pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: September 13, 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 Departiment of Public Welfare’s (Department) licensing
inspection on May 20, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued.
compliance with 55 Pa.Code Ch. 2800 (relating to Personal Care Homes) 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,

Poane @mwu_

Anne Graziano
Regional Licensing Admmlstrator

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1823 | P 800.833.5085 or 570,963.3209 [ F 570.983.3018 |
www. dpw.state pa.us
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Administrator: FRANK MINELLI

Begion: NORTHEABT

Legal Entity Wama: PITTSTON HEAVENLY MANOR NG

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

Certificate{s)} of Orqupancy
g2 Lp
0B/M0/1098
PA LAl

Staffing Hourg :
Reaident Support: 0 Total Dafly Staff: 55

Waking Staff: 41

Typid of {hapestion: Fartial BH4 Docket Number;

Notlce: Unannounced

Repaon(z) for Inspection{s)
Complaint

On.-Site Inspections Dater and Department Reprosantatives Dn-Bie
05/20/2019: OHpire, Anne; Patior, Leglie ‘

Ctf&ite Inspection Dates and Inspectors, if Applicabie

Qther Details :
Partial or Full Triggers: Random indicatora:
Resident Demographis Data as of Inspectio Pates
Lt Qapacity: 55 Number of Residegts who:
Nutnbser of Regldenis Sarved: 54 Recaive Supplorfantal Security (ncome; 45

Securad Dusnentin Gare Unit In Home: No
Area:
Secured Dementia Unit Capacity, iF Applicabie:

Nurber of Resitlents Satvad In 8ecurad Dementla Care Unit,
If appifeable;

Number of Cirrant Hosplee Residonts: &

Have an Intetiectllal Disablitty: 3
Have & Mobitiy B 1

Have a Fhyajen iaahility: 1

Number of Hospice Resldents in past ysar: &
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Page 2 of 12

Violaton REpeTt 21858 - US20/200 3 - GUare, ARhe
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION B8 Pa.Code 2609

2800,11(a) - Except for § 20,52 (relafing to annpunced rnspez:tions) the rﬁquu‘e nts in Chapter 20 (relating to licensure
ar approval of facilities and agencias) apply to pectonal ¢are homes. 3 .

za BESCRIPTION QF VIOLATION

The kome's exterior sign conlinues 1o utilize the title of P:ttston Heavenly ManorAsslst i Jiving home. The facility is ngt a licenaed
assisted Living facllity. :

3. PLAN OF CORRECTION {POC)} (Atiach pages as recessary. Remember that you mug: u:' and date any attached pagos.)

Inglude stops to coract the violstion descridad abeva and 8lops fo prevent & simitar violetion Rﬂ: Qﬁtwwng agein, 1 ateps cannot ba compieted
immedialely, includs dates by wirigl i steps wiff be compieted.
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Repeat Viokation: No Date{s) u!‘ Previeus Viclation{s):

Signature of Legal Entity Representative : ;:‘
(Reguired on EVERY Pags) "77(,{ Che b e M/ ;

Printed Name and Tifle of Legal Entity Represarntativa

A Date
{Reauired on EVERY Fage) /73 /s ff 4% 4"‘.#'.!4?;!1.! LY ?/g 5// 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITHBELOW THIS LINE!

The above plan of correction is spproved asef 1 /7 3 ‘: [')%te\/ Plar of .} on implementation status ag of 9)'@ /3
! ’ Bt

[fj Fuily fmplgmented
Partisfly Infolemented - Adequate Progrees
The above plan of cormection was appraved by D Partially iivlemeniad - Inadequate Progress

1 :
e ™7 Netimglefonted




Page 3 of 12

Violaton Report: 21689 - DAZ0/201 8 - Ubaire, Anng
PGH Mama: PITTSTON HEAVENLY MANGR

1. REGULATION 55 Pa.Code §2600 g

26C0.18(c} - The home ghall report the incident or condition to the Departm«snta aTsonal cane home reglonal office ar the
personal care home complaint hotline within 24 hours in a manner designated bylihe Depar:ment Abuse reporting shall
also follow the guidslines ih section 2600,15 {relating to abuse reporting oovered by law),

2a, DESCRIFTION GF VIQLATION
Residernt #1 iz prescribed Plavhe 7Smg to be administored every other day at 8:0am, Fr 5/1H3- 51513 the medieation was being
given daily. The horne did nat submit & Reportable incident repart to the Depariment's regiona! office regarding the medication eroe,

