COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PITTSTON HEAVEN LY M»ﬁyOR INC
To operate PITTSTON HEAVENLY MANOR

NAME OF FAC 1Y ORAGENCY

COMPLETE ADDRESS.GE F,

ADDRESS QF/SATELLITE SIIE . “i ADDRESS.OF SATELLITE SITE

ADDRESE OF SATE ITE SITE" =

PAAIMUM CAPACITY)

and-Regulations

and shall remain in effect from _Octobe ' it i ; ctober 18,

unless socner revoked for non—comphance thh apphcable_ aw and regu_latlon

No: 218690

Bt B Ao leon

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicucus place in the facility.

PW 628 — 01/11




&’ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CY 1 8 2013

Mr. Frank Minelli, Administrator/Owner
Pittston Heavenly Manor Inc.

Pittston Heavenly Manor

51 North Main Street

Pittston, Pennsylvania 18640

Dear Mr. Minelli:

As a result of the Depariment of Public Welfare’s licensing inspection on
July 3, 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. 2600 (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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56662 | www.dpw.state.pa.us
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BCH Name: PITTSTON HEAVENLY MANCR

License Numker: 21885

Address: 5% NORTR MAIN STREET, PITTSTON, PA 18840

Coumty: Lureme

Administratar; Mishalis Burke

Region; NORTHEAST

Lagal Entity Name: FITTSTON HEAVENLY MANRCR ING

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

=t

Certifiaata(é} of Dooupancy
R LP
05M10M999
Dept. of Labor & ndusty

Btaffing Houwrs
Rusldent Support: Totat Daily Staff: 56

Waking Staff: 41

Type of Inspectton: Full BHA Docket Numbett

Kexine: Undnnounsced

Reasonis) for Inapectionis]
Pravigitnal

On-5Ra Inspections Dates apd Departinent Reprasentatives On-Site
07032013 Rushin, Jufienne; DHalre, Anne

Off-57e Inspection Dates and Inspectars, if Applicable

Other Detalls
Partlel or Full Tiggers: Rendom indlnatond
Resldent Demographic Data as of Inapectiol] Dates
Licensed Gopuolly; 45 : Number of Reski@ns wio:

Humber of Res!dates Sorved: §1

Reseivm Buppia

Sscured Demantia Care Unit In Home: No Are 66 oars of ':. or Oldey: 30

Aroa:
Sadured Demnentlz Unlt Capacity, if Apphieable

Numrbar of Residents Served in Sacured Demastia Care Unit,
If dpplicatle:

Nunber ef Cureent Hospice Resldents: 1

Number of Hespins Resldents in past year 4

Have 2 Paysics j Hsatllityr 4

antei Beeurity lngome; 45
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Vigiation Reporh: 21568 - OF s g0 2 - RUghn, Jullenne
PGH Name; PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Coxde §2600

2800.20(b)(8} « The hore shall ghve the resident and the resident's deslgnate person, 2n ilemized account of finahciul
frangactions made on the resident's batualf un a quartedy basis, ;

2a. DESCRIPTION OF VIOLATION :
The hame did nat maintain guattady socounting records in the felfowing resident recurfs:
Resident #1 (5-9-12 to 2.5-13}

Resident #2 (2-20-13 1o 6-20-13)

Hesident #3 (3-1-13 ta 7-1:13)

Resident #4 (5-23-12 10 7-3-13)

3. PLAN OF CORRECTION [PODT) (Alash pages a5 neoossary, Remember that yOu 105t 5 and date any astaobed pages:)

Irclutle atoge bo cormat the wolstion deseried abovs and sleps to pravant 2 sinflar vidlebion #8m oceurring again. If steps cannot be complaled
irnmediately, include dales by which tha steps Wit bs ompleted, i

mo%mwmmmm § nids read b Do Quualy
Gy Hude ‘Pnented congd Yaak Heyt fokgn Qi G

e Lot \,M i v OO ";nl mﬂ,!,ngngiﬂg),
Tha, CoutRs gy \dladion o “ 044 Mn&bmo@m
JIM" !ﬂﬁ]ﬂ[:lc!h QElﬂf’tm ! MPQ% 'g‘l' (YO h P
OMLMMM e sl mmu&m mbm
ommm% poge. :

el e ik wcﬁff%ﬂwua 'W-mg\um

Q. O”d):& \Q[‘}I)HS\Q A4 X B
m% axreus i de . Mmu& Qmmgl‘dnnu
wwwmmmtkﬂm"bmam . UsD

Repeat Vialation: Ne Date{s) of Previnus Violation(si:

Signaturs of Legal Entity Representative
o on EVERY Pase) 1Y) 0 g (14 0 By -

Prinied Name and Titie of Legal Enfily Represantative . Date
[Recqui Pagel \ ‘ con ) A i
eculred on EVERYFRS®  Wicherde Puply Odminisflais QJ(}?foh?_;

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT) A‘ BELQW THIS LINE]

The sbave plan of correction is appraved as of q%‘i.é.s_ Pian of corregition implementation stetus as of q 9~/ 5
{Dare

Fully lm -‘ -mented
Pariially nplemented - Adaguate Progresa
Partiglly Inplermented - insdequate Prograss

The gbove plan of cerrection wac approved by __Qa%_‘
(tnithas}

R pafs

Mot Tmpd ented
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Violafion Report: 21868 - 077032013 - Rushin, Jullapne
FCH Name: PITTSTON HEAVENLY MANDR -

1. REGULATION 55 Pa.Code §2600

2600.28(7){1) - Within 30 days of either tha termination of service by tie homefbr tha resident's feaving the home, the
regidant shall receive an femized writen sceoutt of the resident's funds, Inclulfing notification of funds still owed the homea
by the resident or a refund owed the resident by tha hotrie,

2z, REBCSRIPTION OF YiOLATION ’
The home did ot fmeintain an acoounting of @ final financhal statement that wasg farwa to tha residents or thelr designee within 30
deye of discharge. Resident #5 had a discharge date of §-8-13, Resident #6 diad 5-50813.

1. PLAN OF GORRECTION (FOC) (Atiach Teges 36 peonssary. Rememmbet that you mest s and date any atteched poges,)

include steps to Baract the violation taserid above and Slaps ta prevent & slmifar visiation b CCCETING Sga, I sleps cannpt be complated
Immadialely, inclede dates oy which the siaps Wil be bompisied.

