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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_PITTSTON HEAVENLY mPR INC
To operate PITTSTON HEAVENLY MANOR

NAME OF FACILITY OR AGENCY

Located at _51 NORTH MAIN STREET, PITTSTON, PA 18640

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE AQDRESS OF SATELLITE SHE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 29, 2015 until March 29,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 218691

ISSUING OFFICER

NOTE! This certificate s issued for the above site{s) only and is not transferable
and should be posted in & conspicuous place in the facility. HS 628 — 12/14

e




DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: SEP 2 9 2015

Mr. Frank Minelli, Owner
Pittston Heavenly Manor, Inc.
51 North Main Street
Pittston, Pennsylvania 18640

RE: Pittston Heavenly Manor
License #: 218691

Dear Mr. Minelli:

As a result of the Department of Human Services’ (Department) licensing
inspections on June 16, 2015 and August 27, 2015 of the above facility, the violations
specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #218690 dated October 18, 2014 to October 18, 2015 is
REVOKED. Additionally, your license dated October 18, 2015 to October 18, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated October 18, 2015 to
October 18, 2016 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Hurnan Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5667 | www.dhs. state.pa.us



Mr. Frank Minelii 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends {0 assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

65e HI 52 $3 $156 15 calendar days from
mailing date of this letter

89b HI 52 $3 $156 15 calendar days from
mailing date of this letter

221¢ Il 52 $3 $156 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. if you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing '
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120



Mr. Frank Minelli 3

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,
Y {(f‘?:w ey
Y. %ﬁ%@iﬂmﬁw

Matthew*J. Jones
Director

Enclosures
License
Licensing Inspection Summary



VICLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Codeg Chapter 2600

Page 1 of 42

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 21869

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

County: Luzeme

AdmInistrator: Michelle Burke

Region: NORTHEAST

Legal Entity Name: PITTSTON HEAVENLY MANOR INC

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

Certificate(s) of Occupancy
C2LP
05/10/1999
PA Dept L&}

Staffing Hours
Resident Support: NA Total Daily Staff: 52

Waking Staff: 39

Type of Inspection; Fuil BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s}
Renewai

On-Site Inspections Dates and Department Representatives On-Site
06/16/2015: Patton, Leslie; OHaire, Anne

Ofi-Site lnspection Dates and Inspectors, if Applicable

R e T s s
Other Details .
Partial or Full Triggers: ‘ . Random Indlcators:
Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 55 Number of Residents who:

Number of Residents Served: 52

Secured Damentia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served [n Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents; 4

Number of Hospice Residents In past year: 6

Receive Supplemental Security Income: 48

Are 60 Years of Age or Qlder; 35
Have Mental lliness; 49
Have an Intellectual Disabliity: 4
Have a Mobility Need: O

Have a Physical Disability: 0
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Viclation Report: 21869 - 08/16/2015 - Patton, Leslie _
PCH Name: PITTSTON HEAVENLY MANOR ‘

| 1. REGULATION Sa Pa.Code §2600

1 2600.3(c) - The pﬁrsonai care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and publlc place in the personal care home.

2a. DESCRIPTIOMOF VIOLATION
The home's Personal Care Home License was not posted in a public and conspicuous place in the home,

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

Include steps to correct tha violaflon described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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| Repeat Violation: No Date(s) of Previous Viclation(s):

| Signature of Legal Entity Representative )
(Required on EVERY Page} Py i e ek,

| Printed Name and Title of Legal Entity Representative
B i ] . ot
| {Reaulred on EVERY Pedel mhichelte, TAURKs O dmini 2ing

Date

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

“The above plan of °°rre°t'°” is approved as of _r]l_ﬂl—(Date)l{ Plan of correction implementation status as of gl1’7 llf

b

L___] Fully Implemented

Partially Implemented - Adequate Progress L?

The above plan of correction was approved by /N [[] Partially implemerted - Inadequate Progress
) {Initials) I..—_I

Not Implemented
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Viclation Repert: 71860 - 06/16/2015 - Patteon, Leslle
PCH Nama: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600 . .
2600.16(c) - The home shall report the incident or condition to the Department's personal care homs regional office or the
personal’care home compiamt hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also foliow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

The following medication errors were not reponed to the Department's regional office: -

Staff did not administer medication to resident #1 on 6/9/15 at 8:00am because the resident did not come to the medication room.
Staff did not administer medication prescribed to resident #2 on 8/14/15 at 8:00am because the resident did nolt come to the
medication room.

Staff did riot administer medication to resident #3 on 6/14/15 at 8:00am becausa the resident did not come to the medication-room.
Resident #4 did not receive Depakote ER 500mg at 8:00pm on 6/10/15- 6/14/15, Lexapro 10mg at 8:00am on 6/12/1 G- 8!15/15
Klonopin .5mg at 8:00pm on 6/12/14- 8/14/15 and Risperdal, 3mg at 8:00pm on 6/14/15. ,k i

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the violation describad above and steps to prevent a similar viclation from occurring again. If steps cannot be complated

immedialsly, include dates by which the steps will be completed, ) m@b ]
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Repeat Violation: No Date(s) of Previous Vioiatlon(s):

Signature of L.egal Entity Representative .
{Requir#d on EVERY Page) A1 AL Lﬁﬁ&W

Printed Mame and Title of Legal Entity Representative
(meaulred on EVERY Poas) 7, /e o [0 Ay st € /.
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘,

The aba)ve plan,of correction is approved as of —ﬂ%]l;){-— * Plan of correction implementation status as of 8! 27 ‘_—S "[

_ “(Datef
Fully Implemented i

. -Partially Implemented - Adequaie Progress
The abqve plan of correction was approved by Partially Implemented - Inadequate Progress L_?

(Initials)

- N

Not Implemented
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 65 Pa.Code §260¢
2600.26(b) * The quality management pian shall address the periodic review and evaluation of the following:
(1) The raportable Incident and condition reporting procedures.
(2) Complaint procedures.
(3) Staff person training.
(4) Licensing violations and plans of cotrection, if applicable.
{8) Resid.ent or family councils, or both, if applicable.

2a. DESCRIPTION OF VIOLATION
The home has not completed an annual review of its quality management plan. The most recent review was conducted on 12/10/13.

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

Inciude steps to correct the vioation described above and steps lo prevent g similar violation from occurring again. If sleps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Vitlation: No !Date(s) of Prevlous Violation{s): | .
Signature of Legal Entity Representati ij
Required on EVERY P I 10411 czﬁ}wé/é@
Printed Name and Title of Legal Entity Rapresegntative :
(Required on EVERY Page) /1), /ifyy / é 'Q/é: %Z:Z:ﬁwﬁ - | Pate 7//0//5‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!
The above plan of °°”e°t’°” is approved as of l.b‘iﬁ_  Plan of correction implementation status as of ( ;E" hg
T (Date)

Y

{Date)
m Fully Implemented :
(\‘Y\‘ ‘ [:I Partially Imptemented - Adecuate Progress i/f
The above nlan of correction was approved by ————— [:] Partially Implemented - Inadequate Progress
(infials) ["1 Notimplemented




Page & of 42

Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 65 Pa.Code §2600

2800. 28(f‘(1) - Within 30 days of either the termination of service by the home or the resident's leaving the home, the
resident shall receive an itemized written account of the resident's funds, including notification of funds still owed the home
by the re s:dent or a refund owed the resident by the home.

