pennsylvania

Sent via fax to: _

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

Dear Mr. Minelli:

As a result of the Department of Human Services’ licensing inspection on July
25, 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,

Mrehade. fMostealegule
Michele Moskalczyk | //
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 21869

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
C-2\P
05/10/1999
PA L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 53

Waking Staff: 40

Type of Inspection: Partial . BHA Docket Number:

Notice: Unannounced

I{é;sgﬁ(s) for Inspeéii-;ﬁ(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/25/2016: OHaire, Anne

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: 53

Secured Dementia Care Unit in Hoime: No
Area:

Secured Dermnentia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 52

Are 60 Years of Agé or Older: 38 .

Have Mental lliness: 53
Have an Intellectual Disabliity: 4

Have a Mobility Need: O

Have a Physical Disability: 0
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L rEalIATION 86 Pa.Code §2600 . o
145131 16(w) - The home shall report the incident or condition to the Department's personal care home regicnal office or the
onal care iome complaint hotline within 24 hours in & manner designated by the Department, Abuse reporting shall

iollow the guidelines in saction 2600.15 (relating to abuse reporting covered by law)

23, DESCGRIPTION OF VIOLATION ' o o ]
Resident #1 eloped fram the facllity on 07-17-16. The home flled 2 missing person's report with the Pittston Palice Degariment an
t17-18-16. The home did not report the incident ta the Depanment unil 07-20-16. '

3. PLAN OF CORRECTION (POC) (Arach pages ay necessary. Remember that you must sign and date any aftached pages.) )

Inclule §teps to comect the violstion descrilied above and steps to provent 8 skmilar violalion from occurting agein. If steps cannot be complylec:
Anmiedistely, inclpde dales by which the sleps will be compieted.
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Reneat Violation: No Date(s) of Pravious Violation(s): { / i )

Srgmature of Legal Entity Representative
{Rrguired an EVERY Page)

Tanted Marne and Title of Legal Entity Representative
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