M&m%umm%mpaﬂoﬂmm omlm\hmxdﬁfﬁ:
m%wﬁmwmam N2 g A TN BV
Mﬂm%\%&w%

MWJMQ% sk o ey und
_mm@%ﬁmmx Oaouciand b (Quskan, chudk

Q;%WWL%L“M sdsaow o Rudidard
] 5“

Mﬂm&\mﬁéﬂ%wm @bawALdamtbhm

mwmwm&m&sﬁﬂ)@

w\&‘bﬂmﬂ.%mmm. |

Reapest Violafion Ny Date(s} of Pravitus Viulatian{ﬁ):

Bignature of Legal Entlly Representative
{Required on BVERY Pasel “INc ho L bp Bk lo

Printest Narae and Title of Lenal Entity Reprasentative o Do ‘
BeouredcnfUERYPatel Ao heile fuied Aoz,
- DEPARTMENT UISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The aaove plan of correction is approved ey of q% Plan of corgtion implememstion statg sxof (P- )9 -/ 3
i ———
{Date}

[ Fuly imgemented
Parttany fgrplomantad - Adequate Frogress

The aboua 'plah of aoireckion was approved oy %ﬂ :] Partialy gnplemented - Inadequale Progress
" ]

%w Wmm ¥ o aabed. o hesidads

!
¢ e Mot tmpilmeniad
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Violation Repart; 21868 ~ 0770572015 - Rughim, JUIERnS
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2500 ‘
2600.51 - Crimdnal history chacks and hiring pmmies shalt be in accordance Wi the Older Adult Protective Services Ast
{OAFSA) (55 P.8. §§ 10225,10110225.510%) and 6 Pe.Gode Chapter 15 (reling to protective services for older aduits),

2a, DEBCRIPTION OF VIOLATION .
Records for sattf person "A” hired an 4/18/13 de not contein 8 Crimina) Baekgrolmd gocs.

& PLAN QF CORRECTION {POG) (Attach paxss ax hooessary, Remember fmt You myst o 'f; and dete sny mmohed pages)

nclude steps {0 comest the viglation deserited aliove ary sleos b pravent 3 similar vio!etfan ' fbm CCCURNG again, (F steps cannot be compietad

Imretiataly; molucke defes by which the steps will ba umplakd .

Tt U‘LUaLLLQJZ‘LE-{": U Lnpentand 4en P e I..:. 3 &b%mummmd:m

T, TN wmw o oo

Greei, Tood Nk (o Yl |

%mrm ,

Mwmm '*.""' mbﬂ‘mgmm

QLCR * B ARD w W ML‘X"M 5;' e Mot g

! 4 &Oﬁhﬂﬁm ( % w%wm

u}mw caliad, Gy ool HLg Wmﬁbmm
G Tal o9

TRk o O LA ok Wt an %w.‘-B‘l %W%&L%m

g, el - The s Oneek S JOR0BEREE,

Fig Shuiunad Chanpground WSSt el

‘&)NMLMMP het. ol @loece % ocoukolas |
“The QAMLALORaD, mmmmﬁmp ._j'-’-

i K Pﬂ%ﬂ@
Repeat Violation: No Pate(s) of Previgus Violation{s):

Signature of Legal Entity Represantafive

[Required on EVERY Page} Q !ﬁ E ﬂ 9 q Q% 5 I;

Printed Nama and Title of Legsl Ertity Raprosentative Date
iReguired on EVERY Bang) 1y § - .
Reauree.on EVERY.Eaq®l L irhelle. e il [}Hming ﬂmﬂ Q){:r"ﬁ L3,

DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELBW THES LINE] -

The abeva plan of corection is approved ap of cl""’ 9-13 - s oF CoMTe : Irelementation
%(Date) on It ation slatus as cfQ, 19-7 3

[iaEy)
7] Fuly g mamed

Poriiatly §holemented - Adequate Progress

The abiove plan of eotrection was approvesd by &; [:] Patiglly ghplemented - inadeguate Progress
, {intids) ] ;

Mot tnp!dinenied
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Viciation Report: Z1869 - 071032013 - Rushin, JOlenfs : ~
PGH Hame: PITTSTON HEAVENLY MANOR

1. REGULAYION 55 Pa.Code §2600

2600.52 - Hiring, retention and utiization of staff persons shatt be in accordandg with the Older Aduk Protective Barvices

Act (35 P.8. §§ 10225.101.10225,5102) and 6 Pa.Code Chapter 15 (relating tfprotective servizes for older aduits) and
other applicable regulations. i

20, BESCRIFTION OF VIOLATION :
Direct Care staff person "A" was hired ot 4/18/713 and has baen providing sars ta resigents without a criminat Baskground chek,

3, FLAN OF CORRECTION (POC} {Attaeh pages a5 noosssary, Remember that you must sfn and dage any attached Dages}

Irglude slaps to correct fie vidkation desonbed above ard steps o prevent a sioflar violaion 1 r‘ - eoeUTing again. If staps osnac! e completed
immadiataly, ntude dates by which the gleps wilk e comploted, :

mmmmmm%mw »bMupbdm
g, oenaunkeo Wpon,
The, dnerudiodkss W weuld onowe J.Jeﬂ.n o OBLoun GonDyhak,

hiﬂﬁwmm oup gl e Qe @W@%M
o DR el e K :.

Tha, Ostouyl, vambede, aoad tasminodads o g, ) g ,

Qlssut Jeanoisd ) S ko fg ;{:&i oL mﬁ&m
\W LL)E,LJ L% L O A TS ¥

m,wmﬂ m&houm e Lo

MM‘%MMW :j‘-'s

GBI Chiod e un Q-G-JlL bﬁ-’u

S wﬂbéwmm 1 i T

O—-@Xl:tJIM yl}{m. (Q.LLJL.CL G‘Il.d\&_w\ ¢ Q

ot ﬁmm LIOLD < N0 J w[- (X MU

Repeat Vialation: Ny Datefs) of Previous Violation(z): ‘

Signature of Legal Entity Representative
Required on EVERY Pase) YY(ychad {6 iy ko,

Printed Name and Title of Legal Entily Kepresantative
feouhedon BVERY Pesel  Wiichelle Puipils Odminid it (00 QID"?}} 2

DEFARTMENT USE ONLY - HQMES MAY NOT WR!T | BELOW THIS LINE!

Tha abave plhan of Sertedtion is aporovad as of q,,_,_’ 4-13
{Date)

Plan of cortaafion implemertation status as of 9~/ G-/ 3

T
[_:] Fully ?mplmemeci

K] Pastially | plementad - Adsquaie Prograss
Tha abtve plan of corrdction was aperoved by Q_,_ 7} Partiety tiplemnanted - insdequate Progress
. 4 i .