2a. DESCRIPTION OF VIOLATION
Resident #5 was discharged from the home on 04/01/15. The home did not compiete a written itemized accountmg statement
Indlcatmg if the resident owes money or is due a refund within 30 days of leaving the facility,

3. PLAN.QF CORRECTION (POC) {Attach pages as necessary. Remember 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 cceurring again, If steps cannot be completed
Immediately, include dafes by which the steps will be completed,
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Repeat \;iolation: No Date(s) of Previous Violation(s}):

Signaturs of Legal Enlity Representative N
(Required on EVERY Page) Y 0k o { Ly 06{ (L ks

Printed Name and Title of Legal Entity Representatt(te ) - Date
{Requirer an EVERY Pade) iy ;
saued n EVERY Pasel 11 opesle (ol (dminishidne 7/10)i5
DEPARTMENT USE ONLY - HOMFS MAY NOT WRITE BELOW THIS LINE!

’ Py
The abcwe plan of correction is approved as of 7( — jf © Plan of correetion implementation status as of % LY l

{Date

R - [] Fully implemented
' Partially Implemented - Adeguate Progress L»P

The above plan of correction was approved by AV\ D Partially Implemented - Inadequate Progress
(Initials) D

Not Implemented
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Violation Report: 21889 - 08/16/2015 - Patton, Leslie
PCH Name; PITFTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy.of self and possessions. Privacy shall be provided to the resident during
bathing, ‘dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION |

The facility is videotaping residents in common areas. The home did not have signage posted notifying residents and others that
videotaping is occurring, Cameras were recording in the resident dining room, TV lounge and first floor lnternal hall ways to monitor the |
elevator Iy

-

1 3. PLAN OF ‘CORRECTEON (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include-steps fo correct the violation described above and steps to prevent a simifar viclation from occurring again. If steps cannot be complaled
immediately, include dates by which the steps will be complefed.
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Repeat \"Eolation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EYERY Page) %Ml ph ko M

Printed Name and Title of Legal Entity Representative

(Reavires on EVERY Poss) ¥\ 0110y 1 00) Oddpinunington | = 101D

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

Date)

The abave plan of comection is approved as of ] 95~ Plan of correction implementation status as of g a‘/} { "f
, — (Date '

D Fully implemented
Partially Implemented - Adequate Prograss LP

!

{Initials}
Not Impismented

The above plan of correction was approved by /}V\ D Partially Implemented - Inadequate Progress
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

4. REGLLATION 85 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act

(OAPSH) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older adults). -

2a, DESCRIPTION OF VIOLAT!ON :
APA cnmmal background check was not completed for staff person. A {hired 12/29/14), staff person B (hired 4/13/15), and staff person 5
C (hired 4/28/15), All three staff persons have continued fo work beyond the permlsslble 30-day provisional hirfng period in which a
criminal-background check must be obtained.

rewzmidoa ;.m,,:

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

includs steps to correct the violation described above and steps fo pravent a similar vrolaﬂon from occurring again. Iif sreps cannol be compfe!ed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): / 06/23/2014
Signature of Legal Entity Represertative

(Requlred on EVERY Page) el odls (ﬁu W

Printed ,Name and Title of Legal Enfity Represe

ntative . ‘
(Requirsd on EVERY Page) 1)) !y oo / /2 22&6/@ ﬂ oo 1S 76%73 © Date ’7//0 / 15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

) . ’ . . " ~ /
The above plan of correction is approved as of J—%%P}_ : Plan of corraciion implementation status as of 8!'7'7 “3 ]
{Date )

[ ] Fully implementsd
_ Partially Implemented - Adequate Progress L
The above plan of correction was approved by &:}_ D Partially Implemented - Inadequate Progress ' ;
(initials) :
[] Notimplemented

o 2 e
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATIOM 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitted in § 2600.54(b).

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

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing nece;«,sary personal care services with reasonable skill and safety. - ‘

2a. DESCRIPTIGN OF VIOLATION

Direct care staff mersons A (hired 12/28/14), D (hired 4/16/15}, B (hlred 4/13#15) and C (hireq 4/28/15) do not have a high school
diploma, GED, or active registry status on the PA nurse aide registry. Staff persons A-D have continued to per!orm direct care dulies
beyond the 30-dav provaslonal hiring period in which the educational reqmremenls must be provided,

3. PLAN OF CORRECTION (POC) (Attach pages es necessary, Remember that you must sign and date any atiached pages.)
Include steps te correct the violation described above and steps to prevent & similsr violation from occurring again. If sfeps cannot be compleled
immediately, mz Iude dates by which the staps will be complered
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Repeat Violatldln: Yes Date(s} of Previous Violation(s): 06/23/2014 )

Signature of Legal Entity Representative . '
{Required on EVERY Page) Mool &

Printed Name ard Title of Legal Entity Representative ' Daie
ired on EVERY Pa . } -
(Reaured on EVERYPage) yy)iojveite “PMARVIE. ke

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

The above P'aﬂ of corraction is approved as of Jm l:{ Plan of correction implementation status as of 8 ra it 5/
| _ (Date;) Date}

o ‘ ' D Fully implemented

m Partially Implemented - Adequate Progress LP

" The above plan of correction was appfoved by /| !f\ E] Partialiy Implemented - Inadequate Progress
: Initials
( ) [T] Notimpiemented
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Violatidn Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600 ) ‘
2600.57(b) - Direct care staff persons shall be available to provide at least 1 hour per day of personal care services to
each mobilz resident.

2a. DESCRIPTION GF VIOLATION

The home serfves 52 residents, requiring that the home have 52 total hours of direct care service available during the day. Based upon
a review of (96 home's staff schedule and an interview with staff person E, who s the home's administrator, It was determined that only
37.5 hours of diréct care service was available on 6/12/15.

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

include steps to correct the viviation described above and sfeps to provent a similar violation from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completad. :
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Repeat Vio:ation; No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representative h
{Reguired on EVERY Page) ﬂ fC& ﬁ“é < é; ! !k /C 7

Printed Narme and Titie of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

, — = ,
The above plan of correction is approved as of ‘ o ( Plan of correction impleméntation status as of § !Qﬂ IS
Date)

Fully Implemented

o

Partislly Implemented - Adequate Progress

The above plan of correction was approved by AY\

Partially Implemented - inadequate Progress L?
(Initials)

Met Implemented -




. Page 10 of 42
Violation Report: 21869 - 06/16/2015 - Patton, Leslie :
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.57() - At least 75% of the peréonal care service hours specified in.§ 2600.57(b) and § 2600.67(c) shall be available
during waklng hours.

