DEPARTMENT OF HUMAN SERVICES

DEC ¢ 4 2018

Mr. Buddy Minelli
Administrator

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’s Bureau of Human Services Licensing annual
inspection on August 10, 2018 of the above facility, the violations with §5 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 fo 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.

Sincerel

Jacfifieline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783,3670 | F 717.783.5862 | www.dhs.pa.gov
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FCH Nome: PITTSTON REAVENLY MANOR License Nomber: 21869
Addrese: 51 NORTH MANIN S8TREET, RFITTETON, PA 18840 Cauntyr Luzame
Abministrstar EUDDY MINNELLI Regiont NORTHEAST
Legat Entity Neme: PITTSTON HEAVENLY MANOR
Lugel Entty addrera: 51 NORTH MAIN STREET, FITTSTON, PA 18540
Certficata(s) of Dotupancy

C-2LP

Q8104804

LABOR AND INDUSTRY
Staffing Houwrs

Resident Support: Total Daily Staff: 54 Waking Stuff: 41

Type of Inspaciton: Full BHA Doukat Numbar: Nofiea: Unannaouncad

Reagon(s) fur Inspeution(s)
Renewal

Cn-Gits Inup2ctions Datas and Departmont Repressnisiives On-Site

d1o2018: Dumas, Gerald; Valenae, Duane; De\ies, Kristin

Dff-BHe Inspection Dales and speotora, ¥ Applicable

Other Details
Parfial or Pulf Triggers:

" Randam fndieators:

Rexzident Demographic Data a2 of inspection Cates

Licensed Gapagitys 86

Mumber of Residerts Sarved: 54

Becured Demantla Dare Undt in Heme: No
ArmE

Bosurca pemanta Unit Capachty, if Applicablet

Kurmber of Realdants Servad in Secured Donentia Cam Unly,
H applicable:

Muerbar of Surront Hospice Resldents: 2
Mumbar of Hoopiee Reafdants in pasi year 2

Number of Restdants who!
Raealvn Supplemontal Seguty income: 45
Are 60 Yonrs of Age or Ohder: 28
Have Mental [iness 43
Have an intallpetus] Disablilty 7
Have 5 Wobliy Noad:
Hewvw 2 Phiyalcal Disabiliy: O
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Violatlon Report; 21880 « 08/10/2018 - Dumas, Geralg
PCH Name; PITTSTON HEAVENLY MANGR

1. REGULATION 55 Pa.Cada 52600

2600.52 - Hiring, retention and utilization of staff rersons shall be in accordance with the Older Adutt Protectiva Services
Act (36 P.S. §§ 10225,101-10225.5102) and 6 Pa.Code Chaptar 15 {refating lo protective senvicas for older adults) and
other applicable ragulations,

2a. DESCRIPTION OF VIOLATION

Stafi Pareon Awas hired on 3/12/18 and did nat have a criminal background recaived from the PA State Police &~ Patch Systam uniil
5/15/18. Staff Person Awas retained by tha home beyond the 30 day hiting date,

3. BLAN OF CORRECTION {POC) (Attach pages © nacasanry. Remembar that you musT sige sad date any sttached pages,)

Include staps to oonwat e volation described above and ateps fa provent a simifar vishation frein occuming agar, f stspa cannct pe compleled
kmmedislely, lclide aales by which tha staps wilf ba somplted,

SAD Parsn }l‘ Adidat o

b%kﬁmuaJ Cheolc o™iy 36 c-.\auf ,

| ~the. Coston \,uous%@“&}wﬁ one.
we dd | e ddnt ged W loaelc So T had
o Cegend T . M Mmave “Pae  adviin ({\
Moke Sive ol \oac)&f)mwmeg cheelts are
A e w@\,\ in Phe ‘30% pex} od ond Ceceued
Bee o : '

,-"7

Repeat Vislatlon: No Datafs) of Pr&w?m}ailolaﬁﬂn(i}i “ o
Signature of Legst Entlty Represaniative / / Q
{Raqulred on EVERY Page) P .

iy

e
< / R =

Printed Name and Title of Lagal Enilly Repregentafive _ o
(:;egggimd an EVERY Page} "BU A Dy 1N 11e I ? : ate No v s 2o0t%
DEPARTMENT USE C’)MLY - HOMES MAY NOT WRITE BELOW THIS LINE!
11-26-18

The abave plan of correction ie approved as of Fian of conpction Implementation Slalug as of  11-26-18

(Dﬁfs] W
J:] Fully implemented

. & Parflally Implamented « Adequate Progress
The 2bova plan of correction was spproved by A ? [] Parially Implemented - Inadequste Progress
ittal
fals) [] Netimplemented
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Vialatlon Report: 21858 - 0871072076 - Duman, Gereld
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2800 -

2800.82(c) ~ Polsanous materfals shall be kept locked and Inaccassble ta rasidents unless all of tha rasidents Ming in the
home are able (o safaly use or aveld polsonaus matedals.

2a. DESCRIFTION OF VIOLATION

Resldent # 2 Is not Rasassad to safely usa ar evald polsenaus materials, per resldent's DME {dated 2/2118) and Preadmission
Screening (dated 2/26/18),

The Mechanical Room on the st floor wes unlocked and cantainad poleanats matadaly accaasitle ta residents, Ingluding Ruataleltm
Protective Enamel, Pine Sol, and Pinalen claaner.

The et Roor starage closat nesr rasident mom 104 was unlocksd and eontalned poisancue materlels accessibla in residents,
Inzluding Windex, furniture pakish, and laundry detergant, :

On the 2nd floor, @ cleaning canwith polaonous materials, including Sple and Span and Odshan, was lefl unatiended.

