COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WEST SIDE KOZY 921\41:’@(3555 ASSISTED LIVING INC.
To operate_ WEST SIDE KOZY COMFOR’] : VI

Located at_906 SOUTH MAIN AVENUE, SCRA

NAME QF FAGILITY ORAGENCY

No: 204493

ISSUING OFFICER DIRECTOR

NGTE: This certificate is issued for the above site(s) anly and is not transferable
and should be posted in 2 conspicuous place in the facility. PW 628 — 01741




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
MAILING DATE:
MAR 0 3 2011
Mr. Frank Minelli, Owner
West Side Kozy Comfort Assisted Living, Inc.
West Side Kozy Comfort Assisted Living
906 South Main Avenue
Scranton, Pennsylvania 18504

Dear Mr. Minelli:

As a result of the Department of Public Welfare's (Department} licensing
inspection on December 9, 2010 of the above personal care home, we found new
violations not found during our previous inspection.

- A THIRD 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.

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.

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 It 35 $5 $175 5 calendar days from

mailing date of this letter




Mr. Frank Minelli 2

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, 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 Il, 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:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building

7' and Forster Streets

Harrisburg, Pennsylvania 17120

This 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 Appeals.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 535 Pa.Code Chapter 2500

Page 1 0£29 -

NAME AND ADDRESS OFPE—RSONAL CARE HOME
WEST SIDE KOZY COMF@')R&‘ ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA

CUR.RENT LICENSE NUI\/[BER

18504 204491
INSPECTION DATES (Inclug,e all dates of the inspection) REGIONAL REPRESENTATIVE
12/09/2010 - Moskalezyl, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE ocly unless multiple

rprseaives produce e i) =~ Aiaberly Sandeca @fft‘mna—\ Lore Vem
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persons shall be in
accordance with the
Otder Adult -
Protective Bervices
Act (35 P, 8. §8
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5102) and 6 Pa.
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VIOLATION REPORT

PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 cf29
NAME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 206 SOUTH MAIN AVENUE SCRANTON, FA 18504 204491
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/09/2010

Moskalezylk, Graziano

representatxves produce the pIa"n)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mulhple

SIGNATURE OF LEGAL ENTITY

DATE _ REGIONAL LICENSING APPROVAL OF PLAN CF DATE
_ - : : ' | CORRECTION
C%bu : S@ms\m 2-1- d T
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o PLAN'OF CORRECTION

. DATE ~ {inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as a pian to assure the violation | COMPLIANCE
55 Pa.Code §2600 . * VERTFIED BY does not recur) VERIFIED BY
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VIOLATICN REPCRT

PERSONAT CARE HOMES - 55 Pa.Code Chapter 260 Page 3 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MATN AVENUE SCRANTON, PA 18504 204491
INSPECTION DATES (Inchude all dates of fhe inspection) REGIONAL REPRESENTATIVE

12/09/2010

Moskalezyk, Graziano

PRINTED NAME ANP TITLE OF LEGAL ENTITY REPRESENT
representatives produce the plan)

ATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C: : . Z g ! ‘ CORRECTICON ] .
O “("‘\ 5535 1~\6 .. AT g3
' PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Palode §2600 ' VERIFIED BY does not recur) VERIFIED BY
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2ge or oler, except diploma, nor g:iastar;tive registry status on the PA e Slf&n arad. ¢ 2 \‘é §§§
as permitied jn Direct Care Employ ‘lesr

N nloyee C, whose first day of work N o
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VIOLATION REPORT

PERSONAL CARE BHOMES - 55 Pa.Code Chapter 2600

Page 4 0f 29

NAME AND ADDRESS OF PERSONAL CARE HEOME
WEST SIDE XOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA.

18504 204491

CURRENT LICENSE NUMBER

12/08/2010

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
‘Moskalezyk, Graziano

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqlm'ed on FIRST PAGE only umless multiple
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
services with ‘ : )
reasonable skill and W\QUN\&'H;@:\«O‘T\ @
safety. S

27
@b’j

nd
pdec

A

U\)\.\\weu_ dgb\\@“&m

Admniadrocter + WM%@S(




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 5 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER.
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTOM,PA 18504 204491
INSPECTION DATES (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
12/09/2010 Moskalezyk, Grazizno

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Regquired on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

first work day, ali
direct care staff
persons including
ancillary staff
persons, substitute
parsonnel and
voluntsers shall
have an orlentation
in general fire safety
and emergency
preparedness that
includes the
following:

(1) Evacuation
procedures.

