pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to: _

MAILING DATE: October 22, 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 Departmeht of Human Services' licensing inspection on August
27, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

Mchele MM%T@JM
Michele Moskalczyk

Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 218690

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

County: Luzerne

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
L&!

Staffing Hours
Resident Support: NM Total Daily Staff: 55

Waking Staff: 41

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site

08/27/2015: Patton, Leslie; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 55 Number of Residents who:

Number of Residents Served: 55

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 54
Are 60 Years of Age or Older: 30

Have Mental lilness: 49

Have an Intellectual Disabliity: 3

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION
The home's posted License Inspection Summary (dated 6/16/15) contained confidential resident information regarding Reportable

Incident forms completed for residents #1 and #2. ‘

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 above and steps to prevent a similar violation from occurring again. If steps 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 Entity Representative -
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

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 mobile resident.

2a. DESCRIPTION OF VIOLATION

The home served 55 residents on 8/9/15, 8/10/15, and 8/15/15, requiring that the home have 55 hours of direct care service available
on those dates. Based upon a review of the home's staff schedule and an interview with staff person A, it was determined the home
had only 52 hours of direct care service available on 8/9/15 and 8/10/15 and only 44.5 hours of direct care service available on
8/15/15.

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

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Printed Name and Title of Legal Entity Representatlve /
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c) shall be available
during waking hours.

2a. DESCRIPTION OF VIOLATION

The home served 55 residents on 8/9/15, 8/10/15, and 8/15/15, requiring that the home have 41.25 hours of direct care service
available during waking- hours. Based upon a review of the home's staff schedule and an interview of staff person A, it was determined
the home had 37 hours of direct care service available during waking- hours on 8/9/15 and 8/10/15 and 29.5 hours of direct care
service available during waking- hours on 8/15/15. :

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

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

2a, DESCRIPTION OF VIOLATION ’
A large amount of fecal matter was observed on the toilet seat in the third floor common use shower and toilet room.

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 above and steps to
immediately, include dates by which the steps will be completed.
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION

The ceiling tiles in the first floor shared men's bathroom were missing and exposing wires and pipes which were accessible to
residents. Also, the sink in this bathroom is falling off the wall posing a hazard to residents.

In room #200, the ceiling tile in the shower and the light in the same tile are falling down posing a hazard to residents.

In the shower room on the 2nd floor to the left of room #203 there is a handicapped shower inside to the right that has missing ceiling
tiles exposing wires and pipes that are accessible to residents. In the hallway outside of the same shower room the ceiling tiles in the

hallway are bulging and water stained and have a brownish grey coloring with a possible presence of mold/mildew which would pose a
hazard to residents.

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 above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
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. DESCRIPTION OF VIOLATION

On 8/27/15, at 10:37am, the water temperature at the shared bathroom sink between resident room #312 and resident room #310
measured 130.2 degrees Fahrenheit.

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

Includle steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Vic;lation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANCR

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

2a. DESCRIPTION OF VIOLATION

Resident room #200 has a towel bar on the back of the bathroom door, a towel bar on the wall between the shower and the toilet, and
a toilet paper holder on the same wall that is broken. The bars are missing and the remaining brackets stick out or have razor sharp
edges posing a hazard to residents.

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

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 21869 - 08/27/2015 - Patton, 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.

2a. DESCRIPTION OF VIOLATION

One 6Ib. can of Campbell's Cheddar Cheese Sauce, one 15 ounce can of Comfort Creek Food’s Chicken and Dumplings, one 6lb. can

of Sunfield Pineapple Tid Bits, and one 50 ounce can of Campbell's Cream of Potato Soup was found in the home’s pantry that was
dented.

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 above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and 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. DESCRIPTION OF VIOLATION

On 8/18/15, 8/19/15, 8/20/15, 8/22/15, 8/23/15, and 8/25/15, resident #3 refused to take a scheduled dose of Melatonin 9mg at 8pm.
The ho_me did not report the refusal to the resident's doctor as required.

Repeat Viclation: Yes Date(s) of Previous Violation(s): b/16/2015

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 above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

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

2a. DESCRIPTION OF VIOLATION

On 8/27/15, the home's weekly activity calendar was posted on the bulletin board to the left of the medication room window. The
calendar was an 8.5 x 11 piece of paper. It was posted too high and residents in wheel chairs were unable to read the calendar. The
calendar had two activities listed for each day but did not list the time when the activities would take place. On 8/27/15 there were no
activities observed and staff confirmed that no activities had taken place due to not having enough staff.

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 above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.223(a) - The home shall have a current written description of services and activities that the home provides including
the following: 4

(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 (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 occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

ﬁ?l \MQ %‘me @'7[ /vn_g/o(;c—/'/,On \MTC,
PO/'Cy ‘ér #C/M/S_S/.on an aﬂ/or chh&rje—fo ‘F&éx\% Coul f
ot be,(l;cmao. Hdlrin will ensure $hot poliey 1S hegt 10

O‘F’F\CC uj\% O\)(\.Q_(‘ P@\‘\c:ﬁs, "Pa/l%y UJ/// b@ Qé/ﬁ ‘—‘IID é(’, 45)701"),7/

#QC//”N‘/" w)// bé ?’4%700515/67&' a,// }ﬂt?ﬂer’w()r/C.

|V APV

—Repeat Violation: Yes— | Date(s) of Previous Violation(s): 116/2015 /‘
Signature of Legal Entity Representative N
(Required on EVERY Page) .

Printed Name and Title of Legal Entity Representative / ' '

. . Date
{Required on EVERY Page) "LBM A 177 e //’ ;S’e'?o-\- ?{& 20]\5'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )

‘ 7
The above plan of correction is approved as of DL § Plan of correction implementation status as of / 9‘ l(‘ )')
(bate

L (Dat

Fully Implemented

L]
L~ m Partially Implemented - Adequate Progress l/ Pl_j-ﬂ
L]

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

Initials
( ) [] NotImplemented




Page 13 of 13

Violation Report: 21869 - 08/27/2015 - Patton, Leslie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additicnal assessments as follows:
(1) Annually.
{(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resident #4, date of admission 7/19/13, was completed on 8/1/14.

The most recent assessment for resident #5 date of admission 7/12/13, was completed on 7/24/14.

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 above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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