3. PLAN OF CORRECTION {FOC) (Attach pages as necassnry. Remambet that you mwst sige axd date wny attached pagee.)

Incide sfeps to comegt (ha Violatan dasorbed abave and m@mpmm & aimiar violatiun from ocCUrig agein. i arps cannot bg completed
Immedlately, include dates by whizh the staps wilf ba comple

RE)S-&C\%J":HZ dd nat ngve mal ked
F g i auoid, g maeria s,
Readent ™2 con auord POSHNOUS
W\&‘Jrer(dt&,\\“\f\e_ \r\bme 36* o pa-per Lromn

Dty AORY mﬂ\\%\@ﬁc Resdert ™A Can
EUD\CD @\SOVWM‘M“\CA&\S . :\? SO\ one

Coarm V\.Q"j(' avotd DOLENonS  porlerie s frovme VJ\\\ vApthe

P "k " tl'he: Adminisi{ator will oversee to ensure
gbd"ﬁ" dO oYs lefcb\,‘ g V\.U\_ & \ ocC e CQ ongoing campliance. 11-26-18 A’/g
Rapeat Viclation: No Datefs) of Pravious\}"}’utaﬁm}‘g)-_-\ W N\ '

Signature of Legal Entity Ropresentative
(Reguirad on EVERY Pagg) D .
Por

Printed Mume and Tidz of Lagal Entity Representalive - J
(Reqyjrad an EVERY Page) (BUD@}#‘_VV\ U"\(-’—ftl l\ Datas /\ro 174 d' é’a]ﬁ

DEPARTMENT USE 0NL¢ - HOMES MAY NOT WRITE BELOW THIS LINE!
112518 Plan of comrection Implemantation stalus as of  11-26-18

{Date) —maE
‘ D Fully lmplemented

p [z Pertizlly Implementad - Adequats Progress

Tha &bove plan of correction was aparaved by 5? L-_l Farietly Implemented - tnadequale Pragrass
!

(niets) [] Notimpiemented

Tha abiove plan of correction & approved a2 of
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Violatlon Roeport: 21868 - (8A0/2074 - Durmas, Geraid
| PCH Name! PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa,Code §2500
2600.85(d) - Trash in kitchens and batirooms shall be kept In covered trash recepfacles thal prevent the penstration of
nsects and rodents.

20, DESCRIFTION OF VIOLATION i
The t:uasgh rgceptacie In the sharad bathroom adiscant ts bedroom 200 wes uncoverad and requires a fid lo prevent insect and radent
penetration.

3. PLAN OF CORRECTION (POC) (Attsch pages ot nesessory. Remamber that you must aige aad date erjy #ached pages)
Inclida steps fo comact the vietztlon described abave and 2teps fo pravant o 3imillar vinktion from accurming sgein. If sleps cannat be completed
immedizlaly, aclude doles by which the alens will be complated,

A Carts
| —The home 4&%} Couni's 1oy
hohs \ids wend M;SW\%'BL{NLDQL\D Ppralite

e Wime G Vg 0N neld Garkesean

L

%& \\@’% S\‘\D"(” w\mm\\i\;_‘\‘ Cuye MLSSI‘V“E
- Sl G ek perediaky For \uk

O Cong

" The Adminisirator will oversee to ensure ongoing compliance. 11-26-18 ﬁﬁ

Ropast Violation; No Date{s) of Previous Violadlen(s): o ” '}
Signature of Legal Entity Representative

Requirad on EVERY P 5, 3

: 7
Printzd Name and Titla of Legal Entity Reprasgntative [~ Date ‘
{Raquirad an EVERY Page) < ??&Q‘QL{ m/n{,,// , M V. 7 ,} é/
/
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

11.26-18 :
-»J-l--?é-—-m Flan of correetlon implementation status 3s of  11-26-18
(Date) Ty

{_j Fully implementad

P [X] Parially implemented - Adaquata Progress

Tha zbova plan of comection wae apnroved by /i D Pattlally Implemented « Inadequats Pragress
(nifass) [} Motimpiemented

The abiove plan of dorraction 1s approved as of
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Violation Repor: 21865 - 08/7072878 « Dumas, Gerald
PCH Name; PITTSTON HEAVENLY MANDR

1. REGULATION 55 Pe.Code §2000 )
2600.88(=) - Floers, walls, ceilings, windows, dours and other surfaces must ke clean, in good repair and free of hezards.

21, DESCRIPTION OF VIOLATION

Thara 13 8 hole In the wall behind the fire escape door b thae east side third flaor fire tower that neada to be repaired, The cameting in
front of the ampty bed In bedroom 207 is siained and neads ta be cleaned or the solled area nesds 1o be replaced.

A

3. PLAN OF CORRECTION (POC} (Atiach pazes os necogasry. Rememher thar you orust sign and dats any stiasbed pagea)

fnoluda steps be camect the vin/aton descpited shove and sty 12 prevant 3 simliar viotatian from ocouming sgai, If $leps cannat ba eampleted
immadiataly, Incluce dotas by which the staps Wil b compleled

There s oW\ 5»; east ‘ﬁi‘ er
W* ﬂ\Q’ \(\Q\-e_ YOO 8"3{)\\{@\&& CLN&‘Q&&QCL ‘
MalRole dmes e Shedt BN mancwr-fur o
O dl gt Fixed wikh in “’WV‘\'[ MOV \
Redvom 95T wnd Qegned, s
&ﬂmm cleaner Phe Yome Sl Lol wahe
Sre. o Cw,’ oled areas ore Yound Whart ey

