COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_MINELLIS KOZY C OMFORT LIVING INC

= LEGAL ENTI

ADRRESS CESATELUTE éITE DDRESSOF SATELLITE'SITE

ADORESS OF SATELLNERITE

Restrictions:

e

This certificate is granted in accardan

55 Pa.Code Chapter 2600: Persona

and shall remain in effect from _May 20 - 2013 tir:November 20,

unless sooner revoked for non-compliance viith. appi;cable jaws and reguiatmns

201001

St £

1S5UING OFFICER CIRECTOR

: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity.

PW 628 ~ 01/11




"o pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
. MAY 2 1 2013

Mr. Frank Minelli, Administrator
Minelli's Kozy Comfort Living, Inc.
Minelli's Kozy Comfort Living
1640 North Main Avenue
Scranton, Pennsylvania 18508

Dear Mr. Minelli:

As a result of the Department of Public Welfare’s (Départment) licensing
inspection on December 11, 2012, of the above personal care home, the violations
specified on the enclosed Violation Report were found.

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

All violations specified on the 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.

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 your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing

Department of Public Welfare

Room 631 Health and Welfare Building -
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 { F 717.783.5662 | www.dpw.state.pa.us



Mr. Frank Minelli 2

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,

s

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAIL CARE HOMES - 55

Pa.Code Chapter 2600 rFage 10f 19

PCH Name: Minelli's Kozy Comfort Living

License Number:

Address; 1640 N. Main Ave., Scranton, PA 18508

County: L.ackawanna

- Administrator: Kimberly Santora

Region: NORTH

Legal Entity Name: Minelli's Kozy Comfort Living, Inc.

Legal Entity Address: 1640 North Main Ave., Scranton, PA 18508

Certificate(s) of Occupancy
Other
04/30/2011
City of Scranton

Staffing Hours
Resident Suppert: 25 Total Daily Staff: 50

Waking Staff: 38

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site lnspectiohs Dates and Department Representatives On-Site’

12/11/2012: Yellenic, Gindy; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details . ) )
Partial or Full Triggers: ~ . ) ’ Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 27 ‘ - | Number of Residents who:'

Number of Residents Served: 25

l Secﬁred Dementia Gare Unit in Home: No
Area: - ‘ 7
Secure-é:l Dernen'tia Unit 6apacity, if Appiicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabte: o

Number of Current Hospice Residents: 0

Number of Hospice Residents in past ygar: 0

Receive Supplehental Security Income: 25l
Are 60 Years of Age or Oldlér.: ‘1 0 -
Have Mental lliness: ~251‘

Have an intellectual Diséb[iity: 0

Havee; Mobility Need: 0

Have a Physical Disability: 0




Page 20f 19

Viclation Report: 20700 - 1271172012 ~ Yelenic, Cindy
PCH Name: Mingli's Kozy Comfort Living

1. REGULATION 55 Fa.Code §2600
2600.3(c) - The personal care home shall pest the current license, 2 copy of e curment ficensing nspection summary

issued by the Department and a copy of this chapter in a congpiclous and public place in the personal care horne.

2a. DESCRIPTION OF VIOLATION
On $2/11/12 the home's previous violation report and a espy of the 55 Pa. Code Chapter 2800 regutations were not posfed in a

msnspicuous and cublic place in the home.

5. PLAN OF CORRECTION (POC) (Amach pages as necessary, Remember (hat you must sign and date any attached pages.)
Inchde steps fo comact the victalion described alwe and leps Io pravant a simitsr violation from seouring agam. If steps cannol be completey
Immediately, incluoe dales by which the sieps witt be compieted.
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Repeat Violstion: No Date{s) of Previous Violation(s):

Signature of Legal Entify Reprezentative
(Requireg on EVERY Pace} edohuy Saodlena

Prissted Name and Title of Entity Reprosentative
of Leg, n ty n Dty @ . la ] |5

{Required on EVERY Pane) \\, e \ye |y 4 6&4\&(’) 3

DEPARTMENT USE ONLY\~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of M_ Plart of correction implementation sistus a3 of 7 !!3
{Pate) W

