DEPARTMENT OF PUBLIC WELFARE

Sent via email to: [N

MAILING DATE: July 7, 2014

& pennsylvania

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 Weifare's licensing inspection on March
20, 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,

Mna Groa oy
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 Ghapter 2600

Page 1 of §

PCH Nemes PITTSTON HEAVENLY MANGR

Llganss Number: 218692

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

County: Lizeme

Adinjniatrator: MICHELLE BURKE

Reglom NORTHEAST

Legel Entlty Name: PITTSTON HEAVENLY MANOR NG

Legal Entity Address: 31 NORTH MAIN STREET, PITTSTON, PA 18640

Cartificate(s) of Decupancy
C2LP
BEHM D989
Pa L&

Stafflng Houg
Rastdent Support: O

Total Dafly Staff: §3

Waking Staff: 40

Ty of Inspection: Partial

BHA Docket Numbar:

Notica: Unannounced

Reason(s) for inspestion(s}
Complaint

On-Sita hepestions Dates and Department Rapresentatives On-Site

03/20/2044: OHalre, Anne; Pation, Leslie

OR-Site Incpaction Dates and Inspectors, if Applicable
04/07/2044: OMalre, Anne

Other Detalls
Partial or Full Trigoers:

Rendom Indlcators:

Resident Damographic Data as of Ingpeetion Dates

Livensed Capavlty: 55

Numbrer of Residants Served: 52

Secured Dementia Care Unlt in Home: No
Area; ’

Sacured Dementla Unit Capacity, T Applicabls:

Numbor of Residents Sorved In Secured Dementla Care Unl,
if applteable:

Number of Current Hospien Resldents: 4

Number of Hosplee Residents In past year 17

Number of Resldants whei
Racaive Supplemental Sscority lneome: 52
Are 60 Years of Age or Glder: 33
Have Mantal Niness: 49 _
Mave an [ntellestual Digablity: 4
Have a Mobility Nesd: 1
Have a Physieal Disabiiiy: 2
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Violation Report: Z1860 - Ual20/2074 - CHalre, Anne
PCH Name: FITTSTON HEAVENLY MANOR

1. REGULATION 58 Pa,Code §2600
"] 2600.5(a)(1) - The administrator or a designee shall provide, upon requast, immediate access to the home, the regidents
and recards fo; Agents of the Department. '

24, DESCRIPTION OF VIQLATION
The Department requested fhat updated Pa, Stafe Polios Criminal Background thecks be produced on the day of the inspection. The
home failed to obtain these documents when requasted. At that point, the licensing representatives asked that the completed
background checks ware to be forward to the Department regarding the follawing staff members: Staff peradns "A* "B" and "C. This
request was ta ensure thal all male employess with the same [ast name were not working in the facllity with a prohibitive eriminal
backgraund offense. The home still did ot follow up when the request was repeated on 04-07-14,

3. PLAN OF CORRECTION (POG) (Attach pages as méassary. Remember fhit you must xign and date any atteched pages.)

Inohids slops to correct the vinlation desaribed sbove and sfeps fo prevent e simlar viglation from ocourring agaln. If steps zanpol be complated
iminsdlately, inulude dates by wifeh he steps wil Bs complated.

WAl undis Segeceet mmﬁafméf/w/,«/w

YALO Adsunidliate %%%ﬁ“}’fgm '
2 547 : . 2 et '

e ong sl il i il i

! e an

Repeat Violation; No Bate(s) of Previous Violation{s).

Sigriature of Legal Enlily Representative | ,
{Required on EVERY Page) JHr Chetie B;{ E’/&’

Frinted Name and Title of Legal Entity Representaiive
{Reuulred on EVERY Pagel % WEZI 4 Date 5/8/// }L

1 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection s approved ag of .1:—511-:’2- Plan of correction implementation ¢tatus as of '71‘3 - f{
2114

{Date) .
"] Fully implemented
m Parfially implemented - Adeguete Progress

The above pian of cortection was approved by _(l%. [::[ Parlially Implemented - inadaquate Progress
init : - .
Unitie ™ Not Implemented
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Violation Heport 21660 - 05/20/014 - GHalte, Anne
PCH Name: PITTSTON HEAVENLY MANOR

4. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring poticies shall be in acoordance with the Clder Adult Protective Services Aot
(QAPSA) (35 P.8, §§ 10225.101-10226.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a, DESCRIPTION OF VIOLATION -

Btaff person *A" began employment on 01/18/2014 and an initial P Stale Pollce Criminal Background check requast was completed
on 14712014 with the resllt balng “Request is undsr review". The home did not follew Up and obiain an updated backgraund chack
fisting this. stalf person’s petential oriming history ag requested by the Depattment on 0820.14 & 04-07-14.

3, PLAN OF CORREGTION {POC) (Attach pages as neccssary. Remembar that you must sign end date any attached pages.)

inelude steps fo.comeat the wiolafion desoribed aiave and slaps to prevint & shnifar vislatn from oeeurrng again, i steps cannal be campleted
immadiataly, hofude dates by which the sleps will ba completed, .