Qo % Cleaned, with Shempo Cleanes:

* The Administrator will oversee {¢ ensure ongoing compliance. 11-26-18 Aﬁz

Repeat Violation: No Datefs) of Prav;oux{\!_:o!ntion(ﬂ;r? /7 i ‘ ! Z
Signature of Legal Entity Representative { ( i\,‘//
Reqtiited on Pags N P

Printad Nams and Title of Lagal Ent) . esen;azive ~ ; v 13 h
’u“ viral on EVERY Paga) E Z‘U\.h@_o"}- Mﬁ\_ 0/ /I Date }VO } 5/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of coection s approved agof 1128718 Plan of correction Implementation status as of 11-26-18
(Date} w—myer"

[] Fullyimpiemenled
) . . ] Parfially implemented - Adequate Pregrasy
he abova pian of carrection was approvad by 7 E] Parflally Implementad - Inadequate Prograss
nitiala
(nitals) L] Notimptementad
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[Viclation Repork 21868 - 05710/2015 ~ Dumas, Garatd
PCH Namst PITTSTON HEAVENLY MANOR

1. REGULATION B5 Pa.Coge §2600
2600.88 - Fumiture and equipment must be in good repalr, claan and free of hazards,

2a, DESCRIPTION OF VIOLATION
The front oaver of the PTAC heating/air candidener unit in bedreom 104 is caming off and pert of the unit intericr s exposed which
maybe » hazard 10 reaidents In the room using the unit and needs to ha repairzd.

3. PLAN OF CORRECTION (FOC} (Attach pages ss nccessary, Remember that you must sign nod date any aitached pages)
Irizhield stepg 1o correct the violglion deactibed above snd vieps 10 prevent a aimfiar viokation from oceurring again. if steps cannot be complefad
fmmediately, iatute dales by wiish ohe steps udll ba zompieted.

Prec on ™ Tl o4 Wnd
\Q'L"w\-f) Wb keed an e MH-CAW was ott.
\—L(ﬁc)(wﬁ SN/{S Ore &\ \Nm‘\l\\'& o WPt Bt
bucr Taver pus ?\r\‘ Yock o - WY g ke
Swe T Cowere ase —km\{\r\ﬁ MASREAA \‘\@AEV\?}
Cﬁmphm—? M Covers mack s \c}@.@om%“ﬂ
letve, The 'S 200 ¢ oy han Hee

\W@”\% GryS oD Ve oM @THC
MM\M“S MO(*?-—Q (

* The Administrator will oversee to ensure ongeing compliance. 11-26-18 ,ﬁ?ﬁ

L)

Rapeat Violation: No Data(s) ufPrevlousyaﬁun(G};,y TN

Bignature of Logal Entity Representstiva )
{Required on EVERY Paqge) N P

7 gl >
Printed Nunte and Title of Legal Entity Repragentative

{Reguired on EVERY Paas) &Deq m ‘%‘ t ,
)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-26-18
2618 Plan of cormetien implementation stafus as of  11-26-18

(Dete) T
D Fully implemented

[E Partially mplemented - Adequate Progresa

‘The abigve plan of cornection was spproved by ad /f ) D Partally Implsmetted - lnadequate Progress
’ (Initiais)
[J Notimplemented

Date MO\J &

The abovs plen of comectlan ic epproved as of
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Violufion Neport 21608 - 08/T0/2018 » Dumas, Garald
PCH Nama: PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa.Cade §2600
2505,101 (132} » Eash resident shall have the following in the bedroom: A chalr for each reglden! that meets the resident's
neads,

23, DESGRIPTION OF VIOLATION
in badraotn 306 there wer anly two chaita in the room for tarea residents. One addifanal chalr i3 tequiced.

3. PLAN OF CORRECTION (POO) (Amach pages as neeessary. Remember tur you must eian and date iy aftached pages))
Ingtuds stais_rs cermdet the Vislation daserbed above and sfeps fo prevent 8 Sinmiar visielon from occuTing agein, K steps cannot ke compidled
immediately, includa dotes By which the stepgs will be complsfedt

Room 30l g dichasss ) com
WM «'3?90_09\&“ Unose was puer O & e @“C\
\‘\Sﬁ’%mﬂ' Ceanery Cheak. - wiake Qure
W Chevg \&wps and IR QR W oo
B %)\ clean .

" The administrior will oversee to ensure ongeing compliance. 11-26-18 xﬁ’ﬁ

Roppeat Violation: No Data(s) of Pravious Viola!i‘:ﬁ;a): ~ ' .
Bignature of Lagal Enbty Representative ‘s {
Rgnuired on EVE Ao - \

Frinted Nama and Tiflz of Lagal Enfi Re;:aann!aiive - /

Fenimom SVERYEam) (O] e A - b Ay S S
i

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

11-26-18

The sbove plan of comection & sproved as of Plan of corraction implementation statys as of 11-26-18

(Oate) T0E
[7] Fully Implemented

Pattialy Implementad - Adequats Progress

AT

The abova plan of carrectien wat approved by . /? E] Partlally fmplemented - Inadequats Progress
Initials
(ki) 1. notimpremanted
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Violation Report: 21568 - 0810515 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1, REGULATION 55 Pa.Coda §2500
12600.1d01 ((3) - Each resicent shall have tha following in the badraom: Plllows, bed linens and blanksts that are clean and
n good repair,

2a. DESCRIPTION OF VIDLAYION
Resident #1's plflaw case an hisMer bed In bedroam 103 was statned,