{2y Staff duties and
respensibilities
during fire drills, as
well as
duringemergency
esvaguation,
transportation and at
a0 emergency

designated meeting place, the home’s smoking
procedures and the location of the home's
smoking area(s), the location and use of the
homme's fire extinguishers, smoke detectars and
fire alarms, and the use of the home's telephone
systermn and notification to emergency services if
necessary.

Direct Care Employees B and C did sign a

statement that the required training was provided,

but these were not signed or dated by the
administrator or any supenvisor or trainer.

DATE DATE
3N 7 -1~ CORRECTION
oy Sonlon Y P
w
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vmlatmn COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} YVERIFIED BY
653 Regular Volunteer # A was not trained in the
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter vsoo Page 6 0f29
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE N“{JMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491
INSPECTION DATES (Include all dates of the inspaction) REGIONAL REPRESENTATIVE
12/0%/2010 " | Moskalezyk, Graziano

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I‘IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

meeting place
outside the bullding
or within the firesafe
area In the event of
an actuat fire.

{4) Smoking safety
procedures, the
home’s smoking
policy and locatioh
of smeking areas, it
applicable.

(8) The lecation and
use of fire
axiinguishers.

{B) Smoke detectors
and fire alarms.

{7) Telephone use
and nctification of
emergency servicas,

| SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION :
BEE N Jew -4 . -, | .‘
] ‘02—/%& _Q_&S\ A . el ] 7
A
PLAN OF CCRRECTION
. DATE - (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE.  violation, as wzll as a plan to assure the vmlauon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
location if
applicable.
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VICLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Page 70of29
-NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA. 18504 204491
INSPECTION DATES (Include all dates of the inspection) REGICNAL REPRESENTATIVE
12/09/2010 Moskalezyk, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirsd on FIRST PAGE only unless multiple
represematwes produce the plan) .

scheduled warking
hours, direct care
staff persons,
anciliary staff
persons, substitute
personne! and
voiunteers shall
have an orjentation
that includes the
following:

(2) Emergency

" medical plan.
(3) Mandatory
reporting of abuse
and neglect under
the Older Adult
Protective Services
Act(35P. S 8§
10225.101—10225,
5102},
(4) Reperting of

(1) Resident nghts

reportable incidents

medical plans, mandatory reporting of abuse and
neglect under the Clder Aduit Protective Senvices
Act, and reporting of reportable incidents and
conditions,

Direct Care Employees B and C did sign a

staterment that the required fraining was provided,

but these were not signed or dated by the

- administrator or any supenvisor or trainer.

SIGNATURE OF LEGAL ENTITY DATE ) REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: . CCRRECTION
Zﬁfvbu(;:\ Sosdero Z-1-1u D e tf ol 25—/
PLAN OF CORRECTION
‘DATE (include a step-by-step plan to correet the specific: DATE

REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan 1o asswre the viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65b Regular Volunteer # Awas not trained in the
Within 40 required topics of resident rights, emergency
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 6£29

NAME AND ADDRESS OF PERSONAL CAREHOME

CURRENT LICENSE NUMBER
WEST SIDE KCZY COMFORT ASSISTED LIVING, 506 SCUTH MAIN AVENUE SCRANTON, PA 18504 | 204491 B

| INSPECTION DATES (Include all dates ofthe mspectxon}
12/09/2010

REGIONAL REPRESENTATIVE:
Moskalezyk, Graziano

reprasentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION @“qmred on FIRST PAGE cmly unless mmitipie

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
) . CORRECTION ) ) .
G Séb\ ~ 1~
PLAN OF CORRECTION .
DATE {incinde a step-by-step plan to correct the specific . DATE
REGULATION VIOLATI OI;I COMPLIANCE violation, as well as a plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
and conditions. A .
8 Qs Qoge .

poee 7477




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA. 18504 204491
INSPECTION DATES (Include 2ll dates of the inspection) -|REGIONAL REFPRESENTATIVE
12/09/2010 ' Moskalczyls, Grazianoe

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan) ;

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAT ENTITY DATE DATE
C Z . x \‘ CORRECTION -
—— hanad N ) - ‘-,/
Toberipy St - Bvnnee cdoteres | ZFV
N ; ’ . .
PLAN OF CORRECTICN
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) _ : VERIFIED BY
85¢ Direct Care Employees B and C perform ancillary
. duties including housekesping, cocking and meal iy
Aggg?g :ﬁzﬂ: have g | Preparation, and faundry services to residents. b \J\.LQJ)( Coore
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‘?a their spedifc iob that the required trdining in these areas was E:m,o\o ] %) & C__.
funciione as 1t provided but it was net signed by the administrator LYL‘L
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PERSONAT CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pege 10 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