2a. DESCRiPTION OF VIOLATION

The home serves 52 residents, requiring that the home have 38 hours of direct care service available during waking-hours, Based
upon a review of the staff schedule and an interview with staff person E who is the home's adminisirator, it was determined that only |
24.5 hours of direct care service was avallable on 6/12/15 during waking-hours. ;

3. PLAN QF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.}

Include staps to correct the viclatior described above and staps to prevent a similar violation from occurring again, If steps cannat be comp!eted
immediately, include dates by which the steps will e completed.

The witlalrn Goewhed i s JEp 20l 0Rll -4y
Dk Aed Tty v ekl etk Lo dewtgree Yy

w%vw%ﬁa%%&ghﬁ%aﬂwﬁﬁ%{waéﬁ%%f

Repeat Vioiation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative
(Requireq on EVERY Page) N R e’ 7 //

Printed Name and Title of Lega!l Entlty Representgtive

{Requlret on EVERY Page) W//M& /p/& %é@?/h/g%?ﬁf{’ﬁf Date ‘7//5//5

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

p T -~
The above plan of carrection is approved as of = —’b Plan of correction implementation status as of g l )1 lib
ate) [

Fully Implemented

Partially Implemented - Adequate Progress

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

(Inifials)

DEI%]D

Not implemented
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Violation Report: 21868 - 06/168/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 558 Pa.Code §2800
2600.65(a) - Pricr to or during the first work day, all direct care staff persons including ancillary staff persorfs, substitute
personnel a‘nd volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: .

(1) Evacuatgon procedures.

(2) Staff -juties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

)} Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
5) The lccation and use of fire extinguishers,
6) Smokes detectors and fire alarms.”
7) Telepione use and notification of emergency services,

(
(4
{
{
{

2a, DESCRIFTION OF VIOLATION - b
Staff person D (hired 4/16/15) did not receive fraining regarding the home's designated smoking area, fire extinguishers, and the use
of telephones in the event of an emergency. ‘E b
Staff person 43:(hired 4/13/15) did not receive the training required to take-place on or before the first day of work. oslabine

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

Include sfeps to correct the violation described above and steps Io prevent & similar viclation from occurring aqain If staps cannot be complated
immediately, include dales by which the steps will be comipleted.
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Repeat Vioiation: No Date(s) of Previous Violation(s):

Slgnature o7 Lagal Entity Representatlve N " '
Re on EVERY Page) %%M M
Printed Name and Title of Legal Entlty Representative

{Reguired on EVERY Pagel} /%, CM@ &/ ﬂ/ﬂ/ﬂ/ﬁ;&j}éﬁ Date :5//?//9_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correstion is approved as of ~ ) (Dh;ot‘e 1> Plan of correction implementation status as of g I 27 { / g/
_  (Date)

Fully tmplemented
A Partially implemented - Adequate Progress l/pﬁ

(Initials)

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

OU&n

Not implemented
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A'|‘n
Vickation Report: 21868 - 06/16/2015 - Pation, Leslie
PCH Name: PITTSTONHEA\(ENL@MANOR

1. REGULATION 55 Pa.Code §2600 i .
2600.65(h) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following: .

(1) Regident rights. S

(2) Emergency medical plan. . : : ‘

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225,101-10225.5102). _ :

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION .
Staff persons D (hired 4/16/15) and B (hired 4/13/15) did not receive the training required fo be completed within the first 40 hours of
work., i ‘

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

Include steps lo correct the violatfon described above and steps fo prevent a similar violation from occurring again, If steps cannof be completed
- immedfaisly, include dates by which the steps will be complated.
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Repeat Vig!ation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative E .
{Requlrest on EVERY Pagel 7%/, /1444 ¢ yilhe
..

Printed Name and Title of Legal Entity Repreéenmtive

(Required on EVERY Padel vy v /oo /10 /24,8 /00 /ﬁ///?/b/‘_ﬁﬁ% bl P 7//5‘ //5—

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

The above plan of correction is approved as of ML " Plan of corection implementation status as of g 11 (
{Date) 7 st
‘ El Fully Implemented :

Partially Implemented - Adequate Progress L?

The above plan of correction was approved by - D Partfially Impiemented - inadequate Progress

(Initials)
Not Implemented
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600
-2600.65(c) - Anciliary staff persons shall have a general orientation to thelr specific Job functions as it relates (o their
posmon prior to working in that capacity.

2a, r‘)ESCREPTiON OF VIOLATION ‘ 5
-Staft persons D (hired 4/16/15) and B (hired 4/13/15) did not receive training regarding anciliary duties. Staff person D is a direct care

staff:person who aiso works in the kitchen, and staff person B is a direct care staff parson who completes housekeeping duties. ?! :

"

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

mcfuds steps to correct the violation described abova and staps to prevent a shmilar violation from ocourring again. If stops cannof be completed
immediately, include dales by which-the steps will be completed.

detianid aie o e g '
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Rep,éat Violation: N¢ ate{s) of Previous Violation(s):

Signaeture of Legal Entity Representative
(Re wired on EVERY Pace Dpeehud s fﬁ
Pnr*ted Name and Tifle of Legal Entity Representatwe

(Reviired on EVERY Pavel — 1y /s yf0 /) oy Mﬂ/ﬁ/gmr Pate ”7//5//:5’

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

The above plan of correction is approved as of :Z_ ‘k
(Date

Plan of correction implementation status as of 8 Q‘f, \l§

Fully Implemented
Partially implemented - Adequate Pregress L_

L

FAL

The above plan of correction was approved by _
(Initials)

Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 . L
2600.65(d) - Direct care staff persons hired after Aprii 24, 2006 may not provide unsupervised ADL services until
completi¢ii of the following: ' '
(1) Trainihg that includes a demonstration of job duties, 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 include the following:

(i) Safe management techniques.

(i) ADLs and IADLs.

(i) Personal hygiene, :

(iv) Care:of residents with dementia, mentai illness, cognitive impairments, mentai retardation and other mental
disabilities. T

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

{vi) Implementation of the initial assessment, annual assessment and support plgn.

{vii) Nutrition, food handling and sanitation. ‘

(viily Recreation, socialization, community resources, social services and activities in the community.

(i} Geraritology. :

(x} Staff person supervision, if applicable. |

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

{xii) Safety management and hazard prevention,

(xiii) Universal precautions.

{xiv) The requirements of this chapter.

(xv) Infection control.

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

2a, DESCE{IPTION OF VIOLATION
Staff person C (hired 4/29/15) did not complete the Department-approved online direct care training course and competency test but
routinely performs unsupervised direct care duties,

o

3. PLAN QF CORRECTION {POC) (Attaéh pages as necessary, Remember that you must sign and date any attached pages.)

include steps to corect the violation described above and steps fo prevent a simifar violation from cceurring again, If steps cannot be completed
immediafaly, include dafes by which the steps will be complated. o

dayy mundes oA ad Wl OUguals Tn-toxe,
Oopy prhvided e P aztettoea e o 97 dplond) |
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Repeat Viclation: Yes Pate({s) of Previous Violatloﬁ(s): 06/23/2014

Signature of Legal Entity Representati

Requirec| on EVERY Page) 've %Z\/W ﬁﬁw

Printed Néme and Title of Legat Entity. Representative

(Requirg#i@n EVERY Page) /2?/ " W / /@ )6 » w // W/,}/'/:j ﬁ%/ﬂ/ Date /7% ey // “

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

The above plan of correction is approved as of’ j—gﬂ-}-l{ ~ Plan of correction implefmentation status as of (3 P’] hf
' . {Date)

[] Fully tmplemented
Partially Implemented - Adequate Progress (__p

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

(Initials)

Y'Y 0
11

Mot Implemented
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATEON 55 Pa.Code §2690
2600. 65( ) - Direct care staff persons shall have at least. 12 hours of annual fraining relating to their job duties,

ere

Za. DFSCRIPTHON OF VIOLATION
Staff person G (hired 7/1/11) completed only 3 hours of the required 12 hours of annual training duiing the 2014 training year.
Staif person F (hired 5/17/05) completed only 2 hours of the required 12 hours of annual training during the 2014 training year.

