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DEPARTMENT OF PUBLIC WELFARE

OET 3 6 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
June 23, 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.

Your regular license for the period October 18, 2014 to October 18, 2015 was
issued on September 19, 2014. Your regular license remains in good standing.

Sincerely,

LWL L,

Matthew J. Jones
Director
o
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw,state.pa.us



VIOLATION REPORT

FERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Kame! PITTSTON HEAVENLY MANOR

License Number: 21869

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

County: Luzeme

Administrator: Michelle Burke

Reglon; NORTHEAST

Legal Entity Name: PITTSTON HEAVENLY MANOR INC

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

Certificate{s) of Qcoupancy
c-21P
05/10/1989
L&l

Staffing Hours
Resident Support: O Total Datly Staff: 656

Waking Staff: 42

Type of Inspection: Full BHA Dacket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Ranewal

On-Site Inspections Dates and Department Represeniatives On-Site
06/23/2014: Harvey, Jason; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random tndicatars:

Resident Demographic Data as of inspection Dates

ticensed Capacity: 55 Number of Residents who:

Number of Residents Served: 5685

Secured Dementia Gare Unit in Home: No
Area:

Secyred Dementia Unit Capacity, If Applicable:

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

Number of Current Hospice Residents: 4

Numbér of Hospice Residents in past year; 6

Receive Supplemental Security Income: 53

Are 80 Years of Age or Older: 31
Have Mental lliness: 53
Have an inteflectual Disabliity: 4
Have a Mobility Need: 1

Have a Physical Disability: O
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Viclation Reporl: 21888 - 068/23/2074 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Cade §2600 _ '
2600.20(b)(1) - The home shall keep a recerd of financial fransactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION

The home manages {he finances for Resident #1, admittad 5/12/11. The home's financial records are not accurate, Currently the
home has a halance of $694.00 and the accurate amount should be $954.82. The amount of meney available for Resident#1 s
$684.00, The home is unable to explain the difference of $270.92,

3, PLAN OF GORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violalion described above and steps to prevent a skmifar violation from occuring again. If stepa cannot bs compieted
immediately, inchide dates by which the steps will be completed,

There was a math error that the administrator did, the sheets have been corrected
the resident is aware and was shown the mistakes made will send the corrected
sheets to DPW and the sheets with error to show where the mistake started and
made the whole transaction wrong. In the future the administrator will send copy to
head administrator quarterly to ensure that the math is correct and the administrator
is'filling out paperwork properly. |
| Bdtn Yie fdm = He nome & ang ot adi)
Lo Wor‘@&\aﬂ T\ t':%f“\‘-k Sheets Tuex iniRal
e vves K, '
DN o5 MW Al D AR 1Ll A S Aan T
%.‘\Lﬁr\u 5/9\0'7\‘; ,B\)MW 4 lastne Oﬂc\o'\no& WQ"ZI”‘C—Q&

Q—J? ‘ &\’LS\\\{

Repeat Violation: No Date(s) of Previous Viclatlon{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) Burfie

Printed Name apd Title of Legal Entity Representative’

. Dat '
(Required en EVERY Pase) ppicheile Burke Administrator "= 8/12/14

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

) A,
The above plan of correction is approved as of (3-._%2[)2—3)‘-{-— Plan of correction implementation status as of + 23~ )4(

~ (Dalej
[ ] Fullyimplemented -

Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implernented - Inadequate Progress
niXjals
) [] Notimpiemented
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Violation Report: 21868 - D6/23/2014 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 58 Pa.Code §2600

2600,20(b)(6) - If @ heme s holding more than $200 for a resident for more than two consecutive months, the
administrator shall notify the resident and offer assistance in establishing an interest-bearing account in the resident's
name at a local Federally-insured financial institution. This does not include security deposits,

2a. DESCRIPTION OF VIOLATION
The home held Resident #1's personal needs allowance meney from July 2012 o the present. The balance of those funds did not fall
below $200.00. The home has not offerad the resident assistance in establishing an interest-bearing account.

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

Include steps o corent the viclation dascribed above and steps to prevant a similar viokation from oecuring again. If steps cannot be complefed
fmmediately, include dafes by which the steps will be complated,

The administrator will have the@ﬁﬂﬁ resident sign the non-interest account sheet
quarterly and will offer to provide assistance for putting in an account if interested,
will offer this quarterly if the account remains to be above $200.00.