3. PLAN OF CORRECTION (FOC) (Attach pages o necessary, Ramember that you miust $iga $nd dms any attached pages.)

include steps io coredt the violalion tascrbad abova ard sleps fa prevent 8 simiar vio'atian from ooatrtng agai. I slaps canAtt be completed
immediately, Inolucla dates by which the stape wil bz complated,

| | feeg/c/@ﬁ'é % /&m )03 IS
f}% hispice | s Pi’//ow Case WS SHained From fond
€ NURES Change 1 euerydacand 1 Sy
(}5)\/[ ”}\\‘9 (}? ‘]—} béf%%/ifﬁ ul S‘ZJZ ﬂﬂéﬂ
0SpICe NrseS Change beddling ewenydee/-
Sttt i) Hy 4 C/{;ﬁ H w/ﬁrb}e%m OO/@y

" The Administrator will oversee to ensure ongoing compliznce. 11-26-18 "Vf

——

- Vi .
Repeat Vislation: Na Data{s) of Pm\ﬂﬁﬂ% mlaﬁon,(sj’ Jé,_\ /’j
Signature of Legnl Entity Representaiive
Ragulret gn EVE . ~—

Printad Name and Title of Le nfity Re;rzsemame
tulred on EVERY Pa ¢ J%(ASD(( m(Zﬂ( . pare  AOKY !i'/(?r

g

/
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

11-26-18 : .
am——— . Plan of earrection implementation stalus aa of 11-26-18
{Cata) e

D Fuily Implementad
E Panially Implementad - Adequats Prograss

The abave plan of esrraction fs epproved as of

The ebova plan of camaction was approved by ﬁ/i‘ [_'_'_] Partially Implemantad - Inadequate Pragress

Initfal :
(itals} [T] Notlmplemented
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Violatian Report: 27869 - 081072078 « Dumag, Gerald
PCH Nator PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600 '

2600,101(j)(7) - Each resident shall hava the foliowing in the bedrosm: An aperable lamp & other soures of lighting that
can be furnsd on at bedside,

2a, DESCRIPTION OF VIOLATION

Tngre is one bed_slde farmp in bedroom 208 between twd beds thet did-not work and [t coutd not be tuimed on by the badsida ight

'tsumtch arby the 1:%\1 swilch on the wall behind tha bed. Two bad side lamps In bedraam 304 were Hot operable and could not be
rnad an at hedslda,

3, PLAN OF CORREGTION (POC) (Aszoh pages as Decossary. Remember that your muny sfgn ang dxts any attached pagea)

dnclude stops fo conect the visletion described sbove snd stans 1 prevant b simisr vinlalisn fror ocetiing Bgain, K sleps cannet be somplated
fnmadiataly, inclide dates by which tha staps will ba completed, '

Mmom a‘r)? mﬂgoq /g/ﬂé Zéa/fu
ere clead. }@H bulbs were replaced g <Hime
chm@(pac%nf Cleaness wll Chek @eno&ml\f
htgh oict e ek o wake Swre ol WS
hose SCC& wllhs,

* The Administrator wili make randem visits to resident rooms and tum on bedside lighting to ensure future

compliance, 11-26-18 ﬁf

TEBTEE e ———————C

Repenat Viclation: Yes Date(s) of Provious Vio!aﬁtm/{zzz)Jr 08/78/2017 /

Signature of Lagal Entity Representaiive
Required gn EVERY Paga

Printed Name and Titis of Legal EnfityRepfasantativ /’ g ) &
Fil e_ ame and tite £ &6 ve - N Dats ‘/ g- .
{Required on FVERY Page)
Required ERY Page Dy MJ %/’/ ; Ab
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

11-26-18 . .
Plan of corrsctlon implementstion status as of  11-26-18

{Datz) _?B.*‘WEQE)
[] Fully Implamentad

@ Partially Implemented - Adequate Progress
The above plan of comection was approved by ﬂ?rfz D Partially Implamented - Inadequate Progrses
itisls
{ ) [[] Netimplamentsd

The above plan of correction s approved as of
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Vidlzlion Report: 21868 - DB/1042018 « Lrumag, Garafcg
PCH Neme; PITTSTON HEAVENLY MANOR

. REQULATION 5 Pa.Code §2600
2600.102(k) - Use of & common towel is prohibited.

Za. DESCRIPTION OF VIOLATION
There were we common towels found in the bathream of hedroom 104 which I occupled by two male residents. Nefiher of the two
tawils wers Jabeled to Identiy which nglvidual towed balonged ta which ramident

3. PLAN OF CORRECGTION (FOC) (Anach pages 55 necesgery. Remenber that you must slgn and dat sny atiached paaea,)
Incfirds £taps {0 camect the viofgon described séeva and Steps ks pravant 3 simiar vivklon from ocowing again. IF etepe cannat be complatad
Immedistely, Includa dstes by which the slaps will e compleled )

o  Keom )0 —fouels Me\%ere%r
fesident o ke Shower, when A W Shwe!

@donl or St bnagShem o oF qom and
Wb‘mm’\r\ \ondny wer/\ums ore used
0 Mmm@, fowels gre Juﬁ o Shiuner and

vy ek, T gomg ue olith uels o dily
U 1 wodd make g heey ave \abeled.

* The Administrator wili oversee to ensure ongoing compliance. 11-26-18 ,4?

Repeat Viclation: No Date(s) of Previous Wt)/lqaﬁnn(sil

-
signature of Legal Entify Representatlve [
{Requlred on EVERY Pace) 5

F Al

Printed Name and Tifla of Logal Entify Represantativa / - Date 5‘ ]
%JA__OL{ Wnell, Nov5 )5

{Renuired on EVERY Page)
DEPARTMENT USE ONLY - HOM£S MAY NOT WRITE BELOW THIS LINE!

