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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC

T EG&ENTITY

mu( —

To operate_ WEST SIDE KOZY COMFORT PERSONA , CARE HOME

NAME OF FAGIEITY OR AGENCY

Located at _906 SOUTH MAIN AVENUE, SCRANTON, BA 18504

ADDRESS ORSATELLITE

ADDRESS OF SATELLITE SIT

ADDRESS OF SATELLITE SITE

To provide _Personal Care Hom
TYPEQE SERVICE(SITOBE PROVIDED,

MAUMUM CAPACITY)

as’amended nd égulations

No: 204490

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferabie
and should be posted in a conspicuous place in the facility. PW 628 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

MAY 0 9 2012 FAX: (717)783-5662

Ms. Kimberly Santora, Personal Care Home Administrator
West Side Kozy Comfort Personal Care Home, Inc.

West Side Kozy Comfort Personal Care Home

906 South Main Avenue

Scranton, Pennsylvania 18504

Dear Ms. Santora:

As a result of the Department of Public Welfare's licensing inspection on
January 9, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

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.

The license indicates the home’s recent change in the name from West Side
Kozy Comfort Assisted Living to West Side Kozy Comfort Personal Care Home and the
home’s recent change in the name of the legal entity from West Side Kozy Comfort
Assisted Living, Inc. to West Side Kozy Comfort Personal Care Home, Inc.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ko M W%@é’

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WEST SIDE KQZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 2044951

J
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/09/2012 Ann O'Haire, Ryan Novak

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2 A L Qs oz .
, g2 Ao 2 wm >
7 setiog o ERSSE
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
281 ' Resident #1 passed away on 10/24/11 in an
- inpatient hospice unit. Resident # 1 ifems were
vithin 30 days of | removed when he /she left the faiity . The home
termination of did not yet have an itemized account completed at {3
service by the home time of inspection stafing if the resident owed a 2 Q.D‘"

or the resident's
leaving the home,
the resident shall

| receive an iternized

written account of
the resident's funds,
including notification
of funds still owed
the home by the

I resident or a refund
owed the resident by
the home,

balance or if the home owed Resident#1 a
balance. The was due no later than 11/24/2011.

FEB 232012

SCRANTON FIELD OFFICE
Adutlt Residentie! Lizsnsing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WEST SIDE KGZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 ., 204498 4 ®
INSPECTION DATES (Include all dates of the inspection) REGICNAL REPRESENTATIVE X
01/09/2012 Ann O'Haire, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT 10N (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< CORRECTION _ _4__,1{2———— — i
' : -20- 12 ( Nnaddmms - IS
\ 2-20 (D RN S-S
T \
£ i
PLAN OF CORRECTION
DATE {ivglude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ' VERIFIED BY

64c

An administrator
shall have at least
24 hours of annual
training relating to
the job duties. The
Department-approve
¢ administrator
training course,
specified in
subsection (a) fulfills
the annual training
requirement for the
first year.

Administrator Staff person "A™ hired 6/8/09 only
completed 14 hours of the mandatory 24 hours of

annual training for training year 2011,

of 34 hours of approved Administrator Training
in the year 2012, 10 of those hours no later than
May 31, 2012, Upon completion, the
Administrator will make those fraining "FOR
TRAINING YEAR 2011™ and submit to the NE
Regional Office for review and approval.

Th;{\dministrator is required to complete a fotal

The Administrator will complete.the 24 hours of
required annual training by the end of the
training year 2012 as per the fegulation.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 204498 I @
REGIONAL REPRESENTATIVE *

INSPECTION DATES (Include all dates of the inspection)

01/09/2012

Ann O'Haire, Ryan Novak

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/‘;’%W% O O |
7 v N -
PLAN OF CORRECTION :
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65g Ancillary Staff person "B " hired 11/15/10 did not

Direct care staff
persons, ancillary
staff persons,
substitute personnel
and
regularly-scheduled
volunieers shall be
trained annually in
the following areas:
{1) Fire safety
completed by a fire
safety expert or by a
staff person trained
by a fire safety
expert.

{2) Emergency
preparedness
procedures and
recognition and
response to crises
and emergency
situations.

{3) Resident rights
{under these

receive training in the following mandatory topics:

«  Fire Safety )
= Emergency Preparedness and Procedures
«+ Resident Rights

« The Older Adults Protective Services Act
Falls and Accident Preventicn

—
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VIOLATION REPORT

PERSONATL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KCZY COMFORT ASSISTED LIVING, 06 SOUTH MAIN AVENUE SCRANTON, PA 18504 204495 7jf ()Q;
A,

INSPECTION DATES (Inciude all dates of the inspection)

01/09/2012

REGIONAL REPRESENTATIVE : )
Ann O'Haire, Ryan Novak '

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL QF PLAN OF DATE
W CORRECTION
¥ - 2 o / T — . .
/. 2 > [,\\A\L\W ’ﬁ—/@":ﬁmfw ¢ 3 [§' (2
&
PLAN OF CORRECTION ‘
DATE (mclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 2s a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

regulations).