3. FLAN OF CORREGTION (POC) {Attach pages as neressary, Remgrnber that you must signind date any attaehed yepes )

Inclutle sleps fa vorrect the viokation described above s Sieps © prevent & similer vislation ﬁ'o aaumng agam, If sleps cannof ba campfawa
immaciataly, include dafes by wiish the ataps will be completed.
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Rapeat Violation: Yos Datafs} of Previous Violation{s): 101 012012 Q82012012 D2/26/2013

Signature of Legat Entity Representafive
{Required on EVERY Page} M M

=

Printed Name and Titie of Lagaf Entﬁﬂy Representative Date
(Required on EVERY Page) )7 fo /0 ﬂm Lo Q/ 67{5’/’ S
DEPARTMENT USE ONLY - HOMES MAY NOT WRIT z ELOW THIS LINE!
The slowe plan of carrectlon is approved ag of Q_Z-j.%é?ﬁ%@m Plan of core implementation statug as a-rQ"/Q ~/3
: ate

Fully Impl ented
Parftally ind Blemented - Adegtiste Progress
The abinve plan of eorreciion was approved by Partially i) 1.| grnanted » Inadeguate Progress

Not Implerfented

Linr




Pittston's Heavenly Manor inc.
PERSONAL CARE,

P34
b

g

Pittston’s Heaverdy Manor Inc.

o
#

02. 3B 41,39 A
A

e Lole )

47 yf Voja Vel 147 g/ﬁ/j LA
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M% q- 1913

e j 51 MAIN 5T,
" FITTSTON PA
\ : 3 18640

(E70) 655-0272 OR 570 541-5012
FAX,570 B55-2329




Page & of 12

Violation Report: 21869 - 52002013 - OHaire, Arme
PCH Name: PITTSTON HEAVENLY MANOR

. REGULATION 55 Pa.Gode 52600 ;

2600.84 - Heal sources, such as steam and hot heating Pipes, water pipes, ﬁxe fspace haatars, hot water heaters and
radiators axpaeding 120°F that are accessible 1o the residant must ba eac;uupped vith protective guards o insulation to
preven! the resident from coming in cantact with the hest source.

2a, DESCRIPTION OF VIOLATION
The heating unit located in the fesidednts’ dining room focated nearest o the sxhrior exl door was niot atiached to the wall or unit.
This_uint's protective cover was easily removable and pozad a pamntial burn risk fo thellesidents.

L,

3. PLAN OF CORRECTION (POC) {Attach poges ag nacassary. Remember that you must sigak - date any attached pages.)

include steps fo carrect the viclation deacritied above and steps Io pravent 3 siilar violatian ma maumhg Boain. If steps canne! be complaiad
Immedistely, inciude dates by which tha sfeps will be completad

T veilotin ciw ampeitant MU, ity & Wi

wﬂzﬁwz sod Vkatidl Cbeca " ui&uagz et LaLek)
%MC}@/ VplalionD _fobatiog Uit Conedl redid U (e fypetbdd.
wwﬂmwymvmmmmﬁ ¢ Covet T8
Lotz MW ,,, 473

eln YA Yulaty ﬁ Mﬂa@xﬁ M&M &4‘“%

a.d / %am %MWWWM%/MM
b Hfy nuieerens wmdwfagé - Qdrmotutey 1ict
Cheats mmfé/ b rdicds unZernys wp%gmw
ledede b Hig o a /mmmﬂ 17 W Lagy Ditof)
§rd Ly posct 4 Atpaik. crrcd coxgleted tn T (aifon|
Repaat Violation: No Date{s) of Pravious Viclation{s): :

eauimion VERVEase) - u0/ello AU

Printed Name and Title of Lagal Entity Represemtative ﬂ
LHUTON

Drata
{Recuired on EVERY Page) )
e u!redunﬁ)‘lEﬂrYF'ae /’)’Ji(’f?d/é. J%@QZF ‘ 9/55A,2)
REPARTMENT USE ONLY - HOMES MAY NOT WRIT = REELOW THIS LINE!