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

Inclucis steps to correct the violation described above and steps to prsvenr & simitar vrolaﬂon from occumng again. If steps cannot be completec
immediately, include dates by which the steps will be completed. '
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Repeat Violation: Yes Date{s) of Previous Vlolatlon(s) 06/23/2014 .
Signatura of Legal Entity Representative .
(Required on EVERY Page} ‘7%/4/ | | S

Prmted Name and Titie of Legal Entlty Representative

(Reauitod on EVERYPasl 77), 0y /i /50 %a’mm/ﬁﬁw/ /v

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

LA 2
The atzove plan of correction is approved as of ’! 291> Plan of correction implementation status as of 8{9’7115

Daté) Date)

D -Fully Implemented
]

Partially implemented - Adequate Progress
Y

{Initials)

The above plan of correciion was approved by [} Partially Implemented - inadequate Progress LP

[] Notimplemented
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Violation Report 21868 - 0811612015 - Paton, Leshe
POH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 66 Pa.Cade §2800
2600.65(g) - Piract care
stiall be trained annually in the fallowing areas.
1) Eire gafety oompilefed by a fire safety expert or by a etaff person trained
“{2). Emergency preparpaness progedures and recognifion and response fo
(3) Resident ights. _ '

,.(4; The Qlder Adult Prgtect‘we Services Act (36 P. S. §§ 10226.101- 0226.4

"{8) Falls and accidentprevanton.
¢8) New population groups that are peing served at the homa that were not

02

breviously servad, if app

staff persons, anciliary staff persons, substitute pareofinel pnd regularly schedjled valunteers
a fire safely expert
rises and emergency aft

Jlations,

cable,

| .
2 DESCRIFTION OF VIQLATION
Staff person G (hired 7A1H1) did net receive fraining regarding resident rights, the fio
Addilt Protectlva Senvies Act {OAPSAY, and fally and accident preventiar. for training

falls and secident prevention Tortraining yesr 2014, _
Staff parson H (hired 2007} did not teceive training Tegarding the home's emergency

pesidant rights for tratning [year 2014.

I [ yeal
Staft person F (hlred EH7/08) did not reccive walning regarding Tire safety, the h,om‘rs em

prap

2014.
rgency preparednes

pe's kmergensy prefparedi{ss plan, the Older

redness plan, OAPS

plan, OAFSA, and

, fire safely, mnd

(Attach pages 28 necossary, Remembur that you m
vilation described above srd steps fa pravent a simitar viofatlo
by which fiva steps wil be completed.

5. PLAN OF CORREGTIGN (POC)

Inelude stapa to cofmot
immeciately, inolude dale
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r Repeat Violation: Yes|
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o gls s
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. i
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PH‘TSTON HEAVENLY MANOR

1. REGULATiON 55 Pa.Code §2600
2600.66(a) - A staff training plan shall be developed annuaEIy

2a. DESCRIFTION OF VIOLATION |
The home did not.'develop a staff training plan for the 2018 training year.

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

Include steps to correct the violation described ebove and steps lo prevent a shmilar violation from occumng again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative ] ,“
Reaulred on SVERYPasel 37y AL L1044
Printed Name 2nd Title of Legal Entity Representatwe

(Required on EYERY Pade) 1), 4o /) ﬂ(ﬂ %ﬂ/ﬂ%m 7%[710/- Date 0//5‘7/6_'

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

S“ -
The above plan of °°"9°t'°” is approved as of ] aq ‘ Plan of correction implementation status as of % 7—1“\
. (Date) e (AT

D Fully Implemented

/W\ Fartially Implemented - Adequate Progress ],.P
The above plan of correction was approved by D Partlally Implemented - Inadequate Progress

Initials
( ) [] NotImpiemented
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Viclation Repert: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

4. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be. maintained.

2a, DESCRIPTIGH OF VIOLATION
| A soap dish In the;bathroom of resident bedroor #101 that was attached to the wall had a thick coat of soap scum.
The second floor l-"hared shower room had a dirly cloth shower curtain. The bottem of the shower curtain had a black colored band

approximately 3 |r‘ches high along the bottom edge of the curtaln.

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

inclide steps to corract the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violatlon".No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative *
N Y e T T

Printed Name ard Title of Legal Entity Representative -' | -
Date /} / / 5

{Required on EVERY Page) mﬂy/// ﬁ‘/é’/@
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of l&i—lj Plan of correction implementation status as of 3!37“ r
{Date) Dale)
[] Fully Implemented
‘ L Partially Implemented - Adequate Progress L'P
The ahove plan of correction was approved by Pattially Implemented - Inadequate Progress
(Initials)
Not Implemented
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Viotation Report: 21869 - 06/16/2015 - Patton, Lesite
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa,Code §2600 ‘
.2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered frash receptacles that prevent the penetratlon of
insects and rodents.

2a, DESCRIPTiON OF VIOLATION
A small bitie trash can located in the home's kitchen did not have & lid that could be closed, allowing for penetration of insects and

rodents.

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

Include slteps fo correct the violation described above and steps to preven! a similar viciation from occurring again. If steps cannot be completed
immedictely, include dates by which the steps will be complsted. '
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

[Recured on EVERY Pacer 110N 011 o ity Lo

Printed i{ame and Title of Legal Entity Representative .
{Requireq on EVERY Page) ﬂllg I :“ 0 [Er 2!: 2 le“f\lﬂl 'ﬁ{'rd;{o’( Date r)’]tz’)) |6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- ' —F .
The aboye plan of correction is approved as of —j—%—}ﬁ Plan of correction impiementation status as of (8' 93, ! b
T {Date)

Fully Implemented

Pariially i/mplemented - Adequate Progress L 6)

ANA

(Initials)

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

minE-In

Not implemented
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Violation rReport: 21869 - 06/16/2015 - Patton, Leslie
PCH Nama: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600, 88(a) F!oors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESC‘RIPTION OF VIOLATION
The ceillrg files in the first floor shared men’s bathroom were missing and exposing wires and pipes which were accessible to
residents. .

