COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PITTSTON HEAVENLY IE:&ET«PR INC
To operate PITTSTON HEAVENLY MANOR ..

NAME OF FACIITY OR AGENGY

Located at_51 NORTH MAIN STREET, PITTSTON, PA - 18640

{(COMPUETE ADDRESS OF FAGILITY OR AGENCY)

ADDRESS OE-SATELLITE SITE

ADDRESS OF SATELLITE SITE E ADDRESS OF SATELLITESITE

ATELLITE'SITE i \DDRESS OF-SATELLITE ENS

mendad: and-Regulations

55 Pa.Code Chapter 2600; Person

A{MANUAL NUMBER AND TITEE OF REGULATIONS}

and shall remain in effect from _March 18, ~ = ' g = ntit’ September 18,
unless sooner revoked for non-compliance Wtih pphcable la " '

No: 218692

bt B Aot z

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. PW 628 — 01/11
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m DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
MAR 19 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 December 6, 2012 and December 7, 2012 of the above personal care
home, we found that violations specified for your previous PROVISIONAL license have
not been corrected and we found new violations not found during our previous
inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance 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 Human Services 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.

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)

144c¢ | I - 53 $5 $265 5 calendar days from
mailing date of this letter

186a Il 53 $5 $265 5 calendar days from

mailing date of this letter

101j7 11 53 $3 $159 15 calendar days from
mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Mr—Frank-Minelli 2

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 Human Services 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
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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 your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by: '

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Weilfare

Room 631 Health and Welfare Building
625 Forster Street

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, >
/onald Melusky
Director
Enclosures
‘License

Violation Report



e APREATFHONREPERT -

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600 ‘Page10f26 ;
PCH Name: PITTSTON HEAVENLY MANOR ticense Number: 218691 :
Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640 County: Luzeme
Administrator: AMY LAMARCA Region: NORTH

Legal Entity Name: PITTSTON HEAVENLY MANOR INC

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

Certificate{s) of Occupancy
C-2LP
05/10/1999
PA L&l

Staffing Hours
Resident Supnort: ¢ Total Daily $taff: 57 Waking Staff: 43

Type of Inspection: Full BHA Docket Number; Natice: Unannounced

Reason(s) for inspection(s)
Provisional, Complaint
On-Site Inspections Dates and Department Representatives On-Site

12/06/2012: OHaire, Anne; Dumas, Gerald; Harvey, Jason
12107/2012: OHalre, Anne; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 55 Number of Residents who:

Number of Residents Served; 53
Secured Dementla Care Unit in Home: No

Area:

|
i
Secured Dementia Unit Capacity, if Applicable: ’
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne

PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION B5 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in & conspicucus and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The home did not have a copy of chapter 2600 regulations book, posted in a conspicuous area in the home.

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

Include steps to cormact the violation described above and steps to provent a similar vickation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will e c%gpleted.

Do TP b ALRD > fopots
wpid YL T
ﬁM’ L sreer

Repeat Violation: No Date(s) of Previouei;ﬁ Violation{s):

Signature of Legal Entity Representative 4 )
{Required on EVERY Page) X /.
Fa

E——

rinted Name and Titfe of Legal Entity Representative Date

{Required on EVERY Page) fﬂ, Ny //, 2-10- /3

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

The above plan of correction is approved as of % Plan of correction implementation status as of &) ~ 13
a ————
(Date)

Fully Implemented
The above plan of correction was approved by Q
(Initials)

Partially Implermented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented

E]Ellﬁlj
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Violation Report; 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600
2600.16(d) - The home shall submit a final report, on a form prescribed by the Depariment, to the Department's personal
care home regional office immediately following the conclusion of the investigation.

2a. DESCRIPTION OF VIOLATION
The home had the an abuse incident that did not have a final reporting on 7/21/12 regarding residents # 1 and resident # 2.
The home had 2 medication errer on 6/26/12 at 900 am for resident # 3 . The home had " no final report.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date auy sitached pages.)

