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pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This cerfificate is hereby grantad to PITTSTON HEAVENLY szz\i()R INC
Tooperate PITTSTON HEAVENLY MANOR

BEARE OF FACHITY OR AGENCY

Located at _51 NORTH MAIN STREET. PITTSTON. PA 18640

{CORPLETE ARDRESS OF FAaCnITy QR RGENTY]

AUDRELE OF GATELLITE BitE ADTHIESS GF SATELLITE 578

ARGREDE OF SATILLTE wifS ADINESS OF HATELLITE Sith

ARG ES OF SATELLITE 580 ADDEELE Q5 DATELLITE BITE

To provide Persenal Care Homes

TYPE OF GERWHIEE] TORE PROVIDED

The total number of persons which may be cared for at one time may not exceed 35
or the maximum capacily permitted by the Certificate of Occupancy, whichever 15 smaller.

(RAANHALAE CAPACITYY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(RAARLAL HUMBER AND TITLE GF REGULATIONS

and shall remain in effect from _December 1, 2016 untii December 1.
untess sooner revoked for nor-complance with applicable laws and regulations.

No: 218690

BRELING GFREIDER

NOTE: This certficats i issund tor the above sie(s) only arsh s not transferatils
and shoult he posied i a conspiusus place inthe facibly HS 628 — 12H18

AT PRS- Sier NEL PR 2Rty Y
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¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC O 1 2016

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

RE: Pittston Heavenly Manor
License #: 218690

Dear Mr. Minelli:

As a result of the Department of Human Services’ annual licensing inspection on
August 10, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Jagqueline L. Rowe
ector

Enclosures
License
License Inspection Summary

Bureau of Human Services Licenging
£25 Forster Street, Room 831 | Harrisburg. PA 17120 717.783.3670 | F 717 783 56632 { www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 565

Pa.Code Chapter 2600 Page 1 of 15

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 218885

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

County: Luzerne

Administrator: BUDDY MINELL!

Region: NORTHEAST

Legal Entity Name: PITTSTCH HEAVENLY MANOR INC.

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

Certificate(s) of Dccupancy
C-2LP
05/10/1999
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 : Total Daily Staff: 56

Waking Staff: 42

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/10/2016; Dumas, Geraid; Harvey, Jason

Off.Site Inspection Dates and .nspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 58 Number of Residents who:

Number of Residents Served: 55

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicabie:

Number of Residents Served Ii» Secured Demantia Care Unit,

Recelve Supplemental Security Income: 53
Are 60 Years of Age or Oider: 35

Have Mental fiiness: 43

Have an Intellectual Disabliity: 7

Have a Mobitity Need: 1

if applicable: .

Number of Current Hosplce ixasidents: 2

Number of Hospice Residen!s in past year: 1

Have a Physical Disability: O
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Violation Report: 21869 - 03/10/2016 - Dumés. Gerald
PCH Name: PITTSTON HEAVEERLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.25(c){4) - The contract shall specify the party responsible for payment.

Za. DESCRIPTION OF VIOLATIO
The contract of resident # 1 (DOA 2018) does not specify the party responsible for payment.

3. PLAN OF CORRECTION (POC} (Altach pages as necessary. Remember that you must sign and date eny attached pages.)

Include steps to comect the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed

immediataly, include dates by which the steps will be compleled. ) l
& Il

~hig %u\OCQ\Q\c\ ot NoNoted  lecauSe oG

106S ot e o orract . Wich Stales Whe WL oy
e festdents rent cnd on whet doy o\ e Pci\d.
70 i Y woledion oy awoy PHge 5ot W\ wus added
o Comvact and we Wl cessdent sxghn\’t .
o PN SHRS yolechion Troen \{\UQQQ}\\HQ oq
and man 3 W\ danble check each o¥NETS goC U:)o( I
o moXe gure. o\ of We ?o\&es (o Cormradt O W

