DEPARTMENT OF PUBLIC WELFARE

7 & pennsylvania

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 18, 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 August 20, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (refating to Personal Care Homes) specified on the enclosed
Violation Report were found.

Al 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

Anne Graziano
Regional Licensing Administrator

Enclosure
~ Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

BCH Name: PITTSHON HEAVENLY MANOR

Licenge Numbar:' 218691

Address: 51 MORTH MAIN STREET, PITTSTON, PA 186840

County: Luzeme

Administrator: Amy|LaMarca

Region: NORTH

Legal Entity Name: |FITTSTON HEAVENLY MANCR [NC

Lagal Enflty Addresm: 51 NDRTH MAIN STREET, PITTSTON, PA 18840

Certificate(s) of §f

-C-2LP
08161088
PA Dept. of L&l |

S_tafﬂng Hours || _
* Resident Suppordf 55 Tatal Baily Staff: 110

Waking Staff: 83

Type of inspectio

l Fartial BHA Docket Mumber;

Notive; Unanngunced

DB/20/2012: Yelihic, Cindy; Pation, Lesfie

ighs Dates and Bapartment Representatives Dn-Site

Off-Site Inspecti¢in Dates and Inspectors, it Applicable

Cther Details

" Partial or Full Tripgers: : Random Indicators:

Resident Demoegraphic Data as of Inspection Dates

Licensed Capacityl|E - ‘ ' Number of Residents who:

Secured Dementia|nit Capacity, If Applicable:




’ o ' : Page 2 of 13

Viclation Report{2186D - 08/20/2012 - Yellenic, Cindy
PCH Name: F’ITI' ON HEAVENLY MANOR -

1. REGULATION Pa.Code §2600

2600.16(c ome shall repart the incident or condition to the Department's personat care home regiohal office or the
personal cara h e cumpiamt hatfine within 24 hours in & manner designated by the Department. Abuse reportmg shall -
also follow the gllidelines in section 2600.15 (relating to abuse reporting covered by law).

T

natified, however :- incident report was not submitted tg the Department

Resident #5 did nigt receive Fosamax 70mg at B OOam on 8/18/12 as pmscnbed due to the medlcatlon not bemg an-hand, The home
did not complete ¢
Resident #6 did ng
not keing on-hand
error. ‘

3. PLAN OF CO ‘7

include steps fo &
immadiats]!y. Inm’ ;

dﬁmm\m DPW LhQF\LJLMMLLQ Muumh&d,%
Tl ytiades mmmﬂ@% m@i%@kmw
cvctmu& MWWMML@%M
Q(m PR /\Q/um)% \/\UWS MQR ol \a ot
G Pan Lok to Sasome Sar e for mertven i

QCO@N“—) AL Lo cded - ot Mw&sau\ Gl a,,»ppep,‘,,m

S 0 A koo @e per /\Q_ﬂc\&cd‘\m AL2g ¢ disg
\r\Q'AQ(L/L "/L'Q'POV"!\ k(. : QQ‘

Repaat\l'blaﬂor“l\[o - | Date{s) of Previous Vlolatmn(s)

Signature of Leqal Entity Representati

{Required on Eiﬁ;rw Page) %WM LLLJLL
Frinted Name anﬂ% Title of Legal Entity Representa { L Date (
{Required on EVERY PQQQ)WJP 4 4 0T ,.‘ _J b Y DR Qk_)"f i~

1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIMEI

= . - 1
The above plan " correctlon is approved asof 1D-D 1% F'Ian Qf sorraction ,mmementamﬂ status as of (D=3~ 2

© o {Date) _ , T {(Date)

' . o ‘ . Fully Implementetl
" Thiz above planjof correction was approved by '
‘ : e (ivitials)

Parﬂally lmplemented Adequata F'mgnass

F!art|allyl Implemented - Inadequate Progress

DE/DD

Not Imp]én'iented
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Violation Report

21889 - 08/20/2012 - Yellenic, Cindy

PCH Name: PITTH

TON HEAVENLY MANCR

1. REGULATION

.2600.51 - Crimifs
(CAPSA) (35 P

E5 Pa.Code §2600 ,
| histary checks and hiring policizs shall be in accordance with the OlqerAdult Proteciive Services Act
- §§ 10225.101-10225.5102) and & Pa.Code Chapter 15 (relating to protective services for older aduits).