Include steps fo correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

e home Wil e mand e Sacking Sy sdem o propdy

N O&Rnlﬁ% ord Nlow LR Y At s SRl Ww sﬁai\&u
o€ TV W s\ ac win T Sl sffocts Qv (eThen

Cpe FrohRw y v M,{)Q{\\ Mo Q D-30-173

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

Signature of Legal Entity Representative > .
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repreig,gtatwe Date

{Required on EVERY Page) Frall. /)7/;)8 /// 3—-/{)_'{5

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

The above plan of correction is approved as of S0/ Plan of correction implementation status as ofg 0 ~ /-3
(Date) ) DR
Fully Implementad

\% Partially Implemented - Adequate Progress

The above plan of cerrection was approved by Partially Implemented - Inadeguats Progress

Initiais
) Not Implemented
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.27(d)(1) - The administrator shall provide each resident who is a recipient of SSI, at no charge beyond the amount
determined in § 2600.27(a), necessary personal hygiene items such as a comb, toothbrush, toothpaste, soap and
shampoo. Cosmetlc items are not included.

2a. DESCRIPTION OF VIOLATION _
$.5.1. Residents #4 { Date of admission 9/26/12) and # 5 (Date of Admission 8/24/12) stated they have not received their necessary
toiletry itermns at all since their admissicns to the home.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Includle steps to correct the violation described above and steps fo prevent a similar violation from cccurring again. If steps cannot be complefed

immediately, include dates by which the steps will be completed,
' o M M
Thoe Ampesso %WW%W :

T he XA NS M%\%/ML o 80 Aoudop en&
A M’(‘)\&M o A‘{&C}KKNQ\ %(,’5}[&'{\14 "\_D :‘ﬂgw MCQSS%
otk oy Wems One S o «%Dr Aot ts et (e e

SRS M@,\O\QWK TD0oC s e Ky ;er B"ﬁbm 1y Lt
Yas  SAG XA rod QL«H\?L\SW %ﬂ"‘ PO 18 b—t—,\\H’\O M\\‘

Repeat Violation: No Date{s) of Previou%Violation(s):

Signature of Legal Entity Representative .
{Required on EVERY Page)
4

Printed Name and Title of Legal Entity Representative: Date

(Required on EVERY Page) }//w i il _ 2013

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

The above plan of correction is approved as of 1“0 (.3 Plan of correction implementation status as of <™~ 12

(Date) —TOEET
I:] Fuily Implemented

D Partially Implemenied - Adequate Progress

- - ™~ s
The above plan of correction was approved by %? ”\g Partially Implemented - Inadequate Progress
ifials)

D Not Implemented




Violation Report: 21868 - 12/06/2012 - OHalre, Anne
PGCH Name; PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.53(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed a;rWay
techniques and CPR shall be present in the home at all times.

2a. DESCRIPTION OF VIOLATION
Erom the dates of December 2, 2012 through December 5, 2012 the third shift had only ene staff person on duty that was CPR &First
Aid certified for & population of 53 residents that were being severed in the facility.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sfeps to prevent a simifar violation from occurring again, If steps cannot be completed

immediately, include dates by which the steps will be complefed. . ﬂ/ é /62, d, ,ﬁ:"d, M W
;(9 ‘ Z 4 z Co. M M ’%

;%UWMW

‘of '
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Repeat Violation: No Date(s) of PI‘EVFDL% Violation{s}:
Fd

Signature of Legal Entity Representative .
{Required on EVERY Page) v

Printed Name and Title of Legal Entity Representatlve D

{Reguired on EVERY Page) /’@Aﬁ% M/ﬂb’/// ate 2 wf V=

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

The above plan of correction is approved as of cQ__D_:_LB__ Plan of correciion implementation status as of &)~ 78~ /7

(Date} _ __TD'")""ate
D Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by % \B Partially Implamented - Inadequate Progress
. (Initizts)

[] Notimplemented




Page 6 of 26

Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.54(c) - An administrator shall have at least 24 hours of annual training refating to the job duties.

2a, DESCRIPTION OF VIOCLATION :

The home's administrator was hired 9/4/11 and became a Licensed PCH Administer 5/2010. The home's Administrator did not
complete 24 hour of required for 52011 to 5/20/2012. This individual had 13.5 of online training and only 12 hours of annual training
can be counted towards their annual training.