R A A A A

it cniing. oo Gputs fsoisa) o Lt 1ol o

Repsat Viclation: Yes Date{s) of Previous Violation{s):|  07/03/2013

Signature of Legat Entity Representative . ;
{Racired on EVERY Pags) /77; M &{ﬁ/@

Printea Name and Titie of Legal Entity Reprasentative
(Ranuired on EVERY Page} ), AMW Deto 5/‘9 /4

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

The above plan of cotrection ls epproved as of 2;(%;%.. Plan of coection implementation status ae of 72— 3~ {_H
' ' {Bete

]j Fully implarmented
Partigily Implementad - Adequate Frogress
The abova plan of correction was approved by [:] Partizlly Implemented - Inadeguate Progress
Jials) D Not Implementad -
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Violation Report: 31868 - 03/00/30 14 - Otlaie, Anne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULAT!ON §5 Pa,Code §2600

2600,82 - Hiring, ratention and utilization of stalf persons shali be in ascordance with the Older Adult Protective Services
Act (35 P.S, 8§ 10225.101-10226.6102) and 6 Pa,Code Chapter 15 {relating io protective sawlees for older adults) and
other applicable reguiations.

2a, DESCRIPTION OF VIOLATION
The home did not obtain an updated criminal background check for staff persan “at DOH 01/47H4. The home is required to show that
.all etaff persone ermployed at the facility have no prohibifive offenses and are able to ba employed provisionally up to 30 days untll a

| finat State Police Criminal Background check is completed. The homs falled fo complete this within the required tima frame and the
sinployea waz refained.

3, PLAN QF CORREGTION {POC) {Attach pages os neasssary, Remembar thet you must sign end date any attached pages.)

Inntude steps to carrscd the vioiation described above and steps lo preven! 8 simitar viclation from eceyrring ageln. ff staps canmat be complated
. Immediately, inciude dates by which the sieps wil be complated,

(olral & MWW
;XM ’,%@%deﬂﬂ

WM 2 W%WW o7

m- ife3 M c/wwe fo Chsed LUELRLY éf&v
wts WW pminiad 4l e felesge
groxsh Pt W Co

Vo et s & ObTaired ko, Ges WOhegaz Rogees
Oppie Yoo SPax Counste, Brstrict A¥as dpyes
hao ons g S Shahele oo ace Rohibifie
Shornes. O T3 -\

Repaat Violatlon: No Data(s) of Previous Violatlen{s): | 070372013

Sbgﬂafum of Lagal Entity Reprosentative W
(Reguired on EVERY Page) e el Ko

Printod Name and Title of Legal Enfity Repressnitative /
{Required on EVERY Pane) %M Date 5 af//%l

DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] -

The abova plan of oorastion Is approved as of 7m%§é?n_ Plan of comection implementation status as of 3~ 3=1 ¢
aio)

Fully implernented .
Partially Implemented - Adequate Progress

The above plan of corectinn wak approved by Partially Implemented - Inadequate Progness
. %l }
Tiale) ] Notlmplemented
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Violator Report: 2786¢ - 0372072074 - OHslre, Anne
PCH Name: PITESTON HEAVENLY MANGR

1, REGULATION 55 Pa.Cote §2600

2600.87 - The home's rooms, hallways, inferior stairs, cutside steps, outside doorways, porches, ramps, evastiation
routes, outside walkways and fire ascapes shall be lighted and marked to ensure thet residents, including thoss with vision
Impairmeants, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION ' ‘
The home's frent labby and sifting ares hed approximately 18 recesaed lighting fixdures that provicled light to thiz common avea of the
faclity. Half of the fixiures were not aparationai at 9:00am on the date of inspection resulting In 8 poorly it area potenilelly croating a
trip hazard, ' :

3. PLANOQF C DRREC‘!’!ON‘{FGG} ¢Attnoh pages as neceasery. Remember that you rust sign and date any Aitached pages.)

Inciuds steps i earroat the viotation desoriied above snd steps to pravent & gimilar viclation from aocurring agein. ) sfeps canaot he completad
immediately, insludy dafes by which the steps will be compleled,

The Lghtong s Yotol @t U 8 oxipuctiv,”
um% E_g thto : Uy L/;Wafw%ﬁ;am AHLALs

&

Repent Violations No Dateds} of Previous Violation(s):

Signaturs of Legal Entity Representative
{Requlrad on EVERY Pags) Y77/ ‘faﬁ / ﬂéfn a,‘g/@

Printatfi Natne and Title of Legal Entity Representa

{Reruired on EVERY Page) Date & / ) // /,L
: - S :
DEPARTHMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!

"The albove plan of correation is approved s of 2—5—'@&;}! u Blan of comection implementation status as of 1~ 8- !l’I
' €

Fully implemeanied
Parially implemerted - Adaguate Progress

‘The ghove plan of correciion was approved by Partially implemented - Inadsquate Progress

] Netimplemented
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