Gtaff Person A

2a. PESCGRIPTIO
28 Mired on 1/23M12. A griminal background check was not dana,

OF VIOLATION

"l (Lo .Qég. ¢ PO quwz%;

RECTION {POC) {Attach pages as necassary. Remember that you must sign and date any attached pages.)
et the violation dascribed above and &leps to pravent a simitar violation from ooeuiming again, If steps cannof be completed

Hé dafes by which the steps wii be completed.

e

L

Documert s wak agceiusd by l0-3-12.
RAdwm wewo Cunlop a. dmotus’r% Ceqransd
'\qm\; Gsr afl .Q;v»\p\o%q_g_o),.w QA s D
Vhdiquond  Chocks wlhe A date & +ve Brar,
Wit e noldsd ot document edipokGiet)

VW ahe ec Aoy fgmee to )l e Yo a Hus

C A et by RS
3 "N LU pdate s NQodosy @l AT BT PR
AR AN Y GJ . ) : : . ) .
: TV NV RN PO .
Repeat Viofatim]b Yes Uate(s) of Previous Violation(s): 05/29f2012 :

Signature of Le

Printed Name a
Reguired on E

bl Enfity Representative
(Required on EYERY Page) Wﬁm
Fi .

Title of Legal Entlty Reprasentative

T

Date 4/{97[13 |

The above plan

. Thie above plar]

PPl  Jitbelle L.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
5f corraction s approved as of Plan of correction implementation siatus as of ‘
(Date) - Date)
: EI Fully Implemented -
: I:l Partially Implemenited - Adequate Progress

5f correction was approved by . : [ Partially knplemented - Inadequate Progress

o g - (Inifiats) | S C L

: m Not lmplemented

BT,




Violation Report

PCH Name: RITT,

Page 4 of 13
1869 - 08/20/2012 - Yellenic, Cindy '
TON HEAVENLY MANOR

1. REGULATION
2600.54(a) -~ Dir
(1) Be 18 yea

(3) Befreefr
providing neces:

(2) Have & hig)

Pa.Code §2600 _

t care staff persons shall have the following qualifications:

‘of age or older, except as pemitted in § 2600.54(b).

'school diploma, GED diplomna, or active ragistry status on the Pennsylvania nurse aide registry.

a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
ry personal care services with reasonable skill and safety.

2a. DESGRIPTIO

Direct care staff p-

OF VIOLATION '
=or1 B, was hired on 3/3/08 and does not have a high school diploma.

3. PLAN QF GO
" Ingluda steps to

‘IQ_;\nr\{a\o

ARECTION (POC) (Attach pages a2 necessary. Reamember that you must sign and date. aﬁy attached pages,)

ormect the viclation descrited above and siaps to prevent a simitar violafion from accurring sgain. If steps esanot be completed

A
immediately, incl de dates by which the sfeps will ba mmpfatad

w/%zmmwmw Alronre A Otot o
ﬁ/w + Mwmmbf
MW A0 Hukted &W%MM—WM detrrig]:
the L2otr SFoad At LoGirg 40 dlikied CRUC. Ela
o |

i

TR agm il Wiaduin o Checktisd R

"'%Z,Q,o wq‘h J\Q_jbw &Qm{; \_l\s\‘-!d, G‘ﬂ%

:dow&m‘x WS Lol e wael fo. '\Nnc/t Con YU e n g

| And fve dale, Coe Qe hain; & |
PORACTRUN e e afevir MV
] P ¥ L aat + ‘12175' L Ony % C& \D _ 3_‘ 2