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

Include steps to correct the violation described above and steps to prevent a similar vielation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be complsted.
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Repeat Violation: No Date(s) of Previoui)’liolation(s): ‘

Signature of Legal Entity Representative -~ .

(Required on EVERY Page) W
oy A

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) %}M . plwelle 2O/ 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of -:_,l_",____._... ;("ngj Plan of correction implementation status as of < &0 77 3
ate i
{Date)

Fully implemented '
The above plan of correction was approved by C ;: ;_:
{Initials)

Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

Not Implemented

DEI/I:ID
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
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 Act (35 P. S. §§ 10225.101-10225. 5102)

(5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION GF VIOLATION .
Staff person# A direct care staff person did rot receive annual Fire Safety Training and Emergency Preparedness Training for the

Year of 2011,

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

include steps to correct the vioiation described above and steps fo prevent @ simifar wo!atron from occurring again. [f steps cannot be completed
immediataly, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous \ﬁolation(s):
Signature of Legal Entity Representative [ T,
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) gg. I o 2 2-/0-}3-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of corrsction is approved as of 1;_-(“?’3%.3{)1 Plan of correction implementation status as ofe? - X/
e
(Pate)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Impiemented - Inadequate Progress

mému

Not implemented
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANCR

‘1 REGULATION 55 Pa.Code §2600
2600.81(b) - Wheelchalrs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Resident # 8's wheel chair did not have an arm rest attached fo the right side of their wheel chair.

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

Include steps to correct the violation described above and steps lo prevent a similar violation from occurning again, if steps cannof he comp!eted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(sh

Signature of Legal Entity Representative [
{Raguired on EVERY Page)

Printed Name and Title of Lega! Enfity Representative Date

{Required on EVERY Page) %gwﬂ/ﬁﬁwﬂ/ 2~ 013~

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

“The above plan of correction is approved as of 9——*J’—S- Plan of correction implementation status as of D Jo+3
(Date) -W

Fully Implemented
Partially Impiemented - Adequate Progress

The above plan of corection was approved by 9 Partially Implemented - Inadequate Progress

(Initials)
Net implemented

nlr{nln
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Violation Report: 21869 - 12/06/2012 - GHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2a. DESCRIPTION OF VIOLATION

On 12/6/12 at 11 a.m., the bedroom temperature in room 310 measured 66 degrees. Three residents of Room 310 stated they have
been without heat for approximately a month, The electric heating unit in the room was inoperable. The home's maintenance
personnet replaced the unit during the inspection however, the thermostat centrol switch was missing; residents were unable to adjust
the room's temperature upon re checking the heating unit in room 310 on 12712 at 10:00 a.m.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you moust sign and date gay attached pages.)
Include steps fo comrect the violation desciibed above and steps fo prevent a similar. violation from ocourfing again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previousf\j(iolation(s); P
Signature of Legal Entity Representative jW .
Required on EVERY Page
Printed Name and Title of Legal Entity Reprevsentative Date
(Required on EVERY Page) Lozspndl P e/l 2P 13-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation status as of D-a)0~ 45

{Date) ~Daie]
Fully iImplemented

Partially Implemented - Adeguate Progress

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

Oefi0

Not Implermented
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Violation Report: 21869 - 12/06/2012 - CHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 35 Pa.Code §2600

2a, DESCRIPTION OF VIOLATION

near the spring water dispenser unit.

The home has staining on the carpet that appeared to be wet and moldy located in the first floor hall area next o the faundry room and

immediately, include dates by which the steps will be complaled.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date amy atiax
include steps fo corruct the violation described above and steps to prevent a similar violation from oceuring.atain. If steps cannot be completed

ed pages.)
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Repeat Violation: No

Date({s) of Previous V/uﬂat[on(s}
Signature of Legal Entity Representative

{Required on EVERY Page) M

-

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) /{n

rbpdfl. el

Date

2~/0-1 &

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

-Qo-13

The above plan of correction is approved as of 2
(Date)

The above plan of correction was approved by @'
. (Inftials)

Plan of correction implementation status as o)~ 4 | 3

~ (Date)
. D Fully impiemented

- D Partfially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

D Not implemented
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Violafion Report: 21889 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATICN 55 Pa.Code §2600
2600.89(a) - The home must have hot and cold water under pressure in each hathroom, kitchen and laundry area to
accommodate the needs of the residents in the home.