The home will Locuman = P allonpts
O g, (0fersez %‘\ﬁ Ay

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative }
(Required_on EVERY Page) Mictefle Burke

Printed Name and Title of Legal Entity Representative Date M . /
{Required on EVERY Page)  pichelle Burke Administrator 8/12114

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

The above plan of correction is approved as of G- (D5t~_)1 Plan of correction implementation status as of &- 231y
. ate
(Date

Fully Implemented
Partially implemented - Adetuate Progress
The above plan of cotrection was approved by D Partially implemented - Inadequate Progress

{Inlfia
l:] Net Implemented
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Viclation Report: 21869 - 06/23/2014 - Harvey, Jason
PCH Narme: PITTSTON HEAVENLY MANQR

1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordanca with the Qlder Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

Za. DESCRIPTION OF VIOLATION .
The personnel file for direct care staff member A {hired 5/5/14) did not contain a finalized PA background check that meets the

requirements of the Otder Adult Protective Services, The staff member has been retained beyond the 30- day permissible time frame.

3. PLAN OF CORREGTION (POG) (Attach pages as hecessary, Remember that you must sign and date any attached pages.)

Include steps fo corect the violation described above and steps lo prevent a simifar vivlation fom vseuning again. If steps cannof be completed
immediately, inclute dates by which the steps will be completed.

Upon evaluation of full chart review unable to find the background check for this
staff member another was completed and will be sent with other papers to DPW,
In the future, the background checks are done and file checks will be done monthly
to make sure the completed paperwork is in its appropriate spot with the check
list that has been started.

T Al P.'at Moy nott Navbr F ok w/c), a Cloan CAgatinag

be kg cront She ok,

(eoe Prsbtere .Q(\bp!oudm Moz hae L pcinel

‘bM@rwf\A Checgs done a ccoding +o CApPSA pol -

Q. Azl

Repeat Violation: No Date{s) of Previcus Violation(s): 07/03/2013
Signature of Legal Entity Representative )

{Reauired oh EVERY Page) Michelle Burke
Printed Name and Titte of Legal Enfity Representative Date

Required on EVERY Page)  Michelle Burke administrator 8/12/14

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

The above plan of corection ks approved as of A= 3-47 31 Plan of correction implemertation status as of - AS -t
(Dale) —Date)
Fuily implamented
Partlally tmplemented - Adetquate Progress
The above plan of correction was approved by Partially implemented - Inadequate Progress
' (initRls) |___] Net Implemented
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Violafion Report: 21869 - 06/23/2014 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa Code §2600 -

2600,52 - Hiring, retention and ufilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {refating to prolective services for older adults) and
other appiicable regulations,

2a, DESCRIPTION OF VIOLATION _
The parsonnel file for direct care slaff member A (hired 5f5/14) did not contain a finalized PA background check that meets the

requirements of the Older Adult Protective Services. The staff member has been retained beyond the 30- day permissible time frame.

2. PLAN OF CORREGTION {POGC) (Aitach pages as necessary, Remember that you must sign and date any allached pages.)

Include steps to sormot the violation described above and steps to prevent a similar violation from cceurring again, If steps cannot be completed
Immediately, include dates by which the staps will be comploted.

The new employee will have a background check upon hire and then will check with
head office until received every week, when received will continue with monthly check
of files to ensure all papers are in correct spot and all necessary paperwork done
and complete. | '

Ao | Do sgree cwrD Aow ‘
Q/W.,Pld-v-:gu, E'[_g,_, +p (s Cu Q‘O"WP'Q-"OU"“ o

QA? g\as\y

Jear ol 2t

Repeat Violation: Yes Date(s) of Previous Violafion{s): 07/03/2013
Signature of Legal Entity Representative i
{Required on EVERY Page) Michieble Burhe
Printed Name and Title of Legal Entity Representative - Date
(Required on EVERY Page) Michelle Burke Administrator 8[12[14

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

The above plan of correction is approved as of

~23-M
q Bl : Plan of correction implementation status as of [3~gL 3~

(Date)
D Fully Implemented
m Partially Implemented - Adequate Progress

The above plan of correcfion was approved by _Q%L ]:] F’aartially‘r Implemented - Inadequaie Progress
(Inials) '

I:l Not Implemented
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Violation Report: 21869 - 06/23/2014 - Rarvey, Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.64(a) - Direct care steff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitted in § 26800.54(5).

{2) Have a high school diploma, GED diploma, or active registry status on the PennsylvanEa nurse aide registry,

(3) Be free from a medical condition, ingluding drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reassonable skill and safety.

2a. DESGRIPTION OF VIOLATION
Staff persen B Hired #/2/20414 does not have a hlgh school diplorma, GED, or active registry status on the Pennsylvania nurse aide
registry, Staff person B started working as a direct care staff person on 6/15/2014.

3, PLAN OF CORRECTION {POG) (Attach pages as nevessary, Kemember that you must sign and date any attached pages.)
Inciude steps to correct the violafion described above and sleps to prevent a simifar violatlon from ocotrring again, If steps cannot be completed

immadiately, include dales by which the sfeps wiil be completed,

The school in which Staff member b was suppose to fax a copy of transcripts to
facility, they have yet to do so there are several calls placed and this transcript will

be submitted to DPW. In the future the information will be obtained at time of hire and
will require a response by the next business day from the school. If not obtained

then will continue to do same the day after and the staff will have to wait until the

paper is received in order to be active with the facility.