{Initiale)
T notimprefented




!P&.%@ O o oy Argurotion g 'i"u B3

Tin %leuﬁ Moo otbat k) Chegd o
mm o&rhs gk
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%Qv

! LK R0 t{}. :HQ SRS yY
— ) ‘ ‘!._Lb ‘.;. ond iy, E)Jznci.(r%
— mpmm_% AR oo, O
,.muh_,_;mmmmml/ bk (e enponde by,
____.ui whmm_m;a,_‘]:m,_ STt (MY Gocfon
"mmw&@hﬁ_\mﬁm ar: -?e ATULLS. —
I Y B

A (3448 s el s DYoL s
s | 4§ [410) )
DLOACED e ek -
PIETVHNS STRTY ﬁl e
O\ D AO l‘ “H'm :..Bf‘hi I;Sl@m,,_ _

Ilul_‘j (mn

d
enessoho Sofje nl

___._ ;_P_@.(:L u_af- D_Ciho 1 MLL_QAQM
et 4&%&% NaSen) rTREWANS hr _&m

R mmm@(aﬂ _Udnun, n b i F) Q;/OZ[!@
@M%%/\E( q-14- 3 _ |
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Violatlon Reporl 21869 - (7057207 5 - Rysam. Jukenne
FEH Nama: PITTITON HEAVENLY MANDR

1. REGULATION 55 Pa Code §2600

2800,63(8) - Al least one staff persan for every 50 residents whe is trained in fi ta1d and certified in obstructed zirway
tectinlques and CPR shall be presert in the home &t all times, )

CPR.

Za. DESCRIFTION OF VIOLATION

The home's direct care ataff suhedule for 8/3M13 indicates that enly 2 staff parsons, “D" bired 371708} and "0 hired 7/25/05) provided
direct ware to residents on the 11:00pm to 7:00 am shift. Retards lmimete that haliher

2T peraons are aurently trainad i first aid or

-

The.

M

Repeat Viokton: Yer

3. PLAN QF CORRECTION (POC) (Astach pages as necesssry, Remember that you treust ‘SI

- Indiude zleps lo comact the violation desevibed above and steps fo prevent 8 slpifar viokben f
Irmetiataly, include dates by which the sleps wilf 2e completed,

The. Seguladion dhanpertank s-»bmm ot @ the Yo

ADOA Hploted. ers

MO i net. e, Gee - :

M Mmpwmmmu s dvy

Datatn} of PrnVIDuB Vimatmni53

Tors ) Sy TRk, 0

and date any piteched pages.)
Qaniving again. i steps camof he compisied

Mﬂ@fgmbm

voood Souk Foah RIS

12/06/2012

Signature of Legal Entity Reprasentative

The abowve plen of correctioh was appstved by ...@_
(trillFaie)

(Required on EVERY Page] M
Printed Naine and Title of l..egai Ewntity Repm;enmﬂve r Date
(Resuired on EVERYPaSS) [y 101 e Qoo i ™ nidis
DEPARTMENT USE ONLY - HOM E3 MAY NOT WF{iT BELOW THIS LINE!
The above pian of correation s approved as of m Plan of Gt m implettontaton status s of Q- }C”- i 3
{Date) —owE

Fully 1mp= — '
Partiuly ?*; plementad « Adecurte Progress

[ Pm‘thl}yl xplemenmd Inadequiats Progress

[} Nat impr pantad
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wiAtion re TEE - UFOATEINS - RuT, JUNenna
PGH Nante: PITTARTON HEAVRNLY MANORY

1. REGULATION 55 PaGode 52600 . R ‘ .
2800.83(5) - Currant inining i irst aid alld csrtitication in sbstudted Girgay technfiues and GFR shall be provided by an
individual certified 25 @ trainer by a hospl! ar other recognized heith care orgarigation.

2a, MNASRIFTION OF WL ATION : '

Direct Cane &R person "B, hired 375173, Is fF curmently trefned n fisst ajd ar CPR. Recorls forgiafl person '3° indinate she
cemplated =n oniine courss and wes not trifled by @ oaritted hdividuet estified in shatrudied birway ar by & recognized heath care
srganizadon, , ' . ] -

3. PLAN OF GORRECTION (PO {Atthch p -‘: s Be moeeamery. Remamiber tha you st slgn d date sy attached praes)
Inclode shaps b vanust e viokton doscriber Brove and sieps fb prevent & il winistor from geserng egain, T stepy cannot Be complated
impiaiely, Moo detes by which the wleps BV be complated. - :

T [-L-i-.fﬁf-ﬁﬂui_ib‘ de e.00 “‘P&Lﬂt%uﬁhm
Qi’@ by ».‘.,I! i "H’l_ﬂ_ ’|I E': &L L é@”ﬂ‘(_.
@ﬁﬂﬂd‘?ikk’ﬁt* c;‘j CUJM% ) 9 F—M '
Tho. wdatiom Visdded, dreaiet. ook § Ln*puz)m{nm.m‘_@
Uooo. | ,‘
Thae cone. op Viskofler wr asobbiohrgend aceswhed.
Funk aods, | CPR Qrﬁgm&bm e -
i, B who. deld Hnode CFR|Friok unascaptetls
Cuach : D o rrian Lol frn glsen Opieny
M m-b‘bu ‘I . mmu%

LA paRooN O Ake L. D

Repaat Viclation: Mo Uatals) of -‘= oos &utl:mtai:
Signature of Lenal Eniily Represertative . '
Resuired on EVERY Pae) 1Y+ @ a4 0. 1 1 LI
Printas Nawme and Title of Lagal Entily Refresentativa i .
{Regyired on EVERY Fage) A fle NV TN Dists

an Mioegelle buells (i, et by Q/Odﬁ// >
DEPARTMENT USR ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
The abive plan of comeotian is approved o of %— Piat of torreetidl implementation staius as of §— /G- 1 7
T

Partally frsmanted » hatuate Progress

The above plan of €orretion wag e % E:} Partistly glemerted . inuducuete Prigrass
: FIFENISS :
Grimdie Tl Netimplomged
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Viclatian Repart 21664 - §7/08/2013 - Rushin, Julanne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 ’
2600.85(x) ~ Pricr to or during the first work day, alf direct care staff parsons infuding anchiary stalf persons, substitute
personnel and voluntears shel hava an orientation in general fire eafetar and efergency prepamdness that inclides the
foliowing:

{1} Evacuation procedures.

(R} Siaf duties and responsibilities guring fire drills, as well as dunrg amerginey evacuation,

transporistion and at an emergensy lonstr if applicabie,

(3) The designated mesting place guiside the building or within the fine-gafe flrew in the svent of an actual fire.

(4) Smaking safety proseduras, the home's smoking policy and location of afhaking areas, ¥ applicabis,

(5) The location and use of fire axlingulshers,

(5) Smoke detectors and fire alerms,

(¥) Telephone use and nofification of ernergency services,

2a, DESCRIFTION OF VIQLATION
Racords for direot care siatf persan "B, hired 3/5/13, Indicate hefshe did not esceive 18 Doy Orientation untl 3/28ME.