2a, DESCRIPTION OF VIOLATION
The bathroom adjacent to Room # 306 did not have adequate water pressure in the bathroom sink.

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

Include: steps to correct the violation described above and steps to prevent a similar violation from occtrring again. Jf steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous V)‘ﬂ?tion(s)

Signature of Legal Entity Representative Z
{Required on EVERY Paae) '

Printed Name and Title of Legal Entity Representatwe Date )
{Required on EVERY Page) ﬁw /%&M:/ y/ : ISO-13

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

The above plan of correction is approved as of FR0-8 Plan of correction implementation status as of /30~ (3
(Date) P Q !(;l?)gte{

Fuily Implemented

itials)

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadeguate Progress

Dé/l:llj

Not Implemented
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Viclation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equiprnent must be in good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION

The second floor shower room bathtub had no shower head. There was a pipe coming out of the wall with no fixture attached.

The hot water heater for the second floor bathrooms was inoperable on the date of inspection. The second floor shower room bathfub
and shower did not produce any hot water, Owner Frank Minelli reparts that a part for the temperature regulator needs o be replaced,
One green colored Lazy Boy lounge chair located in the first floor TV lounge area near the fire place had a broken leg rest creating a

fall & trip hazard.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you rmust sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immadiately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previouinolation(s):

i
Signature of Legal Entity Representative /s ’ .
(Required on EVERY Page)

Printed Name and Title of Legal Entity Represeptative

{Required on EVERY Page) ;E o e /s D"‘e;,v 013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q—M—-———E;(g?)j Plan of correction implementation status as of ) -0 </J
aie —————
{Date)

Fully implemented
Parfially implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - inadequate Progress

DE/D ]

Not Implemented
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa.Code §2600
2600.101(j)(2) - Each resident shall have the foliowing in the bedroom: A chair for each resident that meets the resident's

needs.

2a, DESCRIPTION OF VIOLATION

Onthe date of inspection on 12/08/12 during physical site inspection the following rooms did not have bedside chairs or folding chairs
present. .

Room #305 had 2 residents wand no bedside chair were present.

Room #306 had 3 residents and no bed side chairs were present.

Room #310 had 3 residents and no bedside chairs were present.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Romember that you must sign and date any attached pages.)
Include steps to correct the violation described above and staps fo prevent a similar violation fram occuning again. if sfeps cannot be completed
immediately, include dates by which the steps will be completed.

Chaies Mme%as
#. 206 a6l & 370 st lorns @W
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i, 0 ?Sksp{,\ ot C/F‘w‘*‘% C,QMVQ_QJG\(\U \/vv;—g—o _f/vuw{{aj) xﬁ, 0{00(-@
W %O\M "\'E? U%L"Ué B gt drakoa e D bo V\O\Lﬂ.c—ﬁ\
QorpprsoprrGio T e e o 0 Ap edies S Aocaments

Cor (Eoten by S Nagoekmadt -

Fully Implemented

-

The above plan of corection was approved by Q%_
) nitial

Partially Implemented - Adequale Progress

Partially fmplemented - inadequate Progress

D[Z/DEJ

Not Implemented

Repeat Violation: No Date(s) of Previous Vi?E_i’ation(s}: ,
Signature of Legal Entity Representative " .

{Required on EVERY Page)

I

Printed Name and Title of Legal Entity Representative ' Date
{Reguired on EVERY Page) ) .

Regquired on EVERY Page f b Whasells 2~10-1 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of DZ:L-ZMS—— Plan of correction implementation status as of D2-20 -3
(Date) - —oae
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Viclation Report: 21868 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANGR

1. REGULATION 53 Pa.Code §2600 .
2600.101(j)(3) - Each resident shall have the following in the bedroom: Pillows, bed linens and blankets that are clean and
in good repair.