The shova plan of corraction is approved as of ! 1‘2; 18 Plan of coreclion implementation stafus ag of 11-26-18
{ &(G] . '"W

[] Fully implemanted

m Partially [mpiementad - Adsquate Progress

Tha gbove plan of comection was Epprovad by . <7 f [[] partially implemented - Inadequate Pragress
(nlets [[] Netimpiementes
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Viclation Report: 21660 - 08/10/2018 - Dumaa, Gerald
POH Nama: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2500
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F,
Thermometers are required in refrigerators and freezers.

2a. DESCRIFTION OF VIOLATION

in ene Continental brand kitchen refrigerator, a thermometer could not be located to detenn ne the temperature raading. In a secongd
Conlinental brand refrigarator naxt to the kitchen sinking, the temparature reading con the inside thermomater had a reading of 52
degress Fahrenheit which was in exeass of the required reading of 40 dagrass Fahrenhslt or below.

3, PLAN OF CORRECTION (PQC) (Attack pages ns necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the Visiatlon describad abpve and steps 1o provent a simllar violation from ocsurring agaln. i sleps cannot be completed
immediately, Include dates by which the steps will be complated.

%ue,wad NG MWMW\JM o
A

*The Administrator will oversee and ensure ongoing comgliance, 11-26-18 Aﬁ

Rapeat Violatlon: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representagv

Roguirad on EVERY Page , )

Printad Name and Title of Legal Entity Representative Dat _
{Required on EVERY Pags} &gbu M-T/r—ﬂ/p l , ale NU\) L& { g/

DEPARTMENT USE ONLY - HOMES MAY NE)T WRITE BELOW THIS LINE!

The above plan of correction is spproved es of 112678 Plan of correction implemantation status as of 11-26-18
' (Date] —(Date)

Fully Implemented
Partially implemented - Adegquate Progress

The above plan of comection was approved by A’/E-

{Initlals)

Partially implemanted - Inadenuate Progress

Not Implemented

LOXLC




/
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Violation Report: 21809 - 08/10/2018 - Dumas, Gerald
PCH Nama: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Coda §2600 .
2600.105(g)(1) ~ To reduce the risks of fire hazards, lint shall ba removed from the lint trap and drum of clothes dryers after
each use. )

2a, DESCRIPTION OF VIOLATION
Tha clothes dryar naarast the cutside wall in the laundry ream was found wilh an accumulation of int that was not removed at tha
conclusien of the drying cycle.

3. PLAN OF CORRECTION {POC) {Anach pages as necessary, Remember that you must sign and date any anached pages.}
inchiude steps o correct the viglation descrived shove and steps to pravent a simifar viedstion from cocurring sgain, I sleps cannot be completed
Immediately, Includs dates by which the steps wil be completed.

’ ./E%ykcwq@EDWMfQ'\&r
i hen w\&gm;%\\,\f Onecked ”&,\W\a losd
Preeh r [ dm{e«f Jusd S%Ppmo- |
Verd ¢ c\eopned elder each \ood)

* The Administrator will oversee to ensure ongoing compliance. 11-26-18 ﬂi

Repeat Violatfon: No Data(s} of Prewu% VIO'W% b . / ')
Signature of Lagai Entity Roprosentative ) {
{Requlred on EVERY Page) ) N

¥ r
Printed Name and Title of Legal Entl resentative fv\u 5,
. Date ;
Required on EVERY Pa : " ng : /\)
(Required o fel . e, L . O'/&_ﬂ [Q

DEPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINEI

G 11-26-18
The above plan of correction is approved as of Plan of correction implemantation stalus as of 11-26-18
(Date) - O

Fully implemented
Parially Implemented - Adaquata Prograss

7
The asbove plan of comaction was approved by Pertially Implemented - Inadequate Progress

{Initials)

L]

Na! Implementad
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Violation Raport: 286¢ - 08/1072018 - Dumas, Gerald
PCH Neme: PITTSTON HEAVENLY MANOR

1. REGULATION 85 Pa.Code §2600 -

2800.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the homa at the time of the diill, the number of residents evacuated, the number of staff
persons parlicipating, problems encounterad and whethsr the fire alarm or smoka dstactor was operative,

2a, DESCRIPTION OF VIOLATION
The fire drilla that took place on 5/18/18 and 68/26/18 da neot include AM or PM after the times lisled.

3. PLAN OF CORRECTION {POC) (Anech poges 2t necessiry. Remember thar you must siga and dote sny agached pages)

Include steps fo conect the violation described above and steps lo prevent a simlar vislation from occurring egaln. If staps cannot be completed
immadéra&»' include dates by which the steps will be completed

m MW‘”\ L\)\r T "'\Yb Puk—\‘
A Poa eder Hims mt‘pm Olr\\

m admin WM ywake Swe S cecord
Al W N & e (A

* The Administrator will alsc overses this plan and review the fire 6rill logs on a monthly basis in order to ensure ongoing

compliance. 11-26-18
A’i—’

Ropaat Vielation: Ne Date{s) of Pravious Violatmn(s) N // /"r

J

Signature of Lagal Entity Ropresentative =
sguired on EVERY Page . o

Printod Name and Title of Legal Entity Repres tive Date
{Required on EVERY Page) uGDL/ f%md/z Y 7 LS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection Is approved as of 11“26;)8 Plan of corfaction implementation-status as of 11-26-18
(Datz} |, —Date]
[:] Fully lnplemented
« ﬁ Fartially Implamentsd - Agequate Progress
Tha abova plan of correction was appraved by D Partially Implemented - Inadequste Progress
Initiat
(Initals) [] Netimplemented
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Vialation Raeport: 21869 - 08M0/2018 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 85 Pa.Code §2600 ‘
2600.132(d) - Residents shall be able to evacuste the entire building to a public thoroughfare, or to a fire-safs area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert,

2a, DESCRIPTION OF VIOLATION

The letter fram the local fire chiaf dated 1/3/18, the chief desmed a reasonabla {ime of 8 minutes to evacuate. On 7/24/18 al 6,15
a.m. the home excesded that tima by 1 minute | taking 7.0 minulgs 1o svacuate.