- [} Fully mplemented
Partially Implemanted - Adequate Progress

The abave pian of comection was approved by K D Partially Implementad - Inadequate Frogress

ials
) [, Not Impiemented
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Violation Report: 20109 - 121112042 - Yellenic, Cindy
FCH Name: Minelii's Kozy Comfort Living

1. REGULATION 55 Pa_Code §2600
2600.14(@) - Prior o issuance of a licanse, a writlen fire safsty approval from the Department of Labor and Industry, the
Department of Health or the appropriate ocal building authority under the Pennsylvania Gonstruction Code Act (35 P. 8.

Sections 7210.101 - 7210.1103) is required,

2a. DESCRIFTION OF VIOLATION
The home does not have a valld certificate of socupaticy, The home's most recent Clty of Scranton Persenal Care home License has

an expiration date of 4/30/12.

3. PLAN OF CORRECTION {POC) (Attach pages a5 nossssaty, Remetnber that you must sign and date any atteched pages.)
Include slaps fo correat the violetiar deserbed above and ateps to prevent & similar violgtion fram ﬂccurﬂng again, If steps cannot be compleled
jmrneciately, nciude dates by which tha steps will be compieted!,
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Repeat Violation: No [tate(s) of Previous Violation(s):

'Signature &f Lagal Entity Repmsenmﬁvmr
(Required on EVERY Page)
Pnnmd Name and Title of Legal Entity Repregpniative \>
C | Pate
fred on EVERY Fa l(‘(\ f_fT,L.I 6&_‘% 0 @1515

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BEELOW THIS LINE!

_ = Souy Iy | o .
The above plan of corraction ig approved as of 3.__...._..-.—7 3 Plan of corraction implementation status as ofcj “’2 ~|

(Date) BT

‘-,{3 (s D Fully Implemented
. ) i |J Partiafly mplemented - Adequate Progress
' [ — .

The abave plan of correction was approved by / . D Partially Implementad - madequate Progress

Initizis) i :

{ Not Implamanted
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Viokation Report: Z0100 - 12/11/2012 - Yelienic, Lindy
PCH Name: Minelil's Kozy Comifort Living

1, REGLLATION 55 Pa.Code §2600

2600.17 - Resident resords shall be confidential, and, except in emergencies, may hot be accessible to anyone othet than
the resident, the resident's designated person if any, staff persons for the purposae of providing services to the resident,
agents of the Departrnent and the isng-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for heaith care or health cara proxy or a resident’s desighated person, or if a court
orders disclosure.

2a. DESCRIFTION OF VIOLATION
On 12111412, at 9:0Carm, the desk in the foyer, which is the office, had resident medication evaluations, prescriptions, and a RASP
unlocked and aceassible to the residents, and the public.

3. PLAN OF CORRECTION (POC) (Altach papes a5 necessary. Remermber that you must sign and dale any allached pages.)

Inslutie staps te exrrect e violation described ahove and steps fo prevent & similar violation from ocourring again. IF steps cannot be cormpleted
immedialsly, include dates by which the steps will be complded.
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Repeat Vielation: No Date(s) of Previous Vielation{s):

Signatura of Legal Entity Representative, .
. = e -
Printed Name ard Title of Legal Entity Representative -
. - . Date . . l
{Renuired on EVERY Paga} A.o
Required on EVERY Pa V\\‘ﬁ\b e,r\J«! am (& @ \5 5

1 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

: o b= S "y s
The above plan of correction is approved as of Q(T?ate:)'i Plan of aerrectiod irmplemeantation status as of 313
{Dute)

Fully implemented
Partially mplemented - Adequate Progress

The mbove plan of correction was approved by - ‘Partially Implemeniend - Inadequaie Frograss

(Inifigls)

mlmlxin

Not Implemantad
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Vinlation Report; 20100 - 121172012 - Yellerc, Cindy
BGH Name: Mineill's Kozy Comfort Living

1, REGULATION 55 Pa.Code §2600

2600.57(b) - Direct care staff persons shall be avaitable o provide at least 1 hour per day of personal care sarvices {o

each mohbile regident.