Ad”" OCQQ%%W o b eénauie o ol Q-
ML Ok oo Nov Me PR ot rereel
b%—%@mw»d—%&ﬂmm R a v o omal
abmq.ug{qd\‘ms" Prios Yo @M‘[;om(/rw WiceeT
ARE1R0nY Care

Repeat Violation: No Dafe(s) of Previous Violation(s):

Signature of Legal Entity Representative i
{Required on EVERY Page) Michetle Burtke

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Fae) Michelle Burke Administrator 8/12(14

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

The above plan of correction is approved as of 18 ~1 /Y Plan of correction Implementation status as of /0~ 7~ 1
(Date) _—Tﬁat?%
Fully [mplemented
[:] Partially Implemented - Adequate Frogress
The ahovs plan of correction was apprnv'ed by D Partially lmplemented - Inadequate Prograss

(initia\s)
[] Netimplemented
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Viotation Report: 21869 - 06/23/2014 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANOR

4. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents wha is frained in first aid and certtified in obstructed airway
techniques and CPR shall be present In the home at all times.

2a, DESCRIPTION OF VIOLATION _

Based on the home's census of 55 resigents on 6/16/2014 and &/20/2014, the home was required to have two staff persons on duty
trained in CPR and First Aid. The home did not have CPR/First Aid cards for any of the staff that worked 7am-3pim, 3pm-11pm or
11pm-7am for these two dates. |

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

invlude steps o corract the violation described ahove and steps fo prevent a similar violation from occurring agafn. If steps cannol ba complefed
immediately, includle dates by which the steps will be compleled,

The administrator was unable to get roster and CPR cards from main office, these
will be sent over to the DPW, in the future the administrator will ask for copy .
from the main office at the time of training and out side facility will have them write
a roster that the instructor did give appropriate courses and was passed by
employee that day completed. '
Orby e approwsd inste ks sy A e
AL Q o5l o Hhe Fraining Adgm 'l“"&hﬂ‘j}

The horme Lo /il 06 Tain c,a—p‘ao L-oreds ©F
QM—K#Q:&L@W Bc 541,5—5 *{-‘-‘a)tn;ous 'Q“wv\w T Ay D’SL\(.O/
4 o MWM v~ K le fa She home Lo here She Qn\-'P]O(deL
wwpeks, 2} Mhe emploges woocks in uthple homs, a
Copey q Sthe Cords oc '!fd«'tm‘w\ Sheots oiual ke Kepf
e ead hore. o

A&m\ M""{W Lol ‘/uw»‘tu:a CAMNLAT LM\OW' 1\%
do  elas@Tor ASUAS CorepbRan (e, C@ Q-93-1y

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

Signature of Legal Entity Representative

{Reguired on EVERY Page) Michelle Burke

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Michelle Burke Administrator 8112]14

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

The above pian of correction is approved as of Q_____Q‘?) 14 Plan of corraction Implementation status as of /0~/5~/ Y

(Date) ——TDa—te]‘"

[] Fully Implementad

Partiafly lmplemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
(l;itiafs) ‘

D Not implemented
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Violafion Report: 216589 - 06/23/2014 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties,

2a, DESCRIPTION OF VIOLATION
Administrator (3 comiplated 8 of the 24 hours of required administrator training for the training year June 1, 2013 to May 31, 2014,

3. PLAN OF CORRECTION { II:’OC} {Attach pages as necessary, Remember thut yon must sign and dute any aitached pages.)

include sieps lo comest the violation described above and sleps fo prevent a similar viclation from oeeuing again, If steps cannot be completed
immediately, Include dates by which the steps will be complated.

The administrator did not follow correct rules for regulation, will follow up on missed
training and continue with current needed training and fax to DPW upon completion.
In the future, administrator will complete and notify main office of compietion of
training sessions. :

The Adm will complide 1l how‘sg “‘*‘a,}m}@ﬁ

QD" Yeey I, 13 ~Ma 14 anrd “he W Y hoves

Oy arnvel Seainise for Yhe e I It = Ma 1o foe

o Fodel 4 0 hooes § pprorad. qin Feainiyg,

The V27 06 houss toill be Aovieived  ba, |

Northoain Begiond Oppea WPon complion ~no [wfe
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Ao il NO Ry e N.E.-RO. Lona. ope 32
Chovrs % Cpprons d hroining houre 02 AucussPuin, Cmplifed D

Repeﬁt Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
{Reguired on EVERY Page) Michette Burke

Pr'inteFl Name and Title of Legal Entity Representative 1 Date
[Required on EVERY Page)  Michelle Burke Administrator 8/12/14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
A3~ jly

The above plan of corection is approved as of Pfan of correction implementation status as of /8-/7- Y

(Date) (Date)
D Fully implemented

E" Partlally Implemented - Adeguate Progress
The above plan of correction was approved by D Partially knpiemented - Inadequate Prograss
jals
Mg [] nNot implemented
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Violation Report: 21869 - 06/23/2014 - Harvay, Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa,Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following: '
(1) Training that includes a demonstration of job duties, followed by supervised practice,
() Successful completion and passing the Depariment-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to inciude the foliowing:

{i) Safe management techniques.

