COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

~LEGAL EN

To operate

Located at y _ s :
J(COMPLTTE ALBRESS QEFAGILITY OR Aggncv)

ADDRESS OFSATELLITE S[IE

ADDRESS OF SATELUIESITE

ded; and Regulations

183UING OFFICER DIRECTCR

NQTE: This certificate is issued for the abaove site(s) only and is not transferable
and should be posted in a conspicuous place in the facility,
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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
JUN'2 5 2013

Mr. Frank Minelli, Owner

West Side Kozy Comfort Personal Care Home, Inc.
West Side Kozy Comfort Personal Care Home

906 South Main Street

Scranton, Pennsylvania 18504

Dear Mr. Minelli:
This letter hereby rescinds and replaces my letter dated June 13, 2013,

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 14, 2013 and February 28, 2013, 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.

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)

85a I 33 $5 $165 5 calendar days from

mailing date of this letter

141a2 ] 33 $3 $99 15 calendar days from
' mailing date of this letter

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

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 Human Services 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
Human Services Licensing with payment instructions.  The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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

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, P st

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Page 1 of 3

PCH Mamw: WEST BIDE KOZY COMFORT PERSONAL CARE HOME

Liconsa Number 204400

Addresa 808 SOUTH MAIN AVENUE, BCRANTON, PA 18504

Countyr Lackawanmi

Admiristrator: Rimheriy Santora

Ragion: NORTHEAST

Lzt Brtity Narpe: WEST SIDE KOZY COMFORT PERBUNAL GARE HOME INC:

Lagal Entily Address: 905 SOUTH MAIN AVENUE, BCRANTON, PA 18504

Cortificatp(s) of Occupatiey

Diher
04/30/2013
Scrgnton Clty Dept. LA

Staffing Hours 7
Resicent Supput O : Trta) Daily Stadf; 34

Type ofinspaction: Pt BHA Docket Number:

Wakig! Stk 26
Motice: Unsnnouncad

Remson{s} for nspeciion(a)
Complaint

On-Site Ingpactions Dates and Drparument Representadives On-Sie
02114/2013; Harvey, Jason

Oif-Siba Inspastion Dates and inapadtors, if Applicable

Oter Detaits .
" Partial or Full THggers: Random indleators:

Resident Demegeaphit Data aw of Inspection Dates

Licansed Capacity: 38 Number of Resldents who:

Numbyor of Residants Sorved: 34 ) Rgqwive Supplemental Segurily Incoma: 34
Secyreg Dementia Carg Unit In Homa: No Ara #n Years of Age ar Older: 13 -
Areg: ' * Have Mendal iness: 83

Sequred Dempnila Unit Capweiry, i Applicabia: _ Hervez g Irskelingtumt DisehBity: 2
ﬁumber vt Residents Surved in Secured Damentia Care Linit, Have 8 Mobility Need:

Have & Fhysical Disakiling: 1

i applicablo:
Mumber of Cormot Hospive Residents: O

Numbier of Hospice Rasfdents in past yssr: O




[Violation Repoft 20448 « DZAA012 - Flarvey, Jasen

PCH Name: WEST SIDE KOZY COMFRRT PERSONMAL CARE HOME

. | 1. REGULATION 85 Pa.Gocte 52800 , - _
| 2600.83(a) - The indeor temperatiite, I araas used by the residents, shall be at |esst 70°F whan tesidents ane preser in

the home.

2a, DESCRIFTION QF VIOLATHN
On 2442013, at 8:10am, wher residants wara presont in the home, the lemperatura In the heme's dining roum wais maasured ot 85°F

| degrees Fahrenhast,

3. FLAN OF CORRECTHON (POC) (Mtach pages 2s necessary, Remembicr that you prust sign and date any attached pages.)

IrbeiRe stens 8 Sorvect the viskation dastibed abaya and SMpa t Braven & aimiTer VIOIRIRN i oooaming o, [ Maas aainet ba comm,
Immediataly, nciude dates by witeh S0 stors witl bo compietad, s g pisted

The. Home's duning 2o door had
oo v hendie oo pud on. Thia mode
Bord fiaw. Yous i dhe aoer Sor Jhe
Qs AL gr Jo Come hasudh cnoYing
dhe QLwng Ceom el \\‘r\&r\;@ﬁqwm‘%@h
“de Dols Nove Limporasbe Been bﬂ(f‘-d
Wtk we wasd R Wy diers manufacturer
e permanently Jix dhe tols. i will
RO3 e,awspu}kxd _US\ w Wne m,ﬂ 1PN \Lm,,u%‘wl
Duks . o Complied o grekoa Wil by