2a. DESGRIPTION OF VIOLATION
The following resfdent bedroom pillows were flattened and heavily stained:
100,,102,104,200,202,203,204,208,209,210,211,300,306,307 and 309.

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

Inciude steps to correct the violation described above and steps fo prevent a shnifar violation from occurming agein. If steps vannot be compfeted
immediafely, include dates by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s): ‘

Signature of Legal Entity Representative )
(Required on EVERY Page) . h

Printed Name and Title of Legal Entity Representative o Date
{Required on EVEBY Page) . ﬁwp M’fjﬁg{/f 24D~ 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of Q0“3 Plan of correction implementation status as of J-20~ /5
) (Date) —(Datey

D Fully Implemented

|___| Partially implemented - Adequate Progress
The above plan of correction was approved by \EI Partially Implemented - Inadequate Progress
i(‘!~n;i’e'|als) '

[] Notimplemented
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Violation Report: 21869 - 12/06/2012 - CHaire, Anne
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of ligh-tfng that
¢an be turned on at bedside.

2a. DESCRIPTION OF VIOLATION

The following rooms on the date of visit did not have bedside lighting available:
Room # 306/ 3 residents, bed by the window did not have bed side lighting.
Room # 310/ 3 resident bed closest to wall hiad not bed side Tighting.

Room # 104 /2 residents’ bad nearest to the window had no bed side lighting.

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

Include steps to correct the violalion described above and steps to prevent a similar violation from occurring again. }f steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Vi}z@on(s): 08/03/2012

Signature of Legal Entity Representative »
Required on EVERY Page v

Printed Name and Title of Legal Entity Representative Date ‘
(Regquired on EVERY Page) Z@m//é/ ﬁ/m){ / A LSOl B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of S So-(3 Plan of correction implementation status as of Q~b~ L3

Fully Implemented
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress ‘

D@/DD

s
The above plan of correction was approved by ;i §’
{Inifjatls)

Not Implemented

(Date} —Dae
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers are required in refrigerators and freezers. '

2a. DESCRIPTION OF VIOLATION
The main kifchen Continental brand refrigerator was checked on 42/068/12 at 9:50 am and again on 12/7/12 at 9:00 am and the

femperature reading was 44 degrees on both days.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from acourring again. If steps cannot be compisted
immediately, include dates by which the steps will be comploted.
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Repeat Violation: No Date(s) of Previous Vi%tion(s):

Signature of Legal Entity Representative - -

[Required on EVERY Page) ‘

Printed Name and Title of Legal Entity Representative ' Date

(Required on EVERY Page) )é’é ,g "& Z/ gy 6’//4' é;../()ff}

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

The above plan of comection is approved as of “,Q_M Plan of correction implementation status as of O-08-13

(Date) e
Fully Implemented

Partially Imglemented - Adequate Progress

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

lals)
Not Implemented

alofala
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATYION 55 Pa.Code §2600
2600,103(j) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

The freezer had a bag of approximately 15 fish cakes that was opened

The home had dented cans of soup found in the home’s dried goods area. They were 1 -50 oz. can of cream of potatoes and 1.50
Oz. can of cream of mushroom soLp,

3, PLAN OF CORRECTION (POC) (Aitach pages as nccessary. Remember that you must sign‘and date any attached pages.}

inciude steps to correc! the violafion described above and steps to prevent a similar violation from occurring again. If steps cannof be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous \f‘:fg_l‘ation(s):
Signature of Legal Entity Representative -~ .

Required on EYERY Pade

/
Printed Name and Titte of Lega! Entity Representative , Date
{Required on EVERY Pade) T Y/ i&'//{ AR gt B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ~ ool Plan of correction implementation status as of G- J0-L]
(Da!e) -—W

Fully Implemented
Pertially implemented - Adequate Progress

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

Dé[][l

Not implemented
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Violation Report: 21860 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION
The home did not update their mobility needs Jetter to local fire department since 12/17/10. The home reported they had 4 residents

with mobillity needs and only one resident was listed as a resident with mobility needs with the local fire department.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciuda steps to correct the viclation described above and steps to prevent a similar violation from oceuring again, If steps cannot be completed
immetiately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Vlolatlon(s)
Signature of Legal Entity Representative / %Z E :'
Reguired on EVERY Page
Printele Name and Title of Legal Entity Representative - Dato
{Required on EVERY Page) ﬁe: )L % il //, 2t Sl A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Q_«_jic;[e; ’ Plan of correction implementation status as of £)-0~ /3
~Daie}

