pennsylvania
DEPARTMENT OF HUMAN SERVICES
December 11, 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 annual
inspection on August 14, 2019 of the above facility, the violations 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.

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,

Kevin Harfcock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Violation Report

Facility Information

Name: PITTSTON HEAVENLY MANOR
. Address: 5T NORTH MAIN STREET,, PITTSTON, PA 18640
. County: LUZERNE Region: NORTHEAST

© Administrator

Name: Michelle Burke Phone: 5706556272

- Legal Entity

Name: PITTSTON HEAVENLY MANOR INC

Acldress: 57 NORTH MAIN STREET, PITTSTON, PA, 718640
. Certifiéa;te(é) of Oécupaﬁcy

Type; C-2 LP Date: 05/10/1990

7 'Staffing Hours

Resident Support Staff; 0 Total Daily Staff: 54

Ins pection

Type: Full BHA Docket #:

Reason: Rerewal
Inspeci‘ion Dates and Depaf’cment Representative
08/14/2019 - Cn-Site: Ann Q'Halre, Ryan Yankowy
Resident ngographic Data as of inspeﬁtion Dates
General Information
License Capacity: 55

Secured Dementia Care Unit

Ih Home: No Area:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income; 26
Diagnosed with Mental tliness: 49
Have Mobility Need: 0

08/1472015

pd

License Number: 21869

Email: SEMPEFI92@A0L.COM

Issued By: PA L&/

Waking Staff: 47

D A S e .

Notice: Unannotifice
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Rgi%dents Served: 54 e
Capacity: Residents Served:

Are 60 Years of Age or Clder; 30
Diagnosed with Intellectual Disability: 4
Have Physical Disability: 7

 1of1g

dg1:20'6l 91 190




PITTSTON HEAVENLY MANOR

- ‘_& 21869
3¢ - Post Current License
- Regulations
2600,
3.c. The personal care home shall post the current license, a copy of the current license inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care
home.

~ Daescription of Violation

The licensing inspection summary dated 3/7/19 was not posted in a public conspicuous place in the home,
Plan of Cotrection {ﬁOC)

{Attach pages as necessary, Remamber that you must sign and date am

y atlached pages, Include steps o car-ect the violation described above and steps to
prevent a simila- violation from orcurring

again. If steps cannot be completed immediately, include dates by which the steps will be completed }

T Vedteny Uieparts o0l e Oh o ol Loting s
Loaxd. dan v and be Crecled :

Ao e L’ﬁ ﬁimd/ Wane Semaued. TVhak 63

OSee  puct S oW e 15" @f‘ugﬂL&L %‘% 5@@.

Legal Entity Representative

qugtﬁu&(ﬁwﬂ L mfahﬁl[c /.B_bldé ddﬂz&/ﬁ /0.!{0_/?.

Printed Name and Title

Dat
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE fN THIS BOX!

The above plan of correction is approved as of 10-18-19 Plan of correction implementation status as of

10-18-19
{Date) (Date)
L.: Fully Implemented
The above plan of correction was approved by . MM, {X Partially.Implemented - Adequate Progress
{Initials) [ Partially implemented - Inadequate Progress
L.} Not Implemented
08/14/2019 . C2of19
gd
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PITTSTON HEAVENLY MANOR o _ 21869

17 - Record Confidentiality

Ragulations

2640,
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident's designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney for health care or health care
proxy or a resident's designated person, or i?a court orders disclosure.

Description of Violation

The home had the resident privacy coding documents posted with the following regulatory violation reports from
the following ansite inspections: 03/26/18; 08/15/17:1 1/08/16 and 08/10/16.
i I-:v:m oF Col‘t;eétibn ('POC) . '. - 7

{Altach pages as necessary, Remember that Yau ruist sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar vislation from occurring again. 17 steps cannot be completed immediately, irclude dates by which the steps will be completed)

The ot %th&,’ LU'LUL&IGLQ_,UL&O e oh L,QJ“)’LQ?Q(LE,U..EOVL, and cmaky,
ok A WA U QN houven. Sl d ety ‘
\m \,Q)tbww. \,f:wo:btx% « Ty Otb& wdl e me
:Mmﬁami %1, The Guereth uod? de done bx# o

oL stont wdoamuusthates,

- Legal Entity Representative

%ﬁwﬁm o Mechelte Oughe Bdmin, 9,35%0

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 10-18-19  Plan of correction implementation status as of  10-18-19
(Date) {Date}
{ Fully Implementad
The above plan of correction was approved by MM ix Partially Implemented - Adequate Progress
{Initiais) L. Partially implemented - Inadequate Progress

L Not Implemented

03/14/2019 e e . S o S of id
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PITTSTON HEAVENLY MANOR

18 - Compliance With Laws

" Regulations
2600.