(i} ADLs and 1ADLs.

(iil} Parsonal hygiene.

(iv) Care of residents with dementia, mental iliness, cegnitive impairments, mental retardation and other mental
disabilities.

{v) The normat aging-cognitive, psychological and functional abilities of individuals who are older.

(viy Implementation of the Initial assessment, annuai assessment and support plan.

(vit) Nutrition, food handling and sanitation. '

(viii) Recreation, socialization, community resources, social services and activitles in the communily.

(ix) Gerontology. ‘

{x) Staff person supervision, if appllcable.

{xi} Care and needs of residents with special emphasis on the residents being served in the home,

{xii) Safety management and hazard prevention.

{xifi) Universal precautions.

(xlv) The requirements of this chapter.

(v} Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (ped sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff member A (Hirad 5/5/2014) did not complete the department-approved direct care {raining course and competenty fest

and began providing unsupervised ADL services on 6/16/2014,

3. PLAN OF CORRECTION (POC) (Atftach pages s necessary. Remember that you rmist siga and date awy pitached pages.)

Include steps o correct fhe violation described above and sleps to prevent a similar violation from eccrring again. If sfeps cannot be compleled
immediately, Include dates by which the sfeps will be completed.

The staff member did receive 40 hour infial training and did direct staff test needed

to obtain from the main office that was not available. If the paperwork is started up
there it will be the administrator's responsibility to have it sent to the house for
appropriate records. in the future, when person is hired at another home and brought
to work at pittston all available paperwork will be transferred to home.

pon Aeti fo work by Bmploge A e PeA W‘Pﬂ.mﬁ_
deot ywuiet be A faken /Q»acusstnlh.‘ C.,Dmp{a*d, apnd o
Q,tr"l‘\'t\‘co\,\l{ Lov e G’l"\uA in e emplbl-da ?“U qﬁ-\{ a C’OP"]
$o VB Regriemal ogfce,

Repeat Violatlon: Yes Date{s) of Previous Violation{(s): 07/03/2013

Signature of Legai Entity Reprosentative .
{Reguired on EVERY Page) Michetle Bunfie

| Prinfed Name and Title of Legal Entity Representative

(Requlred on EVERY Page) Michelle burke Administrator Pate 8112]14

Dee Mot Posge
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Vielation Report: 21868 - 06/23/2014 - Harvey, Jasort .
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(c) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of jok: dulies, followed by supervised practice,
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test. .
(3} Initial direct care staff person training to inciude the following:
(i} Safe management technigties,
(i) ADLs and IADLs.
{iif) Personal hygiene.
(iv) Care of residents with dementia, mental illness, cognitive impalrmenis, mental relardation and other mental
disabilities,
(v) The normal aging-cognitive, psychologlcal and functional abilities of individuals who are older,
(vi) Implementation of the Initial assessment, annual assessment and support plan.
(vii) Nutrition, food handling and sanitation.
* (vili) Recreation, sotlalization, community résources, social services and activities In the community,
{ix} Gerontology.
(x) Staff person supervision, if applicable. .
(xi) Care and heeds of residents with special emphasis on the residents being served in the home.
(xf) Safety management and hazard prevention. '
(xiil) Universal precautions, )
- {xiv) The requirements of this chapler.
(xv) Infection control. .
(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served In the home.

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

The above plan of correction is approved as of ”"'%D‘Bat ; Plan of correction implementation stafus as of [o-fs-1Y
e L s ———
. {Date)

Fully Implemented '
%\ Partially Impiemented - Adequate Progress
D Partially Implamented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
|nifials)

—a@m Oc MW WW%@ ol L
| QL;(‘QQ-;« caie D%MWJ% “’4\"-—\'"\2& f)"-—"a.\- J
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Violation Report: 21869 - 06/23/2014 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.65(e) - Direct care staff persons shall have af least 12 hours of annual training relating to their job duties.

2a, DESCRIFTION OF VIOLATION
Direci care staff member D received only 9 of the required 12 hours of annual training related lo their job duties in 2013 training year.