] Fuily Implemented
D Partially Implemented - Adequate Progress

(inttig]s)
Not Implemented

The above plan of correction was approved by \% Partially Implemented - Inadequate Progress
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Vioiation Report: 21860 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600 :
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

Za. DESCRIPTION OF VIOLATION .
On the date of inspection 12/6/12 at 9:30 am a large accumulation of dry leaves was observed |located next to the metal picnic table
located in outside designated smoking area.

A white bra and a thin layer of lint were found behind the home’s Kenmaore dryer.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign'and date any attached pages.)
Include steps o comrect the violation described above and steps to prevent a simitar viotation from cecuring again. ff steps cannct be completed
immediately, include dates by which the steps wilt he completed.
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Repeat Violation: No Date(s) of Previous Vi?btic;m(s): _
Signature of Legal Entity Representative f ‘ .
{Required on EVERY Page) -
Printed Name and Title of Legal Entity Repnyr ative , Date
{(Reguired on EVERY Page) /M/L/ MA)I?//' g oD~ [é_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of TDA3y Plan of correction implementation status as of d=Jo [3
(Date) — )

Fully Implemented

e e N
The above plan of correction was approved by -~
nj)tiais)

Partially Implemented - Adequate Progress

Partially Implemented - Inadeguate Progress

Dél:l[]

Mot Implemented




Page 20 of 26

Viclation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOCR

1. REGULATION S5 Pa.Code §2600 ‘

2600.141(2)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION

Based on interviews with residents, the physician’'s office and staif person B, it could not be determined if the resident's medical
examinations were complated on the same day as when medical evaluation form was completed by the L.P.N. of the home,
Based on an interview with direct care staff person B, The medical evaluation for resident # 7 was pre signed and dated by direct
care worker B, prior te the medical evaluation of the resident by the physician,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viokation described above and steps o prevent a similar viofation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. .
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Repeat Violation: No Date(s) of Previous Violation(s):
Pk

Signature of Legal Entity Representative Y
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative . Date
{Required on EVERY Page) 'fq: Wi Wit /A av/0-13-

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

Fully Implemented
Partially Implemented - Adequate Progress

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

Not Implemented

D[é/DEI

The above plan of correction is approved as of @-———-—’ S0- 13 Plan of correction implementation status as of D+ 0~ ( 3
(Date) ' ECEON
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.141(b)(2) - A resident shall have a medical evaluation if the medical condition of the resident changes prior to the
annual medical evaluation.

2a. DESCRIFTION OF VIOLATION
Updated Medical Evaluations were not completed for Hospice Residents #7 and 12 who were admiited to hospice care on 05/31/12
and 09711/12 respectively.

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

Inciude steps to corract the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be complefed. . . :
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Repeat Violation: No Date(s) of Previous Vic}l'atjon(s): ,
Signature of Legal Entity Representative .

{Required on EVERY Page} )

= A

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Te ‘ :

Required on EVERY Page y Mf/”{//’ é‘f/@ w3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The-above plan of correction is approved as of M Plan of correction implementation status as of N t)v" 3
{Date) : —Da)

E] Fully implemented
D Partially Implemented - Adequate Progress

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

(Initids)
Not imptemented
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITEFSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIQLATION
At 9:30 am on 12/6/12 two residents were observed sitting on a pile of wooden pallets smoking cigarettes in a no designated smokmg
area,

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

Inciude steps to correct the viclation described above and steps to prevent a similar violation from occurring again. if steps cannct be completed
immediately, include dates by which the steps wili be compfeted
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Repeat Violation: Yes Date(s) of Previous V|olataon(s) 05l29/201 2

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Represe tatwe Date
(Required on EVERY Page) /ﬂ-ﬁ\zw‘f//}//,@t’/ﬁ ’1»_.////3_,

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

-0
The above plan of correction is approved as of —%gt-é)}— Plan of correction implementation status as of J..b~{ 3
(Date)

L___l Fully Implemented
Partially Implemented - Adequate Progress

\E Partially implemented - inadequate Progress

D Not Implemented

The above plan of correction was approved by
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Violation Report: 218609 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.186(a) - Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders
shall be kept current.