Repeat Vmiatlorll | No

Date(a) of Previous Violation(s):

Slgnature of Legal Enfity Represontativ ' .
uired on EVERY Page M%Mm co - Qdmiinsotaten

Printed Name a
Required on

Title of Lagal Enttty Represqutwe

trsael () Ao ishatos

Date

L

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

The above plan

IJ)f currectiaﬁ is approved as of '[D o

Date) Plan of correction impiementation status as of [(_) 3-/2 .
ale)

(Date)
Fully [mplame_nted

Partially Implemented - Adequate Progress

The above plj

Partially [mplemented - Inadequate Progress

= z@j

bt cormection was app'mved by ,
: o T hitials)

th Implementad .




Page 5 of 13

1860 - BB/20/2013 - Yallenic, Cindy
ON HEAVENLY MANOR

Violation Report;
PCH Name: PITT{

1. REGULATION ¢
2600.57(h) - Dir
each mobile res ﬂ

2a, DESCRIPTIO - DF VIOLATION

The home served r regidents on 8102, 81112, B/14/12, and 8716712, requiring that 54 hours of perzonal care service be available
oh these dates. By

sed upon a review of the home's staff schedule and an interview of staff person C, who is the co-administrator, the
| following was dets) . ‘

mined:
44 hours of dire ii

are service was avallable on 8/1012
49.5 hours of dirggt care service was available on 8/11/12
38.25 hours of difect care sarvice was available on 8M4/12
45,5 haurs of dirgft care service was available on 8/16/12

Include stens to et the violation described above and steps to prevent & similar violation from ocourring again. If steps cannot ke completed
Immadiately, inclite dates by which the steps will be complatad.

Norogud in procwoa o i -mum%mww'.
WRIEN R | ez .
gﬁ%gﬁm&iwm WWWW?MW@W
e apaynints amawnt § gy o deinitadld

%. m Ci&w-‘\fmkcc‘mr -w;\\ \4@9,(3 a. L 5—\.\'\_5 Qb LGucs
| NNeeded do et (oSt Wasdd, as coell o ol -
@MU,QN ¢ el mD S*VJDD oues dedli odrd fo
Qiceen, Clus \/'.Q(Sl-l-al aune WA oc C_ovuo., "“C-M‘S‘”'\‘B ool
Nonee jes B @iare oo ‘QM\DL_AQ‘Q, e Aod -d_olt&%ccu}i-ad
v dinteet  CosiAst Cowe. Tt s Aocumhi,o‘.\\ o Clpdued
PIVET Lok ad Mecin fs ded L Ne oeee G Cloiew
. m?.lm_q wepon f24modai, &2 VO-3-12
Repeat Violati unﬁ Yes Date(s) of Previous Violation{s): 05/29/2012

Signature of Leghl Enfity Representative
{Reuired on Ei{,j%m’ Page) iﬂjgf}y/ A_//@M

!
3. PLAN OF COI}&EBCTION {POC) (Amtach pages ag necessary. Remember that you must sign and date any attached pages,)

v
%
:
z
&

s

.F.’rintad Name aj?l Title of Legal Entity Rebresenhtive . . - Date |
{Required on EVERY Page) %M//g é’égﬁ& S;; @ zgcjg ) ‘?Aﬂ 7'//:;}- f

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LIiNE!

The abave plan (Af correstion is approved as of 1D0%iz _ Plan of correction implementation status as of [0-03-1>
_ (Date) | Lo T Date}

Fully implemented

Partigly Implemented - Adéquaté Progreas

s Partially Impfemented - inadequate Progress
il -
|

Not Implemented

00N

" The above plan rf cotrection was approved by

I




Page 6 of 13

51889 - 08/20/2072 - Yallenic, Cindy

Vigiation Report:
ON HEAVENLY MANOR

PCH Name: PITT!
I

1. REGULATION )E Pa.Code §2600
2600.57(d) - At lgast 75% of the personal care service hours specified in § 2600.67(b) and § 2600,57(c) shall be avallable

during waking hars.