3. PLAN OF CORRECTION {POC) (Altach pages is necessary, Reomeraberthat you must sign and dato any attached pages.)
) Inciude sleps to carrect the violation described abuve and steps to preven! a similar violation from occurring agaln. If sfeps cannof ba completed
Immediately, include dates by which the steps will be completed.

_ The staff member did not complete the required number of hours for training for
the year. The administrator will make the staff aware that the training is set for
certain days and that staff must attend or they will have tc do a make-up class
for credit. In the future the administrator will check monthly to make sure all
staff completes the appropriate training needed up to that point.

Z:T\N &Ls/bb MeM Qec o MaLke u..T;&‘ﬂ\.e M’ S Sesv
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WA May b g ddssed
| Qd‘\f\\“l"'é"‘%/\/\_ﬂz Lo N oondd + Al et Lrvplotyze
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"h‘a.,]c\\'ws /W\R'

Repeat Violation; Yes Date(s) of Previous Violation{s): 07/03/2013
™"ttt Bk
nti tive .
L—“————“—"—g—lp;;tﬁ?"::’ar:g’lggtao?egai T\;?ghR;ﬁ::E: rke _Administrator Bl 8112114
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of M—ﬂ— Plan of comection implementation status as ufcf-— &j Lf
{Date) 7 =
D Fully Implemented
m Partially Implemented - Adeguate Progress
“The above plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress
{ale) [:] Not implemented
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Violation Report; 21869 - 06/23/2014 - Harvey, Jasen
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa_Code §2600
2600.65{g) - Direct care staff persons, ancillary staff persons, substitute personnel and regutarly scheduled volunteers
shall be trained annually in the following areas.
(1) Fire safety compleled by a fire safety expert or by a staff person frained by a fire safety expert. ‘
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations. ‘
{3) Resident rights, pod
{4) The Older Adult Protective Services Act {35 P, 8. §§ 10225.101-10225.5102). ' b
{5) Falls and accident prevention.
{6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct care siaff member D did not complete Resident Rights and the Older Adult Protective Services trainings for the year 20013
training year.

3. PLAN OF CORRECTION {POC) (Attach peges as necessary, Remember that you must sign and date any attached phges.)

InGhude steps fo correct the violation described above and steps to prevent a similar violation from eccirring again. If steps cannof be completed
immedialely, includa dates by which the steps will be completed.

oD — T VAT ok e B abring
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~ D Lo D04 VAAUNEO “L_lAl intd

Orrbibry G ok The o dmgn St o
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Repeat Violation: Yes Date(s) of Previous Violation(s): 07/03/2013
Signature of Legal Entity Representative
{Required on EVERY Page) Michetle Busikfie
Erinted Name and Title of Legal Entity Representative Date
(Requiridon EVERYPacel  Michelle Burke Administrator 8112114
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of A J(D—:a:s)' ; Plan of correction implementation status as of ! D11 '~_—f
(Date)

Fully Implernented
Parﬁaiiy implemented - Adeguate Progress

The above plan of correction wés approved by Partially Implamented - Inadequate Progress

 (Initialy)

Bnl=(n

Not Implemented
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Viclation Report: 21869 - 06/23/2014 - Harvey, Jason
PGH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 . .
2600.89(b} - Hot water temperature in areas accessible to the resident may not exceed 120°F.

| 2a, DESCRIPTION OF VIQOLATION

On 6-23-14, at 2:45pm, the water temperature at the sink located In room 211 measured 126.8 degrees Fahrenheit,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any altached pages.)
Include steps to correet the violalion described above and steps fo prevent a similar viotation from oceurring again. If steps cannot be completed
immediately, Include dales by which the steps will be completed,

The water exceeded the hot water temp. this was fixed the day of inspection the
water temp of boiler was adjusted. Will have the night shift test water daily and report
if the number is elevated above or below the normal markers. In the future, the
administrator will check with shift before they leave in the morning to make sure that
they had no problems and that if so it can be corrected that day.
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. Repeat Violation: No Date(s] of Previous Violation(s):

Signature of Legal Entity Represeritative

{Reguired on EVERY Page) Mictielle Bwifie

Printed Nam'e and Title.of Legal Entity Representative Date 8/12 /14
{Required on EVERY Page} Michelle Burke Administrator .

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

The above plan of correction is approvad as of _Ai' %3:")' Plan of correction fmplementation status as of O™/ )~ /
ate TTLT
ate

Futly Impiemented
The above plan of correction was approved by (%_
itials)

Parfially implemented - Adequate Progress

Partially Implemented - Inadeguate Progress

O0CoXO

Not Implemented
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Violation Repart: 27869 - 06/23/2014 - Harvey, Jason
FCH Name: PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLAT!ON

The vent in the shower room across the fall from resident room #304 had an abundance of lint and dust clogging the vent and causing
the fan {o be inoperable.