2a. DESCRIPTION OF VIOLATION
Resident # 8 had not been receiving their Zoloft 100 mg. tab, 2 tabs. at 8:00 pm. This medication was oot present but was
documented as being given . This medication was not delivered by the pharmacy and was not on hand and had not been given from

1271112 through 12/6/12.

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

include steps to correct the violation desciibed above and steps fo prevent a similar violation from occurring again, If steps cannot be completed.
jmmediately, nclude dates by which the steps will be completed. ’
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Repeat Violation: Yes Date{s) of Previousfljolation(s): 08/03/2012 0512972012
Signature of Legal Entity Representative 24 - .
{Required on EVERY Page)
7
Printed Name and Title of Legal Entity Repregentative Dat
{Required on EVERY Page} /7@-«,5 MAJZ/// a 3,.,5 I3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M _ Plan of correction implementation status as of "2 ~=0 ~/ -
(Da’te) . W

Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Imblemented - Inadequate Progress

Not Implemented

/
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Violation Report: 21869 - 12/06{2012 - OHalre, Anne
PCH Namie: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated persen and the
prescriber. :

2a, DESCRIPTION OF VIOLATION
The home was found to be administering medications at times that were not prescribed. The home’s direct care staff persen C was
observed administering 8:00 am medications at the following times. Resident # & 9:50 am, Resident #5 at 10:45 am and Resident #10

at 9:50 am.

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

Inchide steps to correct the violation described above and steps fo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by wiich the steps will be completed.
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Repeat Violation: No Date(s) of Previous)ﬁo[ation{s):

Vd

Required on EVERY Page

—F

Signature of Legal Entity Representative j
rd

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) é 'ﬂ?\/l/ MN{//‘ Date ;?_,/é)//}

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

L - — - .
The above plan of correction is approved as of Q%:ite)—gd Plan of correction implementation status as D L T
‘ T (Date)

Fully Imptemented
Partially Implemented - Adequate Progress

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

Net Implementead

Dgﬂiﬂ
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Violation Report: 21869 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.221(c) - A currént weekly activity calendar shall be posted in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION )
it was obsarved that on 12/6/12 at 8:00 am the home did not have an activity calendar! schedule posted in a conspicuous and public
area of the facility.

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

Inciude steps to correct the violation described above and steps [o prevent a similar violation from occurring again. If steps cannof be completed
immediately, mclude dates by which the steps will be completed. :
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Repeat Violation: No Date(s) of Previous Violation(s):

2

Signature of Legal Entity Representative )
(Required on EVERY Page)
Ed

Printed Name and Title of Lega! Entity Representative Date
{Required on EVERY Page) ;’; iy Mﬂ)(//{' 2413

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

The above plan of correction is approved as of Set3 3. Plan of correction implementation status as of & 0~ /7
{Date) : — o

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by
© (Intials)

Partially Implemented - Inadequate Progress

D[ﬂ/DD

Not Implemented
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Violation Report: 21862 - 12/06/2012 - OHaire, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2800
26040, 228(8) The date and reason for the discharge or transfer, and the destination of the resident, if known, shall be
recorded in the resident record.

2a, DESCRIPTION OF VIOLATION
The resident record for resident # 11 , discharged on 8/24/2012, did not include the reason for discharge and {f known, where the
rasident was discharged to. '

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

include steps to comect the violation described above and steps (o prevent a similar viokation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vi /en’}on(s)

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity esentatlve Date
(Required on EVERY Page) f{ t /77/ A/ / v/ 2410 /5

DEPARTMENT USE ONLY - HOMES MAY NOJIT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q—‘-‘;—){—)——ED t, / Plan of correction implementation status as of <3——p~/ 3
' (Date {Dale)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Pariially Implemented - Inadequate Progress -

Not Implemented
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