2a. DESCRIPTION QF VIOLATION
On 171112, there were 25 of rasidents in the kome. On this day, on
provided, '

On /20012, there ware 26 of residents in the homa, On this day, on
providad,

On 1H27M2, there were 25 of residants in the home, On this day, on
provided.

y 18 hours of the required 25 hours of direct care staffing was
y 16.5 hours of the required 26 hours of direct care staffing was

y 16.5 hours of the requitad 25 hours of dirsst care stafling was

3. PLAN OF CORREGTION (PUE) (Antach pages as necessary, Romem

Includs steps fo comect the violstion described sbove and steps B prevent
immediately, nchude dales by which the steps wilf ber complated,
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Repeat Viclation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Repregentative
Redu 1 EVERY 3 b_k_f 3)

cleng

Printed Name and Title of Legal Entity Representative

ui on
{Reguired on EVERY Page) \m e

Date&_\b.li

A

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

The ghove plan of correction is approved as of M
(Date)

The above pizn of correction was approved by

Plan of correclion implamentation status ag of ll L ]3
{Dare]
Fully Implementad

Partially Implemented - Adeauate Progress
Partially Implamented - Inadequate Progress

O0E0

Not Implemented
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[Viclation Report: 207100 - 12/11/2012 - Yelenle, Cindy
'PCH Name: Mingli's Kozy Comior Living

1, REGULATION 55 Pa.Code §2600

2600.57(4d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(¢) shall be avallybie

during waking hours,

2a, DESCRIPTION GF VIOLATION

On 11711412, a totat of 18.25 hours of direct care was required. However, oniy 12 of the required hours were provided during waking

hours,

OnH/20112, 2 total of 18,25 hours of direct care was required. Howey
hours,

On11£27M2, a total of 18,26 hours of direct care was required. Howet
hours.

rer, oy 11 of the required hours were provided during wekivig

ver, only 11 of the required hours were provided during waking

3. PLAN OF CORRECTION {POC) (Attach pagos a5 necessary. Remem

Include steps fo gorrect ihe vipkstion describod sbove and steps 10 preven]
fomedtately, incituda dates by which the steps will be complelad.
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Repeat Violation: No Date{s) of Previous Violation{s):

Tignature of Legal Entity Representative
{Required on EVERY Pase) Y N\

bobd, Solae

Printed Name and Title of Legal Endjty Representatva
(Requirad on EVERY Page) O 'C_(

ﬁag;iora_

bate 3 - 13- 13

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE EELOW THIS LINE!

The above plan of corection s approved as of
{Date)

Ty

' : J g V
The above pizn of correction was approved by -
(isitlalsy

. iy
Plan of comaction implementation status zg of [ Il! 3

{Late)
Fully Irnplemented

RPartially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OOEo

Net implemented
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Violation Report: 20100 - 12M1/2012 - Yellenic, Cindy
PCH Name: Minellis Kozy Comfort Living

1. REGULATION 58 Pa.Cade §2600
2600.65(¢) - Direct care staff persons shall have at kast 12 1o

urs of annual training relating fo thefr job duties.

24. DESCRIPTION OF VIOLATION
Divect care staff person A received only 9 hours of annual trammg int

Direct care staff person B received only 9 hours of anruat b raming in

raining year 201,

raining year 2011,

3. PLAN OF CORREGTION (POC) (Attach papes as necessary, Remen

immedistely, hcfude dates by which the steps will be complated.
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Inciude slaps to comedt ihe vilalion described above and steps to praventa similar viclstion froum cocurring agsin, If steps cannol ba completed
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Repeat Viclation: No Date(s) of Previcus Violation(sh

Slgnature of Legal Enhty Rsbtesenntwe

Printed Name and Title of Legal Entrty Rep N
{Requirgd gn EVERY Page}
\m e lu

N Y

DEFARTMENT USE ONLY HOMES I\&AY NOT WRITE BELOW THIS LINE!