2a. DESCRIPTIONIOF VIOLATION
¥ residents on 8M0/12, 811712, BM4M2, and 816/12, raquiring that 40,5 hours of personal care service be

The home served &l
king-hours on these dates. Based upon a review of the home's staff scheduls and an interview of staff person G,

available during w§
who iz the co-admiistrator, the following was determined:
31 hours of direct|kare service was available during waking-hours on §/10/12
36.5 hours of dire care service was available during waking-hours on 811412
ﬁj‘ care setvice was available during waking-hours on 8/14/12

26,25 hours of dirg:
32.5 hours of dirgiit care service was available during waking-hours on 8M16/12

b
bl

TECTION (POC) (Aftach pages as nccessery. Remember that you mast sign and date any attached pages.)
d act the viclation described shove and steps fo prevert g simifar viclation from occuring again. if stepy ¢apnot be completed

be dalas by which the stepy will bo complated.

3. PLAN OF COR

Include stepg fo
frmmediately, inch

R

—he sd sty Lol eop e Lishea 1y \r\g_;ts. 0D 4 s5
to Meot A0S iderls (Reds o O Lot o a wm
Rorraula 4 Stegy \noxs dedui cated fo Litrex Cann
Jasus @ ciiliong, 0o tn oo ;ij} \fmzo,kjﬂ&nd,
G’—’V"’é. Srhaa Dol M not A7 Cadre

Al foct IO dead Lﬁﬁus ADianma L.,UI.QDE_Q_
o B MQ wesks OO0 M ayatedned 10 S hoe

oA . ASPS MpON AL Gunleb
%;c AL Ve \-’3«‘4 % \D'_'a"IIZ'

Rapaat Vlulatiorw['r Yes Date(s) of Previous Violation(s): 05/29/2012
Signature of Legl Entity Representative \% - -
{Required on EVIERY Page) CJA/_M(,UW
!

| Printod Name a El Titte of Legal Entity Representative \ o Date |
Required on E '1'RY Page) W/WX/QM/@ B - _ c?éj)’?}é}-

[] Fully implemented

|| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW.THIS LINE!
The above plan i correction i approv‘ed asof 10~ 2712 | Plan of correction implementation status as of JD-3-12
S . A (Pate) T (Date)

L] " Not implemented

L " . D ‘EartiaI.Fy implemented -Adadu:ate Progress
The abave plan|f comrection was approved by & X:[ Partially Implemented - Inadequate Progress
) ‘ ' {Initials) .~ : . S




Page 7 of 13

Vioiation Report: 24 869 - 08/20/2012 - Yellenic, Cindy
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 54|Pa.Code §2600 '
2600,101(j7) - Ei5ch resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned.on a bedside.

2a. DESCRIPTION|DF VIOLATION
_Resident #£2's bed Has a source of light that can be turned on/off from bédside, but it does not have a bulb.

-Resident #3's bed|flas a source of light that can be tumed onfoff from bedside, but it doas not work.

-Resident #4's bed [ioes not have a source of light that can be tumed on/off from badside. The room has a lamp in it without a bulb.

3. PLAN OF CORF«\ GTION (POC) (Aftach pages as no:sessary Retnember that you must sign snd date any attached pages.)

tclude steps fo cadect fhe wr:daﬂan described above and steps io prevent & slimiar viokation from occurming agam If 3feps cannat be complated
immediately, include datss by which the staps wilf he completed.

% wwwmd;awmw pmécg/W'

\-OAANJ\-' C)/uwku&\ o e Weed by W s e

\A/\\_J\A TN fY\_O-Ww\ Lm\()&-»«a\'\d “’P-t-“wou.—
M}@ L"ZA"*"“S “Tien pfrser. Loho  dlbae e d'\ac.lf\:c\%.
LN A RUD gad dee e chack Ut Sthie
IC/Q\,QDkLI&’\J Lol e e iate nod EL;_\\'H’\—Q Ao and
peovidsy Yo e M\ ALDS Lpo —Aenonk .