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

Include steps to correct the viclation described above and steps to pravent a simitar violation from occurring agein. If steps cannot be completed
immediately, include dates by which the steps will be completed. ‘
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Repeat Viclation: No Date(s) of Previous Viotation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) %ULLULQ ém

Printed Name and Title of Legal Entity Representative

(Reguimdnn EVERY Page} il (Unc;lKE, EJ“ @ adm‘ﬂiﬁfh“aj@( Date "1)|t5)2]o-,

DEPARTMENT USE ONLY ; HOMES MAY NCT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1 (}Daté‘ 5 Plan of correction implementation status as of g 17 , 15.
: ' ‘ Date)

' [:I Fully Implemented
Partially Implemented - Adequate Progress

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

Initials
( ) Not implemented K(:.'
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Violafion Repart: 21869 - 06/16/2015 - Patton, Lesile
PCH 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, DESCRIFTION OF VIOLATION
The water temperature reading at approximately. 3:00pm in the shower located on the 2nd floor, had a temperature reading of 125 dﬁ

degrees Fahre:ljh{alt. 1 : . .
Resident bedroom #&, the bathroom sink had a water temperature reading of 123 degrees Fahrenheit at approximately 3.30 pm on

the date of inspection.

-~

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

Include steps to correct the viojatlon described above and steps fo prevent a similar viofation from occurring again, If steps cannot be completed
immediately, Include dates by which the steps will be complated.
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Repeat Violation: Yes Date(s) of Pravious Violation{s): 06/23/2014 )

{Required on EVERY Page w

Signature of l.egal Entity Representative \(ﬂ . \/ _
Mechgldo Ryl —
™

Printed Name and Title of Legal Entity Representative

Goaredon VERtPase) 1Yy by o (el Qedpunistiafte | 215715~

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

The above plan of correction is approved as of 1 Qg | Plan of corraction implementation status as of (g 7’[\(3’
(Date) Datej

[ 1 Fully Implemented

|

: ‘ : ' ﬂ Pariially Implemenied - Adequate Progress
The above btan of correction was approved by f lg Q [l Partially Implemented - Inadequate Progress K F,
(Initiais)

[ ] NotImplemented
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Violaticn Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR . ‘

1. REGULATION 85 Pa.Code §2600 .
2600.95' - Furniture and equipment must be in good repair, clean and free of hazards. .

2a. DES"‘RIPTION OF VIOLATION
The light-fixture located on the wall near the rear entrance of the home did not contain a cover,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any etiached pages.)
include steps to correct the violation dasoribed gbove and sfeps to prevent a simtlar viclation from oceurring again. If steps cannot be completed
rmmadrately, Inciyde dates by which the sleps will be complgted.
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Repeat Viclation: No Date{s) of Previous Violation(s):

Sig:a:;);edoofn!.g%glf;gt: T:apresentatlve Lw &u r

Prlntad Name and Title of Legal Entity Representative

Reaindon ent e 1y ' Py sppe Qdminishadae | lelis
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abive plan of correction is approved as of —7—&%-‘5 Plan of correction Implementation stafus as ofg ‘9*77 1 '5‘_

(bate) ‘ (Date)
D Fully Implemented

E} Partially Implemented - Adequate Progress

The above plan of correction was approved by | Y™ m Partially Implemenied - Inadequate Pfogress )LF

(Initials)
] Not Implemented
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Violation Report: 21869 - 08/16/2015 - Pation, Leslie
PCH Name: PITTSTON HEAYENLY MANOR

1. REGULATION 55 Pa,Code §2600
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamyp or other source of lighting that .

can b\. turned on at bedside,

2a. D;:,!:,QRIPTION OF VIOLATION
Residant bedroom # 312, the bed located closest to the door did not have a bed side lamp.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.) il
inclitde steps to correct the violation described above and staps to prevent a similar violation from occurring again. If steps cannol be comple!ed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s):

Sign4dture of Legal Entity Representatlve
(Required on EVERY Page) uckelf ﬁcﬁwfﬂ,
A e e o

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

T > T P
The above plan of correction is approved as of a (;’;e) 2 Plan of correction implementation status as of ¥1' A 13"
‘ Date)

D Fully Implemented
[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by AAA D Partially Implemented - Inadequate Progress
, _ Initials
' ( ) Not Implemented (4{-7
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Viclation Report: 21868 - 06/16/2015 - Patton, Leslie
PCH Name. PITTSTON HEAVENLY MANOR

1. REGUI ATION 55 Pa.Code §2600
2600.163(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers.

2a. DESCR]PTION OF VIOLATION

The hon‘;e s small refrigerator located in the home's kitchen had a temperature reading of 45 degrees Fahranhelt at approximately (ﬁk
2:00pm or the date of inspection,

The home's Kitchen Continental Brand freezer had a reading of 12 degrees Fahrenhelt at approximately 2:00pm on the date of

inspection. ‘ 01(

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remc‘mber that you must sign and date any attached pages.)

inciud sieps lo correct the violation described above and steps fo prevent a similar vielation from occurring again. If steps cannot be complated
immedialely, Include dates by which the steps will be compieted.
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Repeat Violatlon: No Date(s)'of Previous Vlolation(s):

Signatiire of Legal Entity Representative -
(Requived on EVERY Page) vy, cJull{g m

Printec Name and Title of Legal Entity Representative

( ggulrgd onEVERY Pase) 1yvyinpelle. ULNs Qdmin 5~]T(thr— pate, q})?}) 15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- . . 1 ) ‘.
The above plan of correction is approved as of .:]_ I?e:te} “3 Plan of correction imglementation status as of K 27 L\
" (Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by /hp\
(Initlals)

Partially tmplemented - Inadequate Progress

mim -1

Not Implemented




Page 25 of 42

Violatioh Re;bort: 21869 - 06/16/2015 - Patlon, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 ' -
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

- o

ol

2a. DESCRIPTION OF VIOLATION
One B4 ornce can of Campbell's chicken and noodle soup was found in the home’s paniry that was dented,

3. Pl.Al_;! OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Includa steps to comeot the violation described above and steps o prevent a similar violalion fromr occurring agaln. if steps cannot be completed
immediately, include dates by which the steps will be completed,

The Vit o eccwonds econs Hw Wk o dededl
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Make e hone Juowe deen danuaged dovg.

RepeatViolation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative "
(Required on EVERY Pagsl 1y, 270 [ {4 LAY

Printed-Hame and Title of Legal Entity Representative ) Date :

i [ Ty . o -k

(Resuired o0 EVERYPaan) 1) vofle  Syeks (dminishador | ™ ishs -
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

The above plan of jon | d J_M |
e above plan of correction is approved as of ~ Plan of correction implementation status as of 97 l Z
_ Date

(Date)
Fully Implemented
/}YV Partially Implemented - Adequate Progress

(initials)

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

Not Implemented KF

00
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 85 Pa.Code §2600

the manufacturer's instructions.

2600.108(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to |

2a. DESGRIPTION OF VIOLATION

checked on the date of inspection.

The dryerfy'ént lsading to the exterior of the bullding was not cleaned out. A handful of wet soggy lent was removed from the vent when ;.