{7 j 3

(Date]

The above plan of cotreciion was gpproved by %/’
(Initizls}

The above plan of comection is approved as of

ata
Fully Implemented

Partially Imptemented - Adequate Progress
Partially Impiementsd - Inadequata Pragress

gz/zm

ot Implemented

Plan of correction implementation status A of @“ Lf—} [= B
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Violation Report: 20100 - 12/11/2012 - Yellenie, Cindy
PCH Name: Minelli's Kazy Comfort Living -«

1. REGULATION 55 Pz.Code §2600
2600.85(a) - Sanifary conditions shall be mantained.

2a. DESCRIPTION OF VIOLATION

On 12/11/12, the cloth shower curtain focated in the first floor's bathroom had & layer of baick substance on the botiom of the hem,

On 1211412, at 9;47am, a Conair-Razor with no protective covering was being recharged in a kitohen cabinet next to smal sening

bowls, spices, and cther eooking iterms.

3. PLAN OF CORREGTION {POC) {Atiach pages as nocessary. Remember that you must sign and date any attached pages.)
Inclode steps fo corree! the violation described ahove and steps io prevent 8 similar violation from oggiming again. If steps cannof be comp:emd

immediately, inclode tates by which the steps wil be completed.
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Date{s) of Previous Violation(s):

Repeat Violation: No

Signature of Legal Entity Representatwe
{Required on EVERY Page) kl\\mb I f-\,\.)

Anslera

Prirted Name and Title of Lagal Entity Representative
{Required on EVERY P@gﬂ%

DEPARTMENT USE ONLY -\H

ES LJAY NOT WRITE BELOW THIS LINE]

ﬂatt_?.. @ l®’15

o

The above slan of correction 7s approved as of 5‘:_&‘ ' L,l’ '
(Date]
Thig above plan of correction was approved by Q{_
: {initials)

nogo

Plan of corraction implamentation status as of L?L— sy ‘9

s

Fully implemented
Pariialty implemented - Adeuaie Progress
Partially Implemented - Ingdequsts Progress

Net implemanted
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Violation Report: 20100 - 12/11/201Z - Yellenic, Cindy
PCH Name: Minelli's Kozy Comfort Living

1. REGULATION 55 Pa.Code §2600
2600.89{b) - Hot water temperature In areas accassible to the

resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

On 12/1112, at 2:00pm, the water temperature 4t theist floor bathsoom sink measured 124 3 dagress Fahrenheit,

On 12/11/12, at 2:00pm, the water temperature &t the3rd floor bathropm sink measursd 427 4 degrees Fahrenheis.

Inefude steps fo correct the violation described above and staps o preve
immedialely, indlude detes by which the slops will be completed,
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3. PLAN OF CORRECTION {POL) (Autach pages a5 nosessary, Remz:lhsr that you must sign and date any attached pages.)
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Repeat Violation: No Date{s} of Previous Viclation{s):

Annlera

Signature of Legal Bntity Representative | y* :
{Required on EVERY Paga) Y\\ mhﬁr'\u

Printed Name and Title of Legal Entify Representativ |
Required on EVERY Page \ I \

oo ). (9. 13

DEPARTMENT USE ONLY - I-(OI&ES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection s approved 5 of }[_“E - lﬁ
{Date}

The above plan of correction was approved By .‘/?
{Infas}

Flan of gorrection implamentation stafus as of Lf—! I L3
(Date)
Fully implemanted

Parfially implemanited - Adequate Progress
Partially Implemented - Inadeqdate Progress 3
Not implemented

ROOO
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Violation Repott: 20100 - 12/112012 - Yellenic, Cindy
PCH Name: Minellfs Kozy Comfort Living

1. REGULATION §5 Pa.Cosle §2600 )

gaize pads, thermometer, adhesive tape, scissors, breathing khiekd, eye coverings and fweezers,

2600,96(a) - The home shall have a first aid kit that includes honporous dispesable gloves, antiseptic, adhesive bandages,

—tin]

23, DESCRIFTION OF VIOLATION
The first &id kit in the kilchen does not include tweezers, gauze, and|medical tape.