Page2of3

Rend 86 Yo Con See M vaedkd ren compleng,

Repeat Vialation: No Dstals) of Previous ViolaSonis):

Signahure of Lagal Enfity mmam. ; \Xém__

Printen Noame and TRIe of Legal Enfity Reczumﬁve‘, Ded; 7, 1.
Raquiret] an EVERY P "mb: .mm‘-& 3 Cghl ‘5

- . X : v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

~1D~{
The abova pisn of comection fs approved as of S (;SW 3 Plan of comaction implementation status as of § '..;Q ~13
(. v i - - ah)
T ~Ste VQ/-*E . Drle-iy [T] Fully mplemented

: . . [__-'_j Patinily Implemetiod - Atequate Prograes
The above plan of eorrmetion Was approvad by Partialy fmplemented - Inadequats Progress
(Iniflale}

Not Ifiplementad




Pagedof3

[ ViolaGon Hepart 20448 - AN ATS0Ts - ey, JaRon
PCH Nama: WEST SIDE KOZY COMFORT PERSONALGARE HQM_E

1 REGULATION 55 P4 Cude 52600 ,
2800.127(8) - Portable space westers afe prohitited. .. .. ... .. o

2a. DESCRIFTION OF VIOLATION
On /14/204%3 at Bam, a brown Lesks cersic element porlable space heater was Jouated In ‘he homes dining mom,

3, PLAN OF CORREGTION (POR) (Attach pages 25 neceskary. Rempnbot that you wes sign s dats gy sisched pages)
Inclucs shaps ko comect the wiglsiion deibed above amy stepe o prevent 4 simar vigiatior frome oG again. If staps caniol be compiatad
immdintely. inede dtas by which [he stops wiil be sampleled.

Woe A0t ok Wes QUA oo plbies WY
et corrukakim b ieladhen “QLtn .73,
Yo nrabur Wwas Lra e 0L Saken
OBy OMo0g Hime % napesthon .

e Dot LS dpken cud S e home
Ny &Y ob not Rove Gecess <o Lk ’:Bka&)
hove Olap Desn leld dhat Lo Gy Bpoce-
eakees 18 o violaden o G cods Gy
aspultotons | <

W Sy oo bueg -Tiw,u:\. drns il no
ApngeC B o 1380 f_ |

Regeat Violgtiot: No Datais) of Previous Viclation{s):

SiRgmmna:‘a! Lugal Endty Repmenm\w\'ﬂ ___SDJ’\ ‘*\ULCL

Prinded Name and Tife of Lagal Entiy Reyrgsantalive \ : é an~\@r0_ Datn -rcD—l A3

fred o : Ay
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The 3hﬂ\f¢ p‘aﬂ d‘ w’ﬂﬂ iﬂ appm ae of 5"’ o~ !-3 . Plan of mdiﬂn hnp[amm 5@3 e of S"}O““f 3

(Date) — e

Cn e STle- 13 .
W olog in dooe SHIL et Apired [] Fuly implemented

. o, D Fartially itnplemented - Adequsts Progrees
The apmve plon of cormaction was approvedt by Partially implamearted - nadeguate Progress
- {inSais)

Mot Impletianted




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
PCH Name: WEST SIDE KOZY COMFORT PERSONAL GARE HOME License Number: 204490
Address: 906 SOUTH MAIN AVENUE, SCRANTON, PA 18504 County: Lackawanna
Administrator: Kimberly Santora Regior; NORTH

Legal Entity Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC

Legal Entity Address: 906 SOUTH MAIN AVENUE, SCRANTON, FA 18504

Certificate(s) of Occupancy
R-3
07/19/2012
Scranton Dept. of L1 &P

Staffing Hours

Resident Support: 33 Total Daily Staff: 66 Waking Staff: 50

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/28/2013: Yellenic, Cindy; Harvey, Jason

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; 36 ' Number of Residents who:
Number of Residents Served: 33 Receive Supplemental Security Income: 32
Secured Dementia Gare Unit in Home: No Are 60 Years of Age or Older; 11
Area; Have Mental Hiness: 32
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementla Care Unit, Have a Mobitity Need: 0
If applicable:
’ Have a Physical Disabitity: 1
Number of Current Hespice Residents: 0 :
Number of Hosplce Residents in past year: 0




Page 2 of 15

Violation Report: 20449 - 02/28/2013 - Yellenlc, Cindy
PCH Name: WEST SIDE KOZY COMFQRT PERSONAL CARE HCOME

1. REGULATION 55 Pa. Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resldent and the payer, if different from
the resident, and cosigned by the resident's designated person if any, If the resident agrees.

2a. DESCRIPTION OF VIOLATION -
The contract in the record for Resident #1 dated 11-4-2041 was not s;gned by the payer.