%‘Q € Cé\den“ﬁ Niles )

a.‘r\ ’ Odmlﬂ

Repeat Violation: No Date(s) of Previous V}r}iaﬁon(s)z

Signature of Legal Entity Representative &‘/ ‘\;V

{Required on EVERY Page) ¢
ive e

Printed Name and Title of Lega! Entify Represen .
Required on EVERY Page; (ﬁycéé/ //78// My”g . Date (-5,6,0 Z?- é 970/@
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correcticn i3 approved as of Qﬁ____,l_b_ Plan of carrection implementation status as of%-E%?'] b
(Date)

(Date)

The above plan of correction was approved by
{Initkals)

Fully Implemented
Partially Implemented - Adegquate Progress

Partially Implerented - inadequale Progress

QO

Not implemented
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Violation Report: 21869 - C3/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANQOR

1. REGULATION &5 Pa,Code §2600

2600.51 - Criminal history ‘thécks and hiring policies shall be in accordance with the Older Adult Protective Seivices Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

The personnel file for Direct Care Staff Person A (Date of Hire .1 6) did not contain a finalized PA background check that meets the
requirements of the Older Adult Protective Services Act. (OAPSA).The staff member has been retained beyond the 30 day permissible
time frame,

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

Include steps to comect the violation described above and steps fo prevent a similar viclation from oceurring again. If steps cannot be completed
Immediately, include dafes by which the steps will be compiated.

“Thie: c@ﬁw\c&'@v\ wos vid\ated necauge bac \csrb\md
Check (s ddays past due TS as Camsed by
fox mocine  of P, Wnen we Coled ¥ney Seid hat
MUSY of Yeen Some%mg o yolate oo Yhess Sox oncl Keserit
Yhe o 8rou‘mg§ ceck > us. The O.dvr*;\h ,ond managcf
W\ make Sure 4o Cal PP crirmuwmo\ geoord check
0. week \pefore. the Bocla.ofs \S e o tnoe e 8&% Jhe
\CDC\C/\(S(ON\({, tﬁ‘\%\‘\ﬁ 2 dm,\ L?e,(‘}\oc\ i
\t&\Q’ adwrie & NanaGes W chetw (‘qu\o.r\\‘ do make sure
AU Ws o \vack Srwnd chec k_. |

-

Repeat Violation: Yes Date(s) of Previous Violation(s) " 01/28/2016 10/15/20T3Y

. \hd = e
Signature of Legal Entity Representative _ J '
Requlred on EVERY Page ' l_j ;% .
Printed Name and Title of Legal Eptity Rppresentative ~J ~
Date
Reguired on EVERY Page Oé, %Iﬂ @// ‘ &_@‘E (o &)](D

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

The above plan of correcticn is approved as of 9-3‘%%1& Plan of correction implementation status as of 9 fBO I g
{Date;

The above plan of correction v#as approved by %
nitials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

OO0

Not Implemented
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Violation Report: 21869 - 08/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct cara sta’t persons shall have the following qualifications:
(1) Be 1B years of age or older, except as permitied in § 2600.54(b).
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION ‘

The home had no documentation that Direct Care Staff Person B (Date of Hire -16) was in possession of a high school diploma,
GED, or aclive registry stalus on the PA nurse's aide registry. Staff was relained beyond the 30 day provisional hiring pericd pending
receipt of the education document required by the regulation.

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 pravent & similar violation from cecurring again. If steps cannot he nompleted
immediately, include dates by which the steps will be completed.

This fegulation wos Nio\akd eeouse Lot e did
o\ Have GED ox D\Q\ka o@’\d WOS ooy K'\nj,ThC Wor Ker
Sedd W WoLS bc:,mg—‘;ux A Yhe heme end T never came. At
Tme of \ngpection lked o e ootker and found ot
She rever had, one, So She WOk gonnd. e el aQ - She o \ked
Yo Gwners and ‘\‘s c;m\\j ot O e G \'\Qus.ckeepﬂ" S:.:(‘om
OoW on. Xn Suduwee W\ ake Sule ¥ L Aot Ceceave

GED OV"*D\P.\DMG\ \gx,_gore_ y\ah(i\ e LTHer AN \pe SASPef\éﬁd
b T ceceane W,

Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative M
Required on EVERY Page '

