pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via fax to |

Mailing Date: February 10, 2017

Mr. Frank Minelli, 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’ licensing inspection on
November 8, 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,

Avw\e- \

Anne Graziano “
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 3

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
C2LP
05/10/1999
L&l

Staffing Hours _
Resident Support: 0 Total Daily Staff: 55

Waking Staff: 41

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

11/08/2016: Harvey, Jason

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 ﬁémentia 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: 1

Number of Hospice Residents in pastyear: 1

Receive Supplemental Security Income: 48
Are 60 Years of Age or Older: 34

Have Mental lilness: 43

Have an Intellectual Disabliity: 7

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report:
_ PCH Name: PITTY

7860 - 11/0812016 |
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1. REGULATION 45 Pa.Code §2600
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2a. DESCRIPTION OF VIOLATION , o .
.| The home did not §ave current weak and fdllowing week menus posted during an inspection on 11/8/2016.
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Violation Report:
PCH Name: PITT{

TON HEAVENLY MAN

P 1869 - 11/08/2016 - Ha‘vey, Jason
R

2600.187(c) -
record and on th
instructed by the
prescriber. -

1. REGULATION%S Pa.Code §2600

resident refuses {o take a prescribed medication, the refusal shall be documented in
medication record. Yhe refusal shall be reported to the prescriber within 24 hours, upless otherwise
prescriber. Subsequgnt refusals fo take a prescribed medication shall be reported as{required by the
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