: CURRENT LICENSE NUMBER
‘WEST SIDE KOZY COMFCRT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 20449%

INSPECTION DATES (Include all dates of the inspection)
12/09/2010

REGIONAL REPRESENTATIVE
Moskalczyk, Graziang

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Direct care staff
persons hired after
April 24, 2006, may
not provide
unsupervised ADL
services unti
completion of the
foltowing:

(1) Training that
includes a ‘
demonstration of job
duties, followed by
supervised practice.
(2} Successiut
completion and
passing the
Depariment-approve
d direct care training
course and passing
cf the competency
test.

(3) Initizl direct care
ataff person training
to include the

topics and skills listed in the regulation. The

. document is signed and dated by the employese
however was not signed or dated by the
administrator or any supervisor or trainer of the
home. '

training document that {ists the required training -

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
. T { CORRECTION '
mg\bu%.\ Snow. 2.- \4-1 > N R X Y
. ‘\J -
PLAN OF CORRECTION
‘ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY ‘ does not recur) VERIFIED BY
65d . Direct Care Employees B and C each have a
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VICLATICN REPORT

PERSONAL CARS HOMES - 55 Pa. Code Chapter 2600

Page 11 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

CUREENT LICENSE NUMBER
WEST SIDE KOQZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491

INSPECTION DATES (Include all dates of the inspection)
12/09/2010

REGIONAL REPRESENTATIVE
Moskalezyk, Graziano

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENI‘ATIVE SIGINING PLAN OF CORRECTION (Requzred on FIRST PAGE only unless multiple

itiness, cognitive
impairments, mental
retardation and
other mental
disabilities.

{v} The normal
aging-cognitive,
psychological and
functional abilitizs of
individuals who are
ofder,

{vi)
Implementation of
the initial
assessment, anpual

"SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ CORRECTION
N Sm\\lm - |
2. -4 M A -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as weil as a plen to assure the violation | C(YWPLIANCE
55 Pa.Code §2600 VERIFIED BY : does not recur) VERIFIED BY
following:
(i) Safe p(
management 3
techniques. . W Q&-%ﬂ__
(i) ADLs and '
ADLS, ' Sui- praniad
{iify Personai
hygiene. W D
(iv) Care of U/
residents with ‘% 2 pe
dementia, mental

L -



VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

_ Page 12 0of 29

NAME AND ADDRESS OF PERSCNAL CARE HOME
{ WEST 8IDE KOZY COMIORT ASSISTED LIVING, 306 SOUTH MAIN AVENUE SCR.ANTON PA 18304 204491

H

CURRENT LICENSE NUI\{BER

12/09/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL RBPRESENTA’ITVE
Moskalezyk, Graziano

representatives produce ﬂne plan)

PRINTED NAME AND TITLE CF-LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Rﬁqmred on FIRST PAGE cnly ualess multiple

SIGNATURE OF LEGAL ENTITY

Y

DATE

7-\-y

REGIONAL LICENSING APPROVAL OF PLAN CF
CORRECTION

?BM ‘:W

DATE

Z ~a—/f

REGULATION
55 Pa.Code §2600

VIOLATION

: PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the spacific

COMPLIANCE  violation, as well as 2 plan to assure the viclation
VERIFIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY

assessment and
supnort plan.

- (viiy Nutrition,
food handling and
sanitation,

(viliy Recreation,
socialization,
community
resources, social
services and
activities in the
community.

(V4]
Gerontology.

() Staff person
supervision, if -
applicable.

{xi) Care and
| needs of residents
with special
emphasis on the
residents being
servad In the home. |

{xiiy Safety
management and
hazard prevention.

ﬂ% Per Do 0.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY. COMFORT ASSISTED LIVING, $06 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

112/09/2010 Moskalezyk, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN G PLAN OF CORRECTION (Reqlured on FIRST PAGE only unless multiple
representatives produce the plan)

individuals with
mebility needs, such
as prevention of
decubitus ulcers,
incontinence, .
mainutrition and
dehydraticn, if

1 applicable to the
residents served in
the home.

{8} Smoke datectors
and fire alarms.

