@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: January 25, 2013

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 October 10, 2012 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

Michele W\MM@MC%

Michele Moskalczyk
Regional Licensing Administrator

Enclosure _
Violation Report

Bureau of Human Ser\nces Licensing -
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1823 | P 800.833.5095 or 570. 963 3209 | F 570.963.3018 |
wwaw . dpw. state pa.us -




VIOLATION REPORT

P - . apier
PCH Name: PITTETON HEAVENLY MANOR Llcetise Number: 218691
Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640 | County: |uzerne
Adminlsteater: Amy Lamarca i Region: NORTH

Legal Entity Name; PITTSTON HEAVENLY MANOR ING

Legal Entity Address: 51 NORTH MAIN STREET, PITTSTON, PA 18840

Certificate(s) of Occupancy
C-2LP
0AM10/1888
L&l

Staffing HMaurs
Regident Support: 0 Total Daily Staff: 40 Waking Staff: 37

Type of Inapection; Parial BHA Docket Nurmber: Notice: Unannounced

Reason(s) for Inspection(s)
Incident, Manitoring

On-Zite Inspections Pates and Department Representatives On-Site
110/2012: Novak, Ryan; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Datails
Fartial or Fulf Triggers: . Random Indicators:
Resident Demographic Data as of Inspection Dates
Lizensed Capacity: 55 Numiber of Residents who:

Number of Residents Served: 49
Secured Dementia Care Unit In Home: Mo

Area;

Sacured Demeritia Unit Capaclty, if Applicable:




Violation Repott: 21860 - 10/10/2012 « Navak, Ryan
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600
2600.16(¢) - The hamea shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 heurs in 2 manner designaiad by the Department  Abuss reporting shall....

also follow the guidelines in section 2600.15 (refating to abuse reporting covered by law),

2a, DESC.RIPTIDN OF VIOLATIGN

Administrator A repattad while licensing represeantatives were reviewing fire safaty that an 91712 the fire alarms were activated and
the fire department responded to the home, The home did not repert the incident requiring the services of the fire department 1o the
Dapartment.

3. FLAN OF CORRECTION (POG) [Allach pages o3 necessary, Remember th you nust sign and date any atimehed PARECS. )

inphide steps to cormeot the vislation dastribed above and sleps to provert g Sitnilar vioktion from ogotrring Bgain. If staps cannot be completed
immadiately, ingipde dates by whinh the steps will he complaled,
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Repeat Vialation: No Date{s) of Previcus leatlon(s}

Signature of Legal Entity Repressntative / g
Requirad VERY Pa Véj/ it A e

Printed Mame and Title of Legal ty Rapresentative P
MMM ;[/:j‘lﬂq»‘ ‘f/(f, ,‘m (/f !!’ Date / - }I),f {j_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
. TR T =3
the above plan of corraction i spproved as of [;a _— Plan of carrection implementation status as of | ZL” |3
’ (Dt

] Fully mplemented
~ @ Portialy Implemented - Adsquate Progress
The above plan of correction wag approved by |:| Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented

%




Pafe 3 of 5

Violation Report: 21869 - 10/10/2012 - Novak, Ryan
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2800
2600.132(c) - Awritten fire drill record must include the date, ime, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the tima of the drill, the number of residents evacuated, the number of staff

| perstng paErticipating, probiems ghcauritéred and whether the fire dlarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drills conducted on 5/25/12, B/5/12, 8/17/12 and 9/29/12 do not include the seconds it took to evacuate. Adeinistrater A and
staff persan B reporied that the time is reunded.