The ahove plan of correction Is sppraved as of \'{—-——’ ol 7)D Rlan of correciln implementation status as of T-4)- 7 3
(Date) —oFE

]':f'_"j Fully lmpt antﬂd
Partiaily irfblemented - Adequitte Progress

The above ptan of correction was approved by Q D Partially [ Iememed - Insdeduate Progheas
flmYals} 2

f:] et linpite e




Pﬁge 5 of 12

Violation Report: 218649 - 05/20/2073 - OFaire, Anne
PCH Nama: PITTSETON HEAVENLY MANOR

1. REGULATION 88 #x.Cocly 52600 '
2800.85(7) - Sanitary conditions shall be maintained,

2a. DESCRIFTION OF VIOLATION

The shared shewer reom shower area [geated on the second floar was siained with bro mildew ot the tite.

The heating grate in the bathroom was corraded with rust snd ceked with dust,

The shower 's ceiling tile Incated in the 2nd fiver ehared bathroom appeared  wet, wad bulg?ﬁg and appeared to be in dangev tof
falling, Stakf person A" naported the biathroom above on the 3rd floor ad ¢ leak causingihe water damage to the celling.

3. PLAN OF CORRECTION (POC) (Attsch papes as necossary, Remumber thatyoo mist sigilland dste any ettached pages.)

Inchutle steps io aarmecl the vielation dascriboed above ead glops to pravent a simlar violatisn fropg Gccuﬂ'lng again. If steps cannot be complefed
immediatety, indude dafes by 14Gh the steps will be complefed.
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| Repvat Vinlatian: Mo Date(s) of Previous Vielation(s):

Slgnaturn uf i-ogai Entity Represantative
VERYPase) /il D00y

Printed Name and T:tln of Legal Entity Representative

(Beauived on EVERY Pase) /33 e /o A 104/ _/‘1./1 Wf o Y5 3

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

Tha ahove plan of correstion is approved au of q’—ié—;a%g)— Pian of cormeelfpn implementation status as of § —/J—1 3
_ (Lata)

[;‘_] Futly imp[ ented
Partially irfblernanted - Adequate Prograss

The ahove plar of somection was apumed by % [} Partialy! Riementad - Inadequate Progress
{Injtials) [:} 3

Not Ienpledented




Page 6 of 12

Viclation Repart: 21869 - 05/20/20 3~ GiHairs, Anng
i Mame; PITTETON MEAVENLY MANOR

1. REGULATION 55 Pa.Code 52500 5 :
2600.183(d) - Only currant prescription, OTC, sample and CAM for individuals liing in tha home may be kept in the home

2a. DESCRIPTION OF VIOLATION

The fuflowing insulin prescribed to the stated resident was opened on the indicated dateging was being used beyand tha 30-day
permissible imeframe: "

Reskient # 2 Novelog insulin opened 4/13/13 ’

Resident # 3 Novelag Insulln and Levamit insulin opened 4/13/3

Resident#4 Lantug insulin opensd 4412113

8. PLAN 0F CORRECTION (BOC) (Atach pages s necessary, Remomber that you must sigland date any atiachad pages.)

teejuele steps to corregl the vickafion described ahove and slaps o pravant & atmiar vickalion ol omumng agein. I sheps pannsd be Gomplelad
immediately, include dates by which the stepa witl be complaied,

m‘ﬂz.gacm;a 4 lpdilant lecaver H ) il 2o foed il
Nedieatrit). :

The Cawes of s andatinn wad peed ptoff I mmmgwabm
) rudecatoor) oin d_ﬁmﬁ% aabisr. |

U Lppditte Y oy ilatisy, 1oas hes ét ﬁ%www

it Yo et dgar0rdl calestroy s 2y o/ brnctin in phangd

/o LTkt AP 17 uz,ﬁyé
s rjﬁ%aﬁd ans %/Ldi,&d # 4 W
84 Mool @dmummm)/mw we;uﬁ

Repast Vialatian: Ne Datals) of Previous Violation(s):

Signature of Legal Enhty R&prmantuti u
ired on W

Frinted Name and Titie of Legal Entity Representafiye

: v
[Beaured on EVERYPasel — ) oy s o _é ol // i ”‘ N 9’/@5/&’@
DEPARTMENT USE ONLY - HOMES MAY NOT Wﬁﬂ' BELQW THIS LiNEl

Tha abova plan of corradtion is epproved as of M Plan (jfcgrre Aon implementation status ag of SE erg
{Data) X D

[T} Pty impifgnented
Rartiaiy | plemenied._ Adequate Prograas

The above plan of corrention was approved by Panizlly | lamented - inadanuets Progress

{inmjale)

00

Nt implefbented




Page ¥ of 12

Viotation Report: 21863 - U5/20/2013 - DHmire, Anme
PCH Name: PITTSTON HEAVENLY MANGE

1. REGULATION 58 Pa.Cnde §2600

2600.185(a) - The hame shall develop and m'qzlament procedures for the safe s rage, access, secyrty, disfribution and
use of medications and medicai equipment by frained staff perons, _

2a. DESCRIFTION OF VIOLATION
It ia the home's policy that all nareplic medisations be counted by two staff person gt th z. aginning and end of esch shift.