3, PLAN QF CORRECTION (PQC) (Atach pagcs a5 nocessary, Remoniber thal you mugt sign and date any attached pages.)

Immediately, inctude dates by which the sfeps wilf be campleted,
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Inchecte afeps fo correct te violation described above and sfeps to prevent & similar violaion from oocurring sgain, i sleps cannel be anmploted
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Repeat Vialston: No | Batels) of Previous Vielation|s):

Signature of Lagal Entity Representative ' ) -
(Required on EVERY Pave) Nedbedy Saslem

. . : !
Printed Name and Title of Legal Entity Representative
Required on EVERY Pa ﬁm\lmﬂ Date @ . ’& .

13

DEPARTMENT USE ONLY \ HOMES MAY NOT WRITE BELOW THIS LINE!

D Fully Implemented

™ . Partially Implemented - Adeguate Prograss
The above plan of correction was approved b e Fartially Implemented - Inadequala Pragress
P ¥ g ¥ q 2]

InitRls
(It 7] NotImpleménted

o Wt ST :
The above plan of correction is approved as of _______J( i;zef 3 Plan of cormection implemantation status as of “~{7- 1.3
g {Date]
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Violation Report: 20100 - 1271112012 - Yellenic, Cindy
FCH Name: Minsli's ozy Comfort Living

1. REGULATION 55 Pa.Code §2600

2600.101()(3) - Each resident shall hava the foliowing in the bedroom: Pillows, bed linens and blankets that are clean and

in good repalr,

2z, DESCRIPTION OF VIOLATION

The bed for Resident #1, 3rd floor, on the day of inspection did not hav

therm on, so the Direct Care 5taff do not bother to ) give fhe resident a

& any lineng on the bed bacause the resident will not leave
ny Hners.

3. PLAN OF CORREGTION {POC) (Awtach pages as nevussary, Remern)

Inciuds 58ps i coredt the vidlalivn dessibed above and steps fo prevent
immeiately, inclnde datas by which the steps wilf be vompigled,
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her that you must sign and date any aftached pages.)
a similar viplation from oceurring again. if sieps cannat be completed

et AN MM
Wl b Yept on
S9er 4or Mher uaw.
?mtv " LuaU:L

Repeat Violation: No Datw(s) of Previous Violation(s);

Signature of Legaf Entity Re antafive
{Raguired on EVERY F Lfl 1

S

Printed Name and Title of Legal ntity Representats
{Required an EVERY Page} ATEY

bﬁ\,\g%v\@’ O

e .13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BFLOW THIS LINE!

" The above plan of correction Is approved as of Y- '(t_)?u f )3
ate

The abova plan of corraction was approved by
{Initials}

H040

Flan of correctian implementation statys as of h l‘- ] 7—-i B
. mate;

Eully Impletnentes

Partially Implemented - Adequate Progress
Partially implemented - Inadequate Frogress
Not Implemented
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Vialation Report: 20100 - 12/11/2012 - Yellerie, Gingy
PCH Name: Minelli's Kozy Comfort Living

1. REGULATION 55 Pa.Cods §2600
2600.103(1) - Quidated or spofled food or dented zans may n#

be used.

2&. DESCRIPTION OF VIOLATION i

On 1211412, in the GE refrigerator, by the dining room door there were the following items:
Sausage links - dated - 12/6/12, were cocked on 12/5/12 ‘ J“

Slicad bologna - dated - 12/3/42, was sliced and wrapped in plastic wrap

Bliced salami - dated « 12.3-12, was sliced and wrapped in plastic wigp

Sliced PEP loaf « dated - 12-3-12, was sliced and wrapped in plasiic Wrap

Slicgd Bolagna - dated - 12-3-12, was sliced and wrapped in plastic wrap

Slicad Chicken rof - dated - 12-3.12, was sliced and wrapped in plastic wrap

Blicgd Salami - dated - 112612, was sliced and wrapped in plastic wrap

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inglde steps by comect the vidlation described above and steps fo prevent & similar violaflon from occurring again. I steps nennot be completed
immediately, include dates by which the sfens will be completed.