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

Inciude steps to correct the vivlation desoribed above and slops fo prevent a similar violaifon from occurrirg again. If steps cannot be completed
immediately, inciude dates by which the steps will be compleled.

The Resident contract shall be signed by the administrator or a
dee‘.lgnee the resident and the payer , If different from the resident,
and. cosigned by the: resu:lents deSlgnated person, [tls important
that all parthlpants in the resident contract be accounted for -
espemany if payment is to be made by themself and not the
-resident,

From now on all Resident contracts will be signed by the
“payer” as.well as the resident or the resident’s designee.

The administrator or person who fills out the Resident contract
will be held responsible for seeing that this is done. All new
contracts will be iooked over by the administrator to insure
compliance,

“Tha Nowa Lol aud ol Q\d-ﬁ\‘% Cesidand  c prctaacts
Ve 0vdea Ly S Sne CUANSAT Corpie Ny,
Qoo vavoed on~ sl 5”.”""3

Repeat Violation: No Date(s) of Previous Violatllon(s):

Signature of Legal Entity Representa
{Required on EVERY Page)

Printed Name and Title of Legal tity Reprasentatfve

(Required on EVERY Page} \“\\Dﬁ( SO\Q\X&% DC,HA’ || Date L‘l -5 |5

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

The above plan of correction is approved as of 5—%(;%:—3—— Plan _of sorrection Implementation status as of 9~10~ | 3
(Date)

[:] Fully Impiemented

m Parlially Implemented - Adequate Progress
The above pian.of correction was approved by . D Partigily implemented~ Inadequatle Progress
(Initials) D ‘

Not Implemented




: Page 3 of 15
Violation Report: 20448 - 02/28/2013 - Yellenic, Cindy ‘
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Clder Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and & Pa.Code Chapter 15 (relating to protective services for older aduits) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION "

The Criminal Background check for Direct Care Staff person A, date of hire 4-30-12, was returned from the state police not cleared, but
under review. Upon further investigation, this staff person has been performing unsupervised direct care duties at the facility unti
2-26-13, and the home had not received the clearance for this staff person as of 2-28-13,

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

Inciude sleps 1o correct the violation described above and steps fo preven! a similar violation from occurring again, If steps capnot be completed
immedialely, include dates by which the steps will be compleled,

The criminal background check for Direct Care Staff person A,
date of hire 4-30-12, was returned from the state police not
cleared, but under review, All Direct staff personnel are to have a
cleared a criminal background check previous to them performing
unsupervised direct care duties at the facility. This is to insure that
the Personal Care Home is in compliance with the Older Adult
Protective Services Act 171. ‘
Since inspection a Magistrate District Criminal Docket has been
faxed for Staff person A and it was found he was acceptable to
work.
From now on it will be documented that each staff person will
not perform unsupervised direct care services until their personal
background checks have come back complete including waiting
for pending dockets if need be,
The persons responsible for hiring and retention will be
responsible for preventing future violations. As a double check the
Administrator will also review all new hires files before they begin
. towork. . Qulaxishes, &m plocee Ko anlO ke audibd
D Y ASLeAR iy ek v D= e o ALs
e L RV C I G ol e 1> R Y\% -LB‘G\ s NIV

-l -

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen : ; . \Acm
{Required on EVERY Page) \\Q)_\_&‘L‘\ 53 2 <

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} \W\\DC/\.\A ﬁ)&?\\&@é @&“Q Date "\ ' \5 ’ \3)
\

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

The above plan of correction is approved as of M

(Date) Plan of comection imptementation status as of 5-14% /3

(Date)
[:] Fully Implemented

D Pariially Implemented - Adequate Progress

Tha above plan of correction was approved by Q % Parlially Implemented - Inadequate Progress
(Initlals)

[] notimplemented




Page 4 of 15

Violation Report: 20449 - 02/28/2013 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.57(b) - Direct care staff persons shall be available to prowde at least 1 hour per day of persanal care services to
each mobile resident.

2a. DESCRIPTION OF VIOLATION
On 2/9/13, there ware 34 rasidents In the home. On this day, enly 30 hours of direct care staffing was provided.

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

include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannol be complelsd
immediately, include dates by which the steps will be compieted,

According to regulation there is to be at least 1 hour per day of
personal care services 1o each mobile Resident. The schedule for
2-9-13 had written in only 30 hours for staffing. The schedule was
hand written but understood by the worker that she was working a
double on that particular day in questlon. All persons workmg

should beé reflected on the schedule so there is no questlon on the
Resident to staff ratio. _

The Supervisor or the Administrator will check all schedules on
Monday to insure the hours worked are correctly reflected on the
posted schedule.