Printed Name and Title of Legal Entity Representatl

{Required on EVERY Page) &M/& mne/// ! )%/77/1’) ‘ Date &S\Gpi‘ é gd/é?
. " 7

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

The above plan of correcvon is approved as of C?L:D'?_"LL Plan of correction implementation status as of() - 30 ~Ho
(Date} Date)
[] Fully tmplemented
[Z] Partfially Implemented - Adequate Progress
The above plan of correction was approved by =~ D Partially Implemented - [nadequate Progress
pilals) 1 NotImplemented
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Violation Report: 21869 - 08/10/2016 - Dumas, Gerald
PCH Nama: PITTSTON HEAVENLY MANOR

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

“h e G A&

2a. DESCRIPTION OF VIOLATION
Located in the home's dining room were two uncovered electrical boxes approximately 1.5" by 3” that contained exposed wiring next to

the main light switch and akove the main light switches,

The exit signs located on the home's first floor next to stair tower #1 and the second floor next to stair tower #2 did not contain a cover,
exposing the electrical wiras. ' ‘ :

The bathroom in resident room #200 has 2 toilet tank lid that Is cracked in half and the bathroom tub shower facet diverter that is
inoperable,

Room #212’s PTAC heating and cocling system does not praduce cold air, the air conditioning is inoperable.

Room #103 interior door knob handie is inoperable; the door handle does not stay atiached to the door.

3. PLAN OF CORRECTION {FDC} (Attach pages as nceessary. Remember that you must sign and date any attached pages.)

Include steps to correct iha vication described sbove and steps to prevent a similar violation from occurring again. If staps cannol be completed
immediately, include dafes by which the steps will be completed,

') Thede was o\d uncovered boxes, wites ted  poiele S\\bu)\ﬁs

WaS dead | and o\d phone \'\ne,._“\&q wnexe  un oveced
bim\kSe, d\nn'nr;%movh & bean C&Vhodd&dmls was ‘?\XEA

ol e inSpection ol Aihe lboxes where covered.

wn e |
W‘ﬁ\ gﬁé 5’\:‘% “hat ofec (w“bde’\”‘f} forthe. clay Covers are

‘53 “the COVers Anc 00 ok oxc Siins wnece. cgjr\fl do nat Vo

Why | bk new) ones afe ordlered, Shud bewn oy Begioniog

c@__;‘_cnf_“fob__“&r‘” ond u)'\\.\ e \QLK\ Dok on. U\ mode suse.
YY\OJ’\CL%&’ VO AL TS \ouu\c&ﬂnb \DOK\NS%'v Covers on outicks and

N

, ‘ ———
Repeat Violation: Yes Date(s) of Previous Violation(s):§... _08/27/2015 )

P - — ——
Signature of Legal Entity Representative % Y
{Required on EVERY Pagej -

Printed Name and Title of Legal Entity Representativa . ) Date
Reguired on EVERY Page LAY /747/,, e-//l g';?a‘{‘ & éﬁ/@
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!
The above plan of correction is approved as of M‘—L'— Plan of correction implementation status as of C}" Bo~16
(Date) —{Oate)

Fully implemented

) /‘”b 3 (g3)

Partially Implemented - Adequate Progress

The above plan of correction was approved by Parially Implemented - Inadequate Prograss

(Ikitials)

OB 0

Not implemented
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? Page 5 ot ! ‘

PCH Name: F’ITFE: TON HEAVENLY MANOR

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
Located in the home's dining room were two uncovered electrical boxes approximately 1.5" by 3" that contained exposed wiring nevi b
the main light switch and above the main light switches.

The exit signs tocaied on the home's first ﬂoor next 1o stair tower #1 and the second fioor next to stair lower #2 did not contain a cover
LX;)DS!I’IQ the electrical wires. :

Thi bathroom in resident room #200 has a toited tank lid that is cracked in half and the bathroom fub shower facet diverter that is
nnperable, -

i foom #212's PTAC healing and cooling system does not produce cold air, the air conditioning is inoperable.
H

U wm 91103 interior door knob handle is inoperable; the doar handle does not stay attached 1o the door.