(7) Telephone use
and notification of

emergency services.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
jﬁ‘\\b«“—"%\ :Q_&h% 2.~ g s 2./
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plan to assure the violation | COMPILIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
ity Universal
precautions. )q
(xiv) The 3 e pa@m, 1D. _ .
requlrements of this : ?
chapter. S:‘“QM
{(xv) Infection JZ o [ &3
contral. ’g)
(xvi} Care for 24 pedd




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 £ 29
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491

INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

12/09/2010 Moskalezyl, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
» : 7 CORRECIION
=, NN W -1t 25—}
| el e D e "—
PLAN OF CORRECTION -
, . DATE (include a step-by-step plan to correct the specific DATE
REGULATEON VIOLATION ' COMPLIANCE  violation, as well as a plan to assure the viclation | coMPLIANCE
55 Pa.Code §2600 : ‘ VERIFIED BY does not recur) VERIFIED BY

35a Located in the second floor common bathroom #2 & O lD \3&\ + 2_ .
; — is a very strong odor of urine. This odor was - - ’& o 18
Sanitary conditions |y throughout the day of this Inspection \ mbm

shafl be maintained. Located in resident #11's bedroom, the resident's ' D)._D_@_n &d,
bed is located against the left side of the roem.
The bed comers two walls which were dirty with |~ m_)\ Cl.
dried splatter marks which appeared to be sputum
or some other bodily fluid. \_U’\ggs

gﬂd predant \Sénc. Snell - ey
db W‘\-“'-’—%O&\’(\ms y
03X epeved B ook
6\:\ Y
1O\.L<\3c 3 Wa Uuml\ﬁ
f@ e Dedrmera Usena
D*-d' met.d\&:hh.:
Do tHoiiadoon *-)f\\f*

F\m - Poyaead Sk Ony el
Tt Does m&&_&mw»\\mm




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE §CRANTON, PA 18504 204401
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
12/05/2010 Moskalezyk, Graziano

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

Floors, walls,
ceilings, windows,
doors and other
surfaces shail be
clean, in good repair
and free of hazards.

tripping hazard for anyone using this area.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QOF PLAN OF DATE
g % E , CORRECTION
' . s - Z - [ - t.‘ ’ ' v f /
Q\\ %M’ & Ch e 28—/
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, as well a5 a plan to assure the viclation | COMPLIANCE
. 55 Pa.Code §2600 ' VERIFIED BY " does not recur) : VERIFIED BY
"8Ra Located In the facility dining room, the twe tiles .
located under the water cocler are cracked and a lz - 2_ g - [0 “ﬂ'\ . _&,)\_j_o-s )_@c‘&_-\j_d‘

Wwere raploced b>—\~\-3‘5‘maa’

GJ.J\ et/
m qu\&:\u_ p,usSGﬁ :E_g.; /

C-gtsnest -

\"(\\.«r\ li’sbx&cxcb( 3 anrd

W\G«u\ku\&:\u— oSN A
ovoduoky ond pnonl:i'z,e,

Worees bpice . Al

Lm\fc\t ‘i\cmn_uw S 1& b:c.pfm&&&

l .y ‘.L oy, I L
msw.n\:ﬁv\mu ENNTA ST S ks

AuperuySor A condidhons Yt nred 7
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VIOLATION REPCRT
PERSONAL CARE HEOMES - 55 Pa.Code Chapter 2600

Page 16 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

12/05/2010

Moskalezyk, Graziane

CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 905 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the pian}

doorways,
passageways and
egress routes from
rooms and from the
building shall be
unlocked and
unobstructed.

Two residents reside in this room.

.0 napeetion |
Rearaant #13's weocug
DCING ChHoar poes
movad A0 Yook L no
).@“ﬂOlff blockhed dhe
AGY o) e room
“Potn 1 enecked
OV a wahven a%
q{)ﬁi\;‘\\\b‘l&‘\m CA @M

DL Troved .

ned B thesr
Ske. Dugenfiser Laee

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APTROVAL OF PLAN OF DATE
S S N\ gﬁg-.m\e!\& Ly L
\-h @W 2 W 2847
~3
PLAN QF CORRECTION )
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
12]a Resident 12's extra large wooden rocking chair
Stairways, hallways was blocking the egress from this resident’s room. \ & - q Y C, an ey @M &:k ‘l‘\ﬁ'\z‘_

peV
'.‘Z,%‘.-”

dauy o cndune e el dlses not

block. €oess.




