Foolf pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August7, 2013
Sent Via fax to:
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 June 7, 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 Moskalczyk
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 570.963.3208 | F 570.963.3018 |
www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 21869

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

County: Luzerna

Administrator: MICHELLE BURKE

Region: NORTHEAST

Legal Entity Name; PITTSTON HEAVENLY MANOR INC

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

Certificate(s) of Occupancy
C-2LP
05/10/1999
COMM OF PA L&

Staffing Hours
Resident Support: NM Total Daily Staff: 53

Waking Staff: 40

Type of ]ns-pection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s)} for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/07/2013: Blach, Betty

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partial or Full Triggers: : Random Indicators:

Resident Demographic Data as of Inspection Dafes

Licensed Capacity: 55 . Number of Residents who: .

Number of Residents Served: 51

Secured Dementia Care Unit in Home: No
- Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 8

Receive Supplemental Security Income: 48
Are 60 Years of Age or Older: 31

Have Mental illiness: 44

Have an Intellectual Disabliity: 3 |

Have a Mobility Need: 2

Have a Physical Disabitity: 4
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Violation Report: 21865 - 06/07/2013 - Bloch, Betty
PGH Name: PITTSTON HEAVENLY MANCR

1. REGULATION &5 Pa.Code §2600

also follow the guidelines in section 2600.15 (relating to abuse reporting covered by faw).

2600.16(c) - The home shall report the incident or condition to the Depariment'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

2a, DESCRIPTION OF VIOLATION
On 5/31/13 at 8:55 am, toast bumed in tha home's kitchen foaster, Residents were svacuated to the cuiside design
Incation and to the fire-safe areas within the home. The Plttston City Fire Department responded to the fire alarm. T
not reparisd to the Department. : '

ed meeting
ig incldent was

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

Inciude steps o correct ihe violatlon described above and steps fo prevent o similar viotation from eocuring again. If steps cann
immediately, include dates by which the steps will be completed,
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Repeat Vielation: Yes Date{s) of Previous Violation{s): | 02/26/2013 10/10/2012 (8/20/2012
Signature of Legal Entity Representative

(Required on EVERY Pagie) -y} ¢\ (g (A, e

Printe!;l Name and Title of Legal Entity Representative Date
(Roquired on EVERY el v\ opene, Pyilly (doiai=gratole Lﬂl@glf:@-

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

The above plan of correction is approved ag of o ' Plan of correction implementation status 4
ate
!:I Fully Implemented
R Partially Implemented - Adsguate Pro
The ahove plan of somrection was approved by I:[ Partially Implementad - Inadequate Py
lnitials
( ) l:l Not implemented
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Viclation Report: 21860 - 0B/07/2013 - Bloch, Betly
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Codw §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substifute personnel and regularly scheduled
shall be trained annually in the following areas:

(1) Fire safely 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 emergsency sifuatig
(3} Resident rights. _

(4} The Older Adult Protective Sarviges Act (35 P. 3. §§ 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 applica

voltinteers

ns.

e.

2a. DESCRIPTION OF VIOLATION

expert or by a staff person frained by = fire safety expert ar in Emergency Preparadness proceduras and recognition
crisez and emergency situations in the 2012 tralning year. Administrator C identifiad the training year as 1/1/12 throu

Ancillary staff persons A and B, hired 6/7/08 and 11/28/07 respectively, did not regeive training in Fire Safety complatj

d by a fire safety
nd résponssa o
b 12/31/112,

e
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3. PLAN OF CORRECTION {POC) (Atiach pages as nocessary. Remember that you most gign and date any attached pages.)

include steps ta corect e violation described above and steps fo prevent a simitar viciation from
inmeciiately, inciude dates by which the steps will be compleled,
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Repeat Violation: Yes Date(s) of Previous Vialatlon(s): 12/06/2012 056/29/2012

Signature of Laga! Entity Re'presentatlve '
Reuvires on EVERY Pasel Yy f 44 AU LU

Printed Name and Title of Legal Erdity Representative
(Required on EVERY Page) py), s} “: Ef ’I: d' t 5 : ‘ / Date (g/ﬂ.g

=

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

. The above plan of correction is approver as of 3. Plan of corrsction implementation status ap ofl 3 }
(Dat_a Daia
D Fully Implemented
//}')/\ [} Fartially implemented - Adeguate Progress
The above plan of correction was approved by D Parilally Implemented - Inadequate Prigress
{Imitiais)
D Not Implemented
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Violation Report: 21669 - 06/07/2013 - Bloch, Betty
PCH Name; PITTSTON HEAVENLY MANOR

1. REGULATICN 55 Pa.Codea §2600
2600.132(e) - Afire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION QF VIOLATION
it was determined through review of the fire drill records and an interview with Administrator C, the most current sleeping hours fire drill
was conducted on 10/2412 st 5:30 am. A slesping hours fire drill was required to he ccmp!eted by April 30, 2013.

3, PLAN OF COGRRECTION (PQQC) (Attach pages as necessary. Remomber that you must sign and date any aitached pages.)