18. Applicable Health and Safety Laws -

) A home shali comply with applicable Federal, State and local laws,
orginances and regulations.

Descripfion of Violation

The batteries in the Carbon Monoxide detector located in the hallway of the laundry room and boiler room were
dated 9/72/17. The batteries need to be changed annually as required by The Care Facilities Carbon Monoxide
Standards Act.

The influenza poster was not posted in a public conspicuous area of the home as required by the Influenza
Awareness Act.
:' Pian of Correction (POC)

' {Attach pages as necessary. Rernember that you muist sign and date any attached
prevent a sirilar violatior fram cccurring again, 1f steps can

The oty Lol amel clote ol e Hihied iy
C(}UL%, Jm %% Canban Menmuele detedtous
M ol weaking. eneles ang
LOMALDALL The

pages. Indude steps to carrect the violation describec above and seps to
not be compieted immediately, include dates by which the steps will be comple:en)

bt 0 ake L
mwfﬂm CpRAKTL WUk e gonkad
oo Rudiebon ool whede AL om Lhee .

***\Within 5 days of receipt of the plan of correction:

The administrator shall check weekly x 6months to ensure ongoing compliance.

10-18-19 - MM
7 Legal Entity Representative

L’//Oucﬁadfégéfzw .

Signature Printed Name and Title
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE [N THIS BOX!

mithelie Puglis Mm | Q/ﬁngﬁ |

The above plan of correction is approved as of

10-18-19  pjan of correction implementation status as of 10-18-19
(Date) (Date}
(. Fully Implemented
The above plan of correction was approved by MM [X Part.ial%y Implemented - Ade'quate Progress
{Initials) U - Partially Implemented - Inadequate Progress
[ Not Implemented
Cassia2019 T 40f19
/d
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PITTSTON HEAVENLY MANOR 21869

63a ~ First Aid/CPR Training

- Regulations

. 2600

63.a. Al least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techmques and CPR s Jhall be present in the home at alf timas,

Des;:riphon of Violation -

The home has a census of 54 residents and js required to have 2 CPR /First Aid trained staff on site at all time. On
08-18-19 Staff person "A" worked the 3:00PM to 11 OOPM and did not have training in CPR/First aid.

© Plan of Correctmn {POC}

{(Attach pages as necessary, Remember that you must sign and date a1y attached pages. include steps to correct the vislation described above and steps to

prevant a similar viotation from occurring again. f steps cannot be completed immediately, include dates by which the steps will be completad )

”}m o()hixé,b ek, A AL Qe 0w wiuse ouduand
oo

I bBJ’l IARY
CUC;JZJJ.% Www Do um J’%@}L«Q’
UQD\NQ}L;U"LQ o~ o d aond %’WM
N W B N J,thw/z)
G0 et b Eerardatess) The adun
@UGM Mas AL \l%c;& dﬂugmm LA LY fodate.

Legal Entity Representative

\’hliLMLa.Cz%u’bka o Dicheveduete Udpin /Oé o9

Signature Prm'fed Name and Title Da

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of comection is approved as of ~ 10-18-19  pjapy of carrection implementation status as of 10-18-19
(Date) (Daze)
[} Fully implemented
The above plan of carrection was approved by MM lX Partially Implemented - Adequate Progress
(Initials) L. Partially Implemented - Inadequate Progress

[} Not Implemented

(}8/14/}2019 . e e e el cof s
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PITTSTON HEAVENLY MANGR

I i . 21869

64c - Annual Training

- Regulations
2600,

64.c. An administrator shall have at least 24 hours of annual training relatin

approved administrator training course specified in subsection (a) fulfill
the first year.