ONride Vilheomtim S~io- I3

Repeat Viclation: No Date(s) of Previous Violation(s): '

Signature of Legal Entity Repre:semtbq\bL
(Reguired on EVERY Page) g (%M\J.LJJ\DL

Printed Name and Title of Legal Entl tyRepresentatwe \ 2 Date l“l 5 . \ —
{Required on EVERY Page) \W\ % (a. DQ_ HA

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

The above plan of correction is approved as of ——H (éci )/ Plan of correction implementation status as of ©-12/
ate —5—33—-
. ’ {Date

[:] Fully Implemented

" Partiaily Implemented - Adequate Progress

The above plan of cerrection was approved by % , |__—| Pariially Implemented - Inadequate Prograss
{Inithals)

[:] Not Implemented




Page 5 of 15

Violation Report: 20449 - 0272872013~ Yellenlc, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME
1. REGULATION 55 Pa,Code §2600

2600.57(d) - At lsast 75% of the personal care service hours specified in § 2600.57(b) and § 2800.57(c) shall be available
during waking hours.

2a. DESCRIPTION OF VIOLATION

On 2-9-13, a total of 25,5 hours of direct care was requirad. However, only 22.5 of the required hours, ar 66% percent, ware provided
during waking hours.

3. PLAN OF CORRECTIQON {POC) {Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Inciude steps to comect the violation deseribed above and steps to prevant a simllar violation from oceurring again. If steps cannot be completed
immediately, incivde dates by which the steps will be compisted,

According to regulation 75% of personal care hours shall be
available during waking hours. This Is to insure the safety of the
Residents and to make sure all thelr personnel needs are met.

The schedule for 2-8-13 had written in only 30 hours for staffing.
The schedule was hand writien but understood by the worker that
she was working a double on that particular day in question, Al
persons working should be reflected on the schedule so there is
no question on the Resident to staff ratio.

The Supervisor or the Administrator will check all schedules on
Monday to insure the hours worked are correctly reflected on the
posted schedule.

Ot N St S-te-13

Repeat Violation; No | Dats(s) of Previous Violation(s):

Signature of Legal Entity Representat i - ,
{Required on EVERY Page) @‘\\b’% ¢

Printed Name and Title of Legal Eptity Representative \E]\\ ' Dat =
(Reguired on EVERY Page) \f\\W\hﬁ(\,Li &l—‘\x‘b “QC_H A ate L\.\ 5 |5

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

The above plan of correction is approved as of IO ~/13

O Plan of correction implementation status as of ©~/0™L3

(Dale}
]::I Fully implemented

Partially Implemented - Adequale Progress
The ebove plan of correction was approved by Q% Partially Implemented - Inadequate Progress
(Initia ‘

[ ] Notimplemented




Page 6 of 15

Vialation Report: 204449 - 02/28/2013 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained,

2a. DESCRIPTION OF VIGLATION

Qn the date of inspection at approximately 12:45pm, the first bathroom on the 2nd floor south end, the bathroom had a strong odor of
cigarettz smoke, the vent was full of lint and dust, and was brown in color from resident's smoking in the bathroom.

Resident #2 has a new glucometer and when checking the history in the meter and comparing it to the resident's giucose record, there
was only one'readmg that malched the recorded glucose checks of the resident, and it was on 2/18/13 at 8:04, the reading was 5524
The resident is suppose to have a glucose check done three times a day and on 2/3/13, the glucomeier was used at 2:52, 2:5% 3:00
8:53, 7:03, & 7:43, O_n _2!18.’13 1he resident's glucometer was used at 3:03, 3:12, 6:48, 6:59, 8:04, 19:11, 18:30, 20:02, 2[5:24, & 2222

3.PLANC Regulation states that sanitary conditions shall be maintained. s avtached pages.
f;f:;f;aﬁ This is to help insure the health and safety to both Residents and e, i1 steps cannor be compieted
staff. On the date of inspection the first bathroom on the 2nd floor
had a strong odor of cigarette smoke and the celling vent was full
of dust and brown from the cigarette residue.
This is a non smoking facility and no smoking signs are placed
on the door stating that if caught smoking a 30 days notice will be
given. Twelve days later a person was caught smoking in said
bathroom and given their 30 days notice.
Also the houskeeping staff have cleaned all bathroom vents. A
checklist has been implemented for the housekeeper as a
reminder of all the things that should be done to maintain sanitary Q=< 13-

conditions. Vg.m'b . ‘Db S~o-i3 -
The checklist will be looked over by the Supervisor and or e \xs :
Administrator bi-monthly to insure compliance. Crmndy e i ba
=Shce s d,
In coorelation with this same regulation a Residents glucometer o

was found that only one reading matched that of the Resident it
belonged to. Asign has been placed in the med room to remind all
Medicine technicians that all blood sugar checks are to be done on
the individuals own machine. Sharing of machines is prohibited for
the sake of sanitary conditions and the safety of each diabetic
resident.

