COMMONWEALTH OF PENNSYLVANIA
BEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WEST SIDE KQZY COMFORT ASSISTED LIVING INC.
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To operate_ WEST SIDE KOZY COMFORT ASSISTgDLIyINg

Located at

No: 204492
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NOTE: This certlficate is lssued for the above site(s) only and is not transferable
and should be posted In a conspicuous ptace in the facliity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
. FAX: (717)783-5662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: AUG 0 3 2010

Ms. Kimberly Santora, Administrator

West Side Kozy Comfort Assisted Living, Inc.
West Side Kozy Comfort Assisted Living

906 South Main Avenue

Scranton, Pennsylvania 18504

- Dear Ms, Santora:

As a resuit of the Department of Public Welfare’'s (Department) licensing
inspection on February 17, 2010 and April 1, 2010 of the above personal care home, we
found that violations specified for your previous PROVISIONAL license have not been
corrected, and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

In accordance with 55 Pa.Code § 2600.269 (b) (relating to ban on admissmns)
no new resident admissions are permitted after the date of this letter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.
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55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

51/52 Il 36 $5 $180 5 calendar days from
mailing date of this letter

183d I 36 - %5 $180 5 calendar days from
mailing date of this letter

187a f 36 $5 $180 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license or ban on
admissions, you have the right to appeal through hearing before the Bureau of Hearings
and Appeals, Department of Public Welfare in accordance with 1 Pa.Code Part li,

Chs. 31-35. If you decide to appeal a written request for an appeal must be received
within 10 days of the date of this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120
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Appeal of the ban on new resident admissions does not permit the admission of
new residents after the date of this letter.

The decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeails.

Sincerely,

Ao T Coomc

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
West Side Kozy Comfort, 906 South Main Avenue, Scranton, Pennsylvania 18504

CURRENT LICENSE NUMBER
204491

February 17, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

Michele Moskalczyk

REGIONAL REPRESENTATIVE

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPBOVAL OF PLAN OF DATE
gads. Sonden 3la3 (o |comEcTON ‘a0 i Mhite.
w , - : )
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED :

83a The front living room of the home

The indoor temperature, in was cold. Residents were observed \ Y
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
West Side Kozy Comfort, 906 South Main Avenue, Scranton, Pennsylvania 18504 204491
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 17, 2010 Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY Dﬁ\tTE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
s, Devloo 3|93|10 | CORRECTION ‘g f 6 e e
~ (N i
1 2 3 4 5
REGULATIOM VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation dees not recur) BY DPW
COMPLETED
88a Located on the second floor,
Floors, walls, ceilings, resident bathroom #2, the press ‘ ’?\e% \c) 0 s\* m%%w\
windows, doors and other down tile floor, approximately 7 to 9 . iBle ]
surfaces shall be clean, in tiles were lifted or lifting up from the 4?) \ .g;& md O IRV R
good repair and free of floor, posing a tripping hazard for - . ‘*l‘ i) :g
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of 5

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.

home does not have a fire safety
letter from a fire safety expert to
support the additional evacuation
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
West Side Kozy Comfort, 906 South Main Avenue, Scranton, Pennsylvania 18504 2044941
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
February 17, 2010 Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5 CORRECTION - <
N\ -
A ~ . 3 4 : _ 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
132d The facility fire drill log indicated that .
Residents shall be able to on 12-04-09 at 12PM a fire drill was k"em \m Mﬁ\d-M\J(%
evacuate the entire building to | conducted and the evacuation time C‘Q r—\ ID ) ‘ . .
a public thoroughfare, orto a | was 2 minutes and 41 seconds. The \X(\\&_S( QM ‘\@“‘( : er&\& 14 4'5{!0
fire-safe area designated in .
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of §

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

West Side Kozy Comfort, 906 South Main Avenue, Scranton, Pennsylvama 18504

204491

February 17, 2010

INSPECTION DATE(S) (lnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Michele Moskalczyk

™

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
by Seedenoc alaz|io |coRRECTION oy q -~ i
2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa_.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183d - Resident #1's MAR indicated that
Only current prescription, OTC, | the resident’s medication, Cogentin wkd_ D(
sample and CAM for 2mg tablet, taken 1 time a day, was ; : g i } l % d i dl
individuals living in the home discontinued. When staff was asked (a\ i"\\ o S |
may be kept in the home. to provide the doctors discontinue OO NOLy dl%&@g\\\-l NS
order, there was no order and staff
indicated that they do not get oA CosMoN-
discontinued orders for resident’s
medications. F—(Gm OCUS oMY \].,OJ\XDCLD M _i~lo
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
West Side Kozy Comfort, 906 South Main Avenue, Scranton, Pennsylvania 18504 204491