1 PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.

ssefescie sleps to correct the violation described above and sleps (o prevent a similar violation from ogourring again. I steps cannot e romplod -
; nmecdialely. inci de dales by which the steps will he completed.

35 Resdent ®id - INSE X aboud ub Swetch and
Holied Cover , WS -Q—\r:s*\' e L heard o> vE bec:audc’_ &
SP\WY\\)Q( Wos ’ ok \ast rvomia and-hved W\.ﬁhmg

1 Ccolled A\ loer e Lo\ \oe ouct ACoUna) SQP"( '\ 20
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Workers walk. budd g @awox 'y Yo checc Aor
Vtgx"‘\(‘ N @J-er\,‘\\—h[n% 3 3 3 gx)d

"‘) Roormm A\ Prac ue 55 0 Condton 15 0oT ok
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3&; C:;\dfzjé? g\kks e e o Come C,’__\nec,\g and ordel”

Repeat Violation: Yes Date(s) of Previous Violation{s): 8/271’2015 "’*7
Signature of Legal Entity Representative
{Required on EVERY Page) ’7 -
Printed Name ard Title of Legal Entity Representatwe l "Z[
Date Zg
=}
{Required on EVERY Page) &00 oy %f)e// | \%0 /é;

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

The above plan of correction is approved as of correction implementation slatus as of
(Date) ' RS
P 9 % 3 (q 5') [] Fully impieme
[} Partialy tmplemented ~Adgquate Progress
Tiw above plan of correction was approved hy. - D Partially implemented - Inadequmig Progress
(Intiate) [}, Not Implemented ,




Vialation Report: 21469 - 08/10/2016 - Dumas, Gerald

%wb‘s‘*’

Page 5 ot ¥

¢

PCH Name: PITTETON HEAVENLY MANOR

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

v

i

i

|

2a. DESCRIPTION OF VIOLATION
Located in the home's dining room were two uncovered electrical boxes approximately 1.5" by 3" that containad exposed wiring nevt =
the main light switch 2..d above the main light swilches.

The exit signs located on the home's first floor next to stair tower #1 and the second floor next to stair tower #2 did not contain a cove
exposing the electrical wires. :
he hathroom in resident room #200 has a toifet tank lid that is cracked in half and the bathroom tub shower facet diverter that is
naperable, .

s Room #212°s PTAC heating and cooling systermn does not produce cald air, the air conditioning is inoperable.

o #1103 interior door knob handle is inoperable; the door handle does not stay attached toc the door,

1 PLAN OF CORRECTION (POC) (Arach papcs as neccssary. emember that vou must sign and date any aitached pages )

swtde sleps to cofrect the violation described atiove and sleps lo prevent a similar viglation from occurring again I steps connot be conipeied
swapdialoly. include cates by which the steps will he completed.

5) 102 door ok  Small Scewd Kom inaide o
»?e,\\ out So dosen't Sray atrached ‘o doog,

Lo xsen Hh wae celled 4o come ot and pw\- Ne
woodeoC

F&W A= ‘\\w\i?\dl.c’ﬁi MENAGEl and wol Keds
fu_n\\ heck \a,x\\c&mcj V’%\x\w\\ﬁ%\f ‘330“\ Cepa(

Ropeat Viotation: Yes Date({s} of Previous Violation(s): 08/27/201

=
Signature of Legal Entity Representative ﬁ %/Q
(Reguired on EVERY Page) /’ ~

- 7
Printed Name and Title of Legal Entity Representative

- : e
{Required on EVERY Page) DD (7 4///76//, Date 8670 ZJ—' é /é

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

The-above plan of correction is approved as of Plag of corraction implementation slalus ns o
(Date} : i,
F -3 }) 5 (C} 5) D Fully Imptemented
* D Partially Implembsigd - Adequate Progress
The ahove plan of correction was approved by. " D Partially Implemented - equate Progress
(nitizte) [ 1. Notimpiemented > \
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Violation Report: 21869 - £8/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVEMLY MANOR

t. REGULATION 55 Pa.Code §2600
2600.101(j)(2) - Each resider. shall have the following in the bedroom: A chair for each resident that meets the resident's
needs. ‘

2a: DESCRIPTION OF VIOLATION
Resident rooms #301 and #303 occupied by two residents only contain 1 chair in each room.