Resident#2 iz preavrbed liguid Morphme Sulfate td ha administerad as neaded for p&l The bottle was opened by hospice on
81212 but the stal has never counted tha remairing Morphine at the baginting and erd nf esch ahit,

Raeident t# 5 is prescribed Higtid Morphing Sulfste. An unopenad hotle was In the resld nt’s apened Comfort Pak. The medication hag
never been sauntad at baginning and and of aach shift,

2. PLAN OF CORRECTION (POC) (Atach pages as hecassary, Remember that vou must s::,q and date any attached pages,)

Includs stops lo comrec! the viclation degrribed shave erd slops fo prevent & similer violation Fog occu:rr'ng 2gsin. I ataps cantiof be cumpintas
irsroedigtely, inslude dales by which the steps will be cotpieied,
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Repest Violation: No Datefs) of Previouws Violatiow{a]:

Sipnature of Legal Entity Represeniative
{Required on EVERY Page} “y7, 0 L0 Dt kD

AT,

Printed Name and Tile of Legal Entify Repmaeﬁtﬂtlw

{Required on EVERY Page) /7?“"’ /3 12 /l 30135 ‘ ;J Date Q/ﬂ?/;g
DEPARTMENT USE ONLY - H’DMES MAY NOT WRITH BELUW THIS LINE!

The above plap of correcticn is approved as of M- Plan of tormg 3- pr mplermnentation statuy ap of 9"/-9 -/ ¥
{Data) ) (Date]
[j Fully Impldinented
Partisiy 1 ien"'ran‘tead - Adagusts Progreas

The abave plan of sotreation wis asproved by Parilafty ! temented - Inadequats Progress

(irtkiale)

£ ‘
1 wot trple ented




Pittston's | eavenly Manor inc,
PERSONAL CARE,

‘(37‘45 ‘.

Plttstan’s Heavenly Manst inc,
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Page 8 of 12

Violation Report 21868 - OB/emats - SHETE Anfe
POH Namet PITTSTON HEAVENLY MANCHE i

1, REGULATION 88 Po.Code §2600 ‘ :
2600.187(2) - A medication record shall be keapt o include the following for each esident for whom medicetions are
administared: 3

{1} Resident's name,

{#) Drug allergles.

(3 Namez of medicafion.

(4) Strength.

{5} Dosage form,

{6 Dose.

{7} Route of adminiziration.

(8 Frequency of administration.

{9} Administration times.

110} Duration of therapy, if applicable,

1) Specist precautions, if applicable.

{12y Diagnosis ar purposa for the medication, including pre re nata (PRN).

{13) Date and time of medication administration.

{14) Name and intials of the staff person acdrministaring the megication,

2a. DESCRIPTION OF VIOLATION g
Resident # & s prescribed te have & Fentynal getoh 12mog changed every 3 days, The fsident's Madication Adminlstration Hecard
(MAR) indicates it was changed en 5/15613 and 5/22/13. The on-site visit was conductecion 5/20/13 and therefars the patch cnutd not
have been changed on 5/22/13. in addition, the patch was observed and staff ducurmertlid o the patch having changed it on 5/19M3
Bt i net gacument the Information on the resident’ s MAR, »

Fesident # 6 is ardered to have accucheck readings conducted at §,00am, 11 Didarn, 4:0 l pm ahd 8:00pm daily. The staff did not sign
the resident’s MAR io indicatz accucheck readings were conducied on the following nla aﬂd Hines!

&:00am: 81113, 5M5M3, and SH9M3

11:00mm: 644713, 8188, 81173, 81513, BF8/13, and B3

4:00pm: BMEM3

8:00pm; 511713, 5/16A3, and 517M3 -

Sitaff did not sign or initial the MAR of resident #2 1o indicate Metiorim 50tmg wes adm Bistarad on 5714/13- 5513 at 8:002m

The heme's MAR's was not inflialed that the following msidanta hadl reesived fheir mem ptions on the following dates and times as
follows:

Regidert# 7, 05-16-13 Dapakote af 8:00ptn, Trazodene 100 mg tab 1 teb at 8:00¢m, I..u ggor 25 mg 1ak 1 {ah 2 fimes, Benztropine
£L.4 ma taly, 1tab 2 Himes a day, at 8:00om.