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

February 17, 2010 Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY _ DATE REGIONAL LICENSING APPROVAL ‘OF PLAN OF DATE

. - ; CORRECTION - <
oo Saedenal 3|88 io BL S, Hiito
N g
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

187a Resident #2's MAR, PRN . . -

A medication record shall be medications, Proair HFA 90mcg A\\ T‘(\Ld \ O_O-'A'\ onD

kept to include the following for | inhailer and Prilosec 20mg did not cg\\g D S d \ p
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

CURRENT LICENSE NUMBER
204491

2\

April 1, 2010

INSPECTION DATE(S} (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczvk

10225.101-10225.5102) and 6
Pa.Code Chapter 15
(protective services for older
adults).

52

Hiring, retention and utilization
of staff persons shall be in
accordance with the Older
Adult Protective Services Act
(35 P.S. §§ 10225101—
10225.5102) and & Pa.Code
Chapter 15 (protective services
for older adults} and other
applicable regulations.

hiring period.

The persannel file of staff person B
{hired 1999) contained a PA criminal
background check dated 2/31/C1
which stated, "Disposition under
review." A finalized PA criminal
background check has not been
cbtained.

Repeated Violation-8/27/09

JUN 3.9 2019
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1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

51 The personnel file of staff person A . .

Criminal history checks and {(hired 10/2/09) contained a PA ! U\)J‘(\ U:\O-Q b%\mj&d

hiring policies shall be in criminal background check dated 'Jg" 5‘&{3‘5 ,- . C_D)'i' ;
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504 204491

April 1, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczyk

3/28/10, and 3/29/10.

#2, who is immobile, on 3/22/10,

.
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
, . ; CORRECTION
wberby Seedloal 4-84-1 Lo Mem,. 6-8-10
C\ v [/
1 ~A 2 3 4 v 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
57¢ Based upon interview of staff person : . .
Direct care staff persons shall | C who is the administrator and "l _ L[ -10 %ﬁ_&tﬁﬁ Lﬂ% ‘3@_
be available to provide at least | review of the staff schedule, the
two hours per day of personal | home's staff was not available to (\&X‘\' UJ.JK CXJLALLM
care services to each resident | provide one additional hour of
who has mobility needs. personal care service for resident B Y2X Ut m&dﬁ; Jite &8
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 2 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504 204491
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 1, 2010 Leslie Patton, Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 i CORRECTION
E\‘\bﬂf[ﬁ O U 4-38- 1o 4”&%_ 49
; L ; —&
5
REGUILATION VIOLATION : DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. _ WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) _ BY DPW
COMPLETED
57b Based upon interview of staff person
Direct care staff persons shall C, who is the administrater, and .. Q.)
be available to provide at least | review of the home’s staff schedule, L\l K10 V\\f\ (SN \3&\\\3@;
one hour per day of personal the home's staff was not available to CDLA. : bo
care services to each mobile provide one hour of personal care W‘J( 3
resident. services to each of the 35 residenis O d!L—
being served on 3/22/10, 3/28/10, U\&Dﬁﬁ DAL TN
and 3/29/10. 35 hours of personal . .
care service was required, 29 hours SR\ W\q O‘dd TNle 6.5,
of personal care service was
available on each of the above listed J\_Q__Cﬁ (:)O‘ﬁ elb
dates. Ao o0 _,u,d\\sinm
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

CURRENT LICENSE NUMBER
204491

April 1, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczyk
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foz ZM. STARC peascly will gnake vl o aressed hoces

bt Juue 3D 2010, Decemerraniors 6@ these +Ra

Lo 2e0™ TRoW L Veadk?, Sall peosoy

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL,OF PLAN OF DATE
CORRECTION
Y= NI a2 0N §-4-1D . L C~5-ro
1 N 2 3 4 V 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
85e The following staff persons did not — i
Direct care staff persons shall | receive 12 hours of training during ) Y e -L e B R
have at least 12 hours of the 2009 training year: : o Siens h&}f%}?@erf Eaggeﬂ to
annual training relating to their a5\ wa RIS & D °°”e?i‘fu"§i‘}‘;g&{ﬁﬁrs«;;ome
job duties. Staff person D: & hours of training =5 | . ‘ Lo v a cog?gj‘/“a“" 04 =
Staff person E: 10.5 hours of training é, 20-10 O\-\\ C ﬂ-d— m - Dot s [OPW)
i 3@\_{)& W |
9% 1250 ,maimd.%
Love . NCTNE oY I
dga,ummhd‘ 0= \.\DAJU\%
Aaken Ty \5§ed
Pountngp Dusea
AOI0.
Adoernentid oS m\m%
\a 8 rwas @f\&ﬂ\k &
Aord 2ed Oals was
faysd e 1 oo 0y .
htAoﬁms.warnJ-T 2 walh TogRe

