DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

MAILING DATE: August?7, 2013
Sent Via fax to: _
Mr. Frank Minelli, OwnerfAdministrator
Pittston Heavenly Manor, Inc.
Pittston Heavenly Manor

51 North Main Street
Pittston, Pennsylvania 18640

Dear Mr. Minglli:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 26, 2013 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_ Mestal

Michele Moskalczyk
Regional Licensing Administrator
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code C

hapter 2600 Page 1072

PCH Name: PITTSTON HEAVENLY MANGR

License Number: 218691

Address: 51 NORTH MAIN STREET, PITTSTCN, PA 18640

County: Luzems

Administrator: Michelie Burke

Region: NORTH

Legal Entity Name: PITTSTON HEAVENLY MANOR INC

Legal Entity Address: 51 NORTH MAIN STREET, PITTSTON, PA 18540

Certificate(s) of Occupancy
C-2LP
05/10/1098
Dept. of Labor & Industry

Staffing Hours
Resident Support: 0 Totai Daily Staff: 56

Waking 8taff: 42

Type of Inspection: Partial BHA Docket Number:

Motice: Unannounced

Reasen{s} for Inspaction(s)
Incident :

On-8ite Inspections Dates and Department Representatives On-Site
02/26/2013: Rushin, Jullenne

Off-Site Inspection Bates and Inspectors, if Applicable

Other Detaiis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 55 Number of Residenis who!
Number of Residents Served: 54 Receive Suppiemental Security income: 54
Secured Dementia Care Unit in Home: No Are 60 Years of Ags or Older: 10
Area: _ Mave Menial lliness: 50
Secured Dementia Unit Capacity, if Applicable: & Have an Intellectual Disabiiity: 4
Number of Residenis Served in Securad Dementia Carg Unit, Have a Mobillty Need: 2
if applicable:

Have a Fhysical Disability; 4

Number of Current Hospice Residents: 4
Number of Hogpice Residents in past year: 4




Page 2of 2

Viclation Report: 21888 - 02/26/2013 - Rushin, Julienne
PCH Narme: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600 . |
2600.16{c} - The home shall repert the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall 5
also follow the guidsalines in section 2600.15 {relating to abuse reporting covered by law).

2a, DESCRIPTION QF VIOLATION

On 143113, at 1:10 pm, resident #1 fell outside in the home's designated smcking area while attempting to extinguish a cigarette.
Resident #2 witnessed rasident #1 lean over and fall. Resident #1 was sent to Geisinger Wyoming Valley Hospital where she later
died. The home did nat report the incident to the department unitl 2/15/13.

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

Include steps fo comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot bs compieted
immediately, inglude dates by which the steps will be completed.
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Repeat Vioiation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representati've;i” ' ) - ;
{Required on EVERY Page) Calr g i 5 (‘\< g A
!Wf'a,fm & F;A_J,!. e

Printed Name and Title of Legal Entity Representative ., , ' Date / f;nf' 7/
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g 6|2 Plan of correction implementation status as of g bll >
(Date;} —Gas

Fully Implemented

Partially implemenied - Adequate Progress

The above plan of correction was approved by (\A/\ D Partially Implemented - Inadequate Progress
Initials)
( [:] Net implamented






