pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to: 570-655-2220
MAILING DATE: March 28, 2018

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
September 14, 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 viclations 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,

A‘vxwe_. s
Anne Graziano e
. 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 570.563.3209 | F 570.963.3018 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10of 3

PCH Name: PITTSTON HEAVENLY MANOR

License Number: 21869

Address: 51 NORTH MAIN STREET, PITTSTON, PA

County: l.uzerne

Administrator; BUDDY MINELLI

Region: NORTHEAST

Legal Entity Name: PITTSTON HEAVENLY MANOR INC

Legal Entity Address: 51NORTH MAIN STREET, PITTSTON, PA 18840

Certificate(s) of Occupancy
C-2LP
05/10/1899
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 54

Waking Staff: 41

Type of Inspection: Partial ) BHA Docket Number:

Notice: Unannounced

Reason(s} for inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
09/14/2017; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable
11/21/2017: Dumas, Gerald

Other Details

Partial or Fufl Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Number of Residents Served: 54

Secured Dementia 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: 0

Number of Hospice Residents in past year: 0

Licensed Capacity: 55 Number of Residents who:

Receive Supplemental Security Income: 52
Are 80 Years of Age or Clder: 11

Have Mentai lliness: 54

Have an Inteliectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: O
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1. REGULATION 5§ PA Godo §2800 ' '
ol or condtt(on fo the Depaltmant‘s pargensl care home reg!onal offico or the
2]

2800.716(c) - The pone shall report the Incldent
persenal care hor mplaint hetline within 24 hours In a manher daalgnuted by the Depanment. Abuse reporting shell
also follow-ihe gu Ifies in section 2600.18. (relaimg to abuae repnrﬂng ‘covered by law),
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2a. DESCRIPTION OLATION - '
The home did net rkpor the unexpected death ofm!denm 1 whica gccuuqd on.? Incident Tepoits such as une:quected

deatha mizst be repliriedl within 24 hours to the Dapartments teglonal offica. <

3, PLAN OF CORREO ION {POG) (Atiach pages o3 pecogsary. Remember that you must sign and date any snnched pages.)
Inciude steps fo od o viatatian desgribed ahove sad slep o prevent & simifar viglalion fiom occuning egai. i ateps carnot be gomplefed

lmmsdlatu!y (olode dales by which the stepe will 8 compistsd,
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Repeat Violation: lﬂb Dats(z) of inuua‘xlolaﬁon(s]:
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P:nﬁed Name ar m of Legal Roprmnm N\mg,\\ Dato ? //f)’ /

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELQ BELOW THIS UNE'

The shove plan of competion is approved &5 of 3’_‘%;5‘;; Pian of cortection imp!ementalmn elatus &% of BM%‘/{?
(0]

[C] Fuly Implemented

. L Partially Implementsd -~ Adequate Progress
“the gbovo pln 01 cotrpatien was spproved by T Partially tmplemented - Inadaquste Progress
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D Not Implemented
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olatlon Report: = Dumas, Seralg '
PCHName: PITTBIOMHEAVENLY MANOR

{. REGULAYION 5 PalCote 52600
2800.187(a) - A nfediation record shall be keptno mcludame follm‘ing for enoh mldant far whom medicalions ere
administered:
{1} Residant'a famie.
2) Drug aliergips,
3) Name of medicgtion,
(4) Strangth,
{5) Dosage forfs.
(8) Dose.
(7} Route of edningtration.
(@) Prequency $f agministration,
{0) Administration ' ,
{10) Duralion cfthe. py, ifappllcable S L A P NP
{11) Speoial prapaufions, ifapplicable, - -
(12) Diagnosis ¢r pgrpose for tha meaication, In:;hjdmg,pm AN (PEN). W
~ {3 Dateand-tine

{14) Name and 1- s of the etef! pomnadmlnisledngvmemdfaamm—m it memrertan s 4

it msdication aomimSWEion;:” e e

23, DESCRIFTION[OF TION T mr

On BI22017, res 1 woz proscitbed Bactim taks 1 tablet ona!iy 2x & day a@ B 00 A, E!nms B:0D p.m. for 7 days Mondays,
Wadneedays, and Jridsys 3!21 7. BI4M7, BITAT, BRAT, 84 NT and the last dose dn BHENM

the 7 days, Meticajon ehriclans infilalad the rasident’s modication adrinistration record an mmr and 3/24/17 a5 Bacmm

adminisiered.

" | ™e medication adrjinigration recerd (¥ M.A R ) o1 resldemif 1L§ru;aﬁp;taoin ?50 mg teke 1 wb dal!y, prescribed on WI‘IT, ¢id not
Es

inchude a diagnoalzpr plirpose. N \':1":“:_;‘ R w\ ¢
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7. Afterthe prescriplion explied and after
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3. PLAN OF CORRECT)ON {POC) (Attach papes e2 nocpssary. ' Reniombes that you must sign and dase any attached pages.) .
Inclutis ateps fo nokact Pra viclation described sbove and skps 1o proveit & dimifar viclation Hom coctiring agal, i sleps aannat bo eomplotad
immediately, includh dafhs by which the etops Wif be completed., o
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Repeat Viciatlon: No Date{s) of Previous Violatlon{sh)|

ot i N2
d o E Y P

Mﬂimwgmﬁm s tls gl

-
DEPARTMENT USE ONLY - HOMES HMAY NOT WRITE BELOW THIS LINE}
The abova pleti of fairect Plap of corrpetion implernentation otetws as of 3 }?\!BP ‘ﬂ
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