A/

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thatl you must sign and date any atieched pages.)

Include steps (o correct the violation described above and sleps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. :

&i&dcs \ Ves'\de\:ﬁ‘ leee&s G chong AONNEC coomo
O 6'“5(0S\‘\, La 200 and 20 “f“\\&.‘ wem-m‘isszﬁﬁ

one chane Yhe Chg_\r:g wese pund iny Yhe \J\a\\uth

-

WO k‘e_{‘-s GOWN oo C,(()EC,KQ\V’\C“] GOMS o
entS have cchaic, |

Repeat Violation: No Date(s) of Previous Violaﬁor}s)z

— 2
Signature of Legal Entity Kepresentative ’ L‘/V ?’ :7 ; =
{Required on EVERY Page) _ @/7 . r

4

Printed d Title of Legal Entity R wtve . 7, .
s G

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Sarie Plan of correction implementation status as of G- 32—/ L
' {Date) —Gate)

Fully Implemented
Partially Implemented - Adaquale Frogress

The above plan of correction was approved by Partially Impleniemed - Inadeqguate Progress

tnitials
) Noi Implemented

00RO
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Viclation Report: 21869 - 08/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident room #210 does not have an operable lamp or other source of lighting that can be tumed on al bedside for the resident's bed

on the left side of the room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps fo comect the vinlation described above and steps to prevent a similar violation from occurring again. If sleps cannol be comp!ared
immediately, include dales by which the steps will he completed.

"‘"l//'\“\s yiolehorn  occuced oecouse

\O.W\P wosn't %ﬁo() . Resident had unP\ |
e \Ow\r\D =0 v TN The Y'ome Nas Lbought
?\U“\C)‘S Wik SU)!A\’CJ\% So “Yhere will be o Swrk?
toht nex- o \(\moﬂboo\(‘d o \MP on and
HOLLSC dewners Cunc\ N\an&&‘).e,r ;,Q\\\ check
%m“ﬁk owt bhe week v make Sure oll lamps

ACe wovr ko

Repeat Violation: Yes Date(s) of Previous V‘ﬂatiun(s) /}8!2016
Signature of Legal Entity Represenmtwe

{Required on EVERY Page)
Printed Name and Title of Lega! Enti sentatwe ) )

. Date

T o / S

Required on EVE age (40017 M{A@ / « .@}0{ 7 9’0/0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of ?-:mal'—l-t-'—w Plan of comection implementation status as of 9~ 3o - /e
(Date} —Date)

Fully Implemented
Panriially tmplemented - Adequate Progress

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

{Injtials)

OOKO

Naot implemented
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Vicolation Report: 21869 - 08/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed fo evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION
The home failed to update the lelter to the fire department regarding immobile residents. The last letier 1o the fire department dated

9/17/14 identifies a previous immobile and hospice resident who has since passed away. The current immobile resident resides in a
different room of the home.

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary, Remember that you must sign and date any attached pages.)

Includa steps o comect the violation described above and steps to prevent a similar violation from occurring again. If steps canno! be completed
immadiataly, include dales by which the steps will be completed.

Fice De, ‘V needs o ave. \eter Yo moke Swure
e do‘”‘t Seartein ’\:Nf vestdent dhets ot e
O‘*"E}m@\”e,,lx’ Fixed ot Yive ot \nspeﬁ‘\‘\ﬁh Newd \eter
%3\%2{\ mMade and Tax Yo e d&@ Nd G Copuy LIRS
o \spec:‘fofs Eve,n_i ' or?? some‘Hﬂmer.ho <S

Oﬁ&\mgie%?e, aletter 1S Sert o hee dept \Ol,, \H\c_,

v

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative -
{Required on EVERY Page) -
Printed Name and Title ol Legal Entity Representative/— .o _t
¥ Date o0 / (ﬂ
Required on EVERY Paga SQP (0
{Required on EVERY Pasel o Minell

