— Dear MrMinelli:

pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: I EEEEEEEE

Mailing Date: September 12, 2016

Mr. Frank Minelli, Owner

Pittston Heavenly Manor Inc.

51 North Main Street

Pittston, Pennsylvania 18640

RE: Pittston Heavenly Manor
License # 218692

As a result of the Department of Humén Services’ licensing inspection on March
15, 2016 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,

Mrchale, Mowc?ﬁzo
Michele Moskalczyk L
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 6

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 21869

1

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
Dept. of Labor & industry

Staffing Hours
Resident Support: NM Total Daily Staff: 55-

Waking Staff: 41

Type of Inspection: Partiall mon ;-br { ’\7 BHA Docket Number:
P

Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
03/15/2016: 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: 55

Secured Dementia Care Unit in Hdme: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 53
Are 60 Years of Age or Older: 35

Have Mental lliness: 53

Have an Intellectual Disabliity: 7

Have a Mobility Need: O

Have a Physical Disability: 0
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Vliolation Report: 21869 - 03/15/2016 - Rushin, Julienne:
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2800.96(a) - The home shall have a first aid kit that includes nonporous dispasable gloves, anfiseptic, adhesive bandages —
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION QF VIOLLATION
The first aid kit in the home's medication room does not include a thermomater.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you ynst s1gn and date any attached pages.)

Include steps to corract the violation described above and steps lo pravent a similar violation from occurring again. If steps cannot be completed
immedistely, include dafes by which the steps will be completed.
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Repeat Violaiibn: Yes 1 Date(s) of Previous Vlolauon(s) 01/28/201 6 /

Signature of Legal Entity Representative
Reqgulred on EVERY Page

Printed Name and Title of Legal Enfl Repr‘esenwu v

uired on EVERY wape, lne, I Date G- 27— /4,
7 I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (% =’ Plan of correction implementation status as of n (b
. {Date) Date)
D Fully implemented
. Partially Implemented - Adequete Progress
The above plan of correction was approved by Ttvl\) [:I Partially Implemented - Inadequate Progress
' mtiajs

[ ] Notimplementsd




Page 3 of 6

[Vioiation Report 21860 - 03/16/2016 - Rushin, Jullenrie
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 56 Pa.Code §2600 .
2600.101(j)(7) - Each resident shall have the following in the hedroom: An operable l[amp or other source of lighting that
can be turned on at bedsids. *

2a. DESCRIPTION OF VIOLATION :
The lamps in rooms 209 and 309 are not working. There is no other source of bedside lllumination in these rooms.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember that yon must sign and-date any attached pages.)

Include steps to correct the violallen described above and steps to pravent 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: Yes Date(s) of Previous Violation(s)/ 01/28/2016

Signature of Legal Entity Representative -g , ' ( o
(Required on EVERY Paga) L K M M J
. V4 M/c (7 h‘a,/// e W ‘\

Printed Name and Title of Legal Entity Reprezentative s :
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(Required on EVERY Page) '
Required on EVERY Page | , 7771/\2// \ |
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

(A
The above plan of correction is approved as of L) ¥ Gatd b Plan of correction implementation status as of g ’l/C[ “)
' : Datej

[] Fully Implemented
m Partialfy Implemented - Adequate Progress

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

Initials
( _) [] Notimplemented
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Violation Report: 21869 - 03/15/2016 - Rushin, Jullenne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION

Department representative noted lint and small scraps of paper between the clothes dryer and wall in the laundry room. The dryer was
in operation, posing a risk for fire. )

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

Inclida steps to corract the violatlon described above and steps to provent a similar violation from occurting again, If sfaps cannat be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: Yes * ° Date(s) of Previous Violation(s): y 01/28/2015 /r

Signature of Legal Entity Reprasentative
(Required on EVERY Page)

4 . -
Printed Name and Title of Legal Entity Represeniafive

(quu@d on EVERY Page) g 2 ; "Mﬁé//' .| bate 61“‘-) 7 - /é

DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINE (,

The above plan of correction is approved as of = " Plan of correction implementation status as of % ')’ ! u
ate) | BCED)
D Fully Implemented

/\f\/\ m Partially Implemented - Adequate Progress

]:I Parfially Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
(Initials)
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Violation Report; 21869 - 03/15/2016 - Rushin, Julierne
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

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

2a, DESCRIPTION OF VIOLATION
On 3/15/16 at 9:30am, depariment reprosentative noted over 50 cigarette butts in the mulch to the right of the home's front door and in
front of the bench facmg the street. The home's designated smoking area is located behind the home.

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

Include stops to correct the violation describad above end sleps lo prevent a similar violatlon from oceurring again. If steps cannot be completad
Immeadiately, inclide dates by which the s!eps will be compleled, .
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Repeat Violatlon: Yes Date(s) of Prevuous Vlolatmn(s) /%016 )
Signature of Legal Entity Representative
(Required on EVERY Page) @g
Printed Name and Title of Legal Entity Re resentative’h -
R d on EVE : Date sl 39 /&
equired o ERY Page /;AQDW m&/// af?
DEPARTMENT USE ONLJ~1H0N[E3 MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of (;it Plan of corection implementation status as of gz 22‘426
<
. : ate

D -Fully-Implemented
/W\ Partially Implemented - Adequate Progress

(Initials)

The above plan of correctlon was approved by |:| Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 21863 - 03/15/2016 - Rushin, Jullenne
PCH Name: PITTSTON HEAVENLY MANOR

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

2a. DESCRIPTION OF VIOLATION

The following single dose packets of expired medications were noted in the homes first aid. kit located in the medication room: Tylenol
(exp. 572012); Motrin (exp. 12/2012) and Imodium (exp. 11/2011).

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary, Remember that you must sign and date any attached pages.)

Include steps to cormect the violalion described above and steps Ya pravent a similar Violation from occurring agaln. If steps eannol be completed
immedialely, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vlolation(s)
Signature of Legal Entity Representative

Requlred on EVERY Page W
Printed Name and Title of Legal Entity sentatlv '
Required on EVERY Page % /77 e /// Date Mﬂ(/ = /0.

DEPARTMENT USE ONLY ,HO S MAY NOT WRITE BELOW THIS LINEl /

The above pian of correction Is approved as of 5 —-Lé Plan of correction implementation status as o& 2 ?{/ é
é i( a&) {Date)
"The above plan of cotrection was approved by /l/\/\/

(Iniials)
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Parfially Implemented - Adequata Progreess
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