"OMPLIANCE

This certificate is hereby granted to _PITTSTON HEAVENLY Eﬁﬁ?R 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 AGENGY)

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE &{TE

ADDRESS OF SATELLITE SITE . ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 19567, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIGNS)

and shall remain in effect from _April 7, 2016 until _Oectober 7,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: Z18692

P2

IS5UING OFFIGER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a consplouous place in the facility.




HUMAN SERVICES

DEPARTMENT OF

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
APk 11 2016

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

RE: Pittston Heavenly Manor .
License #: 218692

Dear Mr. Minelli:
This letter replaces my letter dated April 7, 2016.

As a result of the Department of Human Services’ (Department) licensing
inspection on January 28, 2016 of the above facility, we found that violations specified
for your previous PROVISIONAL license have not been corrected and we found new
violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

Ali 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.

Pursuant to 82 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to 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 (io avoid Fine)

65d I 55 $5 $275 5 calendar days from
mailing date of this letter

65e I 55 $5 $275 5 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5652 | www.chs state.pa.us




Wr. Frank Minsli 2

, A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the viclation is fully corrected, and full compliance with the regulation
has been achieved. 1f 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 Depariment'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 lefter. 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 uniil the violation is fully corrected and fuil 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, Departiment
of Human Services in accordance with 1 Pa.Code Part 11, 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

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,

Matthew J. Jones
Direcior

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

PERSOMNAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 20

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 21869

Address: 51 NORTH MAIN STREET, PITTSTON, PA 1864C

County: Luzeme

Administrator; Buddy Minaili

Region: NORTHEAST

Legal Entity Mame: PITTSTON HEAVENLY MANOR INC

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

Certificate(s) of Occupancy
c-2LP
05/10/1899
Department of L&l

Staffing Hours
Resident Support: NM Total Raily Stafi: 55

Waking Stafi: 41

Type of Inspection: Full BHA Docket Number:

Motice: Unannounced

Reason(s) for Inspestion(s)
Renewal, Provisional

On-Site inspestions Dates and Department Representatives On-Site
01/28/2016: Hurwmel, Jesse; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicatars:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 55 Number of Residents who:

Number of Residénts Served: 55
Secured Dementia Care Unit in Home: No

Area:

Receive Suppltemental Security Income: 52
Are 60 Years of Age or Dlder: 38

Have WMental lliness: 53

Secured Dementia Unit Capacity, i Applitabler

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

Number of Current Hosplce Resldents: 1

Number of Hospice Residentis in pastyear: 4

Have-ap-ntelisciual Disabliity:.4

Have a WMobility Need: 0

Hava a Physical Disability: O
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rsTiion Report; 21660 - G1/ZB12016  Hummel, J2s5e i :
PCHfliame: PITTSTON HEAVENLY MANCR : L : | ;
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1, REGULATION 66 Pa,Code §2600 : .
2600/65(d) - Direct care staff persons hired after April 24, 2006 may not pro
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raining that lncludes a demonstrztion of job dufies, soliowed by supervissd practlce. ;
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comgetency test. : : ‘
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i) lEafe management techniques. | ;
(illADLs and IADLS. . : ! : ’
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}

He unsupervised I%DL services untll

]
COIT] i i
%

(1)

o e S W B Y }

o
-
—r
i

vities in the community. ;

P

<

(ip|Gerontoiogy.

(xli Btaff person supervision, if applicable.
(%

(

T

Care and nesds of residents with special emphasis an the residents Bging served In the home,

Safely'management and hazard prevention.
) Universal precautions. .

off) The requirementa of this chapter.. ; ,
(Y} Infection control. ; !

—

y Care for individuals with moblity needs, such as pravention of daculiitils uloers (bed sakes), incontinence,

mdjnutrition and dahydraﬁon, if applicable 1o the residenis served in the homs.

—
P
=

2a|DESCRIPTION OF VIOLATION ' HE L
Dink#t care staff person B was hired and began providing direct care onllls. Rolever did not Domfléte the Department approved i

| dirgot care competency orientatlon and test which js required prior o providing ungdbervised direci ceie. .
' . 1
b :
3. 1L AW OF CORRECTION (PDC) (Attach pages BS NEcosIaTy. Remember thet you tust sign and date any qt;achad pages.)
Hude steps lo correct lfre viclation deseribed above and steps to prevent g simifar viofgbq from ooourring ﬂge?‘n; if stops pannot be compleled
mediately, Ihclude daltes by which the steps will be comipleted. i ' .