4. PLAN OF CORRECTION {POCY (Amach pages as necessary. Remember that You must sign and date soy eftached pages)

Include ateps fo correct the violation described shove snd sleps In pravent 8 siemifar vipiatian from cocurring sgaln. 1f steps cannot be completed
immediately, include dates by which the steps will be completed,

Y Mone  war A Winade  over om
Fire chri\\ - j\‘x“h&’, Thee wWat \sesawee of maden™
Q-Q“uhﬁ Ouct m N Gave o BO doy nee,
%}Qﬁ SL‘@-W S ha 'l,gy\,ﬂff AlesideriT at )Q%Jvhﬂ//mar
Foe ‘B‘Lfﬁ{ and Qf‘:ce 0470% iere. @uﬁ?u@ﬂ/ :
el e Shete, kHU‘“( J’\L[fwﬂ w8 gt He resident
h&/{]o \M\f"\:f_ She. heegﬂe,aro-

* The Administrator will review the home's fire drill [ogs on a monthly basis to assist in identifying problems and to assist in ongoing

compiiance, 1%-26-18
A’ﬁ

Repeat Violatlon: No Date(s) of Previous VjeRtion(s) i ) ] Py

& : "
Slghatura of Logal Entity Raprasaentativa
(Requlred on EVERY Pagde) - 4

7 = T :
Printed Name and Title of Legat Entity Representative / ﬁ 15 V' / / f k
h : Date
e oo Enn / |
Required on EVERY Paga /6 (/p Di;/ //}/Z ?\_
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 112618 | Plan of carraction implementation status ss of 11-26-18
{Date) ~DaE) 3te)
[] Fully tmplamented
a i ﬁ [X] Parially Implemented - Adequate Progress
The above plan of correction was approved by D Pantially Implemanted - Inadaquate Progress
e
(nitials) [] Notimplemented
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Violation Report: 21860 - 08/10/2018 - Dumas, Gerald
PCH Namao: PITTSTON HEAVENLY MANOR

1. REGULATION 65 Pa.Code §2600
2600, 144(c){1) - Proper safeguards inslde and outgide of the home to prevent fire hazards Involved in smoking, including
providing fireproof receptacies and ashirays, direct outside ventilation, no Interfor ventilation from the smoking room
through other parts of the home, extinguizhing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers In the amoking rooms,

2a, DESCRIPTION OF VIOLATION
Numeroua cigareite butls were found en the ground inslde the covered outside smoking area located In the rear parking ot @rea and
were not placad in tha proper fireproof recepfacie cans provided by the home.

3, PLAN OF CORRECTION {POC) (Atiach pages 99 neesssary. Remember thet you must cign and date any attached pages.)
Includa steps Io corract the vialation descrbad above and slaps fo prevant a simifar viclation from occuring again. If sleps cannat 88 complatad
immediataly, includs dafss by which fhe slepe will be campleted.

Ciggrede bulls were found o |
%mu\_naQ, Sk qoes, Out fudhple, Yymeg oudh% and

05 wp Peaidents were vod aboud pudk
TS e png
butks i can, SWEL  cenninds e Molple

ez, O oy 08 well. Siedt w\\\w oond

Thie Administrator will oversee o ensure ongoing compliance, 11-26-18 ﬁf

i casy

Repeat Vialation: No Date(s) of Fmvinus)ﬁiolatitzp{ﬂ&

7 /)
Signature of Legal Entity Representative A X y

{Required on EVERY Page)
Printed Name and Title of Legal Entity fegresentative /
{Raguired on EVERY Page) ={ DV M (A

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

11-26-18 \ " '
Plan of correction implementation status as of  11-26-18"
{Date) —haEy

D Fully implemented .
Partially Implamented - Adequate Progress

The above plan of correction was approved by al ? ]:] Partially implernented - Inadequale Progress
Initigls ‘
( ) [] Netimplemented

C///lj Data A_/ﬁl/? /é—/

The ahove plan of corraction I8 approved as of
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Violation Roporst: 21869 - 08/10/2018 - Dumas, Garald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
144{c)(2) Location of @ smoking room or outslde smoking area a safe distance from heat sources, hot water heaters,

combustible or flanmimable materials and away from common walkways and exits.

2a. DESCRIPTION OF VIOLATION
Clgaretta hutts were found on the ground cutside tha rear dining room exit which is not the home's designated smaoking area.

3. PLAN OF CORRECTION {(POC) (Amach pages as necessary. Remember that you must sign and date any artached pages.}
Include stops ko corfect the viclsfion described above and sleps to preven! & similar violalion from oceurting sgein. if steps cannot ba completed
immediately, include dates by which the steps will be completed.