hougy of asarva b Tea g J@s—ro

A Soiizd wil B Man

O wl complene. Fhe 2010 TRAIRLLE imy f{&/ﬁq



VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

CURRENT LICENSE NUMBER
204491

April 1, 2010

INSPECTION DATE(S) (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczyk

(4) The Older Adult Protective
Services Act (35 P. S. §§
10225.101~—10225.5102).
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ M L—["&%’ D CORRECTION ,
W\}% E-5--0
\ [ / =
1 - 2 3 4L~ 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED
85g Staff person D (hired 8/30/08) did _ . 3
Direct care staff persons, not receive training regarding the W DL\Q_Q.:\— C,()J\.L S‘l( .
ancillary staff persons, Older Adult Protective Services Act el .
substitute personnel and during the 2009 training year. (o= 30! [#] Qﬁ,\f\)(}(\ D dJ-CL(\C}-l: Steps have been iaken to
regularly-scheduled volunteers C 0N\ 3 y « correct vislation; ful
shall be trained annually in the g&‘iw AL N ; t\o‘}"‘“ R _ compliance i3 pot verifizhie
following areas: J\-—Q-QU-&-/\L'A-\DC\ e \cher @370 44~
Acsiet O, ohiotue Act | Dale  Uhlials DR




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

204491

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Pl

At A Ay Ao

g\jw & \;\‘

A At ,6\ 5 -

Aprii 1, 2010 Leslie Patton, Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICE ING APPROVAL OF PLAN OF DATE
-3G- CORRECTION /
%&%& %ﬁ_f\jg@)\a_ L‘i q > /,—w [ ﬂ/— L5 2D
1 2 3 -
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
86b The home's annual staff training \ .
The staff training plan shaill plan for the training year of 2010 did VDN wm \-\
include training aimed at not include the mandatory training LL \ ab\b mﬁb . G‘(\“W
improving the knowledge and subject “Older Adult Protective il N Cr
skills of the home's direct care | Services Act.” < . ™ V\C_‘\ @\
staff persons in carrying out
their job responsibiliies, The \ SSU &\
staff training plan shall include m&y\d&-xc ‘ L NOALTY- é_ g¢-c0 94
the following: .
OO e Qo A
{(2) The required training ' :
courses for each staff person. @ PN E NN Doy D




VIOLATION REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

Page 7 of 14

Fum

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
West Side Kozy Comfort Assisted Living, 806 South Main Avenue, Scranton, Pennsylvanla 18504 204491
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 1, 2010 Leslie Patton, Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICERSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
ooy, Senloo 4-84- 10 -G 1O
1 2 3 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CONMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
89b The water temperature in the .
Hot water temperature in areas | shower stall located next to the Ll - 1-1D 4\-}(6‘(‘(\&.3 \L_\J'T\‘ﬁ\ﬂ' g(t)eDF&i\ave been taken ta:
accessible to the resident may | administrator’s office in the first floor CQ_LU—d ‘ COMS cogel aVlgeIaigc:‘no tf‘ull fiabi
not exceed 120°F. common resident bathroom S rg\ &a ©
measured 127 4°F. Q_g\d_ \ouser J&u 130 ¢ Date Trials (DPW)
o0 0 Dt wselas \(_)wédf.
Do ampa TGRS
cnenlened oo okee
WA Jac complian
95 Resident #3 has a dresser with a . ‘Q _-;£ f
Furniture and equipment shall | broken top drawer which is need of < §- /0 — k¥ 3 p\_:-&ﬁ
be in good repair, clean and repair. W2 O e @:L-‘Q—SSE"’
free of hazards. ey NG
Located on the second floor, two 4'x | of_ | _ ;0 e UJLJJ-O 6-5-t09 p—
2’ light fixtures were inoperable. WU\%‘ wonNen o .
One light is located outside of TAES \Bar S .J—ﬁlf“\id IS
bathroom number 3 and the other § . PR
light is located at the second floor N OAD ~J\£—€D@~‘ . X
emergency exit. The hallway was AL\ {_g\ggg o sl ovy
very dark and poses a hazard in the *N\_L
event of an emergency evacuation. ‘ O PNS Poens—
Qloced Vote 2a u_v“Jr%

,bx’dmﬁ




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

CURRENT LICENSE NUMBER
204491

April 1, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczyk

A

Thermometers shall be
required in refrigerators and
freezers.