 Nuncheon meats s purenoss <
Lo butk and weapped e e ozen
She dade dhey yoene gozen 18 P\oced
on e - W nuded ey O aken
OUS . e e and <hosed oo She
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Whin rus= s dhoaased T ol be
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On ty He LBl s 20804 or
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o roede wm/%;%{ e iwns o S Agfrgtrectorg ¥ {’35‘@4"&& hpev]
- g N E]

T deci meatr W oqe 206 by Bt VAL A toiin o | fe b
Repaat Violation: Mo Date(s) of Previous Vielation[s):
Signature of Legs! Entily Representat
{Required on EVERY Page) g !
Printed Name and Title of Legal Entjty Representative , Bt
Required on EVERY Pa ‘l@r ate . .
(Reau = ¥aeaper 9! O d-18-1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plen of correction is approved as of li‘;l;:_ji)_ Plan of corraction imelementation status as ot b { 7-1.5
vevieed Wladw 3.1z P =0y
C—-—’"‘\ . I:[ Fully Implemented
5 [j Parfially Implemented - Adeguate Progress
The above plan of cotrpction was approved by ol \ Partially Inplementad - Inadeduate Progress
{Initials)
[™] Not Implemented

=
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Violation Report: 207100 - 1271172012 - Yellenic, Gindy
PCH Name; Mingliis Kozy Comfort Living

1. REGULATION 55 Pa.Cods §2600 ' ‘
2600.107(c) - The hame shall maintain at least a 3-day supply of nenperishanle food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

On 12/1112, the home had 25 residents, did not have any additional bottlad waler on hand, The fetter to have water defiverad inan
emergency did not include the amaunt of water to be delivered, did not guarantee the water would be defivered immediately upen
request.and did not state that in an emergency the facility would be a priority for the delivery of the water.

3, PLAN OF CORRECTION [FOG) (Attach faes 48 necessary, Remember that you must sign and date any atteched pages.)

fnclude steps fa comect tie viclation described above and sfeps to pravent & similar Wiglplion front occurring again. I stops cannot be completed

immadiately, include dates by which the steos will be cotrphitod.
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Repeat Violation: No | Dete{s) of Previous Violation(s):

Signature of Logal Entity Representative | jf '
{Required on EVERY Pave) V\\mbff L\_‘
) - iy l
Printed Name atid Title of Legal Entity Representptive :
| {Required on EVERY Page) \m % ﬂl/TM Mr& Date & . (5 N I 5

DEPARTMENT USE ONLY - ADMES MAY NOT WRITE BELOW THIS LINE!

o T ) .
The above plan of cortection is approved as of _.__.al...q” l{gat; Plan of qorrection implementation status a8 of = - L5
(Date)

Fully Implemented
Partially implantentsd - Adequate Progress

Parfially Implerented - Inadequate Progrags

DDE(EI

LY
The above pian af correction was approved by g\‘/_ 7
) (InKiats}

Mot Implementad
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Vialation Report: 20100« 12112012 - Yellenic, Cindy
PGH Name: Mineli's Kozy Comfort Living

1, REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and agress routes from roottis ahd from the huilding must be
unlocked and unobstructed.

2a, DESCRIPTION OF YIOLATION
On 12F11/12,at §:30am), the rear exterior fire escape was blocked by two chairs that had been placed directly in front of the
stairs leading from the upper levels to the rear porch, :

3. PLAN OF CORRECTION (POC) (Attach pages as necassary. Remember that you must sign and dote sy aftached puges.)

fchucs $teps (o oorreet tha wolafion described above and steps to prevent 2 sitmilar violatlon from occuring again. If steps vannot be completed
immediately, include dales by which the sleps witl be complated.
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uis e 21, . b} N : - 0] £ o el [ 2 ) !
Ao oo od M e Jé.}v\ 3.9 13 = o LA <A ;
Repoat Vielation: No Date(s) of Pravious Violation(s):
Signature‘of Legal Entity Representati
{Renuired on EVERY Page) m\w 3_“\&@\_@__ .
Printed Name snd Title of Legal Entity Representative )