(e Cee | !Ou‘# 43
wd by exid Resiherrds are dldf

+ % N 8moking Guea. , and Shcff
Sw% w\o }’h P’ﬁ%&_@@u%

min fw// havie sttt K of o

* The Administrator wili oversee to ensuze ongoingcompliance. ' 11.26-18 %

Ropeat Violation: No Date(s} of Previous Vicla:m

Signature of Lega! Entity Representative

{Recquired on EVERY Page)

Frinted Namne and Title of Legal Entity Raprase tive

{Regquired on EVERY Panol G%\,‘W m W‘QJ ‘ - Date m u 7 ] S/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

11-26-18 _ .
Flan of corrsction implamentation status as of 11-28-18

(Date) — DAy
[:] Fully Implemented

Jz Partlally Implemented - Adequate Progress
The ahove plan of corraction was approved by ﬁ% D Partiaily Implemented - Inadequate Propress
nitials .
¢ ) D Nat implemented

The above plan of comraction is approved as of




NOV. 12018 10:05AM BHSL Y - NO. 1127 P 20724

Page 17 of 19

Vioiation Report; 21660 - CA/ 1002016 - Duirias, Gerald
PCH Namne: PITTSTON HEAVENLY MANOR

1. REGULATION 45 Pa.Code §2600
igﬁq,@at?(a)du A medication record shall ks kept to include the following for ench resident for whom medications ara
minialemdg;
(1) Resfdent's nams,
{2 Drug gllergies.
{3) Name of medication,
{4) Strangih.
{5) Dosaga farm,

) Freguency of administration.

) Administration times,

{10} Duration of therapy, if apglicable,

(1} Epeclal precautions, # applicable,

{12} Dlagnosis ar purpose for the medication, inciuding pro re nate {PRN).
(13} Date and time of medication administration,

(14) Name and initials of the staff pereon administering the medication.

23. DESCRIPTION OF VIOLATION
f?esldent # 3 recelves accucheck readings 4 times daily, Resident’s accuchack machine was not calibrated for the carrect date and
time.
Resident # 4 raceives accucheck reedings 3 tines daily, Realdant's acsuchazk maching was net eafbmtad for the corretst dte #nd
tima.,
The followdng hload sugar readings were incomaetly dodumentad on Rasidant # 4's MAR:

B/2/18 &t 12PM: blaod sugar reading of 123, but np reading listed on resident's MAR

E/4/18 and 4PM: bload sugar reading of 115, but the reading listed on the residant's MAR Is 108 .
2/6/18 at12PM: 10 blood supar raading found thare [s'no blood sugar reading listed on tesidant’s MAR, and note sould ba found in
resldent's machine, ‘

Rasident # G'y Madication Adminsiiration Racard was not inftieded for the following date 8/10A8 and Gmes;

Ellipiage Taka 1 puff by mouth daily 12:00 p.m. on 8/9/18. Ellipiase 8/10/18 12 p.tn., Breo Take 1 puff by mouth dally B a.m., Apiriva
Inhale the contants of one via inhaler daity at § a1, Difatin take 1 capsule by mouth four imes a day at 7:00 a.m. and 11 a.m,, Proar,
Taka 2 puffs by mouth 3 imea dafly 8 a.m. and 12 p.m. Additlonally, Advelr Inheler Inhiale 1 puff by mouth 2 imes a day 8M0M8 at
8:00 a.m.

Residant #%s orderzd to have acouchecks 4 imes dally 7am., 11am., 4 p.mand 500 p.m, On 8/318 wad A418 at 11:00 a.rn.
the residants Medication Adminsitration Reeand doge not fnchude the racorded reading from the glucometer,

3. BLAN OF CORRECTION (POC) (Attech pages 85 nacessary, Ronomber fhar yoo must sigs and date any attached pagea )
Include deps fo coneet the vinkallon descrided ghave and sidpe to prevest i similar vislation fom oecliming sgain. # efeps cannof be camplered
immediately, Inclade dates by whish the sleps will b2 complated.

PLEASE SEE NEXT PAGE
Ropeat Violation: Yes | Date(s) of Previous Yiolatlon(s): |-f 08152017 y ]| eerazat?

Signature of Legal Entity Repreantutive (\/ N
{Reauired on EVERY Page)

Printed Name and Titja of [2gal Enlitvi‘{é antalive - ‘
jgr:g:imd on gagﬁg‘(::ga} s L‘)Q’L’] ‘/4\ ¢ ] \ v pat nb\f ] | ) ?
DEPARTMENT USE ONLY -;sgmea MAY NOT WRITE BELOW THIS LINE!
11-26-18

Daia) Plen of correction Implementation status asof  11-28-18
{b= T
D Fully Implemented

P ] Partislly implemented - Adequate Prograss
The sbiavi plan of corractian was approved by /’f D Parlially Implamented - !nadéquale Progress
Initiais -
{itals) [} Netimalementey

Tha zbove plan of coraction is approved as of
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@L%m\o:k‘m 4600, \R1 @

Déwe/%"”'@"\ eOCS , Coufki, Loy iecs

e ddecdis i VN Dowme,n{ meds Given oM Mar s
“Thare won o cfase \r\e,\g\ e go WU“‘H\& documental
vors  ond prescrlsers ovdlefs e VNeownes

O\&min‘ cnd vned &)?arv\ﬁof will Cheo ke WL Book
\}U\G&m/ﬁl\j A waKe e YRS doegn' happen |

* In a conversation with the Administrator, the Med Trainer conducted the training. The Administrator will oversee {o ensure
ongeing compliance. This will include at least montlhy checks of the MARs {o ensure ongeing compliance. The home will
docuement these monlthy checks, including any findings and actions taken if necessary, 11-26-18

7
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Vicktlon Reporf 21362 - 081072078 ~ Dumag, Garald
PCH Natna; PITTSTON HEAVENLY MANOR