In the showsr room acrose the hall from resident room #304, the chalr between the two showers had a 12"dp diagonally across the
back of the chair. The chair I the right side shower is cracked and in poer condition,

3. PLAN OF CORREGTION (POC) {Attach pages as necessary, Remetnber that you must sign and date any attached pages.)

fncluele steps to comect the violalfon daseribed above and steps fo prevent a similar viclatior from cceuning again. [f steps cannol be completed
Immediataly, include dates by which the steps will be complated.

At time of inspection the chair was removed and replaced with new one, the vent was
fixed the following day by maintenance. In the future, the administrator will do -
daily rounds of facility to ensure the furniture is in good repair and the maintenance
man will do rounds weekly to check to. make sure equipment is working properly

and in good repair and if not that lt is fixed in timely manner. ’
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Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representative

(Required on EVERY Page} Michelle Bunke

Printed Name and Title of L egal Entity Representative Date 8112114
{Required on EVERY Page) Michelle Burke Administrator 2]

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

- 3
The above plan of correation is approved as of (1—'1-1-'—\:‘7 Plan of correction Implementation status as of Jo-/7-/
' (Date) R st S —
(Date
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was appraved by Partially Implemented - Inadequate Frogress

{Initigls)

NOxO

Not Implemented
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[ Violation Report; 21860 - 06/24/2014 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practiioner decumenied on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission, .

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted on 3/27/14. The date of Documentation Medical Evaluafion was blank. Therefore, unable to delermine
when the DME was compleled.

3, PLAN OF GORRECTION (POC) (Attach pages us necessary, Remerbor that you must sign and date any attached pages.)

Inchude steps fo cormet tha violation described sbove and sfaps fo prevent a similer violation from coourring again. If sleps cannot be completed
immediiately, include dates by which the steps will be completed,

The doctor did not fill out the form completely, in the future when forms are handed
in they will be reviewed and given for completion if there is any missing areas
noticed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) Micheblle Burfie

Prinled Name and Title of Legal Entity Representative Date
{Required on EVERY Page) ~ Michelle Burke Administrator 8[12]14

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

The above plan of comrection Is approved as of q:zmm:’lﬁ— Plan of correction implementation status as of Je~j) 7-/ &
(Date) . '—(ﬁ'éIE}——' -

D Fully Implemented
\

NI Partially implemented - Adequate Progress
The above plan of correction was approved by E] Fartially Implemented - [nadeguate Progress '

itials
) [] NotImplemerted
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Viclation Report: 21860 - 08/23/2014 - Harvey, Jason
PGH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Coade §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

7a, DESCRIPTION OF VIOLATION ' :
Residenl #3 admilted 5-22-13, last medical evaluation was completed an 6/11/14, which is beyond the annual timeframe.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Romember thad you must sten and date any attached pagss.j

Includa steps fo correct fhe violation described above and steps to prevent a simifar violation from oceurring again, if steps gannot be completed

immedialely, include dates hy which the steps will be compleled,
The resident's annual evaluation was not completed because she was out of the
building at rehab at riverside nursing and rehab which was documented in the
previous rasp. The new medical eval was complete when the resident returned
back to the facility on 6/11/14 and dr. NIl physician assistant had seen
resident at return to facility and documented.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative

Required on EVERY Page Michelle Bunke

Printed Namie and Title of Legal Entity Representative

| (Reaulred on EVERY Page) Michelle Burke Ad ministrator bate 8112114

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

The above plan of correction is approved as of cﬂ@é\j__ Plan of correction implementation status as of | 2™/7~ ¢
(Date)
(Date}
Fully Implemented

Partially lmplemenited - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

ftials)

OO0

Not Implemented
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Violation Report: 241860 - 06/23/2014 - Harvay, Jason i
PCH Name: PITTSTON BEAVENLY MANOR

1, REGULATION 55 Pa,Code §2800

2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
oroviding fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms,

2a, DESCRIPTION OF VIOLATION i
Numerous cigaretle butts were located on the ground in the hoimes in the homes designated smoking area,

3. PLAN OF CORRECTION {POG) (Altech pages as neeessary. Remember that you must sigh and dato uny attached pages.) ;

inciude steps lo comect the violatlon described above and steps fo prevent a simifar violalion from occurring agaln. If steps cannol be completed
Immediately, include dates y which the steps will be cafipleted,

The hourly rounds that are to be done by the housekeeper and staff for making
sure the smoking area is clean and free from fire hazardous material was not
done properly. The staff was reprimanded for following schedule and will sign out
on sheet for hourly checks. ) .
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Repeat Violation: Yes | Date(s) of Previous Vielation(s): |  07/03/2013

Signature of Legal Entity Representative

{Required on EVERY Page) Mictelle Burhe

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) Michelle Burke Administrator izl