JUN 36 2010

SCRA"\ETO\F

L L r pp ey

Repeated violation- 8-27-09.

The small brown half-size brown
refrigerator located in the home's
kitchen did not contain a
thermometer.

BT TN o eIV

03

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
:‘3‘{\‘&“’“& gémxem \0-39- (b |CORRECTION o 4, &< hatie
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY bPW
COMPLETED '
101j2 The room of resident #1 did not p \ )
Each resident shall have the | contain a chair. 4-1-10 ‘l”\ s O L(\SWLJ“‘ AN
following in the bedroom:; \O\_U\ &}J’ Loals
A chair for each resident that Repeated Violation-8/27/09 .
meets the resident’s needs. @\- i e_‘f_‘;kd)ﬁ\‘\f s mlahe 2%
INs= A Adcee 'ibk el
o USED \G_m_d. N
TAEY fb—\@:\«ﬁ\ Yook abe
()Lﬁg@ el O ,\Qo\du,x\q C NG
103f The 1% large “Frigidaire” brand 4-2-1p - JK&,\ )
Food requiring refrigeration freezer located across from the TLeT ] N,
shall be stored at or below common bathroom in the home's mm&“ SES
40°F. Frozen food shall be dinning room did not contain a p\&_c,o_d, [N mﬁ\ 1 \Qﬁ_zﬁrf}
kept at or below 0°F. thermometer, ;
. 20 Aok vt oo Tave 8.6,

EELD OFFICE




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504 204491
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 1, 2010 Leslie Patton, Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSHNG APPROVAL F PLAN OF DATE
~ , CORRECTION
%J}acb &g\l@\(}\ d-9G-1D E~% 42
REGULATICON VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
123b The home's emergency .
Copies of the emergency preparedness plan and the N Q-L O ' - pec \ Ty
procedures 107 (relating to emergency preparedness plan for L’[ ! “5 \\4 : 0 '
emergency preparedness) - the municipality in which the home is & CQDL,‘
shall be posted ina | located were posted in the home'’s S
conspicuous and public place | kitchen and not in a public and 8?‘(\)1/\_0(5-('\ U-l’ Q)\QQQ_A_(_LMS_,
in the home and a copy shall conspicuous location.
be kept. | U385 Q\G_C.Ld. G e,

Lonk bood eor

e, Oun n_,r\@( AOOM. G- Sﬂjdd)/’ﬂg/

A COOY vl b C,G'*“‘*\*\N,u-
e \'\CM\O{ e

Rescuals and UiSders

oy

hY




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

CURRENT LICENSE NUMBER
204491

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

April 1, 2010 Leslie Patton, Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, Py § _ _ CORRECTION Q
\—‘M ;jjm\kw\& L-l 34- (D /7“‘4—1_ é:/:ﬂw [ -5-0
2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

124

The home shall netify the local
fire department in writing of the
address of the home, location
of the bedrooms and the
assistance needed to evacuate
inan emergency.
Documentation of notification
shall be kept.

The home did not notify the local fire

department of the assistance

needed to evacuate in the event of
an emergency. The home has one
immobile resident who wouid need

additional assistance in the event of

an emergency evacuation,

-5-1o

ARG

h@xm_\\

[}d\d

&66\‘53@9&:0_ Nat\\y'%
FRE TN

h{‘m .

o Oupt
&lﬁoﬁ ﬁLﬂ

e
o

r—%,t%\&_&m 3 —\X)L\_L @Sﬁ_

O aive
reer _Locoen

s dhad
%mﬁd\%

A C@p&mgﬁnﬁ\%'

b-8- 1054

6L




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME -
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

CURRENT LICENSE NUMBER
204491

April 1, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@\w% M 4 _&q _ CORRECTION
ﬂ &8I0
N ( / o
1 3 _ 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

132f
Aliernate exit routes shall be
used during fire drills.

Tne home's fire drill record indicates
the home is not using alternate exit

routes during manthly fire drills;

Date/Time

Exit Route

3/10/10 10:27am side and front exit
2/21/10 1:50pm side and front exit
1/3/10  8:52am side and front exit

NoA 0. Joe Cosd

\/\@L OO\
&0 Q\oer> De

DIES g}l&ﬁ Do used
s A0 G damoke
s oo baed ﬁ\

ach 0o “huey

%\s\ Ay e s
e

v

B
e

bder

Steps have beeniakento
correct viglation; full
compliance is not vatiiiable

L-8-io
Daie Tritials (CPW)

aefves




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 12 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

West Side Kozy Comfort Assisted Living, 806 South Main Avenue, Scranton, Pennsylvania, 18504