: i i Date . ,
{Required on EVERY Page} \W\D C(\M ey @ \ 6 ‘5

\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o i ; '
The abeve plan of corraction Is approved as of m%;-t-;}g-"g_ Plan of comsction implementation status as of L{\ [*-1p

{Dale]
[™] Pully tmplemented

. [} Partially Implemanted . Adequate Progress |
Tha above plan of aorrection was approved by &C’/‘ Partiglly Implementsd - inadeguale Progress

(Iritials)
[T Not Imnlemanted
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Vioiation Report: 20100 - 1271172012 - Yellenic, Cindy
PCH Mame: Minalli's Kozy Gomfort Living

1. REGULATION 55 Pa.Code §2600
D600.141(a)2) - The medical evaluation rmust Include the following: (1} through (10)

2a. DESCRIPTION OF VIDLATION
The medical evaluation for Resident #2, dated 472412, does not include a list of the resident’s medications.

3. PLAN OF CORRECTION (P0G) (Altach pages 85 necessary. Remember that, you must sign and duls any anached pages.)
inclutle steps ta comect the violation described above and steps Io preven g similar vioiation from occutnryy again. if sfeps sannof be completed
immeciately, include dafes by which the staps will be completed,
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Repeat Violation: No Diate(s) of Previous Viclation{s):
Signature of Legal Entf rasentative \
i on S Pl yod i Ly AR

Prinfed Name and Title of Legal Entity Representalive . (9 - [ 5 \5

{Reguired on EVERY Page} \W\\D C(_\-_lgl A 4y

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

| j -
of ‘l lgtMB an of correction implemantation status as of L" 15
{Date) (Date)
Fully Implermenied

The above plan of cotraction is approved ps

Partially Implemented « Adeguate Progress
The ahove plan of correction was approvar by ) Partially Implemented - Ingdequate Progress

{InKjzls)
Mot Implemented |

nE00
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Viclahion Report: 26700 - T2/T172012 - Vehienic, Gindy
PCH Name: Minglli's Kozy Comfort Living

1. REGLLATION 55 Pa.Code §2600
2800.141(p)1) - Aresident shall have a medical evaluation at laast annually.

2a. DESGRIPTION OF VIOLATION
Resident #3, date of admission 8-2-11, last medical evaluation was wmpieted on 82111,

3. PLAN OF CORRECTION {PQC) {Attach pages os nevessary. Remember that you must sigh and date any attachcd pagee.)

Intiucke staps lo coract the vialation deseribed above and steps to pravernt & sirnilar vialation from ecourming again, I steps cannot be compieted
immediately, include dates By which the steps will be completed,
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Repeat Vialation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{(Required on EVERY Page} &\T\&)U L\_‘

Printed Mame and Title of Legal Eptity Representative ;
. Dafe
{Reauired an EVERY Pagel L OOy 48 & l l 5

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

The above plan of correction is approved as of w - Plan of correction implernentation status as of 4. Fris

{Date) _ —w-D—T‘—( =

D Fully Implemenied
D Partizlly Implemented - Adequate Progress

Nl Implemented

The above plan of cormection was approved by Q;l’/ Partially implemented - Inedequate Prograss
o Anitialt)

Ay
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Violation Repart; 20100 - 12112012 - Yelieniz, Gindy
PCH Name: Minelll's Kozy Comfort Living

1. REGULATION 55 Pa.Code §2600
2600.183(¢) « Prascription medications, 0TC medications and CAM stored in & refrlgerator shall be kept In an area or

container that 15 locked,

2a. DESGRIPTION OF VIOLATION
OnA12/11112, at 8:60am, ingulin prescribed for Residant #4 was unlocked, in a paper bay, and sccessible tp unauthorized persons,in
the refrigerator, in the kitchen. ‘

3. PLAN OF CORRECTION (POC) (Attach pages 28 nocessary. Remember that you mvst sign and date any attached peges.)

Include steps i cotrect the violation described sbave and steps fo prevert a gimilar violation from aoouring gain. If steps cannot be samplated
immediataly, include datas by wiich the ﬁfeps will he complefed,
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Repest Viotation: Mo Date{s) of Frevious Violation(g):

Signature of Legal Entify Repres ‘ \ )
{Required on EVERY Page) m(

Printed Name and Title of Legal Entity Represerrtative

{feguired on EVERY Page) K\ m C,(‘.krl Q) &ﬁ*l@ O Date

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE!