1o the job duties, The Department-
s the annual training requirement for

: Description of Violation

Staff person "B”

the home's administrator did not have a record of their annual administer training for the training
year 2018,

‘ 'Pian of Cérreciion (POlC-)M

lAttach pages as necessary. Reamember that you must sign and date any attached pages. Include sleps to correct the violation descri

bed above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately,

inclucie dates by which the steps will be completed)

Thi aninasbeotele cdid et ot L}a;u Hucholes Oteg O eal
e doigs Tha odminiafatas, o d omplete 8019 e LUronty
LA ‘Wi adoldir e Jhesa Lpen 0T UUIW U . |
Hie Vhuad aolminiafiatyl wd e cehees e mahe AL

o heiles Womplote. e admin Jhad a Cou@e Ineus e

W%%Jﬂ%‘btbtm o <k hQ(U\LLN.ﬂ." U e Ok a .

Hmmediately:
The administrator will have (24 hours) of training from a source approved by the Department TRAINING YEAR 2018 and (24
hours) of training from a source approved by the Department TRAINING YEAR 2019. .
Proof of training shall be submitted to the Department’s regional office by 12-31-19. Proof of training shall be maintained by
the home and made available to the Department upon request.

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

.. 10-18-19 --MM |
’ L)éeg%ﬁ Entity Representative

Tuelulle surke o ielte Buke Agmin YN

Signature Printed Name and Title Date

' DEPAiﬁMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 10-18-19  Plan of correction implementation status as of 10-18-19
(Date) {Date)

(- Fully Implemented
The above plan of correction was approved by . MM & Partially Implemented - Adequate Progress

(|'ﬁi{ja'|sj" L. Partially Implemented - Inadequate Progress
L Not Implemented

08/1&[)_019 S e e e e e
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21869

e e e

e e,

65f - Training Topics

~ Regulations

2600.
65.1f. Training topics for the annual training for direct care staff persons shall inciude the following:

1. Medication self-administration training,

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

3. Care for residents with dementia and cognitive impairments.

4. Infection control and general principles of cleanliness and hygiene and areas associated with
immobility, such as prevention of decubitus ulcers, incantinence, malnutrition and dehydration.

: Descrip‘“tion of Violation

Staff person “C* -an ancillary staff person did not have a record that they attended required topics for training year
2078: Fire safety; Emergency Preparedness; Resident Rights; Older Pratective Services Act and Falls and accident

prevention,
Pian of Correction (POC)

{Aitach pages as necessary. Rememker thal you must sign and date any attached pages. Include steps to correct the violation deseribed above anc steps to
prevert a similar vizlation from accurring again. If steps cannot be completed immeadiately, include dates by which the sieps will be compiered.)

\Thaaﬁﬁmm_mmmm%' ' Stay r, puaon e
et JLP_%LL,ULQ_QL‘\WB e mﬁadmn Jon Pedstons
'*“ﬁtmw&}@m \b@@%. Mad_mmmmim A TaK e

Legal Entity Represantative

éfgﬁéid;é Printed Name and Title Dat

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 10-18:19  Plan of correction implementation status as of 10-18-19
(Date) (Date)
L Fully Implemented
MM X Partially Implemented - Anequate Progress

Tha above plan of correction was approved by : _ )
(initials) L) Partially Implemented - Inadequate Progress

L% Not Implemented

. 08;14/2059 e 70f19 :

oLd dgl:z0'6L 91 100




PITTSTON HEAVENLY MANOR R e 218

87 - Lighting

Regulations

2600. '
87. Lighting - The home's ha:'iw?/s, interior stairs, outside steps, outside doorways, porches, ramps, evacuation

routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including
those with vision impairments, can safely move through the home and safely evacuate,

.'_/

Description of Violation

The bathroom light lacated in room #212 is very dim and flickers when it is turned on. The amount of tight

provided is inadequate.

Plan of Correcfion (PO(.:)"

(Altach pages as necessary. Remember that yeu must sign and date any attached pages. Include steps to correct the vialation described ahove ard steps tc
prevent a similar violation fram occurring again. if steps canniot be complateg immediately, include dates by which the steps will be completed.)

e kﬂﬁmuﬂ—bw LU on g ral W unet absond
aurtdc ub@“ Gdepliate uma m% » Paed-tupr; ok
Acdmimeotnaton, weisdp iy, o Lo Chask Zs prog by