House Supervisor and or Administrator will do random checks
Repeat Viole to insuﬁe this policy is being folfowectL 01/09/2012

Signature of Legal Entity Representative

{Required on EVERY Page} )l«\ Y\\k)(" 6&4\‘\{)"& DC H ﬁt
Printed Name and Title of Legal Entity Representatlve - j . .
l (Required on EVERY Pagey <7 ’\\Q)V\_S_q Cé\n ‘\—\@Yﬂ_ Date L\t \5 ' | 5)

DEPARTMENT USE ONLY - HOMES MAY NE}'}\WR!TE BELOW THIS LINE] l
The above plan of correction is approved as of ‘-] © -13 .

Ot Plan of correction implementation stalus as oi_S“ o~y
! (Dale!
D Fully Implemented

[] Partially implemented - Adequale Progress

The above plan of correction was approved by % l:] Partially implemented - Inadequate Progress
(Initkals)

m Not Imptemented




Page 7 of 15

Viotation Report: 20449 - 02/28/2013 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in gocd repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

On the day of inspection at approximately 12: 40pm, while watking up the stairs at the front of the home, the third, ninth, and twefith
steps were an poor condition and in need of repair.

3, PLAN OF CORRECTION (POC) {Atlach pages as necessary, Remember that you must sign and date any attached pages.)

tnclude steps to comract the violation described above and steps lo prevent 2 simliar violation from occurring again, If steps cannot be completed
immedialely, includs dates by which the staps will be compietad,

Floors, walls, ceilings, windows, doors, and other surfaces
must be clean and in good repair. This is to prevent accidents to
both Residents and Staff. We have a man contracted to come
and repair or replace the carpeting as needed. Tears have been
glued down to prevent tripping until new carpeting is installed.

The House's physical site check has a place for the
housekeeper to write down miscellaneous issues as well as a
stairwell check to insure safety. The house Supervisor or the
Administrator will check this list bi-monthly and address ali
concerns. :

C;CWY\-@UJUL&
WD

Repeat Violation: No Date(s) of Previous Viulation(s)

Signature of Legal Entity Representati
(Required on EVERY Page} M\W %@_‘\M

Printed Name and Title of Legal Entity Repres

(Recuired on EVERY Page] \/' O que 6%\&& pt Hﬂ Date k\ : :_7) . 5

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

The above plan of correction is approved as of S0~ !

ot Plan of correction implementation status as of &~ 10-1 X
)

{Date;
Fully Impiemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate FProgress

(Initiaig)

OOOx

Not implemented




Page 8 of 15

Violation Report: 20449 - 02/28/2013 - Yellenic, Cindy

PCH Name: WEST SIDE KQZY COMFORT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temparature in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

On 2/28/13, at 12:45pm, the water temperature at the si_n_k In the first bathroom on the second floor south end had a water temperature
measured at 128.1 degrees Fahrenheit, :

On'2/28/13, at 12:45pm), the water temperature al the sink in the second bathroom on the second floor north end had a water
temperafure measured at 132.6 degrees Fahrenheit.

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

Include steps to correct the violation described above and steps to prevent & similar vioiation from ocedrring again. If steps cannot be completed
immedialely, include dates by which the steps will be compieted.

Hot water temperature in areas accessible to Residents
may not exceed 120 degrees. This is to insure know one could be
accidently burned.

The water temps in the upstairs bathrooms exceed the
regulation. The hot water heater was turned down and a water
temp log is now being kept to check that the water temperature
stays within regulation,

The temps are taken bi-monthly by the Administrator. She will
contact maintenance to make changes as necessary.

S=\10-13  dowps SRl eyesae

Repeat Violation: No Date(s) of Previous Vio!atlon(s)i

Signature cf Legal Entity Representative

(Required on EVERY Page) < \W\M %—“‘Lm
Printe_d Name and Title of Legal Entity Representative Date L/ . -
{Required on EVERY Page) &\ﬁ\\:}ﬂ( L‘-»l" 6 %E} s O IPC)AA_ 5 . b

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

The above plan of correction is approved as of E:"(lf)?_‘te%é— Plan of correction implementation status as of S~10- L3
d .

