'pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC @ 1 2017

Mr. Frank Minelli
Administrator/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’ (Department) annual licensing
inspection on August 15, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagpueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1

|.-BCH.Name: PITTSTON.HEAVENLY MANOR e e e e e e o] License.-Number:. 21869

Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640 County: Luzerne

Administrator: Buddy Minnelli Region: NORTHEAST

t.egal Entity Name: PITTSTON HEAVENLY MANOR INC

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

Certificate(s) of Occupancy
C-2LP
05/1011999
PA L&

Staffing Hours
Resident Support: ) Totat Daily Staff: 54 Waking Staff; 41

- ...mwpeuag lnSpEthOnf‘FUH ,,,,,,,,,,,,,,, BHA’DOCkEfNuthI’? e e A e V,,Noﬁceruna nnDUI’ICEd nnnnnnnnnnnnnnnnnnnnnnnnnnn

Reason(s) for Inspection({s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
08/15/2017: OHaire, Anne; Hummel, Jesse

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: 54 Receive Supplemental Security Income: 50
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 12
Area: Have Meantal Niness: 54
Secured Dementia Unit Capacity, if Applicable: Have an Inteilectual Disabliity: 2
Nurnber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disabitity: O

Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 4
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Viotation Report:
PCH Nama: PITTS

P1869 - 08/152017
TON HEAVENLY MANOR

OHaire, Anne

1. REGULATION
2600.18 - Aho

o]

Pa.Code §2600
shall comply wilh

applicable Federal, State and lccal laws, ordinances and regulalions,

2a. DESCRIPTION
The home was nol
located in the hom

OF VIOLATION

b's kitchen to monitg

[in compliance with the Garbon Monoxide Alarms Standards Act and did not have a carbon monaoxide detectar '
r the gas fired stove and near the home's gas fired Plac units located in all residents rooms.
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DEPARTMENT

Repeat Violation:[No Date(s) of Prevuous V:olatmn(s) N

Signature of Legdt Entity Reprasen '

(Required on EVERY Page) ™| %A_\% /G,k_&/ —r’ l \
Printe::i Name ang Titie of Logal Entity Rapmsantatgz{ ‘ Date O{ / ) 2 } L
{Roguired on EVHRY Page) /& @w Nm%\\ 7

USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

_ The abova plan of correction was app

The above plan cf correction Is approved as of

0 / Plan of correction implementation status as of /D 7
(Date) Date)
A [:] Fully Implemented
a ’ /V‘/\— ially Implemented - Adequate Progress
rovedby _ [[] Partially Implemented - Inadequate Progress
(Initials) D :
Not implemented
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Violafion Report: 21068 - 08/15/2017 - OHaire, Ane
:-E_C_H_NRTJ!.Q:_PmSEQ_N_ElE&LENLY_MA_&OR o e e e e e )

1. REGULATION 55 Pa.Code §2600
2600.64{c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION
Administrator, Staff person "A” did nol complele histher annual administrative training for the {ralning year 2016. Staff parson "A" did

nol have any training hours avaliable lo measure on the date of inspection.

3. PLAN OF CORRECTION (POC) {(Attach pages as necessary, Remnember that you must sign and dalc any attached papes.)

Intlude steps io comect ihe violation described sbove gnd steps fo prevant a simifar viclaticn from oceum
immedialely, include datag by which the steps will be completed. eeiring again. If steps cannol be compieted

A strotor only hod 1l hrs «{fz}r “Hhe

({qu 4ol \? Qm\w e e e Fans

bours wp online . Other EWrs will e mocle

U"P \O%ED\\MH 26\Y,

-:14 Tfaining year 2016 and 2017 and Ongoing:

The administrator will have (24 total hours) of training from a source approved by the Department on an
annual basis.

The administrator will send to the department proof of 24 hours of approved annual administrators
training for year(s) 2016 and 2017 by December 31, 2017. :

Documentation and proof of annual training shall be maintained by the home and be available for review

by the department when requested.

in the future, the administrator will have at least 24 hours of training from a source approved by the
Department in each training year.

Repeat Violation: No Date(s) of Previous Vio!aﬁan}sl:
s Y an Y

Signature of Legal Entity Representative /e
{Renuired on EVERY Page) £ /

Printed Name -and Title of Lagal Entity Heprasemaﬁu{ ] .

