DEPARTMENT OF PUBLIC WELFARE

‘ & pennsylvania

MAILING DATE: July 15, 2013
Sent Via Fax to: [N

Mr. Frank Minelli, Owner

West Side Kozy Comfort Personal Care Home
806 South Main Avenue

Scranton, Pennsylvania 18504

Dear Mr. Minelli:

As a May 10, 2013 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 Human Services Licensing so that compliance can be
verified. '

Sincerely,

Miche le  Mesg ‘t&\w&i/f

Michele Moskalczyk
Regicnal Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranten, PA 18503-1923 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa,Code Chapter 2600

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME Lirense Number: 204490

Address: 906 SOLITH WMAIN AVENUE, SCRANTON, PA 18504 Counly: Lackawanna

Administeator: Kim Santora Region: NORTH

| Lagal Entity Name: WEST BIDE KOZY COMFORT PERSONAL GARE HOME INC

Legal Entity Address: 8H SOUTH MAIN AVENUE, SCRANTON, PA 18504

Cortificate(s) of Occupaney
c2 e

0313112013
City of Scranton

Staffing Hours

Rosidont Suppork 0 Tota) Dally S4i¥: 35 Waking $taff; 26

Typo of Inspacten: Martial BHA Dockat Mismiber: Notinar Linannounced

Reaszon(s) for Inskection(a)
Maritoring

CnSite Inspections Dates and Department Representatives On-Site
05/10/2013: Yabenle, Cindy; Dumas, Gerald

Off-Slte Inspection Dates dnd (nspectora, if Applicable

Cithar PDetalls

Partal o Bull Trigoers:

Random lndloators:

Rasident Bamopraphic Data as of Inspection Dates

Licensed Capacity! 36

Number of Residents $orved: 35

Sooured Dementia Care Unit i Homa:' No
Area:

Secured Dementla Unit Capagity, if Applicable:

Number of Regidenta Served In Secured Damidntia Care Linit,
it apphicstle:

Mumbor of Current Hospice Renldonts: O

Numboer of Haspiee Residents in past year: D

Number of Residents who:
Recelve Supplemental Securify Income: 54
A Iﬁﬂ Yenrm of Age or Older: 11
Have Mantnl liness: 34 1
Have an inteflectual Dlsablity: 3
Have a Mobility Need; 0

M & Bhyston) Disability: 1




Page 2 of 6

Viclation Report: 20433 - 0571072013 - Yelenic, Cindy
PCH Name: WEST 8IDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600 :
2800.3(0) - The personal care home shall post the current license, & copy of the current lisetming inspection summary
isgued by the Depariment and a copy of this chapter in a conspicuous and publie place in the persotigl saré home.

2a. DESCRIPTION OF VICLATION
On‘5-10-13 the hame'scurent violation report was not posted in = eonspicuous and publie plaee in e kome.

3. PLAN OF CORREGTION {POC) (Attach pages a5 necessary, Remember thar you must sign and date any attached pages.)

falude steps fo correct the violation described above and sfeps to preverd & simitarvioletion fomw acourdng again. f steps cannot be complelad
immetiataly, inofitle dates by whicH e sitps will be coporepd, '

£ages Adkboehed

Repeat Violatlon: No Date(s) of F:’revious Violation(s):

Slgnature of Legal Ertily Representaii ' ‘
{Reguired on EVERY Page)} m\bu \ by ﬂﬁ\l—fﬂﬂt i i

Printed Name and Title of ngml@ﬂw Fepresentative

{Reqiuired on EVERY Page) 0O @rm cﬁ &?\ (0 | Date 5 @‘ ] l5

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

The sbove pian of corraction ir Approved as of :,z/g:%fzg Plan of torrection implementation slatus as of Zf_z / 2; / 3
ate

‘ D Fully Implemented

[ Portially Implemented - Adequate Progress

The above plan of comection was approved by __“_/V_K“‘ [~ [::l Fertially Implamantad - lnadequate Prograss
(Inltlals) []. Not implemented
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Vizlation Raport! 20443 - 05/10/2013 - Yellenic, Clndy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1, REGULATION 55 Pa Code §2600
2600, 187(#) - A medication record shall be kept to include the following for each resident for whorn medications are
administergd:

(1) Resldent's name.

(2} Drug allergigs.

{3) Name of medication.

(4) Strength.

{5) Dosage form,

(6) Dose.

(7} Route of administration,
- {8) Frequency of administration.

(9) Administration timegs.

(10) Duration of therapy, if applicable. *

(11} Special precautions, if applicable.

(12) Diagnosis or purpese far tha medication, Including pro re nata (PRN).

(13} Date and time of medication adminiziration,

(14} Nama and initigls of the staff person administering the medication,

2a, DESCRIFTION OF VIOLATION

The medication administrafion record for Resident#1 doss not includa the staff inftisks for Fluticusane for 8:00pm adminisirstion on
5-8-12. |

Tha medication administration reeord for Resident #2 does rot include the steff initlals for Serirafine for 8:00am administration on
g-10-13; Riaperdal for 8:00pm administration on 5-8-13; Lithobid for 8:00am administration on 5-8-13; and, Eskalith-CR for £:00pem
administration on 5-10-14,

3. PLAN QF GORRECTION (POC) (Attach pages as necessazy. Retnember that you must sign and date any attached pages,)

Invhude steps 1o coract the volstion described abave and steps to prevent a simitar Violation from evcurring again. i steps cannit be rompleted
iromadiolely, inchrde detes by which the steps will be gomplatad,

Pones Qxkb edDea .

