pennsylvania

DEPARTMENT OF HUMAN SERVICES

~Sent via fax to:
MAILING DATE: December 2, 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’ licensing inspection on
October 15, 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,

Michele. Mas*aflcﬁ/é”_

Michele Moskalczyk

-Regional Licensing Administrator
Enclosure 7
Licensing Inspection Summary

Bureau of Human Services Licensing B
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 7

PCH Name: PITTSTON HEAVENLY MANOR

License Number:l 218690

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

County: Luzerne

Administrator: Buddy Minelli

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 L&l

Staffing Hours
Resident Support: Buddi Total Daily Staff: 54

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

10/15/2015: Patton, Leslie; Rushin, Julienne

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: 54

Secﬁr;ad 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: 3

Number of Hospice Residents in past year: 3

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

Have Mental lliness: 49

Have an Intellectual Disabliity: 3

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violatior Report: 21864 -~ 10/15/2015 - Patton, Leslie
PCH Na) 1e; PITTSTON HEAVENLY MANOR

1. REGIl. ATION 55 Pa.Code §2600
2600.3(::1 - The persanal care home shall post the current license, a copy of the current licensing inspection su-\mary
issued t ' the Department and » copy of this chapter In a consplcuous and publlc place in the personal care hol1-e.

2a. DES(:RIPTION OF VIOLATION
The hom: does not have posled any of the License Inspection Summaries that have been igsued to the home within the p: st year.

3. PLAN 0F CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Includa iteps to corme! (ha violation describod above and sleps to prevent a similar violatlon from occuning again, If steps cannol be « ynploted
immedislely, Include dates by which the steps will he compisird,
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h_ 2\ P . . . VQFQ a'/l‘J S
o G\ 43 o N n\ornm3 aad oW\ checK for V.

me CaS o).

Repeat \’ olation: Yes Date(s) of Previous, Violation(s)\ ~ 08/16/2015 / y,
Signatu : of Legal Entity Representative , P ’
(Requir: 4 on EVERY_Page) w-

Printed i1ame and Title of Legal Entity Representative / « R -
(Require | on EVERY Page) S 5! oD le)¢/// 4! {2 : Date ,AID v L/ 20/5

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

7
—-M;‘—I"}—-—— Plan of correction implementation status as of l l G b
(Date) T "{Date)

Fully implemented
Parlially Implemented - Adequate Prograssz @4

Partially Implemented - Inadequate Progress

The abt '1e plan of correction is approved as of

The ab¢ e plan-of correction was approved by F W
(Initials)

OS]

Not Implemented
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Violatior: Report: 21669 - 1011572015 - Patton. Lesie
PCH Nay te: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.1€:c) - The home shall report the incident or condition to the Department's personal care.home regional «1 fice or the
personz| care home complaint hotiine within 24 haurs in a manner designated by the Department, Abuse repor:ing shall
also follhw the guidelines in section 2800.15 (relating to abuse reporting covered by law).

2a. DES!'RIPTION OF VIOLATION ,

Accordin; to staff parson A, who is the administrator, resident #1 fell In herfhis room on 10/13/15 at 8:30 am. The resident vas sent o
lhe hosp 1l and treated for a contuslon over their right eye and on thelr "lower extremities”, The hame failed to report the I+ cident to
 the depe - ment.

3. PLAN 1)F CORRECTION (POC) (Altach pages as necessary. Remember thut you must sign and date any attached pages.)

Inchide. steps to corrsnt the violation described sbiove snd Steps to prevent 3 similer violation from oeeurring agein. If slepe cannot be : >mpleted
immedi : tely, include deter by which the steps will be completed,

T ‘/’Cl?/ﬂ /zz Send /7 fc;Péf’lL lecawse T
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(&Pbr“)” wa.s .5(,n—]- C].:«7 D—F ;msped,-/-/‘on>