(4) The Older Adult
Protective Services
Act(35P.5.5§
10225.101—10225.
5102).

(5) Falls and
accident prevention.
{6) New popuiation
groups that are,
heing served at the
home that were not
previously served, if
applicable,




VIOLATION REPORT

PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600 Page 5 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 306 SOQUTH MAIN AVENUE SCRANTON, PA 18504 20449% )1" .
ll
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/09/2012 Ann O'Haire, Ryan Novak
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
Mﬂ C CTION
2
- 2- HO~ {2 m V- /S
NAS [Ew 2m/=1R
£ d -
PLAN OF CORRECTION
DATE (include a 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
85a The bathroom focated on the 2nd floor, the third
. e bathrocom going towards the rear section of the
Sﬁﬂfﬁg;‘;‘l‘rﬁg‘;‘; facifity had a buildup of black colored mold buld -
sna : up around the exterior area of the shower stall. 0‘2 ...;20 - f}—- gT;"

and around the caulking on the toilet .

hat
oy woill pertome
e ekl Chocke 2

'\f\ SAL. W‘Qﬁ{\*&i\d: -
OQDL.[,-*.AM~m{~€gML Lo Qaﬂ

500 BABY SUSIS
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(Aeicl) sians

Regt QR 3452




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER '
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA. 18504 204—495:1]‘ @3
/
INSPECTION DATES (Include al] dates of the inspection) REGICNAL REPRESENTATIVE
01/09/2012 Ann OHaire, Ryan Novak
'PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGN. OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— o CTION .
- -20- 24 4L LS |
2= RSN PN 3-I5/z
7 e =
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific’ DATE
REGULATION VIOLATION COMPLIANCE violatior, as well as a plan. to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
10132 Room # 10, second floor, did net have enough
. chairs for each resident in the resident room.
Each resident sﬁai{ There was one chair for a room serving 2
have the following in residents
the bedroom: A ’ P o -2 2
chair for each
resident that meets
the resident's needs.

(M) sremu
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 14

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

18504

204495 ¥

CURRENT LICENSE NUMBER

lighting that can be
furned on/off at
bedside.

Luglpid ;ﬂzm Loil ]

Peafponc Wrpe ks Lol

inSetie Corepls &0Ce -

R =T

J
INSPECTICN DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/09/2012 Ann O'Haire, Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) : . .
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVATL OF PLAN OF DATE
: ~ CORBECTION ‘
S-20- 27 \dniong %QA@/L@D 35/2
y .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, ag well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY * does not recur) VERIFIED BY
10157 1. First floor bedroom #2 near the TV lounge
‘ . area did nct have a lamp. S _
E:fg {ﬁ;’%?mgatén 2. Second floor bedrooms with na functioning 2 26~ |1 TNk 2 O
wing bedside lamp. Room #9 & Room #11 bed nearest Ehnat
the bedroom: An LT 5
1o the hall door. il D
operable lamp or M o
other source of .:;?'i L2
N‘\.} [
EEY

1
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MY
R
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A 4
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e
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(M) siemu
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 14

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

CURRENT LICENSE NUMBER
204498 1f

INSPECTION DATES (Include all dates of the inspection)

01/08/2012

REGIONAL REPRESENTATIVE
Ann O'Haire, Ryan Novak

e

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

ot

DATE

21512

DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
216> | Ol

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violaton
does not recur)

DATE .
COMPLIANCE
VERIFIED BY

103f

Food requiring
refrigeration shall be
stored at or below
40°F. Frozen food
shall be kept at or
below 0°F.
Thermometers shall
be reguired in”
refrigerators and
freezers.

Repeated Vielations: 06/29/2011

\Vidlaton.
WH’L\Q‘\TM\Q____

2~1S12

Atthe time of the inspection, in the kitchen ofthe
home, the refrigerator located nearest to the door
teading to a small TV lotnge had a reading of only
44 degrees F.

2=




VIOLATICN 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, PA. 18504 204498 }7L QY/\
INSPECTION DATES (fnclude all dates of the inspectior) REGIONAL REPRESENTATIVE /
01/09/2012 _ Ann O'Haire, Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipl‘:e
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
OD CTION .
~ -\-/é-j}—- ,
2/ 4 | . 39512
Z # ' - &
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
1031 The kitchen refrigerator had outdated item-
. a1 pound package of salami that was in a baggy
%‘fgiteg ?];esgzgicé dated 12/16/11. This luncheon meat appeared 1o
‘ r ¢ E d be soggy and slimy in appearance. Item was
may. not be used. discarded at time of inspection.
Y Repeated Violations: 06/29/2011 0‘2«- (L -'{3- 2

i Ce
O I

EP




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 14

NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAYN AVENUE SCRANTON, PA 18504 20449% )T Gh
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
01/09/2012 ‘ Axnn O'Haire, Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ol e
2’—
¢ 220t m %—J RS
o ) AT >8-12
. PLAN OF CORRECTION
DATE (inchunde 2 step-bi-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
141a Resident #2 has a Medical Evaivation form “/{
A resident shall completed on 9/9/11 that had checked inbox #18 | o _ 9 o—(D—{ W n

have a medical
evaluation by a
physician,
physician's assistant
or cerfified
registered nurse
practifioner
documented on a
form specified by the
Department, within
€0 days prior to
admission or within
30 days after
admission.

the tevel of care the resident required as
specialized care, ongoing psychiatric card was
specified and not personal care home as level of
care.