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

The above plan of correction is approved as of 47 '?D;;)I s Plan of correction implementation status as of 3~ 30-/L
. {Date)}

[:I Fully implemented
] [E Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadeguate Progress

idls
) I:] Not implemented
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Violation Report: 21869 - 04/1(/2016 - Durmnas, Gerald
PCH Name: PITTSTON HEAVENLY MANCR

1. REGULATION 55 Pa.Code 52600

2600.141(a)(1) - A resideni shall have a medical evaluation by a physm:an physician's assistant, or cerlified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident # 1 (DOA-2D16) does nol have a medical evaluation completed within in 60 days prior to admission or within 30days
after admission to the home.

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

Include steps fo comrect the violalion described above and steps to prevent a similar violation from occuwring again. If steps cannot be completed
immediately, include dales by which the steps will e completed.

Q\a&«dmt did not have o DME boﬂ’r\m‘—\%p_ ?:Gda.csA,

DO gaue s ¢ Mast, ond no DME,

usiﬂ\‘_ ﬁﬁiu@x\\ed ond Came ol (br\g) |C[\|[D andad SC‘UQ

q c[nj‘\‘\:: \ S:m\vur‘e;‘*b prc_\gen'\“lt%\\&%bm \(\&Ppe_mﬁrj qqu)t

&nc\ Mmanager will double check new &
U.D"&c\f\\‘('\ \5 dcqjs D af\CLV\e, Sure o\ Pa@,{f wor ¥ is 10 \QS

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative W
(Required on EVERY Paga)

Printed Name and Title of Legal Entity Representatwe 8
Date
{Required on EVERY Page) ﬁuoﬁq /W/OC-/// ep'll 7 (9@/(@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of c—i:—‘-g---—i;’:-!-m Plan of correction implementation status as of 30~ [l
M BRI uncornosbed (Dete) —{Date)
[[] Fully implemented
[:} Partially Implemented - Adequate Progress
The above plan of correction was approved by [XJ Parially Implemented - Inadeguate Progress
Ipitials,
¢ ) L__J Not imptemented




Page 10 of 15

Violation Report: 21869 - 08/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 .

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

fire extinguishers in the smoking rooms. ‘ -

2a. DESCRIPTION OF VIGLATION :
Department representative observed approximately 12 cigarette bulls located in the grass area in front of the home.

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

Include steps fo cormect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be complated,

‘—ﬂr‘\e,._ vomes  has oo \househeeper Swe ~t
o bw\d\hg for oudts ot Ce. a&\{t&k {oi I iiw,ﬁ,
+p \ﬂom&\ﬁae(_;ers ond hove ¥nem Creck setter and
—i’\md buths .

Thewr s ap wm,('lrc: P\'p_uan‘{. Hnis with peep\e/k
\}O&.\K\hg \,\\9 CU'\C\ dOLO\'\ S’\Cee;’t &\\ dM’

The Mome nae “old e (‘es;\den%&,ﬁ‘*hef ones

Hnott ooy Hp Street to please not Ynrow budls out Peont )

Repeat Violation: Yes Date(s) of Previous Violation(s): d 01/28/2016)

Signature of Legal Entity Representative
‘{Required on EVERY Paqge!

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) - Date

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

The above plan of correction is approved as of ?:-.ia-i—g—a;—'él)—k— Plan of correction implementation status as of ‘[2: 30-1S
‘ (Date}

L___] Fully implemented
Partially Implemented - Adequate Progress
The above plan of correctic~ was approved by D Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Violation Report: 21869 - 08/1072016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code £2600
2600.182(b} - Prescription medication that is not self-administered by a resident shall be adrministered by one of the
following: '

(1) A physician, licens=ad dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse cr licansed paramedic.

{2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

{4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin EnjECtIOHS and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Medication Technician C did not have documentation of the 3/16 Medication Administration Record (M.A.R.) Review.