Alere 8¢ l%/zi%f Ll L L[ZD/)W&MM _

Legal Entity Representative

el ik L Vel

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave plan of correction is appreved as of ~ 10-18-19  Plan of correction implementation staius as of 10-18-19
(Cate) {Date)
L. Fully implemented
The above plan of correction was approved by MM D( Partially Implemented - Adequate Progress
(Initials) L Partially Implemented - Inadequate Progress
(. Not Implemented '
e e S B o6
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PITTSTON HEAV%%_\! LY MANOR

92 - Windows

: Regulations
2600,
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely
screened when doars or windows are open,
Description of Violation

A hole, about 1.5 by 1.5 inches was in the screen of the window in room #212, allowing for the penetration of
insects and rodents.
Plan of Correction (POC)

{Attach pages as necessary. Remember that you mnust si

gn and date any atached pages. include steps be correct the violation described above and steps to
prewent a similar violation from aceurring again. Iif steps

cannot ke completad immediately, include dates by which the steps will be completed,)

CThe caenien wos yadl dn em 24 amd Wi Aot stsbes et
(et Cheed. breeno Oally amdd repprt <5 o teen
Aut.é&i ma, Ag,/ow, (jdxnm‘ Vwiéé’f’ ST LT o{ﬁé‘z‘ﬂgﬂé@ﬁ-/ﬁl‘-@'
LV aé% Adiinds Ty pidks Qi Loord Arg

24 (](ﬁg)(j efrlh.

Legal Entity Representative

Printed Name and Title

Date
DEPARTMENT USE ONLY -~ HOMES MAY- NQT WRITE IN THIS BOX!
The above plan of correction is approved as of A10-18-19  Plan of correction implementation status as of . 10-18-19
(Date) {Date)

L Fully tmplemented

5 Parti ]
The above plan of correction was approvedby MM X Partially Impiemented - Adequate Progress

Anitials} L. Partially Implemented - Inadequate Progress
(" Not Implemented
OB/AIsGTe T T T e e 4'5F 19
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PITISTON HEAVENLY MANOR

_ S i 21869

101)1 - Mattress Fire Retardant

. Regulations

2600,
101, Each resident shall have the following in the bedroom:

1. A bed with a solid foundation and fire retardant mattress that is in good repair, clean and supports the
resident. A legal entity with a personal care home license for the home as of October 24, 2005, shall be
exempt from the requirement for a fire retardant mattress.

Description of Violation -

Resident #1's mattress is torn down the center in multiple places. The mattress is not in good repair.

Plan of Correction {POC)

{Atlach pages as necessary. Remember that o must sign end date any

attached pages. Inciude steps to correct the violation described above and S1EPS o
prevent a simila- vislation from occurring agan. If steps cannot be co

‘ mpleted insmediately, include dates by which the steps will be completed,]

The deaclint ' mosdue s da Gepbaced . Yaohtlinme (heune -
.&MWEH o Seosicnt Arut wrbuein (b @nes Gl y.,
%%w o Wm%mwmmw
vackh b Buonse Rnew Yenthe cneal o v matleies

cAd ol act o il ol b qo and cohuen Ueols okp Mmake.

Legal Entity Representative

Audetlifuke . mpete Quske dipan. /o0l

Signature Printed Name and Title ate

BEPARTMENT USE OhNLY - HOMES MAYlNOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10-18-19  plan of correction implementation status as of ~ 10-18-19

(Date) (Date)
L. Fully Implemented
X part A
The above plan of correction was approved by MM F“ Partially Implemented - Adequate Progress
(initials) L * Partially Implemented - Inadequate Progress
{2 Not Implemented

08/14/2019 . e e e i e S e e e Ll 10of 19
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PITTSTON HEAVENLY MANOR

S - - 21869

103f - Refrigerator/Freezer Temps

Regulations
2600.

103.f. Food requiring refrigeration shall be stored at or below 4

0°F. Frozen food shall be kept at or below O°F,
Thermometers are required in refrigerators and freezers,

Description of Viclation

At approximately 2:20pm the temperature measured 58 degrees Fahrenheit in the double refrigerator located in the
kitchen. At approximately 2:55pm the ternperature measured 42 degrees Fahrenheit.

At approximately 2:20pm the temperature measured 40 degrees Fahrenheit in the freezer

located in the kitchen. At
approximately 2:55pm the temperature measured 30 degrees Fahrenheit.