Resident #2 had a Medica! Evaluation form with a
list of medications that was nct dated and signed
by the resident #2 physician.

Resident # 3 had a Medical Eifaluatior; form
dated 11/6/11 that was incomplete. The required
information in box 198 regarding medications was
blank.

e troitbinnts
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page t1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

WEST SIDE KOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA. 18504 20449§~L{‘ @
4

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

01/09/2012 Ann OHaire, Ryan Novak

representatives produce the plan)

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

implement written
fire safety policy and
procedures, The
writien fire safety
policy and
procedures shall
include proper
safeguards inside
and outside of the
home to prevent fire
hazards invelved in
smmoking, including
extinguishing
procedures.

buits.

Repeated Violations: 06/29/2011

and sidewalk in front of the facility. The amount
appeared o be hundreds of discarded cigarette

\
[

(A=) B

",r

MU aRE TN (]

O} udel useq eapy sdais

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ' )
s . _
TSIl T 2-20- () ) T 152
s i ) B
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 | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144¢ The home had evidence that residents & staff
A home that permits | W& not-following the home's policy regarding %Jghw M %ﬂd&/ b /
ormoKing ingi g o or smoking outside only in designated areas. m_? P %W oo
outsi dggof the home | Discarded cigarettes butts were observed on the 2__ - Q Mﬁ = \}g
shall develop and ground in the hame’s parking lot, the yard's g?-'yf %f-' / - WS
P grassy areas nof designated as g smoking area MM)'é - /}%L/ A YT
T

BAEIG

Gt

o
W




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 0f 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
WEST SIDE XOZY COMFORT ASSISTED LIVING, 906 SOUTH MAIN AVENUE SCRANTON, PA 18504 2()4493\1}L Qv
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE ?
01/09/2012 Axn O'Haire, Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan}
SIGNA E OF LEGAL ENTITY DATE REGIOGNAL LICENSING APPROVAL OF PLAN OF DATE
' CTION
h - Q-C"JD - 12 ‘ > 7
’/tw%«u.@(: NN ’@‘?O/L@JG D ] >/ o
PLAN OF CORRECTION
DATE {inclnde 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
183b ‘Room #12 Resident # 4 had a CVS brand bottle of
Prescriotion Calcium Magnesium, 500 mg tablets with Vit. D
me dica?ions oTe 150 count bottle that was found unlocked and
m edications‘ CAM unsecured on resident's dresser. The home —
and -syringeé shall policy does require all medications to be locked > —G,ZD

be kept inan area ¢r
container that is
locked. This
includes
medicafions and
syringes keptin the
resident's room.

in the medication closet located on the first floor of

the home.

Ao \,L&SZQ % oSN Fra

e suag
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptér 2600

Page 13 of 14

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

18304

20449% y

CURRENT LICENSE NUMRBER.

N
-

01/08/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann G'Haire, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F]ZRST PAGE only unless multlplc
representatives produce the plan)

SIGNATURu OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ CORRECTION
20~ ' =
W - LA pe D S-S (2
u - -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific| .  pATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600C VERIFIED BY does not recur) VERIFIED BY
183d Resident # 5's Advair 500/50 was opened on - ﬁ[ q é - M
10/5/11. The manufacturer's instructions read: W S’ :
Only current - : ot o
prescription, OTC, té\oeug;e by date is 1 month from date of upening /3 M A W ﬁﬁ% e ﬂq OE‘; g %
sample and CAM for : - - g % CRSE N e
individuals living in A ;0 (>~ V74 Zeranns | s gﬁ & 2 §.
the home may be W&;ﬁ,-ﬁp S a2
kept in the home. Cﬁ@ ’Wt ) %(":,3%%%
s o, Tt The | E 332
5’3_5 =y
Yeus e SiBEE
2 2
g °




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 SCRANT ON, PA 18504

204496

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

01/09/2012

REGIONAL REPRESENTATIVE
Ann G'Haire, Ryar Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan) :

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W CORRECTION ‘
Q‘/;Of ! ; m / n, d
¢ A < ~C IS 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
183c Resident #6's Advair 100/50 and Residert# 7' —
Prescription Advair 250/50 were not dated the date the ﬁ' % % W .
Hhat—

medications, OTC
medications and
CAM shall be stored
in an otganized
manner under
proper conditions of
santtation,
temperature,
‘moisture and light
and in accordance
with the
manufacturer’s
instructions.

pouches were cpened. The manufacturer's
instructions read: the use by date is 1 month from
date of opening pouch.

FEB 23201

SCRANTON FIELD OFFICE
Adufi Residentiat Licensing
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