. " 1 ' o -

(Reauiredon EVERY Pasel 2 o, Whyogc( ) Adwnn) |7 0L S o1
H

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

Date}

The above plan of correction is approved as of __[_I_(;L_l_]_]_ Plan of correction implementation status as of l I !Z. l l l
ale

l:l Fully Implemented
* Partially Implemented - Adequale Progress

~ The above plan of correction was approved by __ (!N.Y\M) [] Partially Implemented - nadequate Progress
nlals
[:l Nt implemented
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Violation Report; ]
PCH Nama: PITTS

1869 - 08/15/2017 -

OHaire, Anne

ON HEAVENLY MANOR

1. REGULATION 5§ Pa.Code §2600
2600.64(e) - An afiministrater who H
verification of suctessful completior]

as successfully completed the training in § 2600,64{a}-(d) shall provide wrilten

to the Departrment's personal care home regional office.

2a. DESCRIPTIONJOF VIOLATION
Ancillary staff persdn"B" DOH {05-10-1]
did not have a job description culining 3

) hdd no record they had recieved training in h

is /her job duties as a housekeeper. The homa

3. PLAN OF CORRECTION (POC) (Ad
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Signature of Lega
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e

Printed Name and

Title of Legal Entity R :pr(esentative -

Dats Cf/ (5’ It

AL

(Required on EVERY Page) <
DEPARTMENT [USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan offcotrection is approved as of bli7 Plan of correction implementation status as of b
; (Date) / ot
D Fully Implemented
\ Partially Implemented - Adequate Progress

The above plan ofjcorrection was apppoveci by Partially implemented - Inadeguate Progress
: Initials
f { ) D Not implemented
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Violation Report: 3
PCH Name: PITTS

[ON HEAVENLY MA

1869 - 08/15/2017 |

OH;’aire, Anne

NOR

1. REGULATION &
2600.85(a) - Sani

E Pa.Code §2600

ary conditions sha

1 bé maintained.

2a. DESCRIPTION

Department Repre
covered in dirt and

Hust.

F VIOLATION
ntativas cbservad

@ portable fan operating In the main kitchen. The base of the fan including the fan cage is

Deparimernit .Repreéenlatives observed g strbng odor of urine emarzaﬁng from resident room 308.
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Signature of Lega

{Required on EVE
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USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan offcorrection is approy

The above plan offcorrection was appr,

ed s of / Plan of correction implementation status as of /),
i 8 19} {Uatfe)
[ ] Fully implemented
: /I/V\ Partially Implemented - Adequate Progress
nved by . Partially implementad - Inadequate Progress
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PCH Name: PITT.

Violation Repoﬂ¥l869 - 0B/15/2017

ON HEAVENLY M

- OI-_iaire, Anhe
ANOR

rowies, oulside w
impairments, can

1. REGULATION 5‘5 Pa.Code §2600 .
2600.87 - The hgne's rooms, haliways,.interior stairs, outside steps, outside doorways, porches, ramps, evacuation
scapes shalt be lighted and marked to ensure that residents, Including those with vision
gh the home and safely evacuate.

nikways and fire e
safely move throu

2a. DESCRIPTION

OF VIOLATION

The home's front fdyer area had 6 overhead light fixtures that were not funclioning on the date of inspection.
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Previous Viclation(s):
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Entity Reprezentative [
RY Pagel IANAY

[

Printed Name and

Title of Legal Entity : resental.i\le -
{Required on EVERY Page) = & & M\V\?/ﬂ \

DEPARTMENT

T

Date

Q2| 1M

The above plan of|

The above plan of|corraction is approv

corraction was appr

ed a‘;s of ]
i Date)

i
i

oved by { E VA

{Initials)

. l .
USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of correction implementation status as of / D{ ﬁ {/ 7
: Dale;

[] Fully implemented )
A jZf' Partially Implemented - Adequale Progress
- [[] Partially Implemented - Inadequate Progress
D Not Implemented
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Violation Report: ]
PCH Name: PITTS|

1869 -08/15/2017 | OHaire, Anne
FON HEAVENLY MANOR

1. REGULATION 5
2600.95 - Furnity

5 Pa.Code §2600

2 and equipment inust be in good repair, clean and free of hazards.

2a. DESCRIPTION

Depariment Repregentatives observed

OF VIOLATION

placed a bucket unfier the trap catching the: unnai waste waler.

he éommon bathroom on the first floor. The drain trap of the urinal is lsaking. The facility has

The couch located |n the main TV lounge nearest to the aclivity tables had a wooden board protruding out of the back of the couch
with sharp nails exgosed which is .+ hazardous to residents and others.