CURRENT LICENSE NUMBER

204491

April 1, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczyk

Ay

Stowed Ln ol _iocked
Q@\J.a_».- AT L0 AdNe
A € OO .

moemu@ Moo Tech will ahock
O{A\\\/ Co{l O7¢ A'U& Zam m&&f-ﬂ\du

Stored o A Lo oted
Cow-fmner, (n The Re-ééasc@m/g'

Qﬁ €-F-c2

T

a
Dawe iifals (DPVE)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROw DATE
oA 3 ~ \ ) CORRECTION
' %@g . - -
NN i - Z/
1 \3 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183¢ Resident’s insulin was found in the - .
-Prescription medications, OTC | facility kitchen refrigerator in a clear . D&L.\ L(\@pe_c.—\-\m
‘medications and CAM stored in | plastic bin. This area is unlocked q “\ -1 C)Q .
a refrigerator shall be keptin | and unauthorized persons have T o C.AM o diet Stens have been tak
an area or container that is access to this area. v . , . ce?a%%t %‘ﬁaﬁ%%r? f‘if;e“ to
locked. OdensS  WsLW Do Yeod compliance is nolrerfiable
-5-22 ﬁ%




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

204491

CURRENT LICENSE NUMBER

April 1, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczyk

£y

individuals living in the home
may be kept in the home,

manufacturer's instructions indicate
that the insulin should be disposed

of 28 days after being opened.

Repeated Violation-8/27/09 &
3/23/110

C@ Lﬂ%@i@‘\/\m \ﬁ\t_
Sudon Jiwsd

%&SLG}&A\"‘( LN
Aodad OALDr

"\

%ﬂ (& W\ @@Cﬂi

\k\\\\ Q‘f\ m%,,m\ox\ o\

el

E’“\@\%ﬂ‘ winp Cpened
Ao C_‘:\&ﬁd—‘%\?,
\f Wb OBOUacked

0 de dhe Lnpovtanes

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~_ ZAT0 : " CORRECTION 3
m% & . Lﬂ"&q o %6% %MM Mnhe
N U
1 2 3 4 ' 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183d The insulin vial, Humalog mix 75/25 _l( \XA
Cnly current prescription, OTC, | for resident #4 was opened but not Y- & \ ) ) 3 é
sample and CAM for dated as to when first used. The L‘ \ \D @(\’\ 0 e
Steps have been taken to-

goornl;gﬁtavmiaition ifull fiab|
nea is not verifiable
R ipRAY) %a

Date

Emttals {DPW)

SCRANTON 1 J"PELD OFFICE

Adult Rasi dent

Pid censing

dona c;u,‘kw OIS &M_

d\&ﬁ(_&é,
A ol d Vabss Dot

Yo \pson Yoo

laxed
Qlia .




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
West Side Kozy Comfort Assisted Living, 906 South Main Avenue, Scranton, Pennsylvania, 18504

204491

CURRENT LICENSE NUMBER

A

April 1, 2010

INSPECTION DATE(S} (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Michele Moskalczyk

{14) Name and initials of the
staff person administering the
medication.

JUN 36 2010

SCRANTON FiE

1:45pm this day.

Resident #1's 12pm Klonopin 1.0mg
tab po 4 x daily.

Resident #4's 12pm Combivent
inhaler 2 puffs 4 x daily.

Resident #5's 12pm Proair inhaler, 2
puffs po 4xdaily.

Resident #6's 12pm Trilafon tab
4mg po 4 x daily; Trilafon tab 8mg
po 4 x daily.

mMmoovWancs g D™
j‘b@_ TORR ‘\ig\vﬁ_n_ﬁé;
odea st e Go

ttanSlekes ~NOR L Ly
masng o S
e S

Lopew CORR D KNSuna-

nNStuscthon’ s Do,

(jgg’u‘\ C‘i%f«:; @m@ﬁﬂm
Qo ONO

O o e ot Sgek

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
P CORRECTION - ~ ,
mbzflﬁ oo le-Q49 - 10 @a& - rante Mo
N b
1 — 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
187a The 12:00 noon medications -
A medication record shall be administered to the following : ;
kept to include the following for | residents, the MAR's were not 4.1 O CS“\@\M m gﬁw
each resident for whom initialed by the staff person who U\%p:’;(::l‘\of\ 8
medications are administered: | administered the medications. The UGS Lf\f‘)w&ué o e
facility MAR's were reviewed at Steps have begfitakento:

correct violation; fulf_~
compliance is nof ¥esfiable

e
Date initials (DPW)

A, .
. peated Violation-8/27/09

LD CFFICE

Adult Residential Licensing

.[j}l\o’we_d