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

The above plan of correction [s approved as of W__‘_B_b;\_'j__ Plan of correction implementation status as of / 8=/ _
- {Dafej '

(Dade)
[] Fubly implemented
\E Partially Implemented - Adequate Prograss

The above plan of correction was approved by CQ D Partially Implemented - Inadequate Progress
Initials
(Intets) D Not Implermented

!
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Violation Report: 21869 - 06/23/2014 - Harvey,Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.183(d) - Only current prescription, OTC, sample and CAM for individuats living in the home may be kept in the home

2a, DESGRIPTION QF VICLATION
Resident #4's Advair Diskus 250/50 meg inhaler was nct dated when opaned. The manufacturer directions indicate the Advair inhaler
to be used within 30 days of the being opened. The home did not have documentation when the Advair inhaler was opened.

3. PLAN OF GORRECTION {POG} (Attach pages us necessary, Remnember that you must sign ond date any attached pages,)

Include steps to correct the violation described above and steps to pravent & similar violation from ocotrring agaln. If steps cannot be completed
immediately, Include dates by which the steps will be completed, ‘

the violation occurred because the staff did not label the disk when it was o.pened,
~ the reminder in place to do so with a weekly check by administrator that all meds
and inhalers, insulin are dated properly upon opening.
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Repeat Violation: No Date{s) of Previous Violatlon(s):

Signature of Legal Entity Representative

{Required o EVERY Page} Michelle Buthe

Printed Name and Title of Legal Entity Representative ‘
. . . ’ Date §112114
Required on EVERY Page Michelle Burke administrator 1721

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

The above plan of correction Is approved as of 2('['3; ;) Plan of correction implementation status as of ; o~/ 7-'Y

. ‘ Date
[:] Fully implemenied
ﬁ Partially Implemented - Adequate Progress
The above plan of correction was approved by - D Partially implemented - Inadequate Progress
' niiets) ] Not implemented

N
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Violation Repoit: 21869 - 06/23/2014 - Harvey, Jason
PCH Mame: PITTSTON HEAVENLY MANOR

. REGULATION 55 Pa.Code §2600 .
2600.187(a) - A medication reccrd shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
{3) Name of medication.
{4) Strength.
{5) Dosage form,
(6) Dose.
(7} Route of administration.
(8) Freguency of adminlstration.
{9) Administration times,
{10} Duration of therapy, if applicable.
(11) Speciat precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14} Name and initials of the staff person administering the medication,

2a. DESCRIFTION CF VIOLATION
The Medication Adminishration Record for resident #5 did not indicate a diagnosis or purpose for carbamazepine 200mg.

The Medication Administration Record for resident #6 did not indicate a diagnosis or purpose for Asplrin B1mg and Novaleg flex pen.

The Medication Administration Recerd for resident #7 did not Indicate a diagnosis or purpose for Tlotraplum Bromide 18 meg inhaler,
Albuterdl inhaler and Symbleort inhaler. -

3. PLAN OF CORRECTION {POC) (Attach pages as necegsary. Remember that yor must sign and date any aitached pages.)
Include steps fo correct the violalion described above and steps (o prevent 1 simifar violation from eccurring agaln. If steps cannot he eompisied

jmmediately, include dates by which the steps will ba completed,

Ao ot ug —
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Violation Report; 21869 - 08/23/2014 - Harvay, Jascn
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administered: )
(1) Resident's name.
{2) Drug allergles.
3) Name of medication,
{4} Strength.
(5) Dosage form,
(8) Dose.
(7) Route of adminlstration. -
(8) Freguency of administration,
(9) Administration times.
(10) Duration of therapy, If applicable.
(11} Spedial precautions, if appticable.
(12) Diagnosis or purpose for the medication, Including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

The medication staff reminded that they need to have a diagnosis for every
“medication at the time the medication put in med book, reviewed where they can
obtain information from, in the future the supervlsor med tech will check for new

meds and current that all have a diagnosis.
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Repeat Violation: Yes Date(s) of Previous Viclation{s): | 07/03/2013

Signature of Legal Entity Representative _
{Required on EVERY Page} Mictetle Burtte

Printed Name and Title of Legal Entity Reépresentative Date
[Required on EVERY Page) - Michelle Burke Administrator 8112]14

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

Mo ot JeE
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Vioiation Report; 21889 - 06/23/2014 - Harvey, Jason
PCH Nama: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 :
2800, 187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: ) '

(1) Resident's name.

{2} Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(6 Dose.

(7) Route of adrninistration.

(8) Frequency of administration.

(9) Administration times. :

(10} Duraticn of therapy, if applicable.

(11) Special precaufions, if applicable.

{12} Diagnosis or purpose for the medication, including pro re nata (FRN).