QQ- (o Tl

Date(a) of Previous Viclation{s): 08120/2012

Repeat Yiolaiion]iy

BS
Signature of Legj Entity Rep tative
{Requirad on Eg RY P QﬁW
rintzd Name ang Title of Legal Entlty Representative

P ' . :
(Reguired on EV|IRY Page 7;7?/’//‘ s 7 DNIHOTD Date ‘9/07”9‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE-

-__ 1

The above plan [gf correction is approved as of o 3712 Plan of correc:tmn implemertation status as of lo-3-i2.
: (Date) ) i "—'m)—“

1. Fally Implemeniad
\% Partially implemented - Adequate Pragress

-Tﬁe above plan i correction was apprﬁvetl by &F ) Partially Implemented - inadaguate Progress
‘ ' B ‘ , Inftia ‘ i '
o . o o (Inflizfs) D Not Implemented




Page 8 of 13

Violation Report 41868 - 08/20/2012 - Yellenic, Cindy
PCH Nama: FITTSJON HEAVENLY MANOR

1. REGULATICN 5j5 Pa.Code §2600
2600.132(b) - A fiiie safety inspaction and fire drill conducted by a fire.safety expert shall be c;ompleted annually.
Docurnentation ofifhis fire drilt and fire safsty inspection shall be kept.

2a. DESCRIPTIDNEDF VIQLATION :
On 8/20/12, the kothe did not have documeantation that a fire safety inspection and fire drill was conducted by a fire safely expert In
2011 ar' 2012, . ‘

JZCTION (POC) (Attach pages & necessary. " Remember that you musk sign and date aoy attached pages.)

;= et the violafion described ekove and steps fu pravant a similar violation fmm ocotiring. again. If steps canmet be compleied
immediately, inclugs dates by which the staps will be complefed.

Once doe‘i/\/k%‘fvd\'w s AfCeine d Crw\}—m_
| BSte Sofede fy et kLol ke oo Fo

|2 Ve Regiowmal Sphye for ARA2Tew ond
|0 Ceptanco. TFoyt STo- G 3-30 K

| C)SQ \D- 312

Rapeat\ﬁoiaﬁonﬂ‘}’es ~ | Datels) of Previous Vilation(s): |  05/20/202 .

Signature of Legal Entity Representative

- (Required an E!'ﬁERY Page) %‘ ng

Printed Name arm! Title of Legal Entity Rapresenta( five | . "\ pate . :
-(Reqmred Dn. EVIERY Page)’ %{ . r 2 4/0‘ 7//9

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BEL.DW THIS 1_INE!

. The above planiy fcurrecﬂnn is approved as of ,l_?__g__.’_%_m Plan of cotrection implementation status as of - 3,

‘Futly Implemented

Partially Implemented - Adequate Progress

The aane hian of correction was approved by Partially Implemented - Inadecuate Prograss

THE

Z]/D[j[l

Not Implemented
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869 - DB20/2012 - Yellenic, Cindy
ION HEAVENLY MANOR

3 Pa.Cods §2600 ‘
prescription madication must be prescribed In writing by an authorized prescriber. Presctiption orders
nt. : ‘

ininistration Record (MAR) of Resident #5 indicates Tyleno! 650 mg was administared at 8:00am on 818/ 2.
Tylenol 650mg prefcribed to Resident #5 was not on-hand and therefore, Staff Person D, who is the administrator, spaeulated the
medication was talfen from ancther resldent and administered to the resident. '

3. PLAN OF CORW CTION (POC) (Attach pages as necessary. Remnomber thet you must sipn and date any atfached pages.)

inelude steps o cagrect the violation desoribed above and steps fo prevert a similar violation from pcourming again. If steps cennof ba completed
immediately, incfute dates by which the sfeps will be complafed,

ad MWLS A2 &pAfwr;_zL?,r 70 oig Lhod=
lonrclene #1000 th s mdeCatidia G0

W a ) e ' N

| &m@rww WM%D%’“% |
-J\_U..Ls.,& (\-\_0_49.4 Wit s ~etfo Avce o O cd_tced
Vs Gal Onmnd. i Lo daen W acdod or