3. PLAN GF CORRECTION (POC) (Attach pages 4s necessary. Remember (hat you must sign and date any attached pages.)

Inglycde steps fo corect the viglation described above snd steps lo prévent a simiflar Wolstion fem doourring again. If steps cannct be eomplsted
immadiately, inaludy dates by whinh the steps will be compteted
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Repeat Violation: No Date(z) of Previous Vislation(s):
iy

Signature of Legai Enfity Representativa o L B
{Required on EVERY Bage) T /fﬁ%zj&%fﬁ{y

Printed Name and Title of Legal Entity Repre;entﬂti\ré

{Required on EVERY Page) f,;:“ " "/Z/ /,7,5%’ i //; j- /z,,«: 3

Date

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

—————{The-above plan-of carrection Is-approved as of HEH D Plan of correction implemantatian status as of | ! Lj[ I3
(Date)

(Crate)
' [[] Fully Implemented
‘ ) Partially implemented - Adequate Progress
The abave plan of correction was approved by _/ E v [[] Partially impiemented - inadequate Progress
(inttials)

[] Netimplementad




Vioiation Report; 21889 - 10/10/2012 - NovaK, Ryan
PCH Name; PITTSTON HEAVENLY MANOR

1, REGUILATION 55 Pa.Code §2600
2R00.132(g) - Fire drills shall be hald on different days of the weak, at differant imes of the day and night, not routinely
1 held when additlonal staff persons are present and not routinely hetd at imes when residant attendarice s low

I
?

2a. DESCRIFTION OF VIOLATION

The following fire drilis were conducted on the 7-3pmi shift:
11212 at 104m

29012 at 1:30pm

A/8M2 at 7.30am

5/25/12 at 10am

6/5/12 at Z2pm

T2 at Tam

8712 at 11:30am

9/29/12 &t 8:30am

'3, PLAN OF CORRECTION {POC) (Attach pages as negessary. Remember that youl must sign and date any atlached pages,)

frehide steps to correct the violation described above and steps to prevent & sirilar wislation from eeturring Agsin. If steps cannot be completed
Immediataly, Includs datea by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative /7 7
[Required pn EVERY Page) Tt eni A7 ZM%
Prirted Name and Title of Legal Entity He;;resentat! e Date
Required on EV age ﬁﬁﬁ%/ffi-ﬁﬁfzb{/f* /. §« r3.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl
The above plan of correction is appraved as of ] E%ﬂ e% i} Plan of corraction implementation status as of | E%aﬂté A

E] Fully Implemented
Partiglly Implemented - Adeguste Progress
¥ d
The stove plan of currection was approved by D Partially Implemented - Inadaquate Progress

Initials
( 3 r_—] Met implarmented
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Violation Report: 2 186G - 10/10/2012 - Npvak, Ryan
PLH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Gode §2600

atministared.

2600.187{k) ~ The information in § 2600.187(a)}13) and & 2600.187(a)(14} shall be recorded at the time the medication is

2a. DESCRIPTION GF VIOLATION

senasolt B and Xanax were not initialed as administersd at 8:00arm on 1010/ 2 on the medication administration record,

admintgterad at §:00am on 1040712 on the medicatlon adminigtration record,

Resident #1's Bumetonide, Cordrove, Lexapro, Accepril, Prevehel, Silver Sulfadia, Praventil Solution, Nystatin powder, colace,

Resident #2's Celexa, Immaodium, HOTZ, Ecotrin, Klonopin, Slucephage. Lopressor, Colace, andNeurclin were not initizled as

Residert #3's Prilogee, and Nystatin Crearn were not initialed as administered at 8.00am on the medication administration record.

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

immadiately, Include detes by which the sfeps will he complaled,
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lnclude sieps to correct tha vinkstion described shave and steps fo pravent a similer violgtion from ocourring sgain. If steps cannot be complatad
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Repeat Violation: No Date{s) of Previous Vu:.viatmn(s}

[Reauired an EVERY Page)

Sighature of Legal Entity Representative )[
L

Printed Name and Title of Legal Entity Repre@gﬂtatrve

(Requirad_ on EVERY Page) 74 V2 s S s / /,? Date /- g, e -

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

24 /13
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L g oof |
—The-sbove man-ofserrectorizapproved a8 p— H Plan of correclion implementation stEtus as of b
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b"i ]

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
Initial | ;
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