H
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3. PLAN OF CORR
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]

ECTION {POC) (Aljach [';ages as necessary. Remember that you must sign and date any attached pages.)
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08/10/2016
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Signature of Lega
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{Reguired on age) L\,‘\.,{ M NELL '

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

The above plan of

The above plan ofcomection was apps

carrection is approy

ed as of ,I,Ql_i(lef,l
(Date)
; [7] Fully Implemented
oved by t L k . %
1 {Initials)

i . D Not Implementad

Plan of correction implementation status as of
‘ . (Dilg 1

Partially Implemented - Adeguate Progress
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Vioiation Report: ]

1869 - 08/16/2017 OHfaife, Arne

PCH Name: PITTSIFON HEAVENLY MANOR

1. REGULATION 5
2600.101()(7) - B
can be furned on

b Pa.Code §2600 :
ach resident shallihave the following in the bedroom: An operable lamp or other source of lighting that
Bt bedside. :

2a. DESCRIPTION
Residents residing

OF VIOLATION :
n rooms 102, 306, Tnd 308 do not have an operable source of bedside lighting.

3. PLAN OF CO

friclude sleps to
imrmediately, inclu

hawe

ct the violation describad above and steps fo prevant a similar vivlalion from accuming again. If steps cannal he complaled
dates by which the teps wr!f ba compleled.

fZIECT!ON {(POC) (Atfach papes 85 necessary. Remember that you must sign and date agy attached poges.)
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es Date(s) of Prc:;vinus Viol:ﬁj}orx{s

08/1072016 \

Signature of Lega
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Entity Representa
RY Page)

Ei\'ri
5

Printed Name and

{Required on EVERY Page)

y Representaiive /

SO \{V\mp \\1 Dato ) I3 h?

Title of Legal Entit

PEPARTMENT USE ONLY -~ HO’MES MAY NOT WRITE BELOW THIS LINE!

The above plan offcorrection is approved a_s. of

The above plan of|

(014117

{Date

Plan of cotrection implementation status as of | 0/ {
(Daie)

)
[ ] Fully Implemented

Partially Implemented - Adequate Progress
Partially Implemented ~ Inadequate Prograss

[ ] Notimplemented

/i

{Initinls)

correction was approved by




Page 5 of 14

Violation Report:
PCH Name: PITTY

51860 - 0B/E/2017
TON HEAVENLY M

- Ol-iiaire, Anne

2600.147(a)(2) -

1. REGULATION 45 Pa.Code §2600

The madical evall

ANOR

atiojn must include the following: (1) through (10)

2a. DESCRIPTION
The medical evaiu

The medical evaluption completed on
mobility need assgssment.

OF VIOLATION
tion completed on ;

The medical evaiujtion completed on
health status, cogrjitive functioning, or
professional that cpmpleted the evalu

fltion fcrm.

3!27'/;1? for resident # 1 did nol Include the resident’s Cognitive Functioning,

311417 for resident # 2 did not include the resident’s ability to self-administer medications,
obility need assessmert, The Medical Evaluation also did not include the name of the Medical

118/17 for resident # 3 did not include the resident’s height, weight, pulse rate, temperature or

3. PLAN OF COR
Include steps to

ECTION (POC) (Af

rrect the violation des
o dales by which the

tach pbages as necessaty. Remember that you raust sign and date any attached pages.) -
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Signature of Lega{ Entity Representative | *
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DEPARTMENT

The above plan of]

The above plan offcorrection is approv
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USE ONLY HOMES MAY NOT WRITE BELOW TH!S LINEI

D Plan of correction Imptementaiion status as of /D
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0{\/\ Partially implemented - Adequate Progress
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Violation Report:
PCH Name: PHT

1856 - 08/1573017]- OHairs, Anne

1. REGULATION 4
2600.141(b)(1) -

TON HEAVENLY MANOR

5 Pa.Code §2600 _
A resident shall have a medical evaluation at least annually.

Za, DESCRIPTION

Resident# 3 most
3/4/16, more than

Reasident # 4 most

OF VIOLATION

recently had a medi
2 months prior.

Fecently had a medical evaluation completed on 1/12/16, which was more than 12 months ago.

Residents are reqs.iired to be medically

evaluated once annually.

cal efva]uation completed cn 4/19/17. The previous medical evaluation was completed on
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3. PLAN OF CORHECTION {POC) (A3t

tach pages as necessary. " Remember that ¥ou must sign and date any attached pages.)
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iaw
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Signature of Lega
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RY Page) -
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Title of Lagal Entify e resent i
g 4 P Date

913117

DEF’ARTMENTTSE ONLY - H,OMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of

The above plan of

correction is apprm}ed as of
Ddtd)

correction was apprpved by @_‘
{Initials)

[:] Fully Implemented

[] Wotimplementad
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Violation Report: $1869 - 08/15/2017
PCH Name: PITTHTON HEAVENLY Mj

A DH;aire, Anne
ANOR

1. REGULATION 5F Pa.Code §2600
2600.185{a) - Th home shall deve
use of medicatiorfs and medical eqdl
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op and implement procedures for the safe storage, access, security, distribution and
|pment by trained staff persons.