{Date)

D Fully Implemented

D Partlally Implemented - Adequate Progress
The above plan of correction was approved by gﬁ) [ Partialy Implemented - Inadequate Progress
{Inilkals)

w Not Implemented
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Violation Report: 20449 - 02/28/2013 - Yellsnic, Cindy

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment musi be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
At approximately 12:45pm on the day of the lnspechon the grab bar on the totlet in the second bathroom on the 2nd floor south, was
broke off and laying on the floor. . .

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember thet you must sign end date any attached pages.)

include steps to correct the viclalion described above and steps fo prevent a simijar violation from occurring again, If steps cannot be compleled
immeodiately, inciude dates by which the steps will be completed.

Furniture and equipment must be in good repair for the safety of
Residents. The grab bar in the 2nd bathroom on the 2nd floor was
broken. The bars are in place for individuals that need extra
stability while using the commode,

‘The bar has been temporarily fixed and a new one is on order.

The physical site check will make sure that this does not go
overlooked again, The paper will be checked bi-monthly to insure
equipment stays in good repair.

ON-<3de ved)
St

Repeat Violation: No Date(s) of Previous Violataon(s)
Signature of Legal Eniity Representative
| {Requlred on EVERY Page) (%\\Q,u\j_..\ CIQM\W
Printed Name and Title of Legai Entity Representative ' PertA Date
{Required on EVERY Page) \I\\ ‘N\ ey L Li o ‘4 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The abave plan of correction is approved as of 5:—)9—“—— Plan of correction implementation status as of O- Jo -
(Date) P _Ta.reﬂ

D Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by o Qﬂ

(Initials}

Partially tmplemented - Inadequate Progress

00X

Not Implemented
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Violation Report: 20449 - U2/28/2013 - Yallanic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600 -
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

Za. DESCRIPTION OF VIOLATION _
The medical evaluation for Resldent #3 dated 1-24-12 d|d net indicate medical dizgnosis, special health/dietary needs or allergiss.

3. PLAN OF CORRECTION {POC} (Attach pages us necessary, Remember thal you must sign and date any attached pages,}

Include steps to carreot the viclation described above and steps to prevent e similar violation from oceuring again. If steps cannot be compietsd
immedfately, inciude dates by which the steps will bs complsted, .

The medical evaluation for Resident #3 dated 1-24-12 did not
indicate all medical diagnosis. This is importent so proper ;
treatment can take place for the individual. The Doctor that filled *
out the medical evaluation did not include all allments. | wrote in
the missing diagnosis and had the Doctor Initial them.

In the future | will compare new medical evaluations with past
ones to make sure there are none missing that are currently valid.

TN hove w0 Gudit <8 e T
Aot mad cuelo vn ocdae fo
Cradunns o Qy g ALQediog Cont (erpge

Ol ¢_ohng oS, w \Dow/wzrdn-i{cm
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S‘E\-—-{G“‘\\-e— S5~0o 18, vy On% tr_ o oandl K oy

Repeat Violation: Yes Date{s) of Previous Violation{s): 01/09/2012 |

Sighature of Legal Entity Representative j ‘
(Regulred on EVERY Page) v M %__;\Ag\_@(
Printed Name and Title of Legal\?&tity Representative

{(Required on EVERY Page) \W\\DQ\M 5&&6@. pQH A Date &.1 ) 5 A ’5

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

(Date)
The above plan of cormection was approved by Q S )
(Initials)

The above plan of correction is approved as of

Fully fmplemented
Pantialiy Implemented - Adequate Progress

Parially Implemented - Inadequate Progress

OO0

Not iImplemented
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Violation Report: 20448 - 02/28/2013 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

Cn 2-28-13, a Ventolin Inhaler was found in a basket In ihe med room, There was ho pharmacy label or resident name on tha

medicaticn.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and dale any attached pages,)
include steps to correct the violallon described above and steps to prevent a similar violation from occurting again If staps cannot be completed

immediately, include dates by which the steps will be completed,

Regulation states that only current prescription, OTC, sample
and CAM for individuals living in the home may be kept in the
home. On 2-28-13, a Ventolin Inhaler was found in a basket in the
med room. There was no pharmacy label or resident name on the
medication,

All medications in the med room are to be prescribed by a
Doctor with the name of the medication, the persons name and the
way it is to be dispensed. This is to insure that each medication
goes to the right person and given the way it was intended.

Day of inspection the inhaler was thrown away. A note was
placed in the med room to netify all medication technicians that
they are not to keep any medication without a pharmacy sticker
and authorization from a physician to dispense the medication,

The Supervisor will check the basket for such each day during
the time they usually check the days MAR’s.