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

Include staps fo correct the viclation describad above and steps to prevent a simifar violation from cccurring egain. If steps cannot be completed
immadiately, include datas by which the steps will be completad.
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Repeat Violation: No Date(s) of Previous Violation(s}):

"

Signatura of Legal Entity Representative -
{Required on EVERY Paqge] - . —

Printed Name and Titie of Legal Entity Representative

(Requirest on EVERY Page} Date

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

-

ate

{Date)
Fully Implemented

Partially implemented - Adeguate Progress [Qf’

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

{Initials)
Not Implemented -

mjnt -In

. 1 - 1
The above plan of correction is approved as of b Plan of correction implementation status as of O} O ) b

Y =
s S e
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Page 27 of 42

VUislation Repark: 21869 - UsM6/2015 - Patton, Leglie
BCH Nama: PITTSTON HEAVENLY MANOR

4. REGULATION 55 Pa.Calle §2600 |
2€00,141(a)(1) - Areside £ shall have a medical evaluation by & physician, phypleian's assistant, or cerlffied registered
ntirse practitianer docum nted-on & form spesified by the Department withine 6 dalye prior to admiseiorf or within 30 days

aifer admission,
24, DESCRIPTION OF vdmﬂdu
Resident #8 (admitted 12/ 1#!1 4) did not have @ Medical Evelustion Form completad,

3, PLAN OF CORRECT!0+ (POC} (Attach pagea ns necessary. Remsmber thst you must 20 and dare any areched pagts.)
" inolue sfepa to corract the|viofation deseriped akove gnd stepe to prevent a similar violalion Yom qeouriing agai. If stens ganriot 28 compisted
J‘mmediﬂlsf}', Inciuds dates by which the stepa wil be completed.

Bunidint Sad by @W’Z&’ZW,
(ﬁW'O% ond s CMWJHW
Jf Mmmm

/\

Repeat Violation: Yes Dats(s) of Previous Viulaﬁov[()r 0582015

| Signature of Legal Enj 1tY Repras tve -
l Regulred on BVE géédf&% //‘

Printed Name and Tlﬂg of Lagai Entl'cy Rapresen&atwe

|
i
1‘ {Begulred an EVERY ?aga} w{ i (d

DEPARTMENT USE ONLY - HQM]’:’S MAY NOT WRITE BELCW THIS INEI L »

] : " g ~
l The above plan of co recliof it approved as of Plan offorrection implementation tatus as of /b
Date)

ale,
] Fulllm hlemented

. ~3
& Sl

-1

Implemented - Adequiite Frogress

' i
The above plan of oorrecﬂojn wag approved by ! ‘ Ij N [j pafilally Implementsd - (nadeduate Progrees

1
(nliak) [T} Nof implemented
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Violation Reporf; 21869 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance ina conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION .
The home did not l}ave posted the upcoming weak’'s menu for 06/21/15 thru 06/27/15.

3, PLAN OF CORREQTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps te corract the violafion dascribed above and sleps to provent 8 similar violation from oceurring again, If steps cannol be completed
immsdiately, incluéje dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s): | -

Signature of Legal Entity Representative

{Reguired on EVERY Page) Db tiy Qﬁoﬁ/&(}

Printed Name and Title of Legal Entity Representa

tiv
{Required on EVERY Page} y77) W//é gd/é/@ ddﬂ?/)ﬂ/ \?fféf% Pate 7//@//{)’

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

D
(Date (0E)
Fully iImplemented

. - —
The above plan of correction is approved as of —llﬁalﬂ-—lb— Plan of correction implementation status as of g{ 3-7‘ lb
Partially Implemented - Adequate ProJ‘ ese

Partially Implemented - Inadequate Progress

NasAN

(Initials}

The above plan of correction was approved by

‘Not Implemented

O0&EO




Page 29 of 42
Viclation Report: 21869 - 06/16/2015 - Patton, Leslie '
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 585 Pa.Code §2600
2600. 182(b) Prescription medication that is not self-adrhinisterad by a resident shall be administered by one of the -
following:

(1) -A'physician, licensed dentist, licensed physician’s assistant, registered nurse, certified reglstered nurse practitioner,
licensed practical nurse or licensed paramedlc ,
(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present’in the home. 1

(3) A'student nurse of an approved nursing program functioning under the dlrect supervision of a member of the nursmg
school taculty who is present in the home.

(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescrlptlon medicaticns; insulin injections and epinephrine
mJectlons for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Staff person | (hired 3/10/15) routinely administers medication but is not properly trained to do so. Staff person | did not' complete the
initial medication administration training. Instead, the staff person completed a portion of an Annual Practicum.

T

3. PLAK GF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation describad above and steps fo prevent a similar violation from occurring again, If steps cannot be completed
imraciately, include dates by which the steps will be completed.
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Repea’k—.ﬁ.olatlon. No f Date(s). of Previous Violation{s}):

Signat(i;'re of Legal Entity Representative "
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative D
(Required on EVERY Page) ate

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

- o -
The above plan of correction is approved as of 7 Date) 5 Plan of correction impiementation status as of Zl’] (5/

(Bate)
Fully Implemented

/VV"\ Partially Implemenied - Adequate Progress

(Initials}

Partially Implemented - Inadequate Progress

‘Not Implemented [C F

The akbove plap of correction was approved by
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Narhe: PITTSTON HEAVENLY MANOR

1. REGU}TATION 55 Pa.Code §25800 :
2600.184a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:. ' .

{1) The resident's name.

(2) The name of the medication.

(3) The date the prescription was issued. ,

(4) Theé prescribed dosage and instructions for administration, ‘

() The name and title of the prescriber. :

2a. DESCRIPTION OF VIOLATION \ o _ : _
Resident #7 is prescribed Hydrocodone 5mg to be administered every 8 hours as needed. The pharmacy label did not indicate the
resident's name or the frequency of administration. ) :

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

Include steps to correct the viofalion described above and steps to grevent a sirnitar violation from ocourning again. If steps cannot be completed
immedistely, include dafes by which the sfeps will be completed. - ;
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Repeat Violation: No Date{s} of Previous Violation{s):

Signatursg, of Legal Entity Representative : y
(Required on EVERY Page) %Q}&Lﬂ_{ﬁx Lk E 0 -

Printed Name and Titie of Legal Entity Representative ) Date
equired on o ot pe Bue e, Odministadne 7 W“E'_S"

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

: _ i . —
The above plan of correction is approved as of I:z:te) Plan of correction implementation status as of % S

T (Date)
Fully Implemented

Partiafly Implemerted - Adequate Progress KF

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

(Initials)

aln]-In

Not Implemented
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Nams; PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §26060
2600.184(c).~ Sample prescription medications shall have written instructions from the prescriber that include the
components specified in § 2600,184(a .

2a, DESCRIPTION OF VIOLATION

Resldent #8 has 3 sample bottles of invega ER 6mg to be administered lwnce daiiy The samples did not have writlen Instructions from
the phys:man statlng the resident's name, the name of the megdication, the date the prescription was issued, the prescribed dosage’
instructionz. for administration, and the name and title of the prescriber, '
Resident #4 received a sample dose of Diamox 250mg to be taken on 6/16/15 at 4:00pm due to recent cataract surgery The sampie
medication did-not indicate the prescribing physician's name and title or the resident's name. - .