Repeat !’ olation: No Date(s) of Previous Violation(si|  06/16/2015
Signatu ¢ of Legal Entity Reprasentative M . - )
(Requir:: 1 on EVERY Page) Cone b _
Ceminimeveresn K nn Mg s Admin | Moy Y [
j DEPARTMENT USE ONLY - IOME§ MAY NOT WRITE BELOW THIS LINE! ) j
The abe ve plan of correction is approvesd as of l \(r,ﬁfp) ‘b Plan of correction implementation status as of_‘i\ I k S

Fully Implemented
Partially implemented - Adequate Prog_ress\TK
Partially Implemenied - Inadequate Progress

‘The abcve plan of corection was approved by ( y ! N

(Initials)

Not Implemented
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Violatiot| Report: 21869 - 10/15/2015 - Falton, LesTe
PCH Natf e. PITTSTON HEAVENLY MANOR

1. REGUI ATION 55 Pa,Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Serices Act
(OAPSt.1 (35 P,S. §§ 10225,101-10225.51 02) and 6 Pa.Code Chapter 15 (relating to protective services for ol er aduits),

2a. DES' !RIFTION OF VIOLATION
The hom :: does not have a criminal background check for ancllery staff person B, hired-'ls. The staff person continue d to work
beyond {-a 30-day provisional hiring period,

3. PLAN 1DF CORRECTION (POC) (Attach pages as nccossary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the violation degcribed 8hovo snd sleps to pravent s similor violation from accurring agsin. if steps cannof be | omplelod
immed.: tely, includa dates by which the slops will be completed,

*ﬂxe. C.C.m{ma.\ bwkﬁmvmci cheek came.
back under eview |, we hag e docket aguoell . Just
neer cecieued dhe fogl report

E;f ?‘%\ bocKgoand cheef as et owr clder D
. leder AY was “TV_D(W\QA b‘f \(\E.QCCI‘(O(S %&‘[\ “\'\\Q, St
P?NOG %, was Cleared and okt wock .

F*’Om NoW on T | Make Sure we hove —P\nog mpcﬂ .
RN -0 B0 Days, e we- nadt ot vrem ok dteche Bo
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Repeat \’ olation; No Date(s) of Previous Violation(s): Ps
SIQnaturé of Legal Entity Representative W -
{Requir:; 1 on EVERY Page) ' - )
Printed liame and Title of Legal Entity Representative (./ i N Date /lj L/ o
{Reqguire; on EVERY Page) uniy U, MELLL ﬂf/m /) oy : S

* 7

DEPARTMENT USE ONLY - HO ‘ES MAY NOT WRITE BELOW THIS LINE! ) -
The abc e plan of cbrrecﬁon is approved as of ‘ ' lb Plan of correction implementation status as of_,_l é ! k ’ \_}
: ate

Date
Fully Implemented
Partially Implemented - Adequate Progress Jh')/

Partially Implemented - Inadequate Progress

The abc. e plan of correction was approved by _ /Y Y N\

(Initials)

il I

Not Implemented
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Violatior Report: 21669 - 10/15/2015 - Patton, Lesiie
PCH Nar: e: PITTSTON HEAVENLY MANQOR

1. REGUI.ATION 55 P3.Code §2600

2600.85/2) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insec; and
rodents, '

A}

2a. DES' 'RIPTION OF VIOLATION -
The hom:’s dumpster lid was opened due fo several protruding cardboeard boxes, allowing access 16 insects and rodents,

3. PLAN 1DF CORRECTION (POC) (Altach pages g8 necessary, Remember that you must sign and date any attached pages.)

Include iteps to cormect the violalion described sbove and sleps Io prevent a similar violation from 6bcuning agsin, If sleps cennot be : omplstad
Immed :lely, include dotes by which the steps will bo completed,

"r\\e, home. \'\“CL -&)Q-\-ra Sarla
~Proack Weelk  and c(u.mpsrl-gr was  over i \ed h

Al SESE e mest g

iif”/;-l- 5@_#/};_7 folf  snborm me Sa I Cen

Repeat \' olatlon: No Date(s) of Previous Violation(s):

B en,
Signatur - of Legal Entity Representative Sg M W‘x/‘y‘
(Reguip:d on EVERY Page) y

Printed | lame and Title.of Leyal Entity Representative / . . Date A/ q Viem
{Reguijrac! on EVERYPaqe)(‘B D Dy MLY\Q_-“ \ Mm(n oV \
' !