" Plan of Correctiﬁn (?CC)

lAttach payes as necess

ary. Remember that you must sign ang date any artached pages. |clure steps to correct the violation described above and staps to
prevent a similar violati

on from oceurring again, i sleps cannot be completed immediately, include dates by which the steps will ba completed.)

Thoe veslatisw ceevovwal Ut X

: elts el o ‘
th&W&-M %@mﬁm
d:smxpﬂbﬁﬂiibm LWL Cheg i '

&1 Mg

DaRLE clbunatier Ove,m»\;a,cﬁ ST L%!'JHQQ . Tha %% |
hiournusryedio ek, Juplaecsd anel .)zggjgggbd_ Lot Ermp
WL Wab \Renveeid cwoth ey posts adoldd The
APt g (2D W ctd e Aot . e Fitkmomades

‘Slféha‘!;’fe A Printed Mame and Title

Nithele Guke Admin ,_9/3{59

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave plan of correction is approved as of 10-18-19  Plan of correction implementation status as of ~ 10-18-19

(Date)

(Date)
(.} Fully Implemented
The above plan of correction was approved by MM lX Partially Implemented - Adequate Progress
(Initfals) L. Partially Implemented - Inadequate Progress
{2 Not Implemented
08/14/2019 e e el e . 1 of 1
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PITTSTON H EAVENLY MANOR

~ S e 21869

132D - Safety Inspection/Fire Drill
Requlations o
2600.

132.b. A fire safety inspection and fire dril! conducted by a fire safetl}l/

i > . expert shall be completed annually.
Documentation of this fire drill and fire safety inspection sha

be kept.
- Description of Vielation B ‘

The homes most recent fire safety inspection and supervised fire drill conducted b
conducted on 1/3/18.

y a fire safety expert was
 Plan of Correction (POC)

(Attach pages as necessary. Remember that yau rnust sign and date any attached

pages. Include steps to correct the violation described zbove and steps -0
prevent a similar viclation from oceurring again, I steps cannot be campt

eled immediately, inc{u‘de dates by which the steps wifl be completed.) - .
e peveoe Lettin pheoon e Ciggy Lihe Lmgpictan, LD ALt vl
Al Sh o Anguitleond) . T dittih s Wxﬁ . (Zifjﬁé
9927, V&y Gkt oo alil Asrr ot gttt | it 1o c&fp”‘
Cﬁm nimzed o Yhe Letldd, Ut ol Utdzy Ak T8 pLLRH,
ho bbbtk F7i4 % at  Jlumabid  Ca il e-é{-@fﬂ” /W ez,
bitase 725 The pec) By e e JLEELE ,,m[z@?f f i
il alling axd Lo, reedaged ‘“j%%’z; p
dnawh, Wikl By 4 Haat Ly M 207

Legal Entity Representative

2200 Y R W ety deln Yoty

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE IN THIS BOX!

The abave plan of correction is approved as of  11-18-19  Plan of correction implementation status as of 11-18-19

(Date) (Date)
X Fully Implemented LETTER REC'ED VIA EMAIL
[ g ]
The above plan of correction was approved by . MM o Partially Implemented - Adequate Progress
(Initials) t.* Partially Implemented - Inadequate Progress
L} Not Implemented
oudpEre T T e e T ariE
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PITTSTON HEAVENLY MANOR

__ 21869

132¢ - Fire Drill Records

" Regulations
2600,

132.c. Awritten fire drifl record must include the date, time, the amount of time it took for evacuation, the exjt
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,

the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative,

‘ Descrfptidh of Violation

The fire drill conducted on 7/25/19 doesn't include the amount of staf participating in the fire drill.

~ Plan of Carrection (POC)

{Attach pages a3 necessary. Remember that you must si

gn and dete any attached pages. Include steps to correct the violation descrised
prevent a simifar vielation from eccurring again.

above and steps to
H steps cannct be completed immediatedy, include dates ay which the stepns wi

Il be completed}

T Alacdp mnembon “a,ué,u Aot 8N Avan K o ol e Qithy,

LK o rttle ngcw.o‘ o L#ubggo,wu%L Lo e %cdj&ﬂ/

ackmin Lokt LISV 2T i&ﬁ bt s it AL % cdhea

et Wohiatyfy

' a;ﬂp % éﬁ ---Administrator shall review ire drill logs monthly for 6 months.
11-18-19

MM

Legal Entity Representative

Ll Qe Witkese Byt dotis Yok

Signature Printed Name and Title Date

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 11-18-19.