-

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

Inclucte staps to correct the violation described above and steps lo pravent a simifar violation from occurring again. If steps cannot be compleled
immediately, include dales by which tha steps will be completed. .
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Repeat Victation: No Date(s) of Previous Violation(s): / ' /5' 9 ’l < ‘

Signature of Legal Entity Representativ ]
(Requirec on EVERY Page) W M

Printed Name and Title of Legal Entity Representative ' ) ; /
{Required on EVERY Page) %/ /3 W(ﬁmmm Date 7 / 7 / §_

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

The above pla fc recti d as of lm_‘i | 9
& plan ot correction is approved as o Plan aof gorrection implementation status as of g 27 I d

(Date) (Bate)
Fully Implemented
Partially Implemented - Adequate Progress l(,f

The abovsa pian of correction was approved by (W\
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Violaticn Report; 21869 - 06/16/2015 - Patton, Leslie
PCH MName: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.167(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
1) Resident's name.

Drug allergies.

Name of medication.

4) Sirength.

Dosage form,

Dose.

Route of administration.

Frequency of administration.

Administration times. : '
) Duration of therapy, if applicable.
1) Special precautions, if applicable.
2) Diagnosm or purpose for the medication, including pro re nata (PRN).
3) IZate and time of medication administration.

4) lmme and initials of the staff person administering the medication.

W N
Nomar Somare

B ETNTGEGRD
© 0~ oA
N e Mt e e

o e

2a. DESCRIPTION OF VIOLATION
The home did not properly maintain the Medication Administration Record (MAR) of the following residents on the staled dates due to .
incorrectly franscribing the blood glucose readings from each individual's glucometer:

Wasiderit #9- On 6/125 at 11:00am the reading was 165 but was incorrectly transcribed as 185. On 6/12/15 at 4:00pm the reading '
as 332 but was incorrectly transcribed as 223, ¥n 8/13/15 at 11:00am the reading was 227 but was incorrectly transcribed as 277.

Residert #10- On 6/M11/15 at 8:00am the reading was 121 but was incorrectly recorded as 112, On 6/13/15 at 11:00am the read!ng
was 127 but was Incorrectly transcribed as 187, On 6/14/15 at 11:00am the reading was 149 but was incorrectly transcribed as 148.
On 6/15115 at 11:00am the reading was 158 but was incorrectly transcribed as 163,

The MA"{ of resident #11 did not indicate the diagnosis or purpose for lnvega Sustenna 156rng ;'; -!j

Staff did not sign or inifial the MAR of resident #12 to indicate Zyprexa 5mg was administered on 6/10/15 and 6/11/15 at 8:00pm and g
that Pri;usec 40mg was administered on 6/6/15 and 6/8/15 at 8:00pm.

On 6/1 5r‘!5 the blood glucose level of resident #7 was measured twice before lunch. At 12:01pm the reading was 458 and at 12:02 pm
the reading was 209. The staff incorrectly documented the results on the resident's MAR as 221,

S

3. PLA;!:LOF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

inclucs steps to corract the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
fmmec{:fgtaly, include dates by which the steps will be campleted. .
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Viclation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name: FITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(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,

(8) Dosage form.

(

(

(

(

5)
6) Dose,

7) Route of administration.

8) Frequency of administration.

9) Administration times.

{10) Duration of therapy, If applicable.

{11} Special precautions, if applicable,

{(12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
{13) Date and time of medication administration.

{14) Name.and initials of the staff person admlmstenng the med|cat|on
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Repeat Violafton: Yes Date(s) of Previous Violation(s): ( 02/26/2014 ) 01/22/20‘1h /66;23/2014 \

Signature of Laegal Entity Representative N \_‘_/
(Required on EVERY Pagel “/77//4¢/// éw@@/ ~— ~—~ \

Printed Name and Title of Legal Entity Representative
Date . . —
7T /R20/1 5

(Roaured on SVERY Pagsl ), nfio o /Rty Aol S

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

The above plan of correction is approved as of g—\aﬂhb— Plan of correction implementation status as of ‘E
Date) GED)

[C] Fully implemented
Partially Implemented - Adequate Progress [ {F

The above plan of carrection was approved by __,_;%_____ D Parfially Implemented - (nadequate Progress
(initials) O

Not Implemented
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Violation Report: 21669 - 06/16/2015 - Patlon, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600. 187(13) “The information in § 2600.187(a)(13) and § 2600.187(a){14} shall be recorded at the time the medication is
administerad:

2a. DESCRIPTION OF VIOLATION

On the folldwing dates and times, staff documented on the MAR of resident #4 as having administered the stated medications, but the
medication was actually not given: .

Depakote E* 500mg at 8;00pm- 6/12/15- 6/14/15

Lexapro 10:mg at 8;00am- 8/14/15- 6/15/15™

3. PLAN OFF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached p'agcs.)

Include steps o correct the violation described above and steps o prevent a similar violation from oceurring again. If sfeps cannot be completed
immediataty, Inciude dates by which the steps will be completed,
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Repeat Viotation: No Date(s) of Previous Vic!atlon(s):
Signature of Legal Entity Representatlve .
(Required on EVERY Page) gﬁm

Printed Name and Title of Legat Entlty Represe

(Roulred on EVERY Facel 435 oo/ j O Do shehe| ™ 2N

DEPARTMENT USE ONLY -_HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Qate) § Plan of correction implementation status as of §{%) ' r
. ' [(Datei

[j Fully Implemented

(W\ m Partially implemented - Adequaie Progress’L‘;

The abovg plan of correction was approved by D Partially Implemented - inadequate Progress

(Initials
(nitale) [ ] Notimplemented
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Violation Report: 21869 - 06/16/2015 - Patton, Leslie
PCH Name; PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa.Code §2600

2600.187(5) - If a resident refuses to take a prescribed medlcatnon the refusal shall be documented in the resident's
record andg:on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber, Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber.

2a, DESCR}PTION OF VIOLATION

Resident #13 refused Synthroid 100mcg on 6/9/15 at 6:00am and Trusopt eye drops on 6/9/15 at 8:00am. The prescribing physumanNo
was not notifled of the medication refusals.

