'pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: December 3, 2012

Mr. Ronald Steven J. Miga, President
Eastern Comfort Ill, Inc.

4136 Nazareth Pike _
‘Bethlehem, Pennsylvania 18020

RE: Eastern Comfort IlI
- 206 Diamond Street
Slatington, Pennsylvania 18018

Dear Mr. Miga:

- As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 15, 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. o

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 Human Services Licensing so that compliance can be
verified. -

Si'ncerely,

Mihele_ W%%@&
Michele Moskaiczyk : Ao

Regional Licensing Administrator

‘Enclosure
Violation Report

Bureau of Human Services.i.icensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1623 | P 800.833.5095 or 570.963,3209 | F 570.963. 3018 |
www.dpw.state.pa.us :



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 2
PCH Name: EASTERN COMFORT il License Number: 216770
Address: 206 DIAMOND STREET, SLATINGTON, PA 18018 ) County: Lehigh
Administrator: Kérry Boyer Region; NORTH

Legal Entity Name: EASTERN COMFORT H] INC

Legal Entity Address: 4136 NAZARETH PIKE, BETHLEHEM, PA 18020

Certificate(s) of Gccupancy
C-2LP
03/10/1999
L&!

Staffing Hours
Resident Support: ’ Total Daily Staff: 17 Waking Stafi; 13

Type of Inspection: Partial BHA Docket Mumber: Notice: Unannounced

Reason(s} for Inspection(s) - i
Complaint ’

On-8ite Inspections Dates and Department Representailves On-Site
10/15/2012: Novak, Ryan; Hummel, Jesse

Ofi-Site Inspection Dates and inspectors, if Applicable

Cther Details
Partial or Full Triggers: , ’ Kandom Indicators:

Resident Demographic Data as of Inspection Datss

Licensed Capacity: 20 Number of Residents who!

Number of Residents Served: 17
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 21677 - 10/15/2012 - Novak, Ryan
FCH Name: EASTERN COMFORT HHI

1., REGULATIOHN 55 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dignity and respect,

2a, DESCRIPTION OF VIOLATION

Resident #1 reported that direct care staff member A yells at Resident#1, Direct care staff meinber A will yal! "Your teeth are flopping
all arcund,” and "to fix my teeth!" in front of other residents living in the home, Resident #1 reports that this makes Resident #1 feel
bady. Dirsct care staff member A is not treating Resident #1 with dignity and respect.

3. PLAN OF CORRECTION (POLC) (Aﬁach pages as necessary. Remsmber thal you must sigm and date any aftached pages.)

Include steps to correct the violation de soribed ahove and steps to prevent a similar viclation from ocourdng again. If steps cannof be completed
_immediately, includs dates by which the steps will be completed.

| have talked to the staff_ as to talk to the residents with dignity and respect

that she has to respect the residents privacy about matters that pertain to a particular resident
should be discussed in a private setting. IHave also explained that No resident should be yelled at

that she has demeaner when taking care of residents. and have done an employee
write up on )

All staff are educated on Residents Rights and violating these nghts would be an
automatic write up .
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Reépeat Violation: No Datafs) of Previous Yiolation(s)h:

Stgnature of Legal Entity Representative. b
{Required on EVERY Page) O‘LM

rinted Name and Title of Legal Entity Represen’zawe Date
{Required or EVERY Page} Kerry Boyer, Admmlst1ator ne 11/7/2012

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date}

The above plan of carrection is approved as of A 2|2 Plan of correction implemantation status as of H, 2—3" [
T iDate!
: : Fully Imnplerrented
Partially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadegusie Prograss
2 ; d b

(Initizls)
Not impiementerd
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