OF VIOLATION
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Violation Report; P1868 - 08/1572017
PCH Name: P)TTHTON HEAVENLY M

- OH:ajre. Anne
\ND'R

1. REGULATION 55 Pa.Code §2600
2600.187(a) -~ A rpedication racord g
administered:
(1) Resident's pame,
(2) Drug allergles. |
(3) Name of mgdication.
(4) Strength,
{8) Dosage for|
(&) Dose. -
{7) Route of agministration.
{8) Frequency pbf administration.
{9) Administrajon times.
(10) Duration of therapy, if applica
{11) Special prdcautions, if applics
(12) Diagnhosis pr purpose for the
(13) Date and tjne of medication
' (14) Name andfinitials of the staff

.

,haft be kept to Include the follawing for each resldent for whom medicalions are

I
ble.
able‘
medication, mcludmg pro re nata (PRN).
adminlstranon
person administering the medlcahon

2a. DESCRIPTION OF VIOLATION
Residant # 7 's Leyemir Flextouch 12
08-07-17.
Resident #8 ‘s Ha

Resident# 6 is pre
was not initialed by

Resident #6 is prscribed Novolog In

documenting the n

Resident # & is pre
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the resident. On 8
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ister any insulin to
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the staff person that admtms!et‘ed the medlr:auan on 8/13/17 at 8:00pm. .

the staff person {hat administered the edu:atian on 8/5M17 and B8/6/17 at 11:00am.

Residern # 6 is preperibed Novoiog Ins{ilin Based upon a sliding scale of the residen!'s blood sugar levels. The facility is not
mber of units of insblin admrmstered oh the resident’s (MAR) as required.

beribed Novolog Insdilin based upon a sliding scale of the resident's blood sugar levels. On 8/14/17 at 4:00pm the
receive 2 units of insulift based on the resident's bload sugar level. The facility did not administer apy insutin to
/17 at 4:00pm the resident was due to receive 2 units of insulin based upon the resident's blood sugar level, The
the resldent The faclilty falled o properly follow physician orders regarding administration of

nitsétu be injected subcutaneously at 8:00PM daily, was not inilialed as being administered on

E
ulin = Inject 48 units at 8:00am and 11:00am. The (MAR) for resident #0 was not initialed by

]

rect the viofation de
dales by which the

Includa steps to
immadiataly, Inciu

3. PLAN OF CORRECTION {POC) (zijach pa”cs as necessary. Remember that you must sign and date any attached pages.) . cmfa

sfr-’eps w:!f be complefed, -

ibed above and steps to prevent a similar viclalion from acourming agsin. If sleps cannot ba campleled

£

he_a dmynsitasoy to /t&/wquéa_JM szmue @%gé@ﬂa WLV
Repeat Vielation: fo Data{s) of Previou lufatl A¢
Signature of Legal Entity Represantative
{Reqguired on EVERY Page) /é‘ M / LZ\ —
Printed Name and[Title of Legal Re resenf;anve / (.y :
(Reguired on EVERY Page) L F M Date q l ‘3\ !.T

i;:;b_,u NJELLA

DEPARTMENT

USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan offcorrection is approy

The above plan offcorraction was appr

ed aés of G Plan of correction implementation status as of d
°) ' {Date
[ ] Fully Imptemented
Partially implemented - Adequate Progress
oved by D _Partially implemented - Inadequate Progress
: {initials)
l:] Not Implementsd




Page 13 of 14

Violation Report
PCH Name: PITTS

[TON HEAVENLY M

P 1869 - 0B/15/2017 |
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1. REGULATION 5

administered;
(1) Resident's
(2} Drug allery
(3) Nameof m
(4) Strength.
(5) Dosage for|
{8} Dose.

{7) Route of a

(14) Name and

(8} Frequency pf administration,
. {9) Administragon times.

{10) Duration of therapy, if applicd
(11) Special prgcautions, if applicable;
{12) Diagnosis pr purpose for the
(13) Date and tjme of medication

5 Pa.Code §2600

2600.187(a) - A edication record &
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Violation Report: P186Y - OB/15/2017 - Okiaire, Anne

PCH Name: PITTYTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 : . .
2600.252 - Each Fesident’s record rpust include the following information: (1) through (26)

T
1

2a. DESCRIPTION OF VIOLATION
The following residenis did not have rersldent pholos # 9: #10; # 11 and #12.

3. PLAN OF CORHECTION {POC) {(Agzch imges a5 pecessary. Remember that you must sign and date any attached pages.)
Include steps to cdrrect the violation described above and steps to prevent a simifar violstion from occurming again. IF steps cannot be compietod

immedialely, inciufa dates by which ihe fep$ will be completed.
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D
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