3, PLAN OF QDRRECGTION (POECY (Attach pages as necessery, Remermbor that you must sifle and date any attached marss)
trolude steps to comrect tha violation degeribed sbove and steps to prevent a similer violatian Tiilm poGuring sgain, 1f sieps cannot be completed

Jmmadhﬂfalr M»d&me by which the steps wilt ba complalad, L .
Qjﬂm %L&UM,.: %M L s b cdnause,
JJ-E_,bWUL L3 % &0 e,
The dot o Gyl e géc “Pra, @bdm Y
‘Dd)“ tha Lstid emn.o. o mw ek L "
m

—ALl Comly % Wl‘g'#m%
M pleees §p insiiae CUANZWL covepliance 0L G-1g-0 '

Repeat Violation: No Dateifs] of Previous Violation(=}:

Signature of Lugal Entity Rapresentati

Required on Y Page’ \Z}U m @m

| Printed Name and Title of Legal Eniity Representative . Hate
{Runutred or EVERY Page) Mim&’, p)Uﬁ f s q‘o.-..t h ::_)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of tarection ls approved ax of CMU;ZWE;"S" Pian of sorreffisn implementation status 2s of Q@ ~/G- (3

)
Fully g meriod

Peirtiaily @nptempenied « Adequate Progresy
Partialy Snplemented » Inndeqrsie Progregs

OO#AD

The above plan of corraction was approved by '
) (trdfials)

Nt Inngd Nied
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Viniatr’on Repoit: 21568 - O7/08/207 3 - Rushm, Jollenng

PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 85 Pa.Code 52600 .
2600.65(d) - Direct cane staff persons hired aiter Aprit 24, 2008 thay not provide
cornplation of e following; ;
(1) Training that includes & demonstration of job duties, followed by supervisgl practice,
(2} Successful completion and passing the Department-approved ditect oare | sining course and paasing of the
compatanay test, . ! '
(3) Initial direct care siaff parson training to include the following:
(1) Sale management techniques,
(i) ADLg and |ADLs.
{lii)y Persons] hygiens, '
{iv} Care of residents with dementiz, menial linacs, cogniiive impairmeits,
disabifiles.
{¥) Tha notmal aging-cagritive, psyshalogical and funclional abfities of individ
(v} Implementation of the inttial assessment, annual assessment and supporl
{Vil} Nuirftion, foud handling and sanitation. !
{vili) Recreation, socialization, community resources, sacial sarvices and acti@ties in the comm unity.
{ix) Gerontolugy, : .
(x) Staff person supanvsion, if applicadle, :
(i) Care and needs of residents with special emphasis on the residents bein@served in the horne.
(xit) Safaty management and hazaed pravention. ok
{xiii) Universal precautions,

_ {x¥) The requirements of this chapter.
{xv) Infation contral, j
{xv1) Care for individuals with mobity needs, such as prevention of decubitus]

malnutsition and dehydration, if applicable to te regidents served in the hame.

unsuperviged ADL servicas until

% rtal retardation and other mental

lears (bed sores), Incontinance,

2a. CESCRIPTION OF VIOLATION

Rm#:g;for direct cane staff pergon "D, hired 3/1/08, indicate he'she did not cmmpleie e Department's wel-based Infial Direet Care
Staf Training,

3, PLAN OF CORRECTION (POC) (Atish pages as nocossary, Remamber hat you mest sif

Inatude steps ko comest the violstion descrifad above and Beps t oravent 8 similer vialstion
irimadigialy, include dales by whioh the stepa will be qompfeiad), ‘

LT e oo bl woaos AOrsed AB\a s\ el "
Mamqlumﬁuﬁn U WU Jupdaest tha 1 '
MWEM T URagghy Lok © SEON oo, 4o NCaaie
ULQ‘PM* R L Use, WMQL S ke, dhaak T‘E EES%EQ
Repeat VistaHar: No Bate(s) of Provieus Viotathon{s): . ‘ o

Signature of Lagal Enfity Rep five
{Required on EVERY Pane) "F) /0 ) Mgé MM

Printad Name and Title of Legal Entity Repmsmﬁeﬁive
{Raquired on EVERY Pagel W Wﬂ

and dere any itached pages,)
tnowing apein. IF sleps carnat bo completed

BELOW THIS LINE)

ich implamentation status as of C?’[ G-13

: {Late}
Fuily lermp)
Partiaily )
The sbitve Ben of correction was approved by ‘Q_%_ E] Partially
{Initigya)

icnerted

DEPARTMENT USE ONLY - HOWES MAY NOT WRIT!

The abova plen of esirection Is approvad as of Cj " lg;{é}.g Plan of corre

b rted
plamented - Adequae Frogrees
pementad - inpdequate Progress
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2500.65(d) - Direct care staff parsons hired aftet April 24,006 may not provide unsupervised ADL
servires uibil-completion of the-followlng!: ,
(1) Tralnify that includes a demonstration of jbb dytiesy
{2) Successful comipletion and passing the Department
- passing of the competency test, : ‘
(3) Initisl direct care staff person training toinclude thelFoliowlng;
(i) Safe management techniques, ‘
(il)  ADLs and JADLS.
(i)} Persanpal hygiene, i ‘
() Care of residents with dementta, mental
retardation and other mental -disabiities}
{v) The normal aging-cognitiva, psycholoylcl and fungtional abjiities of individuals
who are oitler, :
654 (vi} Implementation of the initial Assessment
{vii) Nutrition, foad handling and sanitation. .
{viiiy Recreation, socialization, community resdirces, social servicas and activitles In
the community. :
(ix} Gerontology.
(x) Staff person supervision, if applicable. |
(xi}). Care and needs of rasidents with special fmphasis on the residents, being served
in the home. !
(xil) Safety management and. hazard preventid
(xiil} Universal precautions. ‘
{xiv) The requirements of this.chapter,
{(xv) Infaction control,, -
{xvi) Care for individuals with mobility needs, §
{bed sores), incontinence, matnutrition ay
residents served in'the home.

followed by supervised practice,
jpproved direct care training course and

liness, cognitive impairments, mental

g annual assessrment and support plan,

M.

ch a5 prevention of decubltus uicers
d dehydration, it applicable to the

Discussion: The foliowing staff are exampt from thase requirements: :
»  Any staff person hired on ar before April 24, 2006 who has not hadl

Any voluntaer retained on or before April 24, 2006 who has not hadmore than one year's break in service

A Certified Nurse Assistant (CNA) with 8 current certificate in good Eanding

A Licensed Practical Nurse {|.LPN) with a current license in gdod stanf@ing

A Registered Nurse (RN) with 3 current {icense in good standing

A Physician with 3 tUrrent license in good standing

An Emergency Medical Technician (EMT) with a current Ticense in fols

ore than one year's break in service

* & ® € A4 a3

4 standing

1 ThE traibing CouTsE BN Cormpetancy test are web-hased and avallable on tHE
successfui completion of the course and the test, direct care staff persong vl
that must be printed and kept in the empioyea’s file, An indivicual may stal

Department's website, After
receive & "Certificate of Completion”
and stop the training at eny time.