& Checklisy WMok Losiy he Ve iRald E daded Ly, M
6% pRsSn colo p,er%:\m:““u' s eheck, e Lighg Loy

i~ (2&a bat - . , W@Q ﬁo“B—JZ.._' * 3
) k]
Repeat Violationfi No .| Date(s) of Previous Violation{s): '

o — R R
M%me-a. = O oo stiaday

Date

fi‘mfl; ) o Marce- - Fdaynetiafae
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

f correction is approved as of [P=3712 | plan of correction implementation status as of (8-3-/2

(Date) ~ (Date]

Fully Implemented _
Partially Implemented - Adequate Progress '

Partiafly Impierﬁented - Inadequate Progress

Not Implemented

lwhion




Page 10 ofis

Violation Reportil21869 - 08/20/2012 - Yellenic, Cindy
PCH Name: PITTETON HEAVEMLY MANOR

1. REGULATION S Pa.Code §2800

2600.186(c) - Cf i~ nges in medication may only be made in writing by the prescriber, or. in the case of an emergency, an
altemate prescrer except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of th Depantment of State. The resident's medication record shall be updated as soon as the home receives
written notice of{fhe change. .

1 OF VIOLATION
The MAR of Resilent #5 indicates Cogentin 1mg at 8:00prm was discontinued on 8/14/12 and that ths resident ig to receive Cogentin
Smg at 8:00am. [[lhe resident's MAR also indicates Invega Bmy daily was discontinued on 8/14/12 and that the mesident is to now
receive Invega 3 ‘ g and 8mg at 8:00pm. Staff Person D, who is the administrator, stated Staff Ferson E ook a verbal order for the

tions. Staff Person E is not an LPN or RN and Iz therefore not permitied to take a verbal order, In addition, there is
. not written 'order H- m the physician to indicate the medication was In fact discontinued.

The MAR of resigg nt #10 indicates Stelazine Zmg at 8:00am and B:00pm was discontinued on 8/14/12 and that the resld@nt is 10 now

receive Stelazine ,u- myg at 8:00am and &:00pm. Staff perscn D stated a verbal order was received but that a wiitten order was not
obtzined from thefprascribing physician. ‘

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

Inciude steps to gorrect the violation described above and steps o pravant a similar vinkation from ocz:um’ng again If smps eanpof be completed
immediately, incliie dates by which ihe Sfe,os will be compieted,

'.QEMW . MW%W
-’W—‘-M&P?W)M? e of e Md_e M&mxmsirﬂ,
wm MLL2 N gady N a,mcmmmzw ng

' +o Necsise e ondsuan mn__am;#u_
SCatpt | F e O ok ,Oﬂ-LTAfcm%p/W% Cho-
Slpx il ¥ rooidonts b UMMJM#MZ}A—QJ GPM_,L(}

Md‘f"wb«e umxgrm% AN 1O 0 ALcoiie VAoas e Tt
Y I -/JMPMOL +o %&pﬂ%&rmﬂ-&aﬂ— bose  nmiant
W%M m%%mr%aw

' it Goctier - Odunuosthacty) Cachiiud Niady '

O PR

Mﬂ%w 4«;»432%1 LD Toal) QMg Cdedr)

Repeat Viclation?ves Date{sz) of Previous Vlulahon(s} 06/28/2012

Signatﬁre of Leggl Entity Repreosentat) .
(Required on EVi=RY Page) &Jv Pt #&WI&J\( e T O.d VLA, ﬁa}m

Printed Name anfl Title of Legal Entity Represamtatwe

LAmy L&m&ﬂc*@“ @Mﬁm

Date

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

) . D 3, . ‘

The above plan jff correction is approved as of 12 “2712 12 Plan of correcﬂcn implementation status as of (0 * S /2

