pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: minellil108@yahoo.com;shelly7806@gmail.com
MAILING DATE: December 30, 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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 18, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
ﬂ/\ ,/uaﬁ?«jc;/]/k
Michele Moskalczyk

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



Violation Report

Name: PITTSTON HEAVENLY MANOR License Number: 27869
Address: 57 NORTH MAIN STREET, PITTSTON, PA 18640 ‘
County: LUZERNE Region: NORTHEAST

Email: shelly7806@gmail.com

 Certificate(s) of Occupancy

Type: C-2 LP Date: Issued By:

* Staffing Hours

Resident Support Staff: 0 Total Daily Staff. 55 Woaking Staff: 47

Tmeemen Tl BB s
Type: Partial BHA Docket #: Notice: Unannounced
Reason: Complaint

 Inspection Dates and Department Representative -

10/18/2019 - On-Site: Amy Deluca

esident Demographic ota o specion Dites

. 'General Information - i

License Capacity: 55 Residents Served: 55

ured Demerti Car Un

in Home: No Area: Capacity: ' Residents Served:

Hospiee.

Current Residents: 0

 Number of Residents W
Receive Supplemental Security Income: 54 Are 60 Years of Age or Older; 23

Diagnosed with Mental Hiness: 52 Diagnosed with Intellectual Disability: 4
Have Mobility Need: 0 Have Physical Disability: 2

- 10/18/2019 10f6
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2600,
16.c. The home shalf report the incident or condition to the Depar‘tments personal care home ;egxonal office or
the personal care home comFlamt hotline within 24 hours in a manner designated by the Department.”
Abuse repor’tmg shall also follow the guidelines in § 2600.15 (relating to abuse reporting coverad by Iaw)
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Through resident interview It was discovered that approxlmateiy two weeks prior the fire alarm sounded and fire
trucks responded to the homte, It was determined that the alaim sounded due to a faulty smoke alarm. The incident
was not reported to the departiment's reg:ona! office.
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WITHIN 5 DAYS OF RECEIPT OF THE PLAN OF CORRECTION: _
The administrator shall monitor ALL incident reports and retrain ALL staff regarding reporting requirements.
The administrator shall monitor for compliance weekly for the next 3 months.
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The administrator shall monitor ALL incident reports and retrain ALL staff regarding reporting requirements.   
The administrator shall monitor for compliance weekly for the next 3 months.  
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2600, . .

42.e. A resident shall have access toa telephone in the home to male calls in privacy. Nontoll calls shall be
difisut charge to the resident, -
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i'he home does nat have a phone avallable for residents to use to make caiis in privacy.
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WITHIN 5 DAYS OF RECEIPT OF THE PLAN'OF CORRECTION:
The administrator shall monitor the phone and resident's.ability to make private phone calls weekly for the next 3 months.

4 The administrator shall be responsible for ongoing complian_ce. ) :
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MM

ST e
%ﬁ%i e “ﬁi el mﬁawsﬁé@%%* . mﬁimﬂ s ﬁ%ﬁ{%ﬁ%ﬁ;@a- ik L

/M/L /T{é} ﬁd{ijﬁ ' Prmted Name anf%ﬂ/ Mﬁm /ca/fv/‘

N lqnatum Date

AL A NSNS PSS 8

“’"“E%% . J‘?"%’

T
: M

e ey

R e :’:'E' 1{;;

gz ljv.:[l
fﬁ‘f’fi il ey h/ﬁ‘!‘" Eitert -sﬂan &R

§1

The above plan of correction is approved as of ~ 12:30-19  pian of correction implementation status as of ~ 12-30-19

[T~

X Fully Implemented
T ol corrsetion Wuq app_roved by  _MM___ WMMWXWMXMWKRWQ%X
‘ (nitials) XIS IO X SN FPOGRS

[ Not Implemented

p—

3o0f6



mmoskalczy
Typewritten Text
The administrator shall monitor the phone and resident's ability to make private phone calls weekly for the next 3 months. 
The administrator shall be responsible for ongoing compliance. 
								12-30-19 
								     MM 

mmoskalczy
Typewritten Text

mmoskalczy
Typewritten Text
WITHIN 5 DAYS OF RECEIPT OF THE PLAN OF CORRECTION: 

mmoskalczy
Typewritten Text

mmoskalczy
Typewritten Text

mmoskalczy
Typewritten Text
12-30-19

mmoskalczy
Typewritten Text
12-30-19

mmoskalczy
Typewritten Text
MM

mmoskalczy
Typewritten Text
X

mmoskalczy
Typewritten Text
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

mmoskalczy
Typewritten Text
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX


21869

Hilnes

xziﬂﬂfﬂir B

R

([EEas uuﬂunﬂ 1 n}'w' il}l £

m,i.mMA:@&&:M ;f,::m,.,éauz:f:':f':sm
n\ws» R, £)
s 4‘*‘“‘% e e
it ﬁ("“"i"zu'iﬁll'}ii,!,irﬂs{} B &;ﬂﬁ:ﬂhl’ﬂl‘rw

it

L

esloly

o] "1%"*4"14%‘1

I
.e!J;:z:'a::hr;mwr?'lnilﬂ?'ﬂﬁs«"?‘f

65 a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substttute
ersonnel and volunteers shall have an arientation in general fire safety and emergency preparedness that
includes the following:

1. Evacuatson procedures, -

2. Seaff Jutles and responsibilities during fire drills, as well as during emergency evacuation,
i _ Tramporiahon and at an emergency location. Jfapplscab[e

3. The dasignated meeting place outside the building or within the fire-safé area in the event of an actual
fire,

, 4. Sinoking safety procedures, the home's smaking policy and location of smoking areas, if applicable.
; 5. The location and use of fire extinguishers.
' €. Smoke detectors and fire alarms,

7. Telephone use and notification of emergency services,
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prevent a similar violation from occurring agsin. If steps cannot be completed xmmedlately, include dates by which the steps will be completed}
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2600- 65a

WITHIN 5 DAYS OF RECEIPT OF THE PLAN OF CORRECTION:

The identified staff persons will have all of the training required by this
regulation. Documentation of training will be kept in accordance with
2600.65i.

The administrator shall AUDIT ALL staff records for compliance.

The administrator will develop and implement a system to ensure that all
newly-hired staff persons receive the training required by this regulation on

or before the first work day.

The administrator shall monitor all new hires over the next 6 months for
on-going compliance. 12-30-19 — MM
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65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel
and VOlunseers shall have an orientation that includes the follcwing .

shdant rights,
'P. Emergency medical plan. _
3. Mandatory f}m ting of abuse and neglect under the Older Adult Protective Services Act (35 B.S.
10225 101—10225.5102).

mtmg of reportable mc;dents and conditions.
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Staff parson A, who was hii’&d 9/29/19, did not receive training in the toplcs required under this regu!ation within 40
hours of the first day of work,
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2600- 65b

WITHIN 5 DAYS OF RECEIPT OF THE PLAN OF CORRECTION:

The identified staff persons will have all of the training required by this
regulation. Documentation of training will be kept in accordance with
2600.65i.

The administrator shall AUDIT ALL staff records for compliance.

The administrator will develop and implement a system to ensure that all
newly-hired staff persons receive the training required by this regulation

within 40 scheduled working hours.

The administrator shall monitor all new hires over the next 6 months for
on-going compliance. 12-30-19 — MM
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Through staff interview and based on information received through a complaunt it was detenmined that resident "
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