.-
___:fw__f;)_ Plan of correction implamentation status as of L{“ -1 ?

{Date) — s

Fully Inyplemented

The above plan of correchon is approved as of

Parfially Implemented - Adequats Progress

The above plan of correction was approvad by Partially Implernented - Inadequate Progresa

Not implemented

u@{m
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Viclafion Report: 20100 - 12/11/2012 - Yelienic, Cindy
FCH Hame: Minell's Kozy Comnfart Living

1. REGULATION 55 Pa.Code §2600
2600.221(a) - The administrator shall develop a program of activities designed to promote each resident's active
involvement with other residents, the ragidents tamily and the community.

2z DESCRIPTION OF VIOLATION . :
The ome has a limited program of sctivities. On, 12111112, puzzles was tisted as an AM activily, however this activity never took place,

The resident’s activities for the day were eating, sleeping, watehing Ly, and smoking.

3. PLAN OF CORRECTION [POC) (Altach pages as nceessry. Remember that you must sign and date any attached pages.)
Inciude sleps to comeact ihe vislation described. abeve and steps lo prevent & simtilar vinlation from cecurring again. If steps canne! be compileted
immediately, Include dates by which the steps wil be completad,
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Repeat Viclatlor: No Patels) of Previous Viekation{s):
Signature of Legal Entity Representati '
o s Nenkedy, Sanclon
LS
Printed Name and Title of Legal Entity Reprezentative :
; it 2 L bate Q) | X
{Reguired on EVERY Page; \m\\ﬂl” ‘ (a}i @ \ 5 ‘5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abhove plan of correction 1 approved as of M Plan of carrectian implemantation staitus as of \“ 5_? - ‘g

{Date} —‘W
Fully Implemented

The abopve plan of corrattion was approved by Q%
. o (TRIGE)

Partiglly implemented - Adequale Prograss

Partially {irmplementet - thadeguate Pragrass

nodo

Nat Implemented
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rlaiion Report 20100 127112012 - Yeleric, Cindy
PGH Name: Minalli's Kozy Comifort Living

1. REGULATION 58 Pa,Code §2600

2600.225(¢) - The resident shall have additional agaessments as follows:
{1) Annually.
{2) If the condition of the resident significantly changes prior fo the annual assessment,
(3) Atthe request of the Departmant upon cause to believe that an update is required.

Ra. DESCRIPTION OF VIOLATION
Resident #3, date of admission was on §/2/11, did not have an annual Resident Assessment and Support Plan completed, Resident

#3's most recent Resident Assessmeni was completed on 8211,

3. PLAN OF CORRECTION (POC) (Alach pages as necessary. Remember that you must sign and date gny attached pages.)
Intlude sieps to coreef the viclation described above and siaps fo prevent a simfifar wiclation from ocourming again, If steis sannot be completed
immeckately, inciude dates by whith e steps wil e completed, )
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Repeat Vialation: No Data(e) of Previous Violation{s):
Signature of Legal Entity Reprase X
(Reguired on EVERY Page) mﬂ\wu %ﬁw

. A
Printed Name and Titfe of Legal Entify Representative '
(Reguirad on EVERY Page) \Ly s e 5. \R: (R

A !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of torrection is approvad as of ___u_“‘ g}; 23 Plan of correction implementation status as of .+ L3
31e, [PI———————
(Date}

[T] Fully implementad

' [] Partially mplemented - Adaquate Progress ‘
The above pian of correction was approved by @ Partially Implemenied - inadequate Progress
) ‘ : {Inithaks) .

[T Netimplemented