VIOLATION REPORT

PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFCORT ASSISTED LIVING, 506 SCUTH MAIN AVENUE SCRANTON, PA 18504 204491
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
12/05/2010 Moskalezyk, Graziano
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless muitipie
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. b_D,f W \ l 4 \\ CORRECTION
Gy et gﬁ—‘ g : . AP
%& EW Lot 7/
et -
PLAN OF CORRECTION ,
, DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viofation, as well a5 a plar to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) : VERIFIED BY
1252 At the time of the inspection, a gas grill with an ‘ i '
Combustible and attached 20# licuid propane tank was found along \a -tbh - 1O %ﬁ m\tf\ &k‘k&m
- . the side exit of the building at the ground level ] \
f{fan;mnif f e%ﬁfﬂs stalrway. This represents a possible combustible "'\Fb dthf- . ) i u uwoBs
near heat sourees or zigard, compounded by its placement next to an P I atul'd d Q\ M
hot water heaters. Located behind the facility dryer on the external oy O g ONLAY .
exhaust tubing were a plastic bag, undergarments
and a towe!, all which are combustible materials. | & - q -1 A—\» L QW-I N Pﬁ&x (20 W g Ng g%é
. . " ! = :
Hhe o clua and pehind NEE
\a A5
e \ \\\\'L\ er oty [TBEg
‘ 2! B3
2878
Orate QL Ay Ah&\m‘_ SOs 2
= S
Xoe Vovaes tlasner By
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 0f 2%

NAME AND ADDRESS CF PERSONAL CARE HOME
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA

18504 2044591

CURRENT LICENSE NUMBER

12/09/2010

INSPECTION DATES {Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Maoskalezyk, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

TN

shall be inspected
and appreved
annually by a fire
safety expert. The
date of the
inspection shall be

an the extinguisher.

e
YL \

O Do LoMAsnYy on

Sne doke noted . Mhey
oo pontoekd Ja

Mhe Yomes Adminiaie

Auae Hey oo Lnapest
oan gy \Jéxme.\u\ o,

Duacumentadkion Do

k=

pz:,ab.d LA

Wil obao eheondo make

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. Y 59-‘\ \_1.61& \ \L.[ u CORRECTION :
:Dég\bu"ﬁ s oS s | zE
‘ PLAN OF CORRECTION '
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
131f The fire extinguishers were last inspected in . ’\;U\ \)»k%%'
. N November 2008, The annual fire extinguisher _ AL G\
Fire extinguishers tags have expired. \a -3D 10 B, VI 45

p eV
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s peet weeur iy ooslonhosh cautr
g

ed




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST SIDE KOZY COMFORT ASSISTED LIVING, $06 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491

CUREENT LICENSE NUMBER

12/08/2(:10

INSPECTION DATES (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
Moskalczyk, Graziano

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

| -14 -1

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

D O thrce | 2-Cps

)

days of the week, at
different iimes of the
day and night, not
routinely held whert
additional staff
persons are present
and not routinely
held at times when
resident.atterdance
is low.

PLAN OF CORRECTION ’
“DATE (includs a step-by-step plan to correct the specific DATE
REGULATION ' VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
132g The sleep hour fire drills at the facility have been :
L routinely held during the AM hours. On 11-29-10 \DQ» ﬂ A -
oo el o® | at2aM, 625102t 2:10AM and 1126102t 1AM, | & — | | . LRENEN IR

will uvaurce ot
e AN Lowanndlas | pov
il be netd add 2%-A]
Mo vosoused Noua|.
kaL faxt AT s

B Lo Thouy o301




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 20 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WEST SIDE KCZY COMFORT ASSISTED LIVING, 506 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
12/09/2010 Moskalczyk, Graziano

4

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) '

DATE

SIGNATURE OF LEGAL ENTITY - | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. -1l CORRECTION A
%‘Q&r\r{\w -1 ’ %’MM _CW Z-5.0/
L PLAN OF CORRECTION ‘
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mort Dafe Time Evac Time  FSE
Jan No .
Feb Na
Mar No s
Apr No < .
May No q
Jun No iec,.g 2 19 @
Jut No
Aug No 28
Sep No Do/
- Oct No O
” Nov No 2%

Dec No




PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 21 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST SIDE KOZY COMFORT ASSISTED LIVING, 506 SOUTH MAIN AVENUE SCRANTON, PA

CURRENT LICENSE NU

18504 204491

MBER

12/09/2010

INSPECTION DATES (include all dates of the inspection)

REGICNAL REPRESENTATIVE
Moskalezyk, Grazianc

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) .

evacuale to a
designated meeting
place away from the
huilding or within the
fire-safe area during
‘each fire drill,

mesting place for the residents, staff and visitors
of the home in the event of an emergency
evacuation. This employee noted that residents
should gather at the exits of the byilding upon
leaving during an emergency.