- {Date) e

Fudly Implemehted . ‘ .
‘ Partially Implemented - Adequate Prngness
The above plan [gf correction was approved by ‘ [T] Partially Implemented - Inadequate Progress
‘ ' - (initials) |-
‘ [ ] Notimplemented




Page 11 of 13

Violation Report:
BCH Name: PITT

1. REGULATION &
2600.187{n) - A
1 administered,

{1} Resident's

1869 - 08/20/2012 - Yellenic, Cindy
ON HEAVENLY MANOR

Pa.Code §2600 ‘
medication record shall be kept to include the following for sach resident for whom medications are

{3} Name of

(4) Strength. |

(6) Dosage fogm.

(6} Dose. -

{T) Route of aif

(8) ‘Frequency|ipf administration.

{9) Administralion times.

(10) Duration of therapy, { applicable,

{11} Special priécautions, if applicable. ,

{12) Diagnesisor purpose for the medication, including pro re nata (PRN).
(13) Date and {fime of medication administration,

(14} Name anglinitials of the staff person administering the medication,

2a. DESCRIPT!D OF VIOLATION . )

Staff did not sign r initial the MAR of Resident #7 to indicate the following medications was administerad af 8:0Cam on 8/11/412:
Calan SR 120mgljMetoprolol 26mg, Vitamin B-1, Singutar 10mg, Folic Acid 1mg, Ativan .5mg, Tylenol Extra Strength 500mg.

Staff did not sign iy iniial the MAR of Resldent #1 to ndicate Plavix 76mg was administered at 8:00am on 8/6/12 or that Lasix 20mg
was administered st 8:00am on 8/11/12, . . ‘

Staff did not sign .. inittal the MAR of Resident #5 to indicate Miralax 17gm and Zplef 50mg were administered at 8:00am 8/13M 2.
B/20/12 or thai Cofjentin .5 g was administered at 8:00am on 8192,

in addifion, staff ifftialed-the MAR of Resident #5 indicating Proveti 90meg was administered 4 fimes a day since approximately
7125/12- 8/20/12 [jut the medieation was not present in the home and therefore, the MAR was incorrectly signed as being
administered. : ‘

3. PLAN OF COR .ﬂEGTION {POC) (Attach pages as necessary. Remember that you must sign and dete any sttached pages)) -

Include steps fo ¢t tha violation describet! above and steps to prevent a similar viclation from aceordng agaln, If steps cannof ha complated
immediately, Inclugie dates by which the sfeps will be complatad, :

There c alnec patiiy %W%mwwéjﬁ%ﬁ

-Pats(s) of Previous Violation{s):| 03292012

i Fi

1 Title of Lagal Entity Representative . ‘ Date
FRY Payg 5 1 ‘
vvae e Bty s Yo7/

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

Printed Narme an
Reduired on EV

comection is approved as of L2370 1 pun o eorction implementation status as of, /6 -3- 72

- The above plan 4

- (Date)
Vienns acﬁq_ foowoil b by:"‘mwd b2, e Fully fmplemented
‘ ch LGV guadan ‘ Y . | | . |
T 1 ' ‘ Bept. nap. Partially Implemented - Adequate Progress

The abdve plan Partially Implemented - Inadequate Progress

mlnir(n

¥ correction was approved by @%
; ‘ . o ritials) -

“Not Implemented
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1 Viokition Report:

865 - 08/20/2012 - Yellenic, CIndy
PCH Name: PITTSION HEAVENLY MANOR

1. REGULATION 57
2600.187(d) - Th

i Pa.Code §2600
hame shall follow the directions of the prescriber.

2z, DESCRIPTION
Resident #5 did ng
Milk of Magnesia, |

F VIOLATION
recefve Fosamax 70mg on 8/18/12 at 8:002m as orderad by the prescribing physician.

