Yooy pennsylvania
@AY DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: April 11, 2014

Mr. Frank Minelli, Owner
Pittston Heavenly Manor Inc.
51 North Main Street
Pittston, Pennsylvania 18640
RE: Pittston Heavenly Manor
License #218690
Dear Mr. Minelli:

As a result of the Department of Public Welfare’s licensing inspection on March
4. 2014 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 must be maintained.

Sincerely,

A (orong oS
: S
Anne Graziano ¢
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw, state.pa.us




“VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 21869

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18840

County: Luzerne

Administrator: Michele Burke

Region: NORTHEAST

Legal Entity Name: PITTSTON HEAVENLY MANOR INC

l.egal Entity Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 53

Waking Staff: 40

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/04/2014: Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 55 Number of Residents who:

Number of Residents Served: 52

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 5

Number of Hospice Residents in pastyear: 9

Receive Supplemental Security Income: 52
Are 60 Years of Age or Older: 33

Have Mental Hiness: 49

Have an Inteliectual Disabliity: 4

Have a Mobility Need: 1

Have a Physical Disability: 2
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Violation Report: 21869 - 03/04/2014 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.16(c} - The home shall report the incident or condition to the Department's persanal care home regional office or the
personal care home complaint hotling within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to ahuse reperting covered by law).

2a. DESCRIPTION OF VIOLATION
Cn 3/1/2014 at approximately 11am the home had an incident requiring the services of the fire department and taw enforcement. The
home failed to notify the Department's regional office of the reportable incidents until 3/3/14.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remetnber 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 ocourving again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

The reason the violation happened was because the staff did not report to DPW
by phone the incident on the day of occurrence. In the future, all incidentwill be
called at the time of incident by supervisor on staff at the time and then reported

to manager that this was done to add in the assurance that DPW was notified
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Repeat Violation: Ye;g' Date(s} of Previous Violation{s}: 08/07/2013

Signature of Lega! Entity Representative

RequiredonEVERYPaze)  , . Micholle Buske

Printed Name and Title of Legal Entity Representative Date
Regquired on EVERY P . ‘o
{Required on agel Michelle Burke administrator 4/02/14

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

The above plan of correction is approved as of Q- Plan of correction implementation status as of "} =
{Date) Dais)
D Fully Implemented
E] Pariially Implermented - Adequate Progress
The above plan of correction was approved by - m Partlally Implemented - Inadequate Progress
(ytiate) E] Not Implemented
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Violationt Report: 21869 - 03/04/2014 - Harvey, Jason
PCH Namae: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services, :

2a. DESCRIPTION OF VIQOLATION ~

Resident #1's support plan dated 10/21/3013 does not address the resldent's agitétion. aggression and threaten behaviors, The
resident’s support plan does not document how these needs will be met.

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

Inciude sleps to correct the violation described ahove and steps to prevent a simifar violation from coourring again. If steps cannot be compleled
immediately, include datas by which the steps will be complefed, :

The reason this violation occurred was because the support plan did not reflect the
behaviors that were charted in the staff notes. In the future all support plans will
reflect any and all changes in the residents behavior or any other need that may
have changed by the administrator. The administrator will review with staff that

if a note needs to be written the administrator needs to be made aware to have
the support;__plan changed to reflect the current needs of the resident.
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Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) Mictieble Busbe

Printefi Name and Title of Legal Entity Representative Date
(Required on EVERY Padel ~ Michelle Burke administrator 4/02/14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH}S LINE!
The above plan of correction is approved as of -Ljﬂ Ptan of correction Implementation status as of %3 -/ Lf
. {Date) o

[:] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Parfially Implemented - Inadequate Progress

{InMNals)
I___J Not Implemented