Pian of correction implementation status as of ~ 11-18-19
(Date)

(Date)
{1 Fully Implemented
(X Partially I; -
The above plan of correction was approved by MM l),( Partiafly tmplemented - Adequate Progress
(Initials) L.> Partially Implemented - Inadequate Progress

L : Not Implemented!

08/?4/2(}19u . S e e e oo - 5or1s
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PITTSTON HEAVENLY MANOR

132d ~ Evacuation

. Regulations

2800,

132.d. Residents shall be able to evacuate the entire buildin? to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire sa ety expert within the period of time specified in
writing within the past year by a fire safety expert. For purposes aof this subsection, the fire safety expert
may not be a staff person of the home. ‘

) Déséripribn of Violation
The fire drills conducted from 1/28/19 - 7/25/19 exceed the maximum evacuation time. The home doesn't have a

valid fetter from the fire safety expert allowing for additional evacuation time based on the home's physical
construction and fire safety features.

" Plan of Correction (POC)

(Attach pages &s necessany, Remember thai you must sign and date any attached pages. lnclude steps Lo correc! tha vislatior described above and steps Lo
prevent a similar violation from accurring again. if staps canpot be camplated immediately, include dates by which the stess will be completed)

The fins dette, Avas fustened optie Hie, tnapretei
Mjmwj@ Vhe trne allattial Lo Hhe trockaling fou
Meuatisry & Ve hewvtdints, - |

LETTER REC'ED VIA EMAIL

Legal Entity Representative

Signature

wmde__ . Dsheste Baty Ay, .é/ﬁ’&/?

Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of carrection is approved as of ~ 11-18-19 Plan of correction implementation status as of 11-18-19
(Date) (Date)

X Fully mplemented | ETTER REC'ED VIA EMAIL

(
The above plan of correction was approved by MM t_’" Partially Implementted - Adequate Progress

{initials)  L." Partially Implemented - Inadequate Progress
£2: Not impiemented

. DS/T./L[QOTQM e e e - Ce e e e Aofie

dyz:20'61 91 PO

ze'd



PITTSTON HEAVENLY MANOCR

141b1 - Annual Medical Evaluation
: Regulations

2600,

141h1 A res:den’c shall have a medlcal evaluation: At reast annually.

Descnphon of Violation

Resident # 2's maost recent DME was ccmpleted on 5/3/19 the prevrous was completed on 2/16/18.
_ Plan of Correction (POC) o .

{Attach pages a5 necessany. Remembar that yoi must sign and date an

y attached pages, Include steps to correct the viofation dasciibed above and steps to
prevent 2 similar violation from occurring again, If steps cannot ke co

mpleted imrediately, include dates i:y which the steps will be completed.)
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The administrator shall audit ALL residents records for completed and accurate documentation as outlined
by this regulation. The audit shall be conducted weekly for the next 6 months. 10-18-19 - MM

Legal Entity Representative

f/é/z//zé//

Dol Pucke Ao Voo)i
Signature Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN 'I;HFS BOX!
The above plan of correction is spproved as of ~ 10-18-19  pjan of correction implementation status asof ~ 10-18-19
(Date} (Date)
L Fully Implemented
The above plan of correction was approved by MM fx Partially Implemented - Adequate Progress
{Initials) L Partially Implemented - inadequate Progress
£, Not Implemented
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PITTSTON HEAVENLY MANOR

- , . 21869
144c1 - Smoking Area Guidelines
;' Regulations '
2600. ‘ _
144.c. A home that permits smoking inside or outside of the hame shall develop and implement written fire safety
: policy and procedures that include the following:

1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking,
including providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation
from the smoking room through other parts of the home, extinguishing procedures, fire resistant
furniture both inside and outside the home and fire extinguishers in the smoking rooms.