D uwpen et vasri

Aoy ok gocilily wes
U{\B'B\,Lu; 05 Jhe
Mezethng placy

eacants | ad
\r\‘&t%(‘i& Od:

foraas L e m&

B ey
A\\ g Qt’l\ LEeN

rfs# c:LaH L\)@rh
_ﬁduu:_o&cui ch:mu!r q/hc&

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
1%\@% S&M \ - \L\ - H -} M; e P Z-‘f-"//
At
N
PLAN OF CORRECTION ’
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132h During the inspection, an interview was conducted . )
. with Direct Care Employes D. The employee was > eo O E.ﬁ\ \b £
Residents shall unable to correctly identify the designated \ ?-' t % -10 VG —\— O’ 'D

g

1>.lci)
X 2.2-if

NG

Lsraes  _on

\"ﬁf’-:‘\.&:\ o~ OU} oL




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pape 22 0f 209

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA

18504 204491

CURRENT LICENSE NUMBER

12/09/2010

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Moskalczyk, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. \ CORRECTION ‘
jﬁ\wﬁ Sl R C U o > Py
- PLAN QF CORRECTION !
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION - VIOLATION COMPLIANCE violation, as well as a plan fo assure the vielation | COMPILIANCE
_ 55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
{Mont  Date Time Eyag Time CSE
Jan : No X
Feb Ne
Mar No
Apr No ! S: Y )
May No F Mo
Jun No Y. 7
Jut No ? (
Alg No :IQ Zﬂ
Sep No ‘_/P
- Cct NG et ;
o Nov No
Dec No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Ccde Chapter 2600 . Pape 23 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA {8504 204451
INSPECTION DATES (Inciude alf dates of the inspection) REGIONAL REPRESENTATIVE
12/09/201C

Moskalezyk, Grazizno

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

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

Cm‘\\% M T CORRECTION

}M < W 2—-—? —/

PLAN OF CORRECTION ‘
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
14%a Resident # 1 has a new medical evaluation dated - .
he medical 10/28/10. The document notes under :&.1- {}Cf\d\‘\ﬁ‘ Q&%l&f\“\' 1 poes
! Medications: “as per attached”. There is no _ ) : _p g
?";?L%a;'fhnesha” attachment, The evaluation is incomplete as itis -1~V o | Dren M W 1\\415 m A
fgilowfng' missing the resident’s current medication \a_ Qi-10 4 a &‘\3 WL \Q,:_g;\ 4
: * regimen. ) . v “ 1
ﬁh) Qc%?gi;ar;i nation | keSident # 2 has an updated medical evaluation (T\D.LLL . m-cd_ Evold 5‘%\\ N&l‘h(\q .
gyfi ohysioian dated 05/22/10 that is missing the follewing - % g
L . required information: Height; freédom form . v 5 =
gpﬁﬁggr‘pﬁaﬁ;zﬁ? communicable diseases; immunizations; allergies; SRR B /%C‘S\QJJ\)( a ¥ 2 ala B ‘.\S-g_ %E
. * | activities/social services: and bedy pesttioning. 1 : =
32; I\rfggitsc?;cludin Resident # 3 has an updated medical evaluation VZ_' \q -10 Ve Cd ‘C)D_Q,K‘\‘b Dr._";‘. ﬁzé é;_%
D oo mamia | dated 05/28/10 that is incomplete. It is missing : Joor I SE e
gisyabi[ities of ‘hea temperature, pulse rate and immunizations. L G AR 51 2 g %
‘ h N Resident # 4 had a new medical evacuation dated g o_- =) 8L
Eg)s '(ji\;:g;'i;?ny' 06/16/10 that does not address allergies. aNan Smﬁ . 2 Ué %%
A . . DL S
information pertinent &3 Herm o
; . . e ©
to diagnosis and _ « =4
treatment in case of V2~ Y -\O ’RCSLML # sy iLLA %@,\ =
an  emergency. mﬁg Cd. w 4{) D( 3
{4} Special health or f A W
cietary needs of the Lea VO Gl
resident, pu_{de an dade Si o .
{5) Allergies.
(6} Immunization >> . .
Doeomentedhon Providd -

Adroion sbroder will (natoe bpen Evals
_,\_wm}n My oo Di’b perty Blted oudt.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 24 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491

12/0%9/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Moskalezyk, Graziano

representatives produce the pian)

'

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

and movemeni
stimuiatien for
residents, if
appropriate.