IF & staff person has completed the required initlal direct care staff persan t
diract tare staff persen at ancther home, the requirernent for initial direct o
| competeney testing In this sectipn doas not apply If the staff pErson provids

the prior training and competency testing, There is no time limit as to how
the crigntation and competency testing may be completed.

pining and competency testing &s a
are staff person training ang

written verification of completion of
ona prior to the employment transfer

Inspection Procedures: Inspectors will review staff records to determine

Ehe reculred training ang passing of the
test were complated befgre the diract care staff person performead unsupersed ADL services, or if the staff person
is exemnpt from the requirement.

Primary Benefit: Ensures that each individual who provides assistance willh ADLs is tralned to do so properly,

8g-
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Violation Repord: 21869 - 070372013 - RUshin, Julienne -
PCH Mame: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Ceoda §2800 :
2600.85te) - Direct cars staff persens shall have at lsast 12 hours of srnual trgning retating to thelt job dulics,

2a. DESCRIPTION OF VIOLATION :
Recotds for Divett Care S5t persen *07, hired 34708, indiczte hejshe did pet complefe 12 hours of traimitg for 2042,

3. PLAN OF CORRECTION (POC) {Atach pagos ns nevassary, Remember that vou mest sBn and dote w1y attached pages.)

Iroiuks sfaps to et the viclalion destrbed above and steps io provent & simifar violation 1 CGEUTING agdle, ff stepd connof be compfeter
imreaciately, includs dates by which iBs slaps wil be complatad. ' : 4

m ;\‘I...\ mi.,d__hﬁtﬂ-"e,
_Pngmﬁtiw ’ ; v

L3

Repeat Vislation: Mg Datefs; of Previous Viokation(z)

Bignatsive ol Legal Bntity Reprasartative -
IBesiuices.on EVERY. Page) ‘f%/ thille Q‘ﬁmﬁ/

Printed Mame and Tille of Laga) Enfity Represeratatll E

: " i Dete
Gesshedon SVER1 b /oo Pyl gﬂ/ ushdbe | ™ 9/op)3
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITH BELOW THIS LINE|
. Tt sbows plan of correation is approved me of L3 Pian of comaion implementation status as of 9~ 9-/3

{Date

(Date)
P Puly imp@mented

Fartislly Hiplemented - Adaguste Progress

The above plem of gorrestion was agoroved by Farfially plemented - Inadaguste Prougress

{Inygals)

00

Nt implellonted
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Violation Report: 41080 - 07/037201 3 - RSk, Juhierne
PCH Name: FITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Cade 82600 ;
28008451 « Trining fopivs for the annual fraining for direct care staff perzons Jall nclude the following:

(1) Medlication seif-administration traintng, ;

{2) Instruction on meeting the needs if the residents as described in the prefldmission screening form, assessment tool,
medical evaluation and support plan,

(3} Care for residents with dementiz and 2egnitive impairments. ;

(4) infection control and gereral principles of deanliness and hygiens and afkas assccialed with immriobility, such as
preveniion of decublties wizers, incentinence, malnuirtion and dehydration,

(B) Persangl sare service neerds of the resident.

{6) Safe management fechriques. } ;

(7) Care for residents with mental iiness or mente] retardation, or both, i thelloopulation is sarved in the home.

2a. DESCRIPTION OF VIOLATION :

The home's 2042 Training Recordy indicate direct care siaff gid net receive training on lhe foliowing topkes: Medication
Salf-Administrafion Training; care for residents with dementia and aognitive impairmend; perscnal care service naads of the rasident;
safe management techinkyiss; and care for rasidents with mantal finessmental retardagion,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thi you wrust sig and dato any atashed peges.)

inclide steps to comeat te wofafion described above and sleps to provent a gimilar vicjation infs eocuring again, If sleps carmot be compisted
smmediately, cluce datas by wiiph Wy steps will be compleied. :

T wlock o G mm% -?.-,: tmudrma uto*c;be,
i d&%’ Fﬂ%wwm@ Q.Qak@@éLMDLM_
Loud wRahaobidad m%w%m%m

Rapeat viglatian: No . Datefs) of Previous Violaﬁan{a‘j': |

Signisturs of Lugal Endity Representative
Reguired on EVERY Pa A p M

Printed Namn and Titlo of Logal Entlty Representative ? Date
(Reavived on RERYPonel LUy chedle L0104 (Lo st fon 7/08/13

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

The aheve pian of eorestion is approved s of ?;;_/_‘i:.l_i. Flan of corsdion implementation status as of -/ 7/ 3
_ (Date) T toete)

The above plan of correction was approved by %‘
(Initiwle)

Fuily lmpt miented
Partiatly (@piemented - Adeguats Progress
Paorfisiiy | plemenied - nadequste Progross

Hs0

Mot Implagheniad
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[VAclation Report 21686 -B770HN2U13 - RUSHI, JUiEnme }

PCH Muarme: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa, Code §2800
2600,65() - Direat care staff persons, aniilary staff pérsons, stibstiute perso nel and regulany scheduled volunteera
shall be trained annually in the foliowing areas:

(1) Fire safety sompirtac by & fire safely expert or by & staif persan tralnad § gv & fire safety expert.

(2) Emargency preparadness procegures and recognition and response o gises and emergency shuations,
3) Resident rights.

4)- Thip Qloer Adult Protective Sarvices Act (35 P. 8. §§ 10225.101-10225. 5 §02;.
(&) Falls and accidant prévention,

(8) New pupulstien groups that ang being served ot the hame that were rwt eviously servet, i'f applicabie,

2a, HE&GR!F'TION OF VIQLATION g -
The home's 2012 Trafning Regords indicate direct care stai¥ shd snciliaiy staff did Not gacelve training in Fire Sofaly,

3. PLAN OF CORRECTION [POG) (Attach pages &5 rucessary. Ramember that you mast 58 @ end date any atteched papes. )

Includa steps o eoract the vialation destribed aliowe and sfepa to prevent 3 simiiar walgtion f IT? pCCUrTing Bgalt. i dibos cannot ba complafas
frapneciately, include gatea by which e slps will be comploted.

“Muw%uuamnmmp@ug%%@m ~ et M{f;ﬂi%“*
At Mw%m% o Yen J0V3,
M&Em_u de. aagached o olenun Wm—bbw“
WLPMMMWMJM n M%W

MummmmLmumm Vi ‘o maka Aure
Mr\mu@ C.Dmﬁ_uiﬁat—ganmgn‘\h&r@

ot 0 Soas e a s v Odeneha

Repeat Violation: No Date{s} of Praviows Viplation{s):

Sigreture of Lagal Bitity Rep snn!:ative
{Reauited on EVERY Pegel thm_ha bho, Byt iy

Printed Name and Title of Legal I:Entity Representutive _ ‘. Diate
Reauired on BVERY Pl yohedte, Pue¥e Qobmipi~tady Qloglia
DEPARTMENT USE DNLY - HOMES MAY NOT WRITH BELOW THIS LINE!
Tha above plen of comection is approvad es of qﬂ(/:; m? Plan of corredion implertentation status s of 2’/9-/3

] Fuly ropfmented
Partiafly . plamgﬁ&c& - Adaguate Progress
Partialty Ifvlermentad - Inadequatd Prcgreas
Noi[mpie ari et

The above plan of orrection was appreved by
" (Iniiials)

Joes




m\\mx:,mmm‘

pedtad olswing . Pea WL Clneek
e O oS ootk D
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["Viclaton Report: 21688 - V7032013 - RUSAT, Jorenng
PGH Narne: PITTSTON HEAVENLY MAMNOR

1. REGULATION 55 Pa.Code §2500
2600.85(a} - Sanitary condifions shall be mainisined,

2a. DERERIPTION QF VIOLATION
Residant rooms 210 and 306 had » strong odor dua to Cring soskad sl Jeft in & lgmdry basket and urine siained carpeting.