" Description of Violation

Numerous extinguished cigarette butts were noted on the ground in the homes designated smoking area.
Plan of berectfon (?OC) ' -

(Atwach pages as necessary. Remember that You must sign ana date any

atzached pages Include steps to correct the violation described above and steps to
prevent a similar viefation from occurring again. If steps cannot be compl

etad immediately, include dates by which the st s will be completed,
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The administrator or designee shall monitor the homes smoking areas for compliance with this regulation.
Monitoring shall be conducted daily for the next 6 months. 10-18-19 - MM

. Legal Entity Representative

7/@{’:/’%7@@/@ L it Purte Ba bS04
Sighature -

Printed Name and Title Dat
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of

10-18-19.  Plan of correction implementation status as of 101819
{Date) (Date)
(.. Fully Implemented
The abave plan of correction was approved by MM i.X Partially Impiemented - Adequate Progress
(nitials)  L: Partially Implemented - inadequate Progress
[+ Not Implemented
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21868

183e - Storing Medications

- Regulations

2600.

182.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's
instructions.

A Desﬁription of Violation

Regident #3 Breo Ellipta Inhaler was opened 01-29-19 and the manufactures directions are to discard after 6 weeks.
Resident #4 's Breo Ellipta inhaler had was opened 06-13-19 and the manufacture’s directions are to discard after 6
weeks.

" Plan of‘ Corraction (.I.’OC)W

{Attach pages as necessary, Remember that yeu must sign and date any zttached pages. Include steps 1o carrect the violation described above and steps te
prevent a similar vinlatien from occurring again, If steps cannot be completed immedliately, include dates by which the steps will be completed)
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The administrator shall audit ALL residents records for completed and accurate documentation as outlined
by this regulation. The audit shall be conducted weekly for the next 6 months. 10-18-19 - MM

Legal Entity Representative

y UALE . Drishe fle Luple denys . Flnls

'Siéﬁ;{uré T K Printed Name and Title Dat

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 10-18-19  pian of correction implementation status ag of 10-18-19
{Date) (Date)
LI Fully Implemented
The above plan of correction was appraved by .MM fX Partially Implemented - Adequate Progress
(Initials) L. Partially Implemented - Inadequate Progress

(. Net Implemented
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PITTSTON HEAVENLY MANOR i ~ 21869

187d - Follow Prescriber's Orders

- Regulations

2600,
187.d. The home shall foliow the directions of the prescriber,

" Description of Violétion
Resident # 3 has an arder for blood glucase checks three times daily per a sliding scale. On 8/9/19 at 7am the
bloed glucose was 279. The hame administered 4 units of insulin instead of the prescribed 8 units. On 8/6/19 at
T1am the blood glucose was 251, The home administered 3 units of insulin instead of the prescribed 8 units,

" Plan of Correction {POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include sleps to correct the violation describad above and steps to
prevent a similer violation from aceurring zgain. If steps cannot be completed immediately, include dares by which the steps will be completed)
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The administrator shall audit ALL residents records for completed and accurate documentation as outlined

'by this regulation. The audit shall be conducted weekly for the next 6 months. 10-18-19 - MM
Legal Entity Representative

mwuucﬁm o ieketle Puls Qi ﬂﬂf}

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above pian of correction is approved as of 10-18-19  pian of correction implementation status as of 10-18-19
(Date) (Date)

L. Fully implemented

The above plan of correction was approved by MM (X Partially Implemented - Adequate Progress
(nitials) L Partially Implemented - Inadequate Progress

{3 Not Implemented
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PITTSTON HEAVENLY MANOR 21869

252 - Record Content

. Regulations
2600,
252. Content of Resident Records - Each resident’s racord must include tha following information:
2. Race, height, weight, color of hair, color of eyes, religious affiliation, if any, and identifying marks.
| De;scription of Violation 7
Resident # 4's record doesn't include identifying marks if any.

Plan of Correction {POCj -

{Attach pages as necessary. Rernember that you must sign and date any attached pages. include steps to correct the viclation described aboye and steps ta
preve & shrilar vialation frem occurring again, if steps cannol be completed immediately, inchide dates by which the steps will ae completed)
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The administrator shall audit ALL residents records for completed and accurate documentation as outlined

by this regulation. The audit shall be conducted weekly for the next 6 months. 10-18-19 - MM

- Legal Entity Representative

i S ke Bugle fdmun  Yao )9

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

10-18-19 ' pian of correction implementation status as of  10-18-19
(Date) (Date)

L. Fuily Impiemented

X : -
The above plan of correction was approved by MM ¥"f Partially Implemented - Adequate Progress
(Initials) [ Partially Implemented - Inadeguate Progress

. Not Implemented

The above plan of correction is approved as of
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