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

include steps tu comrect the viclelion deseribed above and steps to prevent a similar viclation from occuming again. I steps cannot be complated
immadiafely, include dates tv which the steps will be compleled.

me_cL 77% €agen A"‘%t& vlo\arl—wh a«s, the
!Cﬂn‘ﬂOh QC{MMIS‘{T‘G:{‘OF h&c{ —+wo Faf)@rs w/% '-.#Q, fe.w-ea)s_

S

_\—Y:::\fm hou.fcl ,;‘F Bce,n ""OSC—"H'\-LV o one rc,\“c_“)"l:or"f'f\e_
3 ‘1€-u.r \n\&. CPQC..) U.J\\\ \ve. —\ﬂ ma\(:.. -g:\-c_-s;-r‘

“hmmn 5,

oot j jear Ao re»\ews, and Keep all Cestenas _&‘_

. eo.r .

kupl korl on'=.- FO‘-P‘"’. _n\e. O"leﬁ;s’*‘?’d“‘of o\ \'\‘,\P

ack g7 rc,\nws, and KeeP “them 1n order.

Repeat Violation: No Date(s) of Prewous Violatio )?)

Signature of Legal Entity Representative W
{Required on EVERY Pagz) i

Printed Name and Title of Lezal Entity Repre

(Required on EVERY Pagp) -‘v W, 21% ) ({ /% ne // ) Date 3 ,_-74‘71‘ /Z b

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

The above plan of comestion i approved as of -1 Plan of correction implementation status as of 7"3(5-{(3

{Date} (Date)
Fully Implemented
Partially implemented - Adequate Progress

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

(Initiat

O

Net Implemented
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Violation Report: 21869 - 08!10/20_16 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.191 - The home shall educate the resident on the right to question or refuse a medication If the resident believes

there may be a medicaticn error. Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION '
The contract of resident # 2 (dated -16) did not indicate the residents’ right to question or refuse medication If the resident believes

there may be a medication error,

3. PLAN OF CORRECTION {PDC) (Attach pages as necessary. Remember that you must sign and dute any attached pages.)
include steps o correct the violalion described above and steps fo pravent a similar viclation from occurring again. If steps cannol be complated
immadialely, include dates by which the steps will be compleled. . :

ﬂa&demf #o? had  tasiclerst f”gk{g wkhout 7, ﬁjH—h)
gfhse wwx%uﬁkwxfThtﬁdd.pa?u‘wwsfofg§*nﬁkﬂ
\H/\.e %\Aﬁdmﬁf; wHth (esidest and exp\ainecpt

o Te e..h ‘
@ Dew” tegident. rxgh%s paggff ond o ‘00&\-931’\

%\A&Twi\; $\3m"‘m0‘ er W\ moke Sure o\l old resiclerst
CRECEI8 wre. ad & New fesidert rights
Q&P@’S D‘\\ bQ QJ\QCKQASQ oce. P\Me’d _nq-R ‘Q ‘ ﬁ '

Repeat Violation: No Eate(s) of Previous Violation(s): _
Signature of Legal Entity Representative - ~
{Reguired on EVERY Page} Lw&é/ Wm » ’é/
T 4 . / ‘
Printed Name and Title of Legal Entity Representative /_/ 1 Date \7 / é
u_afoz?( W rnell
4 N

Required on EVERY Page

' DEPARTMENT‘USE ONLY “HOMES MAY NOT WRITE BELOW THIS LINE!
-6

The above plan of correciion is approved as of q-9

Plan of comrection implementation status as of ?" -} b

(Date} —(oaE

Fully Implemented
The above plan of correctivn was approved by
initials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

IS

Not Implemented
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Violation Report: 21868 - 08/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVERLY MANOR

1 1. REGULATION &5 Pa,Coda §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening in ihe record of resident # 3 (daied-w) did not indicate if the needs of the resident can be met by the
services of the home.