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ]
The abe ‘e plan of correction is approved as of ll( (;\(e 1S Plan of correction implementation status as of _Ll | Q; te))S‘

Fully Implemented

Parfially Implemented - Adequate Progreas

(Initinls)

Partially Implemented - Inadequate Progress

Not Implemented j‘(L L()

The abeve plan of correction was approved by

Uy
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Violatior Report: 21868 - 10/15/2015 - Patton, Leslle
PCH Nar ie: PITTSTON HEAVENLY MANOR

1. REGU . ATION 55 Pa.Code §2600
2600.89 ») - Hot water temperaturs in areas accessible to the resident may not exceed 120°F.

2a: DES(RIPTION OF VIOLATION

The hot \rater temperature In the following locations exceeds the permissible 122°
130.2° in the bathroom shared by rooms 310 and 312

131.1%in the st floor raen's room

126.1¢ in the common shower room acrota from room 204

129.7° in the common shower room across from room 304

3. PLAN ()F CORRECTION (POC) (Atach pages s necessary. Remember thal you must sign and date any artached pages.)
Include :teps to correct the violation desenibed above and steps in prevent 8 similar violetion from occurring again. If steps cannot be 1 ynpletad
immadi 1!aly, include dales by which tho steps will be compleled.

(/_)e hMl P/umbe/‘ oM,‘—’” mb,_,’-,lf)/{ 7[;”%,& )
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G4 e
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~——

Repeat \lolallom Y5 | Date(s) of Previous Violation(s): | 0812722015/ [ 08r16i2015

Signatur 1 of Legal Ertity Representative &5

.4

(Requirt 11 on EVERY Page)

Printed Mame and Title of Legal Entity Representative /

~ : Date ) —
(Raquire | on EVERY Page) SE( EQ‘ F M IV\PAH \ ‘A‘(‘"Y‘LIQ_ %‘/ q /A
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE!

n q \{ Plan of correction implementation status as of

(Date) T "Date)
D Fully Impiemented

D Partially Implemented - Aderuate Progress
|:] Partially Implemented - Inadequate Progress

(Initials) w Not implemented j(k / C

The abc . e plan of comection is approved as of .

The aba e plan of cofrection was approved by
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Violatian fleport: 21068 - 10/15/2015 - Patlon, _eshe
PCH Namg!: PITTSTON HEAVENLY MANOR

1. REGUL ATION 55 Pa.Code §2600

2600.101(r)(2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window v« hen
drawn.

2a. OESCHIPTION OF VIOLATION
The windc tv in room #200 contained only shear blinds which do not provide privacy.

3. PLAN 1}F CORRECTION (POC} (Attach pages a3 necessary. Remember thal you must sign and date any attached Pages.)

Include 1aps fo corract the violation deseribed above and steps to pmvant & similar violstion from occurring again, If ateps cenpof be (1 mplated
Immediz 13ly, include dstes by which the staps will be compleled.
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Repeat vislation: No Date(s) of Previous l\{lolatlon(s): —~
Slgnatur: of Legal Entity Ropresentative -ﬂ ' W p
{Reqgulre 1l on EVERY Page) .
: 7 e
Printed * ame and Title of Legal Entity Representative - / - / . Date
{Require: | on EVERY Page) “Rubdy/ /1/’/ e/l ;4 (N /1/0 v o/ )

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

- / .
The abe.e plan of corraction is approved as of !T’ LA1LS Plan of corraction implementation status as of l 1 (5} 1(5
{Date) — ([Date)

m Fuily Implemeanted @[

D Partially implemented -~ Adequate Progrees

The abo e plan of correction wes approved by m{\ E] Farlially Implemented - Inadequate Progress
(Initiats) (] Notimplemented