{13} Date and time of medication administration.

{14) Name and Initials of the staff person administenng the medication.

The above plan of correction Is approved as of T Plan of correction implamentation status as of | &™)

o\ 2 8 ?L\ ___'F‘—(Date
Fully Implemented
Partially Implermsnted - Adeguate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

{iiials)

nosd

Not Implemented
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Violation Report: 21869 - 06/23/2014 - Harvey, Jason
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2500 ,
2600.191 - The home shall educate the resident an the right to question or refuse a medicatlon if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

Za. DESCRIPTION OF VIOLATION
Resident #2, admitted on 3/27/14, has not been educated on the right to refuse medication if the resident believes that there may be &
medication error,

3. PLAN OF CORRECTION {'POC) (Aitach pages us necessary, Remermher that you must sign and date any atteched ppges,)
Include steps fo correct the violation described above and sleps fo prevent a similar violation from cccurring again. If steps cannof ba completed
Immedialeiy, Include dates by which the steps will be completed. .

the resident has been educated since the time of inspection will send the revised
paper over with the resident signature that this was complete. In the future, the
administrator will make sure all resident rights are present on both sheets
hefore having the resident sign the rights.
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Requlred on EVERY Paye) Michelle Buihe

Printed Name and Title of Legal Entity Representative ] Date

(Required on EVERY Page} : I\/Ii_chel_le Burke Administrator

$[12)14

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

The above pian of correction is approved as of ﬂ_’;‘&'ﬂ Plan of correction implementation status as of 0-2.3-) (_1
. (Daie) - Dao)
E] Fully Implemented '
\g Partially Implemented - Adeguate Progress
The above plan of correction was approved by ]:] Partially Implemented - Inadequate Progress

|:| Not Implemanted




Page 23 of 24

Viotation Report: 21869 - 06/23/2014 - Harvey, Jason
PCH Narme: PITTSTON HEAVENLY MANOR

1, REGULATION 85 Pa.Code §2600
2600,221(c) - A current weekly activity catendar shall be posted in a conspicuous and public place in the home,

22, DESCRIPTION OF VIOLATION
The home does not indicate on their activity calendar what times the various activities will be held fo allow the residents the opportunity
to plan what activities they would like to attend.

3. PLAN OF CORRECTION (POG) {Attach papes as necossary. Remember thai you tuust sign and date any altached papes.)

Inglude steps to correct the violation described above and steps fo prevent a similar violation from cccurring again. If steps cammot be compleled
‘Immediately, include dates by which the steps will be completed.

The activity did have two activities present for the day times were added to make it
easier for residents to know when each is taking place. in the future, there will be
times in addition to activities with each calender made.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative .
{(Required on EVERY Page) Michetle Buifre

Prinfed Name and Title of Legal Enfity Representative Date

{Required on EVERY Page) Michalle Burke Administrator §112[14

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

The above pian of correcion Is approved as of Q:'JQ(D?"—E‘;;]‘%- Plan of correction implementation status as of ~23-1 ‘j
T {Date

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correstion was approved by [:] Partially Implemented - Inadeguate Progress

itials
( ) [} NotImplemented
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Violation Report: 210869 - 06/23/2014 ~ Harvey, Jason
PGH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2500 :
2600.227(c) - The suppart plan shall be revised within 30 days upoh completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. BESCRIPTION OF VIOLATION
Resident #3 admitied on 2/29/08; resident assessment support plan dated 3-2-14 states the resident is safe to handle poisonous
materlals. However this résident is unable to see or read product labels.

3. PLAN OF CORRECTION {POG} (Affach pages as necessaty, Remember that you must sige and date any attached pages.}
Inchide steps to correct the violation described above and sfeps to prevent a similar viclatlon from oocurring again, If steps cannot he compleled
immediafely, inciude dates by which the sfeps will be completed, :

The resident is told objects he is handling if he does not know what they are, the
resident also uses liquid soap safely in bathroom and knows what it is for and

does not use it inappropriately, he knows he has can of shaving cream in his room
and that it is not to be used for anything other than getting ready for us to shave him.

he is not a danger to himself or others will ask staff if things are unknown to him
- picking up or touching objects unfamiliar to him. He will wait for staff to assist him.
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Repeat Violation: No Date(s) of Previous Violation{s}k:

Signature of Legal Entity Representative

{Required on EVERY Page} Michiclle Burfe

Printed Name and Tifle of Legal Entity Representative Date
{Required on EVERY Page] Michelle Burke Administrator 8112[14

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

The above plan of correction is approved as of q-\.EAH-- 3\ : Plan of correction implementation status as of Gy 29 \
(Pate) "9\ o) {
T

[] Fully implemented

Y Partially Implementsd - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inadequate Progress
itials ‘
) |:] Not Implemented