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

Include steps to comect the violation described above and steps o prevent a similar violation from oceurring again. If steps cannot be compieted
immediately, include dales by which the steps will be completed,

Violeon eccured Yecguse V Ada'X check Jne \aox

:ﬁ; “the Niome Can meet the needs of —Whe tesiclent.
edministeator checiked—he loox , and wealed .

e
‘{_40 G-Q&ml\’\ uQ\\\ \Qe YY\D\‘@ C@Se&\g\\ Waen SY\\\\W\%“'\A{\EM Ovi
Make S Yhe. Lok 18 chec kedd -

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative h—‘y
{Required on EVERY Page) e
Printed Name and Title of Legal Entity Representative / Date Si 7( -7 / dy
{Required on EVERY Pagu) < &: ‘00(// M ”?6’// )
DEPARTWMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LlNE!
The above plan of correction is approved as of Q-7-/6 Plan of correction Implementation status as of 7-30 - J¢,
{Date) —T0sR)
D Fully implemented
Partially {mplemenied - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[] Notlmplemented
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Violation Report: 21868 - 08/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complele the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1's resident assessment support plan dated 6/17/2016 does not indicale the residents hospice services, a plan {o meet the
medical need for the resident's diagnosis of cancer and the summary and determination section of the RASP was left blank.

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

Includte steps to correct the violalion described ebove end steps to prevent a similer vivlation from occurring again. if steps cannot be completed
immediately, include dales by which the steps will be completed.

oas @ﬂ \-\'\r\ls \I&B\Ct\:lc:)\r\ \W\& P\cun Yo meet med\m\ Need
Tho oF Si\ed cuk and Nospice Loos net gt on RAST

an P\iom 1208 blonk becouse Needed o Know & ece cons
o ﬂg ‘Spelcm..\ we. Yo d Yo do &Y\c‘_\ig;cvsb"r alooust Y.
N make Suce all of RA® 18 Gled auct wovainy
o days . TH ey are on NeSPICENaET TS Serted
o RASP ol \eae | etk noves so dort appen agqat
&hd‘ il nwave m&ﬂ&ae(‘ c\w,\,o\e. CheclC 'Pt\f’_ “orme ke Sure
DB“’%N\@ 'S "FDV%(SJTREQ.

-

Repeat Violation: No ‘1 Date{s) of Previous Violation(s}:
Signature of Legal Entity Representative :

{Reguired on EVERY Page) 1

4 e
Printed Name and Title of Legal Entity Representative - .
{Required on EVERY Page} ,Z?éw P & M//UE(_(,, Date <_<;€*107L 7 /¢7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 9_____-* 97 /b Plan of correction implementation status as of Q- 3o/
(Date) ——“(‘m'y—

Fully Implemanted
Partially Implemented - Adequale Progress

The above plan of correction v as approved by Parlially Implemented - inadequate Progress

(Ikitiats)

OOx0O

Not Implemented
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Violation Report: 21869 - 08/10/2016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26}

2a. DESCRIPTION OF VIOLATION
The record of resident # 4 did not indicate the resident’s identifying marks, if any.

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

Include steps to comect the vielation dascribed above and steps to prevent a similar viclation from ocecurring again. If steps cannot be completfad
immediately, include dates by which the steps will be completed.

“this violatrion wae because CDnerﬁS‘pc\" Sheet
e T D, ynarks S@:‘i’ wos left blanK.
T oas et blonl becayseHher was no T.D.
MacKS, We 09K Hhe ceardert, and cesident. said Kneve
\f none . Aoy more we will et rore i T, marks
| %élf IS none. .

Repeat Violation: No Date{s) of Previous \q!it:l}’imn(s‘}o‘:,,1 e
Signature of Legal Entity Representative 4// '
{Reguired on EVERY Page) ——
Printed N d Title of Legal Entity R 4 tati / r
rinted Name an e of Legal Entity Repres ve . i
Required on EVERY Page unady AL INECL, Date \Qeﬁ 7/6,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of oo Plan of correction implementation status as of §~3>~/¢,
(Dale) ""W—‘
[] Fully implemented
m Partially Implemented - Adequate Progress
The above plan of correclion was appraved by D Partlally Implemented - Inadequate Progress
Initials
( ) [] Notimpiemented