1. REGULATION 85 Pa.Code 52600
2800,187(d} - The home shall follow the directions of the prescriber.

Page 18 of 19

20, DESCRIBTION QF VIOLATION

Resident # 3 hee gn order for Novolaeg insulln to be administared before meals, with sddhianal insuli t bo adminlstered acearding to
a sliding scale. On 8/3/1D at BAM, thera is no signalure or units administered on realdent's MAR to indicste amount of additionsl insulin
adminiatered. On §/10718, reaident had a blood sugar reading of 181, requiring an additional 2 unit of inswlin; only 1 unit was
adminizterad,

Rasidant # 3 has an ordar for Lantus Soiastar to be infected avery moming, On 47/18 2 6AM, no signature an MAR i indicars this
wae adminlstered,

Rasident # 4 receives mccucheck readings 3 fimes dally. On 8818 at 12PM, thera is no bload sugar reading liatad on reaident's MAR,
and none gould be found In resident's maghine.

Regident # 4 hae an order for Humalog nsulin 1o be administerad before masls, to be held fblood sugaris 70 or lass, with eddianal
inaulin 1o be administared according tc & shiding seale. On 8/2/18 at 12PM, MAR indicates a blood sbgar reading of 123, however there
was no signature on MAR to Indleale if insylin was sdminiatared, On 8/6/18 at 12PM, there is no signeture on MAR fo indicate It ineuily
wis administered, On 8/2/18 at BAN, resident had o blovg sugar reading of 171, with 2 units of addifions Inzulin needed: however iy
1 unit was administerad.

Acctichacks wara nat complated for residamt 4 8, who Is an 3 sliiding scale fer the following dates and times: B/7M8 at 8p.m,, BIS/18 AL
7:00 g.m. 11:00 2.m. 4:00 p.m, or st 8:00 p.m. Accuchecks wers also not completed on 8/3M18 gt 7:00 am, 11:00 a.Mm. 4:00 p.m. and
8:00 P.M. Additenally, ateuchecks wers not comptated on 81048 3t 7:00 aum,

WITHDRAWN " o/

Vi

3. PLAN OF CORRECTION (POC) (Artuch pases gs necessary, Remember fhat you must sign and date any artachad puges)

Inchuds ateps to eorrac! the viokation described above and aleps to prevent 8 eimias violafion from ocoundng again. If sleps canhot be complated
immediataly, Include datas by which the staps will be carmplatad,

“Tha \\QM, (ﬁt‘—\&h'\' \J\odu‘e_, dretrors hﬁ‘\&_& gﬂ‘f
VO I be..‘é,\e&m-&j 68 B thrcu‘x&‘w,‘:Ju &Dzaber%s e dh .
\QE)MQ_, O —‘(\,\_hg.& Ws o\,\( .-—\/Me WHMFC&J'LOH -*\Yn\
Qlase wag W ld 'Fow e iy, N&~W\s "h} [ JAVEAVE
Med—tochy & Ndniury wl chesle perindicnty s Koep @

érfe. o P
{/\

Repeat Viskation: No Bate{s) of Previous Viat:!ion(
Slgnafure of Legel Entlity Representative g
[

{Reauired op EVERY Page}

Printed Nama and Title of Legal Entity Repiesentative . v 2
{Rogqubed aa EVERY Pagp) r% uony m e [/ ¢ Date /\}hv [/ / V
f
DEPARTMENT USE QNLY -~ HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of agereclidn is approved sz of

11-26-18 Plan of comection implemantation status as of 11-26-18
{Date) {Date)
D Fully Implamanted

IZI Partially Implamanted - Adedunte Pragress
The apove plan 8f tomection was approved hy & f [:] Partially Implemsanted - Inadequnts Progress
inffials
( ) [:] Notlmplemsnlad
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"Violation Report: 21660 - 0871072016 - Dumas, Gerald
PCH Name: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2500
2600.224(a) - A determination shali be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the naeds of the resident can be met by the services provided by the home.

Za, DESCRIPTION OF VIOLATION

Resldent # 2's date of admission was 4/18/18. Resident's Preadmisslon Scraening was completed 2/26/18, outside of the 30 days
prlor to admission timeframe sllowed for completion. Resident's Preadmission screening is Incomplete and does not indicate whether
or hot the resldent can safely use or aveid palsanous materials.

3. PLAN OF CORRECTION {POC) {Artach pages as necessary. Remember that you rust sign and date any attached pages.)

. Include steps to cornect the violation described abovs and staps to provent a similze violation From occurring again, I steps cannot be completed
frmpediately, includs dates by which the sleps will be completed.

/Q%M&MJL Jas e)uz[ on
Frail Vst Bdimes L Uist loe,ms e &
ot a\au \.'\‘/ Yedler ’{br pD?S’bO‘h Mr(a! i<
@WuQ W Jﬁ’m\u&, ™R ol 30 :
e o M. lIO\\\S;\.\ a0 few Cre. Loreenivg
Ay vesdents, }

The Administrator will cversee to ensure ongaing compliance. 11-26-18 "V%

Repeat Violafion: No Date(s) of Previous Violation /L)v.)

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Logal Entity Representat ) ;
{Requirod on EVERY Padel %MDDL/ h/l w Date m [/ 7 / V |

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

. 11-26-18
The above plan of carrection Is approvedas of 27 7 Plan of corraction implemantation stafus as of 11-26-18
(Dats) , ste
D Fully Implemented
] Pattially Implemented - Adequate Progress
The above plan of correction was approved by ﬁ/ D ' Partially implemanted - inadequate Prograss
(initials) :
D Not Implemented