S0 Vey,

S—(o-—(3

Repeat Vialation: Np\leg Date(s) of Previous Vioclation(s): | Ol- O~} 2

Signature of Legal Entity Representati : \3‘4
(Required on EVERY Page) m‘b}‘/\—b\ :%M\ 418

Printed Name and Title of Legal Entity Represe

[Req_unrec! on EVERY Page) \mbﬁ(mve 6&{\ (d_ paH A Date L\i . \33 . L'S

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

The above pian of correction Is approved as of O-(0-¢3
(Date)

D Fuily Implemented

[] Not Implemented

Plan of correction implemeritation status as of S—)¢ -,

N Partially Implemented --Adequate Progress

The above plan of corraction was approved by g%_ D Partially lmplemented - Inadequate Progress
' (Initials)

{Date)
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Violation Report: 20449 - 02/28/2013 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shalf follow the directions of the prescriver.

2a. DESCRIPTION OF VIOLATION .
Resideni #4 was prescribed Proventit HFA, 90 mg., inhale 2 puffs once daily. The medication was not avallable In the home.

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

Include steps to correct the violafion described above and steps to prevent a similar viclation from oceuring again. If steps cannot be complelsd
imimedialely, include dates by which the steps will be completed.

Medication prescribed to a Resident shail be available to that
Resident in the home. At time of inspection a Resident that had
just transferred from another PCH had yet to receive his Proventil
HFA, 90 mg. inhaler. Upon investigation it was found that the
pharmacy had delivered his inhaler to the wrong home. The
pharmacy then sent his medication over by dinner time that
evening. )

It was a misunderstanding of the pharmacy as to the changs in
the Resident's address. As stated previously the pharmacy was
made aware of the move and made the appropriate changes to
insure the Resident had his proper medication by dinner.

on~oide Ved.
S-10 73
new wielahin,

Repeat Violation: No Date(s) of Previous Violation{s): - l

Signature of Legal Entity Representativ

(Required on EVERY Page) &N\hu’ \A @,\Lk\lﬁ\& .

Printed Name and Title of Legal Entity Representative “ ; .
; ) [ . Date | ;

{Required on EVERY Page) }{i\ “\b{)«f&}'{! 5%%(& paH a '\.} . \5 . Lﬁ

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

The above pian of correction is approved as of -0 13 Blan of correction iml . o
(Date) n implementation status as of S 1o —¢ 3

Date)

[:] Fully impiemented

Nat Implemented

D Partially Implemented - Adequate Progress
The above plan cf correction was approved by Partially Implementad - Inadequate Prograss
(l";&nats)

N
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Viclation Report: 20449 - 02/28/2013 ™~ Yellenic, Cindy T
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa, Cade §2800

2600:190(a) - A staff person-who has successfully completed a Department-approved medications administration course
that includes the passing of the Depariment's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinaphrine injections for insect bites or other ailergies,

2a. DESCRIPTION OF VIOLATION .
Direct Care Staff persons A & B have not been properly trained in the Department's approved medications administration course.
Direct Care Staff persons A & B have been providing medication adminlstration 1o residents,

Staff Persen C has been prowdlng the medication training to the staff. The home did nol provide the current Train-the-Trainer
' certxf taie for Staff Persen € .

3. PLAN OF CORRECTION (POC) {Attach pages ms necessary, Ramembﬁrthat you must sign and date any attached pages.)

Include steps lo correct the violation described above and steps to preven! a similar violation from occurming again, If staps cannot be compleled
immediately, include dates by which the steps will he compleled.

A staff person who has successfully completed a Department-approved medications administration
course that includes the passing of the Department’s performance-based competency test within the
past 2 years may administer medications,

Direct care staff person A &B had passed the Departments competency test but their records were
not kept in the facility they were working.

Staffperson C also was accredited with a current Train-the-trainer certificate but that too wds not
located at the facility.

The records for all three staff persons were faxed to the facility so that we are now able to prowde
the certification when requested.

It is important that the facility keep the proper paperwork and certification for their staff in order to
provide evidence of their acereditations,

The person who does the hiring will ensure that the proper paperwork for each working staff be
available at the facility they work. The Administrator for that facility will make sure that the person
does have the proper paperwork and certitication on site,

TR Iove Nosll Monteda ped *i\rc&-?r\?a\ (econf
\Wm Q.w\oaauaa V& an ©fgan g \QMLCM_ 0
N C,QJ\N'-—QQ-/‘ o-mc...c t.,a-v\ be mu‘"ﬂ%

Repeat Viglatlon: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representati
(Required on EVERY Page) w ﬁg&\%

Printed Name and Title gf"i?;"e'ga\'ztuty Representat:ve

(Required on EVERY Page) g ﬁ(b-l 6&“ n D(\,H po| o 1\1 313

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS L|NE!