Residelt #3 , 05-18-13 Peevaiiil 0.53% ishalar to be given deily wab tot initigled as bﬁl given.

Resident # 3, 05-16-13 Stelszine 5 mg tab., 1 tabe 2times 2 day was not initialed as bifing given at 8:00pm

3. PLAN OF CORREGTION (POC) (Attsch pagos as nesessary. Remowiber that yon must signfiind date any armached pages.)
inolude staps io coract the violstion dascrived abnva and steps lo prevant & simitar violabon forg Waumng agwin, I steps fannal be complelad
imirpeciataly, inciude dates by which the sleps will be complated. :

The vaguatation i ipestaset. chensscan Wi chesidords et tas
Meala mwmma

W ned dtasf ww{d’"‘mm Iy V¥ %MW@‘Z@U
2 LRty /&M yﬂoﬁ,@g%“ b A |
The udl lafy will Yaltacs e mz,o wf procend
"J.‘l 5"'~‘ "Ldmbr
Loalf male Weedly Adviews e maL fo (nstme mpa,
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Page 9 of 12

Vialation Repart: 21969 - Co/20/2012 - OHaire, AN .
PCH Name: PITTSTON HEAVENLY MANOR 5

1. REGULATION 55 Pa.Code §2600 i
2600.187(s) - A medication rectrd shall be kat to include the following for each esident for whom medicalions arae
administered: L
(1) Residents name.
[2)} Drug allargies.
{3} Name of medication,
~{4) Strength,
(3} Dosage for.
{61 Dose.
{71 Route of administrafion.
(8) Frequency of administration.
{8} Adminlgiration times,
(10} Duration of therapy, if applicabls,
{11} épesial pracautions, if applicable.
(12) Diagnasis or purpose for the madication, including o re nata (PRN),
(13) Date and fime of medication administration.
{14) Name and initials of the staff perapn administering the medication,

wedd rwed A 227 AN
%MM Qmmww W 4 W %
Lot dytu Ainediad Hey wdl Lo femortd
e ited chaorn sl wbik ) ‘;_;*"" pouisy
i haE Fo Apedt il edlis i qase-

A0 N}LQr@vior pge, QO qu@-wg

Repeatf Viclation: Yos Date(s) of Previous Vielation{ah: |  Q8/20/2012

Signatute of Legal Entity Reprezaniative
Requirad on %

Printed Name and Title of Legal Entity R@presen

{Reguired on EVERY Pagg) /?7/ e [ { A LE //// / ?I/IL Pate %%5-

DEPARTMENT USE QHLY - HOMES MAY HOT WRITEH BELOW THIS LINE!

e / :
The shave plan of carrection is approved as of &Lm)j. Blzn of sotras implementation atatug &y of 3 —; D/m% ;/ by

Fully [mplgventad
& lemented - Adequate Frogress

Pattially ingp
The above plan of correction was approved by % m Puariially | B lemanted . nadequate Prograss
riitkalg) :

E] Mot impley mnmrj




Page 10 of 12

Viplation Repart: 27862 - 05/20/2013 - CHaire, Anhe
FCH Name: PITTSTON HEAVENLY MAMOR

1. REGLILATION 58 Pa Code §2800 ;
2600.187(b) - The Information in § 2600, 187{a){13) and § 2600.187(a)(14) shan bz recarded at the fime the ‘mEdFCEtICII'i iy
soministered,

23, DESGRIPTION OF VIOLATION d
At 2:05pm on 5720113, steff parsor 'B" was witnessed signing the MARS for medication§that had been administered at 8:00am. In
agddition, she steted she was signing for some medieations theat she had previously giverg d‘urmg the 2:00pm medication pess but had
not yet signed the MAR as having administerad the medication{s). m

.