Includle steps fo correet the violalion described above and steps to prevent & simfiar violation from ocourring again. [If sleps cannpt be compieted
immadiately, include dates hy which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):
L

Signature of Legal Entity Represontativa
{Required on EVERY Page}

Printed N d Title of Legal Entity R ta '
R T ol Ml | b/

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

(Data)

The above plan of comection is appraved as of - M& Plan of correction implementation status g of 7 .ui
: ;Daieg

[] Fully implemented .
m Parttally 1mpiemenied - Adequate Progress

e~

The abova plan of correction was approved by D Partially Implemented - Inadequate Prpgress
inltials . :
( ) [[1 Notimplemented
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Violation Report: 21864 - 06/07/2013 - Blach, Befty
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.144(c) - A home that permits smaking inside or outside of the home shalll develop and implement wri]
policy and procedures that include 2600, 144(c)1-3.

fen fire safety

2a. DESCRIPTICON OF VIOLATION )
Adminlstrator C stated resident #1 was smoking in hisfher bedroom on one day during the week of May 26, 2013. Th
and procedures for smoking include: 1) There Is to be no smoking inside the facllity at any time for any reason and 2
stnoking is in the back of the building in the deslgnated arsa only.

 home's policy
The only

3. PLAN OF CORRECTION {POG) (Aftach pages as necessary, Rerncmber that you must sign and dare any auached pages.)

immediately, fneluda datas by which the sfeps will be complefed.
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include steps to correct the violation described above and steps (o provent & slmilar wofaa‘fon from occunfng again. If steps canppt be completed
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Repeat Violation: Yes Date(s) of Previous Violation(s): 12/06/2012

Signature of Legal Entity Representative
(Reguired on EVERY Page) { ﬁ v

Printed Name and Title of Legal Entlty Represe?%ﬂl

(Required on EVERY Page) mrm-ﬂf:‘ .y ﬁé@f Date é/ﬂ/4

——

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

HDate) ~
D Fully Implemented

" (Initiais]
( ) D Nk brplemented

The above plan of eorrection is approved as of 1My Ptan of correetion implemeniation status s of 7 );q / ’
' ‘ {Datey~ -

Partially Implemenfed - Adequste Progress
The above plan of correction was approved by { 2 ]:‘ Partially Implemented - Inadequate Prpgress




Violation RTporE: 21668 - Ga/0/7201E - Bloch, Betly

FCH Name: PITTSTON HEAVENLY MANUR
1. REGULA{ON 56 Pa.Code §2600

Page 6 of 6

2600.225(c)) - The resident shall have addifional assessments as ollows:
{1} Anngally,
{2) Ifthe condition of the resident significantly shanges priar to the annua assassmant,
{3) Atthe request of the Department upon cause to believe tat an update l& required:.

2a, BESCRIPTION OF VIOLATION - . : : '

The mosf regent assessment (RASP) for resident #1, dated 3/6/13, was not updated to include resident #1 was found smoking in
his/her bedrgom sometime during the weak of May 28, 2018, Adminisirator C steked his was e first dme e tasident was found
smeking in hisfher badroom. The home does not parmit emoking srywhare inslde the home.

On BT it was determined through resident and staf Intervioww resident #s 2 and 3 are residents with mobility needs and raquire
assistanas tg evacuste the building in the event of an ermergency. Resident #2, who is legally blind, requires continual physical
gagrstance g the fire-safe argas within the home during fire Sillls ard will net walk down the steps withaut assistance, Resident #3 has
{ an above the leg amputatfon and would require continual phivsical assistance i evacuzta the building. Both residants reside on the

second fiaor|of the home. The most recent assessmenis {RASF) for resident #5 2 and 3, dated 3/213 and 258143 raspectively,
indicate they) are mohile. ‘

3. FLAN OF CORRECTION-{POC) {Attach pegos i necessary, Remember that you must slgn and date guy ettached pages,) g

Inchide steps to cormaed the viplation dascrbed atove asd siaps fo prevant § similar viclation e ocourne aga, ¥ sfaps cannot W‘&&Wefed
immedistely, Indlucds detes by wiloh thy steps wil be compisted,

The deadint’ A cose plloss Jned Wsean updadad, o duledanck#]
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| Repeat Visiation: No Date(s) of Previous Violatlons):

Signature of Legal Entity Representative
[Requirad oh EVERY Page) Deesslly Bede
Printed Namp and Title of Lagal Entity Repreasnitative

Reaulred an ZVERY Paga) /‘W/ M & Mdﬂ MW!}‘?]&‘)#MR Cute 8/ M/’ g’

DEPARTMENT USE ONLY; HOMES MAY NOT WRITE BELOW THIS LINEi i

4 J{Dsalg ; Fian of corraction implementation status as of 6/ / ﬂ{ {/
{Dat&}

E:] Fully Impternented
m Fartially Implementud « Adequate Progress

The abeue tfan of carredtion was approved by _ - D Partially implementad - inadequate Prograss
. (initals) [] Netlimplemented

The abave glan of correction i8 approved zs of