Y9~
The above plan of correction is approved as of Sm_-%gias— Plan of correction implemsntation status as of O ) M-~ 3

] \ R ' Date]
BN~ \L? VQ"“"‘E D ~IM-13 D Fully Implemented ~~ " 7 o
QMQ, AR Lt 8S Nod o o Ne,

[:] Parfially Implemented - Adequate Progress
The above plan of correction was approved by & S ;2 m Partially Implemented - Inadequate Progress
(lnifa

D " Not Implemenied
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Violation Report: 20449°- 02/28/2013 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.190(b) - A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a writtan performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

T

2a. DESCRIPTION OF VIOLATION

Direct Care staff person A has not had training in a Department approved medications administration course as well as successiul
completion of a Department - approved diabeles patient education program within the past 12 months.

Direct Care staff person B has not had raining in a Department approved medications administration course, but has suceessfully

completed a Department - approved diabetes patient education program wilhin the past 12 months, However, stalf are not aliowed (o
administer insulin without successfully compleling the medications administration course.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and dale any attached pages.)

include sleps lo comrect the violation described above and steps to prevent a similar violation from cccurring again. If sieps cannot be completed
immediately, include dates by which the steps will be complaled.

A staff person who has successfully completed a Department-approved medications administration
course that includes the passing of the Department’s performance-basedcompetency test within the
past 2 years may administer medications. .

Direct care staff person A &B had passed the Departments competency test but their records were
not kept in the facility they were working,

Staff person C also was accredited with a current Train-the-trainer certificate but that too was not
located at the facility.

The records for all three staff persons were faxed to the facility so that we are now able to provide
the certification when requested,

Tt is important that the facility keep the proper paperwork and certification for their staff in order to
provide evidence of their accreditations. .

The person who does the hiring will ensure that the proper paperwork for each working staff be
available at the facility they work. The Administrator for that facility will make sure that the person
does have the proper paperwork and certification on site.

G- rde Nend)
S0~

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representati . o -
{Required on EVERY Page) @‘\(‘\Q'WH ,:Sem\lm

Printed Name and Title of Legal Entity Rapresentafive g ) Date _ '
{Required on EVERY Paga) &N\‘\bﬁ\}—% S&T\A@ " DC‘H ﬁ L_l : '\7) . 15

.. A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE_I

The above plan of correciion is approved as of ‘TIO~1 3 Plan of correction implementation status as of S~ /4~
(Date) {Date;
[ ] Fully mplemented
‘ E_Q Fartially Irr{plemented - Adequate Progress
The above plan of correction was approved by ‘ l:] Partially Implemented - Inadequate Progress
' (Inkg) [T] Net Implemented
ol Implemente !
: i
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Violation Report: 20449 - 02/28/2013 - Yellenic, Cindy ‘

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessmant form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION " .
Resident #4's (DOA 1/30/13) initlal assessment section of the Resident Assessment Support Plan was not compleled within 15 days
of admissicon te the home, On 2/28/2013 the resident's assessment only indicaled description of services not applicable 10 the resident
| and the description of services that the resident requiras were left blank.

Resident #5's {DOA 1/30/13) initial assessment sectfon of the RASP was not completed within 15 days of édrﬁi'ssion to the home, On
2/28/2013 the RASP located in the resident's record only contained the resident name and the remainder of the document was left
blank. _

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to comect the violation describad above and steps to prevent a similar violalion from occurring agein. If sleps cannol be compieled
1 ~ immediately, includs ddtes by which the steps will be completed. ’ A

Regulation says that a resident shal! have a written
initial assessment that is decumented on the Department’s assessment form within 15 days of
admission. Resident #4 initial assessment section of the Support Plan was not completed within 15
days. Resident #5s initial assessment section of the RASP was not completed within 15 days of
admission to the home, o
It is imiportant that the Resident’s support plan and RASP be completed so that staff are aware of the
individuals abilities and needs.

It was an oversight that the support plan and RASP were left incomplete within the parameters of
time. To prevent future violations the Supervisor and the Administrator will double check to make
sure that such oversight does not happen again.

Ttis important that the Resident’s support plan and RASP be completed so that staff are aware of the
individuals abilities and needs,

It was an oversight that the support plan and RASP were left incomplete within the paramieters of
time. To prevent future violations the Supervisor and the Administrator will double check to make
sure that such oversight does not happen again.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signafture of Legal Entity Represent J '
(Required on EVERY Page) @V\M %L{"\W

| Printed Name and Titié" 5 Legal Er{zy Representative

{Required on EVERY Page) \ va\\g_)ff\\u 6m(& ? QH A’ Pate L\' . 5 1A
3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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te) (Caie)

The above plan of correction was approved by %
{Initins)
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Partially Implemented - Adequate Progress
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