| Seft person b did
u’ HZIQP 64@“-@/ et clone it oalse
\J,ELNEEJ iy e LTt
Ne ?{c#ioha InSpectors adl “Hhe and ot
A ) ¢ We where ke e
co RN owyT Loy Q‘"_ | :“’\3
OUN e |

o

ve. “Hhelclrect care
UIAS O }aimwoug

Acdim i istrator

e e T Q_
e =

u’b%\{w

T

heat Violation: Yes LDa%e(g) of Previous WDlaﬁbnisﬁ 05/162013 )

e}
T




' i
- Page § of iil
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Pl Nome: PITTSTON HEAVENLY MANOR
1, HHGULATION 55 Pa.Codé 52500 : ’
2600 65(d) - Direct care staif persons hired after Aptit 24, 2008 may not pro de unsiipervised ADL services unt
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(1) {[Training ihat includes a demonsiralion of job duties, followed by supervipad practice. | -
(2) [Successful completion and passing the Dapartment-approved dlrect caid raining course aid passing of the
corifpetency test. ' . :
(3) |finttial direct care siaff person lraining to include the following: .
(higafe management techniques,
(i) ADLs and IADLs. :
(iift iPersonel hyglene. i ' 4 :
{My|Car of residonis with dementia, mental ilness, eognitive impalrments mental retardation and ather mental
disgbliities. ; ‘
(I ['he normal aging-coghitive, psychological and funictionat abliities of Inq! iduals who are older.
(vl Implementation of the Inftial assessment, annual assessment and suppiin plan. 5
(vfiy Nutrition, food handiing and sanitation. ; ' !
(li)} Recraation, socialization, cummunity resources, sooial services and garivities in the cornmunity.
(M) Gerentology. ' ; '
() |Staff persomaupervision, if applicabla, - i :
{#}] Care and needs of residents with special emphasls on the residents biing served in the home.
(D) Safaty management and hazard prevention. ' : '
(x§) Universai precautions. i
Oy The requirements of this chapter.
| () infection control. . i _ ;
(xND) Care-for individuals with mobiiity needs, such as prevention of decutitis ulcers (bed sofes), incontinence,
maﬁl L trition and dehydration, If applicable to the residents served In the hoi‘ o, [
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Nama: PITTSTON HEAVENLY MANOR ;

EGULATION 53 Pa.Jode 2800 |
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1. R%@ULAT%DN 66 Pa.Code §2660 ; '
2600,06(2) ~ The home shall have a first aid ki that includes nonporous disp qiﬁable gloves, entiseptic, adhesive bandages, |}
i . :
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Pags 12 of 2
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Mame: 2[TTSTON HEAVENLY MANOR
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EQULATION 55 Fa.Code §2600
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BOM Mame: PITTSTON HEAVENLY MANDOR

1. REGULATION 85 Pa.Code §2600 :
2640, 106(g){2) - Lint shall be cleaned from the vent duet and iemnal and e rnal ductworl of clothes dryers according to

thelmanufacturer's Instructions.

| 2. DESCRIPTION OF VIOLATION
Department Representaiives observed &'ona inch deep accumulation of iint focateq directly below the dryer vent that oxits the facility. |
Thi,f vent should be cleaned reguiarly fo pravent the aoc_:umuiation of Int withiis the l&nt which is a fire safely hazard, |
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PCH Name: PITTSTON HEAVENLY MANOR

1. RIEGULATION 58 Pa.Code §2600 i _
2601[.”&25&) - Gombustible and flammable maisiials may not be located nedinest sources or hot waler heaters.

2a. BESCRIPTION OF VIOUATION .
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safejly hazard.
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Mame: PITTSTON HEAVENLY MANOR 1

250[

4, REGULATICN 55 Fa,Cods §2600 i
.132{g) - Afire drill shall be held during sleeping hours once every & ma')f(i khs.
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J[REGULATION 55 Pa.Code §2800
N0,145(b)(1) - A rasident shall have a madical gvaiuation at leasi annugfly.
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2ﬂ DERCRIFTION OF VIOLATION

foilthe resldent was comploted on 7/24/%4. which was more than 12 months prior,
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for Repors 24680 - 01/28/2076 - Hummel, Jesse -
Mame: PITTSTON HEAVENLY MANOR

Vigls
BPCH

1. REGULATION B8 Pa.Code §2600

PFD
thro

fira éxtinguishers in the smoking rooms.

2600, 144{c}{1) - Proper safeguards Inside and putside of the homs (0 pravey)
ing fireproof raceptacles and ashirays, direct oulsld
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[ R My
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2a.
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EGULATION 56 Pa.Code §2600 :

T

.183(d) - Only eurrent prescription, OTG, sampie and CAM for Individus i

living in the home may be kept in the home

IESCRIPTION OF VIOLATION : i
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