3. PLAN OF CORRECTION (POC) (Attash pages a8 nocessary. Remember that you mmst s siglland date any aitached pages.)

Include steps lo eoroct ihe violaon deasribed shove gnd sleps o prevert & Simfay vinlalion ﬁ'o c:ccumng doaim. If mteps cannot be compleled
immadiately, includes dafes by which fhe sfaps wiil ba cump}atgd

ﬂUL\)uL%UﬂM S0 O Wrwm&f\t_)
mmbwwmimw op OArg -

R Wwo Coinad '~ - ¥ Q0L

propud procuaites o v %w@%%ﬁ

%m“&“w mﬂd"’“"- tag, Jondane.
- neidsnt qporaceicig dhs

Repeat Vislation: Yog Datefs) of Previous Vislatisnis): tOMCI2a2
Signature of Lagal Entity Repragentative
Req i ,{‘ Y,
Printed Name and Title of Legal Entlity Reprasentifive B
Baaurad on VERY Pese) I vhelle [uels Dol r o C%'ﬁ/f}
DEPARTMENT USE ONLY HOMES MaY NOT WRITEIRELOW THIS LINE!
The sbova plan of carrection ts EPWG"ET’ as of % Pran of curreﬂn implernantation status a8 o —/2 — 3

3 {Daie)
f___j Fully Implggnented
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Vitlation Rapert: 01860 - U5/20/2012 - GHaire, AFme
PCH Nama: PITTSTON HEAVENLY MANQR

1. REGULATIGN 55 Pa.Codo §2800
2600.187{d) - The home shall follow the direcliers of the prescriber.

2a, DESCRIFVION OF VIGLATION ‘
Resident#8 is ordered to have accucheck readings cenducted ones a day evely Mondal. Wednesday, and Friday. From 5M/13-
5/8/13, the home was tnoorrectly condueting ecoucheck readings 3 timas a day every Mghday, Wednesday, and Friday,

Resident# 1 is ordared to recelve Plavix 78my every other day st §;00am, The residen \aceived Flavik ?5my at :00am dally fram
51113 5M5#13. g

3. PLAN OF CORRECTION {POC)Y (Attach pages ps hocassary, Remember ihat you mugt 5 r date any attached papes )

Inulude steps o eommeat the vioiation deserized above 8nd steps t pravent a simifar violation fofll cocurdng sgam. I sttias eaonol be complted
immegiately, mclude dalos by which the steps will be complated,
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Violation Report: 21869 - U5/20/201 3 - UHaire, Anne
PGH Name: PITTSTON EEAVENLY MANOR

i, REGULATION &5 Pa,Code §2600 ¥
26500, 188(b) - A medication arrar shall be immeadiately raported io the resident, t resid&ant's designatad person and the

prescriber,

Za. DESCRIPTION OF VIOLATION :
The gttending physician was not informed of the medication ermt which took place fram 1!3- 5MEHM 32 ™ which the home edminlgtered

Plavix 75mg daily ta rodident # 1 Instead of svery other dey sa ardersd,

3. PLAN OF GORRECTION [FOC) {Atiach pages a5 nenausnry, Rememher that you must sigdend dat any stached pages.)
tnolinde stens lo comec! lhe viclation dascribed above and sfeps to prevent 8 similer viciation fm occumng again. if steps cannot be compleled
immadislaly, includs 4af6a by which tha steps will be comipleted. € Cror
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Signature of Logal Entiy Representative J
ired on EVERY Page D0/

Printed Name and Title of Legal Enfity Represeniaiwﬂ o .;‘ mw '
{Required ov EVERY Page) MWF //j ‘ 'M‘r/ /‘Z’/&
DEFARTMENT USE ONLY - HOMES MAY NOT WR!T BELOW THIS LINEI

The sbove plan of comraction fa apprwed as of QJgate] Ftan of cnrre or implementation staes a5 oF Q{-»/Q’/ 5
{Oate)

[:j Fuily Impifinented
Partially | plemaniecl « Adegumta Prograss

The above mlan of corraction was approved by [:3 Partially | plamentad - Inadequate Prograss
{Imitiaghe} '
] wotirplegerted



Pittston's Heavenly Manor inc.
PERSONAL CARE,

Pittston's Heaverily Manor Ine.

Aot [5%( )

22 A Q’fMo/ gt o The / 0k
s W4 Dal (. ' L2 w&% A@%J b 4
g ja¥a /!' LS L L A ’J oA : J ’ "’f i ’Jﬂf .-rf.ﬂ'

. : ‘
y s /-:.Av/m/f Zzr. I8 ‘?/zg/za’:

Ny,
/Wbe /e &ff “

‘ O\‘M% Q” [D-13 51 MAIN ST,
PITTSTON Pa

- 18640

(570) 8350272 OR, 870 341-5012
FAX 570 655-2220