3. FLAN OF CORRECTION [POG) (Attach poges a3 necessary, Rernémbioy tht you wivst sifn and date any attached pnges.)

Inclode steps lo comsst the viekton descibed sbove and Sieps o prevent @ gimilar Walstion fllm actuing o, If steps cannot be complstyg
Immediately, includa dalos by which Ihe stops wifl fe vompleted.

quj%ummw@@m o O 0 DoMUY
_nu:auilnimnwm NUslos O %Mwﬁm
wad&»aunu\&&ma

mmwmwmwm&m QL NEAL,
Mo Pl uausd Brh on Wtk \on JR0Adendas

Repesat Violation: No Datels) of Peavious Violatfonis);

Sigrutura of Legal Entlly Rapteseniatlye
euired on EVERY Pacel 777618 {1 LYALY

Priat&!d Name and Title of lagal Entity Representative _ Bate '
{Required an EVERY Paqa) m 'y " V4 Q/@g // 2
DEPARTMENT USE ONLY - HORES MM’ NOT WRITE BELOW THIS LINE]
The above plan of correction is approyed as of 9__.~W" (] ;1;;1*3 - Plar of corrediion implementafion stahlm asof G119~ 3

A ]

[:] Fadly impBenarded
Pariially Splermented - Adequete Prograss
Farlally Whplamented - inadsquate Prograss

k The above plan of correction was approved by %“
’ {initis}

D et tmpidinented
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Violation REport: 21660 - 0703120713 - RUBMDT, -Alamme
PCH Narne: PITTSTON HEAVENLY MANCR

1. REGULATION 88 Pa.Code §2600

2600.96(a) - The home shall have 3 firsf aid kit that includes nonporaus disposiivle gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shizkd, aye coveinos and treszers.

2a, DESCRIPTION OF VIOLATION .
The home's first ald kit located fn the first fiear mredication room did net contain @ breatging shietd,

3, PLAN OF CORRECTION (RO} (Attach pagns s nocessary. Remarbst that you must sigh and dlate sy attachcd pages)

Ingludle steps to comect e vislalion desoribied sbove snd sleps o pravent a similsr wWolation coouring again, If stepe dannot e completsd
Frvochately, hisfuche tales by whigh the Saps Wik be clnpiaind,

The dgpdatisn U impordant wen draesfrey Gutet.aide |
QPA Ly WOk phasg P e

M&wﬂﬂhm}\%uw'MLm\%m i" A olchs, Radk

The Utohuig, Csaialol aisa s assoeihd. do sk olde

TR T ST WTYCL a U o T 2ty W

Repeat Violation: No Datefs) of Pravious Yiclationis}:
Signatwre of Legal Entity Repreggntativa
cavited on EVERY Pl 717 o 4

Printed Name and Title of L.egal Enlity Representative ) ‘ . Date 7
(Required EVERY PRl /7o fe Sy il ( eIy 2L % 575’; g

DEFARTMENT LUSE ONLY ~ HOMES MAY NOT WRITH BELOW THIS LINE!

Tha above plar of carmeotian is appraved 3 of '(g;t : )‘S Flaz of eorvediian implementation status as of ‘?- 19-/%
{Date)

Fully impllrmeried
Partially [Rplamented - Adeytate Progress

The sbove plan of corraslion wana approved by Partially IMolemenicd - Inedoquate Mrogress

DL

Mgt Implefented
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Viotalion Raport 21865 - 07/0are0 1 4 - RUShin, Julignne
PGH Name: PITTSTON HEAVENLY MANOR '

bty

1. REGULATION 55 Pa.Code §2600

2600, 101()=) - Hach resident shall have the fallowing in the bedroom: A chairflor esch resident that meats the residents
nesds.

Za, DEBCRIPTION OF VIOLATION

Residart room $10 is occupied by § residents but hes only 2 chairs. Resident room 20F is ogoupisd by 2 residents but has only 1
chair,

3, PLAN OF QORRECTION (POGC) (Attach pagss e neocssary. Remesnbot that you most sfn and date any attached pages.)

lnclude seps b soreef the violation desoribed shove and stépd fo preven! & shwiler viclation filkm ocournivg sgain, i steps cannak i compieled
mimediadely, includa dafes by which tie sieeg will Be compleled. '

DOBETY. '

The. Lol Qakdes. S plo ead crorm o Uy PO

Repeat Violatioh: Yes Data(s) of Previous \"ralatinn{;z): 120082012

Signature of Legal Entity Representative o

AT SN D N e )
I4 7

Printed Name and Title of Legal Entity Reprasentativ

{Reduired on EVERY Pagel /%' ’“‘3 4ot Aate qi ézfz 5 .

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

The shove plan of cortestion is approved as of h(éz‘;]i 3 #lan of comellion implamentation status as of -G« 3

—
[} Fully imemented

m Fartially plemented - Adequate Progross

The abova plan of cormection was approved by ”Q_% {:j Partially fhplemented - inadequste Progress
nitia
¢ ) {71 notimpinented :
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Vinlation Report 2106 - B7103/2013 - Rushi, Juisnme
FGH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 85 Pa.Code §2600

2600.101(}(3) - Each resident shall have the following in the bedroom: Piltows, ed linghs and blankets that are clean ahd
in good repair.