(9) Health status.
(10) Mobility
assessment,
updated annually or
at the Depariment's
request.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ ' CORRECTION
Ry, Soendew - 4= Lte | 29t
Ay S
N -
_ PLAN OF CORRECTION '
DATE (include a step-by-step plan to correct the specific _ DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history. {_\
(7) Medication
regimen, 3 PM p&%’e‘ 2‘3 v
contraindicated A
medications, 4
medication side .
effects and the , S?LL e
ability to =
seif-administer Pees 2
medications.
(8) Body positioning ﬁ% jﬁbc J




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

Page 25 of 2

9

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA

204491

18504

CURRENT LICENSE NUMBER

12/09/2010

INSPECTION DATES (Include ail dates of the inspebtion)

REGIONAL REPRESENTATIVE
Moskalczyk, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan) :

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j&g‘(\‘ \ _ \\_\( _ n CORRECTICN Ve S Py
é cb.,u,a—r_xz_. Vs J L e
Tl -
PLAN OF CORRECTION ‘
DATE (include a step-by-step plan to correct the specific DATE !
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144c2 Cigarette butts were located around the dumpster, ' .
The location of 2 on the ground in the smoking area of the facility \-’L — q -10 C/MQ«M [l:\— \l,\m
s;'nokin g room or and down the steps leading into the facility. . J(_'\
outside smoking NS QCC, )
area shall be a safe :
dgistance from heat . RAAL N OO QJ?d
sources, hot water &0 : ~
heaters, combustible ’mw X \\‘\1{ s l/
er flammable b a mo\p\\hq B
materials and away g 2.G-1]
from common Wl be Suvept by at
walkways and exits. . * Dﬁ
Buuosng oen Shut.

Adrniniainosder
thiek cowas wabin
AnBILAG O M‘l‘\’.\'\\q
O0h. 0 anause

g s 7 27
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 26 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MATN AVENUE SCRANTON, PA

18504 204491

CURRENT LICENSE NUMBER

12/09/2010

INSPECTION DATES {(Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Moskalezyk, Grazianc

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represeatatives preduce the plan)

the smoking room is
prohibited.

scent of cigarefte smoke and the ashes ware
witnessed by the facility administrator,

Resident #13 was observed sitting in bedroom in
a recliner chair with a plastic pail at feet. The
piastic pall had cigarette ashes in the botfom of it
and pieces of cigarettes were [ocated on the
dresser behind resident’s televisicn., A scent of
cigarette smoke was also observed in this room.
With the facility administrator present, askad
resident if smoking went on in this rcom.
Resident responded by saying “sometimes you go
to do what you got to do”.
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with Reaicunts voho
Mo PSS
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Jhat dhis wwas o nen-
amokang Foaility boeth
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avoant s

0. Acsignotked amaking
+51ate. Alf e

e Yo

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
1 b«L( S&x\ - -1 :
P \ﬁ ~ena_ \- 4 -1 Bsn e Sfidrgeie > 7 Tt
J - . T
PLAN OF CORRECTION ‘
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1444 Cigarette ashes were located on the toflet seat in ‘ .
. . the second floar 42 bathroom. There was a scent . A b o bd}
Smoking outside of of cigarette smoke in-the bathroom 'as wall. The kz, . 10 - ‘.D m 4‘\{ ‘q Lms A

orq

eﬁé?;{?an 1ou s’;’asﬁ%ﬁf oo
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(AAcl0) spepn

b e
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LogNY Sracking na;
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VIOLATION REPORT

PERSONAL CARE HOMES - 33 Pa,Cade Chapter 2600 Page 27 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

WEST SIDE KOZY COMFCRT ASSISTEDR LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/09/2010

