pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: minelli09@hotmail.com;minellil108@yahoo.com
MAILING DATE: May 24, 2019

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 inspection
on March 7, 2019 of the above facility, the citations with 55 Pa. Code Ch. 2600 (relating

to Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,
ﬂ/\ /uagﬂ(ajcd?/?/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report

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.pa.gov
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Pagetof2
N 2cH Name: PITTSTON HEAVENLY MANOR License Nuinber: 21886
Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640 County: Luzerne
Admintatrator: Buddy Minelli Retyion: NORTHEAST

Legal Entity Name: PITTSTON HEAVENLY MANOR INC

1 egal Entlty Address: 51 NORTH MAIN STREET, PITTSTON, PA 18640

Certificate{s) of Occupancy

C21P
05/10/1989
L&

Staffing Hours
Resldent Support: O Total Daily Staft: 53 Waking Statf: 40

Type of Inspoction: Partial BHA Docket Nurnber: Notice: Unannounced

Reason(s) for Inspection{s)

Complaint ' ‘ .
On-Site Ingpections Dates and Department Representatives On-Site

03/07/2019: Deluca, Amy

Off-Site Inspection Dates and Ingpectors, If Applicabie

Other Details
Partial or Full Triggers: Random Indicators.

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 56 Number of Resitlenits who:
Number of Resldents Served: 53 Recelve Supplamental Security Income:; 42
Secured Dementia Care Unit In Home: No Ara 60 Years of Age or Qlder: 33
Area: Have Mental {lingss; 42
Secured Dementia Unft Capacity, Iif Applicable: Have an Inteflectual Disabliity: 0
Number of Reaidents Served in Secured Dementla Care Unit, Have a Mobflity Need: 0
If applicable:

ilave a Physical Disabliity: 0

Rumiber of Current Houspice Resldants: 2
Number of Hosplce Resldents In past yoar. 0
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Viclatlon Report: 21660 - 03/07/2019 - Deluca, Amy
PCH Naine: PITTSTON HEAVENLY MANOR

1. REGULATION 55 Pa.Code §2600
2600,42(e) - A resident shall have access to a telephone in the home to make calis in privacy. Nontoll calls shall be
wnhout charge to tha resident,

it

2a. DESCREPTION OF VIOLATION
According to residént and staff interviews, the home has not had a phone available for residents to make ptivate phune calls for the
past few months because the previous portable phone broke and has not been replaced,

3. PLAN OF CORRECTION {POC) (Attach pages s nesessary, Remember that you must sign and date any sttached pages.)

Include steps fo correct the violation described above and steps to prevent a simifar violation from occurring agein. If stepe cannot be complsted
immediately, include datas by which the staps will be completad.

Th{, (Lo e &‘”"W‘L as ol e mv\,\—LtPlﬁ

: _ { | Qﬁ
dimes ownd ra,ﬁ)\a.c,e(,o,, cgidients were brﬂﬁ—ir\ét NN
Se b 0-V\_L?,D UQ\'("Q e \'\u\"“& OV‘CO-WC/&D \()u\;&tneﬂgg PI"I.(_)hé-_g

bwl wWere. on Dack eder, “ﬂﬂc , horwa wete. r@Plac
>0 \oaginess \9\@”\&5 ond pre. LK. tmb oA -

—ﬂ’\SL\(\QMQ,S W\-EJAQLJ/\S waag aaalfrl{n w; / L,Upc:/d’)

P deshructive behosor wrth phonee (5
\—T/L'L- hw‘m& ou\\ Ye,g)\&c&-\iﬁ\ﬁlﬁ{\)&txl kaOLﬂOY“ 1{: «—U\u,{

bv e er g (L%ﬁb\ ™

Immediately and ‘Ongoing:
Resident shall have access to a telephone in the home to make calls in privacy. The administrator
shall monitor for on-going compliance. 5-7-19

MM

Repeat Violation: No Date{s) of Previous)lﬁation(s): / /
Signatura of Legal Entify Representative / \

{Requlred on EVERY Page} , - % (?

¥ - )
Printed Name and Title of Legal Entity Representative . ( /
(Reguired on EVERY Page) @L/N)"f W\ st v | P W‘f / g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %ﬁ- Plan of correction implementation status as of S 7/
e

ate)

E] Fully implemented

M Partially Implemented - Adequate Progress

. The above plan of correction was approved by L'/l_ E_] Partlally implemented - inadequate Progress
finiticts) [:| Not Implemented