2a. DESCR!PTION CF VIOLATION ) ]
The residant biad located fiear e door in room 310 was missing bed sheels aivt 2 blaler,

3. PLAN OF CORRECTION (FOG) (At pagay nt necessary. Regembor that you must siflh and dats any siached pages.)

InCiede stepe ky Gotid it Wolalion tescribed aliove and steps it pravent @ simiar viclation frlln autirrng agaln. If steps cannct be complelad
immediately, include dales by which the steps wil he campielpy. :

“The B O wnpestarh Jeeasshs. m&dﬂu&‘amf&m
Thea eouste %ummmw_m%mm «mwm
mem%m_ﬁ)wmdwlddm oten e ek g,
Tha oA CEPEQQIQI’Z% k;tclr‘*u‘)% Y g ey s %“’H’lﬂ_}uwgﬂ.}"
dgﬁm(?t,gn th‘ﬂiﬂl!‘gfﬂk I t'@ dhad when
mewmargbmwpgmt&@% Mmdhigdumm
Tau MWM;MS!?’H Qﬂmw gt b

o

Lo ok e )
md@%jmm%u\%m 88 i mhw‘%

T, OdmurudhatSlo WU Cruck Wik (hifgyag Manageh— o
Rapeat Vialation: Yes Date{s} of Previous Violationis): | 1206/2012 | | ]

Signature of Legal Entity Representative
[Kenuired on BVERY Pagel “vy by f iy 96“ A h i

\ B
Printed Kame and Title of Legal Entity Representative Date
) R 1
Required on BVERY Poe) Iichkefle, Puuicks  (Admicisdradie qlog/is
DEFARTRENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINF

The above plen of comrection is agpioved & of ~19-15 Fiat of corrsfliion mplementation status as of =/~ / 3
_ {Daig) S -

] Eully impgmented
[m Partally fhpiamentsd « Aderiaia Progress

The abave plan of correction was approvad by Q {7] Pertialy frolemanted - Inadequate Progress
Imithe '
(Inkeis) {71 Mot hnpiginentad
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Violation Reportl 21868 - 07703/201 3- Rushin, Julenis -

PCH Name: PITTSTON HEAVENLY MANO&

ke

1. REGULATION 535 Pa.Code §2600

2B00.101(j}(7) - Each resident shalt have the following m the bedroom: An apafible larmp or other source of lighting that
tan be wened on at bedside, |

2a. DESCRIPTION OF VIOLATIGN
Resident room 210 dees not have a bed side lamp or any other sourer of ighting withillreach,

3. PLAN OF CORRECTION (FOC) {Atsch pazos as nceossary, Remember that vou wei £l and dals any sitsched pages}

Includy steps to comeet the vivkiton drsnben aibie ai slaps (9 prevent & similar viowtion #in coourring again. If staps cennot ke cetiplaterd
immediaialy, Inaute dales by which fhe steps vwill ba completsd.

Mou%ujmnmun?m Aetane ot Humo rest e

‘ ool L et un Jeognn; l))_a.ﬁ_@f;t?f.
W mmm, _: b
MWMUJG-D V‘Lﬂm.tﬁdm Mot ALl omDd wels
[ (DO, _
The, CCOULRL INE ,Qg'mgpuﬂ% m%dml ot el Ao@imd 8

‘

Juporet, i Bl MBS |

JJSMMWM%MW‘&MW”W%MM
: WhLL, eledning S g oongl Awen AP

(D AL The tnenalmanag WU Crek fo .62
ima%gm e o asdin Uy nels ‘Mhmmm‘*

" (R CE R CX |
1o, MM% U, e 0 I.n m@_{’@%@k,

Repeat Viglation: Yas Date{s) of Provious Violation(s): | 121082042 I

Bignature of Legal Entity Represemtative
[Required on EVERY. Page) cheddn

Frinted Mame and Title of Lagal Entity Represental j Btz
(Ronuired o0 EVERXEs /00l Le %w I 04 o8/ =

[l

DEPARTMERNT USE ONLY - HOMES MAY NOT WRITE BELOW TH'S LINE!

-t !
The above Phﬂ of carection I appm\lﬁﬂ a5 of C?—.—’.{’.g:arg:?—n Rran of coref lQﬂ_ |mp;amsﬂ‘mﬁ¢n gintus B3 of ?-/ ?-—’} 3
' ‘ ~{Tate

I:j Fesily Impiemented
[K] Partially Shpfemented - Adeguate Progress

The abeve Blan of comection was approved by @_, D Parfially fhpismented . inadequate Progress
' Inlyals :
' frate) {1 Natimpidnanted
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Yiglation Rapart: 21888 - 07052013 - Ruakin, Jullenne
PCH Name: PITTST! ON HERVENLY MANDR

1, REGULATION 55 Pa.Code 52600
26800.102() - A dispenser with soap shall be provided within reﬂch of zach bathgbom sink. Bar soap is not pamitted
unless there is @ separale bar dleary labeled for each re51dent wha shares 2 b oo,

2a. DESCRIPTION OF VIQLATION
The bathracms in resident rooms 203 and 210 do not have & soap dispenser,

3. PLAN GF CORREGTION [PQGY (Atach pages ag necossary. Remember thed you wmat sigh and daie sny aitached pages.}

Include Stepe 1o comrect e vielation described aliove ardl staps & prevent 8 sirmifer violation frflin ocourring again. I slaps parnol bhe complefad
Imrriesctiately, inclucia dates by whith the staps will by compieied,

WM‘JW%M1MW Aot Lo ou ok . Hhe duesdartd vt
LUt Yl Jnanda. %‘bu_.d}u‘n%\m RSl Fup on o Lo e WP
oy enenuing, ‘
Wm—%mmm wmmww e Soop olnpandh
mu@mmmM '

Tha, WRoRL. M{L‘%MM ot vk entedd
Mmmmj‘v@b%mm Lelinpanagh, wn Faahoom,

mmmwmwmm M otwpa_wamumm
mH_QU_O\ m%\ﬂgq“;d Jnand-soap MWW@
memmm ok ke (M vhand Soap Buspenans; diguid)

WM:&%@:‘P&&Q a0 e

i\j\ﬂjgh&l{m’eﬂ—m (e (80 Jourdeto and oohen G0,

WWMMM m@iw = b%&mmw

L, AT Fheny, Then ) W&M\fﬂ ‘
m&mﬂm@fjjﬂ dnorn . T oo heopdpg SUpLAUoe it
oL NN @MW and adn _,' "j._. b0,

bk

—

Repeat Violation: No Dareis} of Pravious Violatiohis):

Signature of Legal Entily Representative
{;Qagnirad on EVERY Paca) 77,0424 147 491 14/80

. Printed Name and Title of Laga) Entity Reprasentative Dats
Bequired on BVERYPSe) 37, oo/ (51080 MilnaiSEnr e "47/533’//3.

DEPARTMENT USE ONLY - HOMES MAY HOT WRITY BELOW m:s LINE!