REGICNAL REPRESENTATIVE
Moskalezyk, Graziano

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE

REGICNAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

= o adon. 250/

C%\W\F_\ M \‘\q“ (l
N

PLAN OF CORRECTION .
DATE (fnclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
183b Located in resident #3's bedroom on the night =
Prascrintion stand was a bottle of OTC Chloraseptic. This \‘Z_, O[ - 10 | &Kﬂn COns QL&_&T
me dicaFt)E ons. OTG resident cannot safely administer own o . . ‘L of oom
medications, CAM | Mecicasions. (U A ‘3{3&0—%&1\ . RS dofy 1S £
and syringes shail £ - \\’\\ Jr = g‘g
be kept int an area or A onaen _,L\M O~ @gig
container that is ) A Rex
jocked. This &S\\é roved\ o \ o | J,Uﬂ\l 223
inciudes . 4 Sl ase
medications and DT f‘f\f‘d\ Q‘G:Jﬂmi FT\LLS %‘ U‘E" E‘g“
syringes kept in the [ ==
resident's room, W—— U')Nch O aoeaers "% qgﬁ %
g(&%ar\p—\ﬂoﬁ. se °©

e Reaicant's P.LP.
Was codud Stheir @f&
Lobud dhe. PuIEApTen ool Physical
Lenbr Lras calied ond Ak Chedk sk
O @(—CSU‘\Q—\"\GT\ \obe t boc, P(C,E\M,
was sent over dordne
Dodx Yo

X A odieaded

R eanng coema %40@@5[,&9
‘o S 5TE eredicostions.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 28 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 204491

INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
12/09/2010 Moskalczyk, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the pian)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
E \ ;/Z./M—Z» < /4»&»%-» 25y
} PLAN OF CORRECTICN .
DATE (include a step-by-step plan to correct the specific . DATE
REGULATION VIOLATION ) COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY ' does not recur) VERIFED BY
191 Residents’ # 2, 3 and 9 ware not educated N
Thehomeshal | regardingthe dgntto refuse a medicaton gven | 10 ~G- 1y | {Lovaieked o e
educate the resigent | tNeY befieve itis given in error. : - ~.\,‘ : ' \“\
of his/her right to N3P f:a Aty PO ’
question or refuse a y 1 & )
medication if he/she 3 OO0, /Q\C,B{ GLS\J\‘E’; ‘/
believes there may w =+ &
be a medication Z 5 + q U‘W P
eror. - . 0 dua&ﬂd Mﬂa ;—f’«i/
Documentation of ‘.
this resident ‘-\’hﬁ. h{. % U os
education shall be Jh
kept. T OC o0 OO0 Sy
cel dhena @ ontr o
Arenenahroster o
thpek 60 eenirness do
LN Sw M ammendrment
was mnoade .
\C)(‘_O meoahon Provids did

¥ Resdent #4 jpas mustaken Joc Res. &4




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 29 of 29

NAME AND ADDRESS OF PERSCNAL CARE HOME :
WEST SIDE KOZY COMFCORT ASSISTED LIVING, 506 SOUTH MAIN AVENUE SCRANTON, PA

18504 204491

CURRENT LICENSE NUMBER

12/09/2010

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Moskaiczyk, Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) :

SIGNATURE OF LEGAL ENTITY

shall be made within
30 days pricrto
admission and
documented on the
Department's
preadmission

. sereening form that
the needs of the
resident can be met
by the services
provided by the
home.

whether or not the heme is able to meet the
resident’s needs.

Resident # 4 has a pre-admission screen dated
08/02/10 that is incomplete. It does not address
whether or not the home is able to meet the
resident’s needs. The resident alsc has
behavicral needs identified yet the home does not
address what those needs are and that they can

_be met.

Resident # 9 has a pre-admission screen dated
01/28/10, This resident has other special needs
and behavioral health needs. Neitheris
addressed on the pre-admission screening form,
It is incomplete.

Resident # 10 has a pre-admission screen dated

(napeeshon. Al
zaGants ¥\ w84

&dd_)u.‘fbal,r\q Yovede
DeaNoviere? heotin
nNeeda ond o O e
Nore con ran® dnad

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% _ \ L{ CORRECTION
N r Lﬁ _jswr\‘e e - -1 } / el
) ety f’f—éIZm”‘z—'—’ Z "G 4
PLAN OF CORRECTION ‘
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
224a Resident # 1 has a pre-admission screen dated .
A determination 10/28/10 that Is incomplete. 1t does not address \& - q - 10 C,O“C‘f\ p t B chd, O}_:\' \J(\ ™Mo,

* 0 wuaAm\%aLm fs&r,u,n‘uﬁ

I <o
01/25/10. This resident has behavioral needs. QUDOMNAD " Muaads wena. %ﬂﬁé%@‘
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