Resident #12 refused Zyprexa Smg at 8:00pm on 6/4/15- 6/8/15 and 6I12.’15- 6 5!1 5. The prescribing phys1clan was not notified of the
medication refusals until 6/15/15. A 0"(,

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

Include staps fo correct the violalion described above and steps to prevent a similar vielation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compisted.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of l.egal Entity Representative
{Required on EVERY Paae) 0 1 o Ll &)} 1Y M

Printed Name ant Title of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of jl_ﬂj_

Paritally Implemented - Adequate Progress

D Fully Implemented
L]

The above plan of correction was approved by M ;'['[1 Partially Implemented - Inadeguate Progress’(_ F’
{Initiats)
D Not Implemented

_]_D_ Plan of correction implementation status as of }-)
{Date) Bate)
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Violation Report: 21869 - 06/18/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(d) --The home shali foliow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
H(%a the followirg stated dates and times, the home did not follow the prescriber's orders:

esident #14 is ordered to receive blood glucose testing before each meal, and with sliding-scale insulin to be administered as needed
based upon tha.-blood glucose lesting results. The home is only conducted blood glucose testing before breakfast and dinner and not

ch.
:ﬁ?e home did not gonduct a bicod glucose test before breakfast on 6/9!15 as ordered for resident #14
esident #4 did not receive the following medications on the stated dates and times as a result of the medication not being available:
Depakote ER 500mg at 8:00pm- 6/10/15- 6/14/15
Lexapro 10mg at 8:00am- 6/12/15- 6/15/15
Klonopin .5mg at 8:0pm- 6/12/15- 6/14/15
Risperdal 3mg at 8:00pm- 8/14/15

‘&aﬁ did not a¢minister the following medications to resident #3 on 6/14/16 at 8:00am due to the resident not coming downstairs to the

medication room:
Spiriva inhaler, Flomax .4mg, Celexa 20mg, Zocor 10mg, Glucophage 500mg, Advair, Dilantin 100mg, Kepra 1,000mg, and Tylenol

500mg.

'éaff did not administer the following medications to resident #1 on 6/9/15 at B:00am due to the resident not coming downstairs to the
medication room;
Plavix 78mg, Imdur 30mg, Lopressor 50mg, Protonix 40mg, and Tramadol 50mg

\étaﬁ did not administar the following medications to resident #2 on 8/14/15 at 8:00am due to the resident not coming downstairs o the

medication room:
Cymbalta 30mg, Aricept 100mg, Ecotrin 81mg, Centrum Silver, and Namenda 10mg.

Resldent #15 ig prescribed Nystatin Powder 100,000 units to be applied topically three times a day. The home is hot administering ihe
medication 3 fmes a day and was instead incerrectly administering the medication as a PRN medication.
Resfdent #15 iz prescribed Flonase nasal spray to be administered as needed. The medication was not on-hand at the time of the

inspection.
On the following dates and times the home did not administer the correct dose of Novoleg insulin according to prescribed sliding scale

for resident #9: .
/10115 at 11:00am, the resident's glucometer had a reading of 302. 15 units were required to be administered and contact with the

physician, but 3 units was recorded as given and the physician was not contracted.”

utfsn 0/15 at 8:00pm the resident's glucometer had a reading of 301. 15 units and a call to the physician was required. The resident
received 8 units and the physiclan was not contacted. .

11115 at1d :U(}am the resident’s glucometer had a reading of 148. (0 units were required howevér 4 units was recordéd as given,

811115 at 8;00pm the res:dent‘s glucometer had a readmg of 184, 4 units were required to be given however, 3 units was recorded
as been glven

té"i 2115 ai11:30am the resident's giucometer had a reading of 185, 2 units were required and O uniis were givén. '

' ¢ .
ng!1 2/15 at 4:00pm the resident's glucometer had a reading of 323. 16 units and a call to physician was required but 14 units was
?Vded as given and resident's physician was not contacted.,
611

2115 at B:i}Opm the resident’s glugometer had a reading of 226. 8 units were required and 5 units was recorded as being given.

i
v

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and Jate any atlached pages.)

Include steps’io corract the violalion described above and steps fo prevent a similar violation from ocourring agaln. If steps cannot be compieted
immediately, include dates by which the steps will be camplefed.
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Violation Report: 21560 - D/16/2075 - Patton, Leshe
PCH MName: PITTSTON HEAVENLY MANOR

| 1. REGULATION 55 Pa.Code §2600 .
2600.187(d) - The home shall foliow the directions of the prescriber.
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The above plan of correction was approved by (\(’V\ Partially Implemented - Inadequate Progress

(Initials)

AU

Not Implemented



Page 39 of 42

Violation Report; 21860 - 06/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.221 (c) - A current weekly acttwty calendar shall be posted in.a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION ,
On the date of tha inspection through observations and interviews with residents, it was determine that the home was not conducting
activities, Ne activity calendar was present and residents reported only playing bingo occasionally.

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

Include steps to correct the violation described above and steps to prevant a sfmﬂar violation from occutring agam if steps cannot be completed
immediiately, include dates by which the sfeps will be completed.

T, N taden aceisuel VUMWW% Caldunal i,

LU0 Srerneoe d WMW& m&QL%QMLh ool
Loy Nk Lpuk etk Lp . The Gusidod 4 Wl Algm
wmmﬁM%dm%wMMw%m;mmhamwa%dWw#w$

\Lsode L,ULM J.uo(r\
(\e mgmrv\l?'va—»{"Dv“ ”’L"‘QQ W'}DW M"'Qm

gy Comglumes

Repeat Violation: Yes Date(s) of Previous Violation(s): /0/ !23!2015'

Signature of Legal Entity Representatlve
{Required on EVERY Page) mr\fnjﬂw ng)

Printed Name and Title of Legal Entity Representative

{Required ge) \ Dat
Seuuimd oo EVERYPaoe) )10 (10 yutly Adpmisbador | ™ 72005
) ’DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Date)
Fully Implemented
Partially Implemented - Adequaie Progress
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. (Date
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Viclation Repert: 21869 - 06/16/2015 - Patton, Leslie
PCH Mame: PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa.Code §26Q0
2600.223(a) - The home shall have a-current written description of services and activities that the home provides including

the following: : .
(1)-<The scope and general description of the services and activities that the home provides.
(2) 'The criteria for admission and discharge. :

(3) *Specific services that the home does not provide, but will arrange or coordinate.

2a, DESCRIPTION OF VIOLATION
The home has not developed a policy regarding the physical, social, and behavioral needs the home cannot meet.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps lo corract the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immadiately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative .
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Print:ifaﬁ' Name and Title of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

P el ;
Thg..e“bove plan of correction is approved as of ..1 Date) 1> Plan of correction Implementation status as of (6 )-’] l
(Date)
: [(] Fubly tmplemented
. m D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress
{Initials) - . .
Not implemented
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Violation Report: 21869 - 08/16/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1, REGULATION §5 Pa,Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or & human service agency may complete the initial
assessm-*nt\

2a. DESCRIPTION OF VIOLATION '
Resident #B (admltted 12/18/14), did not have an lnmal assessment!support plan completed.

3. PLAN GF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude staps to correct the violation described above and sfeps to prevent g similar viclatlon from oceurring again.” If steps cannot be completed
immediately, include dales by which the steps will be compioted.
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Violation Report: 21869 - 06/16/2015 - Pation, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

Lo

1. REGULATION 55 Pa.Code §2800 '

2600.225(c) - The resident shall have additional assessments as foliows:
{1) Annually. '
(2} Ifthe condition of the resident significantly changes prior to the annual assessment.
{3) At the request of the Department upon cause to befieve that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #16 annual assessment was due on 05/08/15 and was not completed. A blank RASP form was found with only the resident's
signature an the signature page,

Fal

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

Include sfeps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complated
immaediately, include dates by which the steps wilf be complated.
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{Date)
Fully Imptemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by ‘/W\

Partially Implemented - Inadequate Progress Y,F
{Initials}

@i
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