The abevs plan of enmeciion ls approved as of %ﬁ;{é_ Plas of ey e implementaion status os of q"f 273
{Daie) nmu-n(ﬁa-urn

E] Fully tmplkmented
Patisly pierenied - Adequate Progreas-

Thi above plan of conection was approved by %— [71 Pertwly Miplemented - Inadequate Progress
il
Pl Y ot mpthentes




TEw Ta—
ui.g:{:i_gwm,_.-_.&LcLQQ.ﬂ_..l.&aLL

————
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Vioation Repart 21860 - B7/03/2013 - Rush
PCH Name: FITTSTON HEAVENLY MANOR B

1. REGULATION 55 Pa.Code §2600

ol a5 nocessary. Remember that you must sign and dete any sitached pages )

Incheeks Staps b cormect the violation described ebfjve and steps fe prevent & simifer vizistion from cocurming again. If sfeps cannot be completed
immadiately, Incitstla dates by which the sfeps wififoe completed,

This wmcmedzdatﬁumnﬁmp ] ,Mﬂsmtﬁamoﬁ.ﬁwmxﬁoﬁiﬂ 7-3,3-6,7C-6 with. chiech o the
catel of each ohift that the food is mdfed and in a propes clused container. weelily check 8y the adminiobuaton

Repeat Violation; No Data{s) of Previpus Viotation{s):

Signature of Lagal Enfity Representative
[Ra_guired on EYERY Page) i ool

Printed Name and Title of Legal Entity Repaenmtlva L : Date 08/09/13
#Burke  Administrator |

DEPARTMENT USE [DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Thi: sbova plar of eermection is approved as ff (.?_"'(’9‘;.;;.—3 Plan of correction implementation status as nﬁ G-/ 3
. _ - Kt
‘ {Daie)

D Fully Implamanted
Partially Implernanted - Adequate Progress

% [[] Partialy Impiemented - Inadequate Progress
{Initr=)

D Net [mplsmented

The above plan of correction weas approved B

DD



| MW@MM@L@M__MMW u&wrwﬂg‘m_
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Violation Report: 21860 « 07/J3/2013 - Rushin, Juliehne
PGH Nama: PTTTETON HEAVENLY MANQR,

1. REGULA.TEON 55 Pa.Codu §2600 ’
2600.132{e) - A fire drill shall be hald dusing slesping hours anoe every 8 montih

2a. DESCRIPTION OF VIOLATION
The home conducted Hs iget “sleeping hour” fire drll on 131713 @ 10:30 pm,

3. PLAM OF CORRECTION {POC) {Attach pages as necessery, Remember that you must sigh and dete any attached pages.)

Inaluiely stepa to corrent the vinlalen desuriead sbova and slaps to prevent @ simiter violation 3n occurring ageim, If steps oanmt be totpivied
immecdiatell, inghite dates by which the steps wil Ye complefer.
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Reiaat Violation: Mo Datals) of Previous Violation{s):

figpature of Legal Entity Representaﬁve

Roqvired e EVERY Paatt 71y, 04/0 Auf )
| Printed Name and Tile of Laga! Enfity Repraseritative ’ |
Date
(Requiterlon EVERY R808) 4 1 by Jle L1124 // it St R %X’// 3
DEPARTMENT LISE ONLY - HQMEG NMAY NOT WRITE BELOW THIS UNE!
The above plan of aorraction |s approvedt as of i:.f.‘?_:_’_-?__ Pian of Gore 3 o rmpmmantaﬁt;h st g of 9~ g\: i
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Vigtatjon Reparly 21068 « 074302013 JRKushin, Julienne
PCH Hame: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa,Code §2500

2600.941(a){1) ~ A regident shall have a mecisal evalualion by a physician, phyliciar's assistant, or cerfifted registered

nurae practitioner documented on & forrn specified by the Departmant, within g days prior {o admission or within 30 days
fter admission,

2&. DESGRIPTION OF VIOLATION

Rasidert # &'a Medical Evaluafion form was rof complated within the allowable me frsflihes, The Medical Evalustion form had g dete
of B-23-12, The resldent had an admission date of 5-31-13 :

3. FLAN OF CORREGTION [POG) {Attach pages a5 necassary. Remiember thil you must sigh snd dis sny attached pages,)

Instdd sip io compot the viskalion destnbed alove ad steps by preverd 2 sivufar violation i eootaring sgain. (f Steps canfof be nompleted
fmmcdrﬂrsfy include datee by which th steps will be compdeiod,
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folstion Report: -0 3 - Huggin, Julienng
PEH Nama: PITTETON HEAYENLY MANT

4, REGULATION 65 Pa.Gode §2600

2600.144(e)(1) - Propar safeguards ingidk aned suteids of the home fo pravert fire
' providing finspioof recaptacied and s tivect oulsitie vontilatian, no interiar
through other parts of the herne, extingulehing provedurag, fire resistant furniture
fire exdtinguishera in the smoling rooms.

ards involvad in amaking, inchiding
niflaition from i amoling room -
th Inside and ctiside the home and

da. DESCRIPTION OF VIOLATION

Ui 200 elnyaretie butts were nated on the grfuid of the Heme'e designaied emoking area
Siverad atraclora.
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Violation Repart: 21869 - Q//A0AR014 » Rushin, Juliznna
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code 52508
2600.187(a) - A medication record shall be kept to include the fitowing for eas] res;dent for whorn medications are
administerad:
{1) Resident's name.
{2} Drug allergies.
{3} Name of medication.
{4} Strength.
Eﬁ} Dsage form.
6} Dose. :
(T3 Route of administration,
(8} Frequency of sdministration,
{8y Administration fimes.
{10} Duration of therapy, if applicable,
(11} Special precautions, if applicabie.
(12) Dhagnosis or purpese for the medication, Including pra re nata {PRN}.
(13) Date and timea of medication administration.
(t4) Name and Initials of the staff person administering the medication,

2a. DEQGR!FTIDN OF VIOLATION ’ ‘

The home did not dosuntent that thay had adminfstered Resldent #7 Nareo 100 mp tatlorm 4-2-13 67-3-13 for pein &t 5:00am, Tha
harra did not initial that they had given resident #7 their Senicot 8.6 mg fab a1 3:00am off 7-2-43 &t 8:008m

The home did not inital 1hat resioent # & had recelved thefr Nyatatin topical cream {to b applied 2 times daily) on 7-113 dusing tha
evading sht

~mwwd:u_rm o), decurindatidm, o mdd

8. PLAN OF GORREGTION [POCY (Atach papes 0s nacessory, Remambet mal youl must idl snd date any attached pages,)

Incfucty slaa lo sorrast s viskition desoribed shove g Steps t prevent & similar vielaian il CopurTng agei, 1Rafeps vaniot by qarrgktod
imrrrﬁdiately include dams hy wich the alapa vl be completed. ‘
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Vitlation Report 21860 - 07/03/2015 - Bushin, Julerna
PCH Nama: PITTSTON HEAVENLY MANGR

1. REGULATION 5§ Pa.Code §2800 :
2600.224¢a) - A defernination shal ba made within 30 days prior to admission find documented ort the Department's

M

preadmission screening form that the neads of the resident can be met by the gervices provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident # 9 DOA 41.30-12 residar record did not have pra-atraahleg farm completedy

3. PLAN OF CORRECGTION (PQG] (Atnch peges as necesary. Remenbir thet you must sifh and fato sny etlached DRgES.)

Iraluics slaps o correat the viclation describe abovs ardl sfeps fo preven! a simllar vigiotipr cccurming again. I steps canpet be complaiad
inunadiately, moluda dates By wWhick the gfaps will be compiatad, :
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