan Vel Wiy
debsery, . Wits thave to Yoy ping, olp b deciined
meal |

N Qdm @CW Loa R0 Auday Lk
‘C‘LK_;(QZEZ O\ 2 W\L% *ﬁd&*&-erf“-}(u_
Wt 0 wBLeeghey YN cotiens aat 6w hand
So  AolonaNed ko OMgatcan OCALT. OS{ e P

Repeat Violation: Yes Date(s) of Previous Viclation({s): 12/05/2011 0512472011

Signature of Legal Entity Representatjve
{Required on EVERY Page) /444 /& éyfﬁ £ LA

7

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page} %/W 4 M/ 7.

o R -
The above plan of correction is approved as of "j(_f)":_ei“ Plan of correction implementation status as of ¢ -S|
a
(Dafe)

Fuilly Implemented
Partially Implemented - Adeguate Progress

~

Partially Implemented - Inadequate Progress

The above.plan of correction was approved by C &[
: (Initials)

_Not implemented
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Violation Report: 21869 - 05/29/2012 - Bloch, Betty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident’s record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIQLATICON -
The photographs in the records of resident #s 8, 10, and 11 wers not dated. The resfdents were admitted to the home on 5/10/40,
31108, and 5/14/09, respectively. -

| 3. FLAN OF CORRECTION {POC} (Attach pages as necessary. Remeniber that you must sign and date any aftached pages.)
include steps fo comect the violation described above and steps to prevent a similar violation from occurring again. If staps cannot be completed
immeadiately, Includs dates by which the steps will be compleled.

Reaisternts 910,00 (pritedia (ot datsc AN IR~
Llctian,. tntutone, coild (aanids all JALLures s
e dntr s, o Whe? Lrdl e mandiud
TV R Adon Wi ot ol (et
Aelocds . ocdee dn  deslernting et olQ. SOy
Abcods Oae tomplite Gund VA compliunce W all @ lensr
) > _5:2_19.;,\ Dol Aldoat —A2te & Cﬁ: T~y

Cleac cend Moo N0 ot b e Jaor\“)‘ib\'mfotah

Crtoon  Gavia AN

Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Pade) /10 As /o Bueofte L I/

Printed Name and Title of Legal Entity Represenfative , Date / ‘
Required on EVERY Page . / o)
(2P ¢/ /ity

DEPARTMENT USE/ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- . - > 2.. : -~
The above plan of correction is approved as of i i A Plan of correstion implementation status as of I
. {Dato) -—-——(Date}—-—

Fully implemenied
Pariially Implemented - Adequate Progress
Parilally Implemented - Inadequate Progress

The above plan of correction was approved by
o (InKials)

Not implemented
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