Miloalax, Tylanal, and Senokot prescribed to Resident #5 1o be administered as needed, were not ort-hand at the

isit o 8/20/12.

id not receive Proventil 90meg four times a day as prescribed fram approxitately 7/25/12- 8/2012.

di dates by which the steps will be completsd,

RECTION (POC) (Attach pages as necessery, Remember that you nmst sign and date any attached pages.)

ect the viblation descriped abova and sieps fo prevent & similar viclation from occormting again. I steps cannot he completed

ard Hoo sohigl deatgratad

m/&%m mrhaxd Yo gealsbrl

%ﬂ@z’; 7 lald gharracsy 0 iRl e

el RS ol paleecd QMWM&/M

4 CJM /MW ’

i S dg st o i bﬂ-_i’\o.}_ud‘ m%*k‘aok{us Sheel
gube ) Uod 19.4,1 e home "’Jew;\'plutgg, o h\i’Ka..O wad
pade Mae e Qu i UMeee Aleots Lo it bt Moo kowd
o e hcvne wad prpuidad o E_Q_,p_\ AR A par

M}M- @ \o -3~ 72

Repeat Violation:

Ves Date(s) of Previous Violation(s): |  05/20/2012

Signature of Legi
Reduired on E

.Entity Reprasentative ’
RYPae) Ty fry (Lo SOYAY

Printed Name ani} Title of Legal Entity Representative o Date /
_ Tuirelle, Lot W Q /o 7)1,

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

The abova plan

The above plan.

1 éoftgction was approved by ’QQE—
: o (tnitialg)

o ‘ 31 . R
correction is approvad as of ‘:.9__..2‘_ Plan of correction implementation status as of jo "3~/

(Date) =
Fully Implemented

Partially Implemenied - Adequate Progress

Partiaily Implemented - Inadequate Progress

N ﬁi]

Mot Implemented
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TVicTafion Repart. /1869 - 08/20/2012 - Vallenic, Cindy
ON HEAVENLY MANOR

PCH Nama: PITTS
B

1. REGULATION 85 Pa.Code §2600

2600252 - Each ' ident's record must include the following tformation: (1) through (26)

Za. DESCRIPTIONIOF VIOLATION

The record of Resiient #2, #4, #5, #8, and #0 did not contain a photograph of the resident or information regarding identifying marks, if
any. : _ :

The record of Res|

ent #3 did not contain & photograph of the resident.

CTION (POC) (Attach papes as necessary. Remesmber that you must sign and date any attached pages.)

ct the violation deseribed abave and steps lo prevent a similar vivlation from cocurring agwin. If steps cannot be mmpletad
e deafes by which fire sfeps will ba completed.

MWW%@JWWﬁ,@W rd.
Loty s 16 rmd fo0 LAl paks; AL phlspipho
Bt e et (st LWL AL puitih & qupdert
pad 2o trowns U Chakts Lo LROMPLEL: Eln (jrdihls

3. PLAN OF COR!

Include steps i
immectiately, incl

§
-
i
%

S e died do tnsis  BMICL A0 iAot AL cCocd

..C—b-r\‘\‘c;z—'\l\ls Jae /\QW f\\;—(’."“S- Q%

Repeat \fiulatmri Yes Date(s) of Previous Violation(s): |  05/28/2012
_ Signature of Leghl Entity Representative -
rodon EVERYPate) 7,0/t 1Pt/

ﬂ : .
Prinfed Name arid Title of Legal Entity Represaﬂtﬂﬂ"ﬂ L Date :
e Jlble WMMO Yodro-

(Regulred on EV
.DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

~ The above plan|pf correction is approved as of lo-3-V2 Plan of carrection implementation statusasof 107 3_,
: ' . _ . {Date} —"myz‘

Lo

Fully Impleman’md

Partially Impiemented - Adeguiate Progress -

Partially Implemented - Inadequate Progfess . .

Not Implementad

[][Z(DD

1 The above planipf correction was approved by Q%‘
o . o - initia®)