'

A The Mvmwrﬁfaﬁf( o’"l(a.éﬁ /}"',w‘*“!/‘z.ﬂf f"ﬂ-ﬂmjd‘i;

C’M-Zjb&m/w'—& - W?/p//}b

Repeat Violation: No | Date(s) of Previgus Vislstion(s):

Sigriature of Legal Entity Representat
{Reauired on EVERY Page} C_hf)ﬂ.ﬁ‘\wm ,gﬁ._ﬂ \-L@UL

Prirntad Name and Title of Legal Entity Representative '
Data . .
{Bmquired on EVERY Eagel . \ “\b ﬁ :l | &ﬂ ‘ Er&_ . & 5 @ l I5

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

(Date

The akova plan of correction is approved as of ﬂ% Plan of comection implementation status o of / 2.,
4,5 eieg

Fuily lmpiementad
Paifialfy Implemented - Adequate Progress

" The sbove plan of coraction was approvad by /)/l/\— I:I Partially Implemented - lnadlequatﬂ Prograss
o tnitiats) :
{ D Mot implementad
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Page 4 of B

Vielation Report: ZDM‘B‘-— 051072013 - Yallanic, Cindy
PCH Nama: YWEST SIDE KOZY COMFORT PERSONAL CARE WOME

1. REGULATION 55 Pa.Code §2600
2600.187(t) - The home shall follow the directions of the prascriber,

'

2a, DESCRIPTION OF VIOLATION
The following R:00am medivations have teen administered to Resldent #1 prior t 7:00mtn from May 110, 2018: Proventil, Imdur,

‘Taprol, Pravachol, Aspitin, Diovan, Protonix, Burnex, and Favis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Romember that yor must sizn and dats any atteched pages.)
Inohude steps to corrct the viokalion descrbed above smd sivgs to prevent a similar vislation from vcourring again. If steps cenror be completed
Immedistely, inlude dates by which the steps will be completed,

| F\)&%(L askka g

X /W/\e,, admmimizhodny  HwIL omwne ///l/\a-?l' Pa

mea4ﬁwwﬂhwc%%ﬁW‘%fb*ﬁKffﬁL
AR

Repeat Vialution: No Date(s) of Pravious Violation(s);
Signature of Legal Entity Rapresen
Required on EVERY Pase mﬂm ﬂﬂ%ﬂ
Printed Mame and Tiths of Lagal Entity Representative :
. - Date
{Requiresd on EVERY Page) R\ (L 85-Q1- 15

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

‘Tha above plan of correction is approved as of %%&9 Flan of camection implemeristion status aa of ?! J-L_D
: Late

Fully fmplemented
The above plan of SOMRCTOR Was approved by _/ l !4 —]
' . {Initials)

Parially Implemented - Adedquate Progress
Farliagly Impléementéd - Ihadsaquate Progrese

>
HIN] -1

kot Implemented
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Page 5 of &

Violalicn Report: 20448 - 05/10/2013 - Yellenic, Cindy
PCH Name; WEST BIDE KQZY COMFORT PERSONAL CARE HOME

1, REGULATION 55 Pa,.Code §2500

2600.1%0(=) - A slaff person who has successiully completed » Department-approved medications administration ¢ourse

that includes the passing of the Depariment's performence-based competency test within the past 2 years may administer
“oral; topical; eye, nose and sar drop prescription medications and epingphrine injections far insect bites or other allergies.

2n. DESCRIPTION GF VIOLATION

According {0 the medlcetion adminietration trairity recond, the following staff persons with their mest mént‘mmpleted
Deparment-approved medications admnistration course, are not current and are cuttently administerng medications 1o residents of
the home, Staif Peraon A - 4102012, Staff Person B ~ 6}‘?7;'?611 Staff Person C - 4710411, Stalf Person 1) « /32012, Staff Person E -
10M2/2012, and Staff Person F - 41147,

4, PLAN OF CORREGTION (PO) (Aitach pages a5 necessary, Romember that you muat gign snd date any attached pagss,)
Inclucte Bimps to comect the viclation deswrfbed ebove and steps o prevent @ gmilar vieidiion from ocouning agsin. If steps cannat bo cothialod
immediately, inchide dales by which the stops will be compleled,

ﬁ’ﬁﬂéﬁmzf .
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izl

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

Signature of Legal Entity Reprenentative
(Bequired on EVERY Pae) bj.f(,a ,Q_S_gvlm

Printed Namea and Title of Legal Entity Rﬂpmsentatwe
{Regujred on EVERY Page} \

Date @', 13

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

The above plan of cotrection is approved as of %ﬁe} Plan of cotrection Implementation status as of Z é | D
‘ ae)

[-_-I Fully implementad
%w Partially Implemented - Adequate Progress
The above plan of carrection was approvet by m [[] Partially implemented - Inzdequate Progress

nitiale)
( [M] Notimplemertted
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Page & of €

Violation Hepork: 20448 - 051002073 - Yellenic, Cindy
PGH Name: WEST SIDE KOZY COMPORT PERSOMA), CARE MONME

1. REGULATION 55 Pa.Code 52600 .
2600.221(c) ~ A current weekly activity calendar shall be posted jn & conspleuous and public place in the home.

2a, BESCRIPTION DF VIQLATION
The home does not have a clment weekly activity ealendar posted In 2 public and congpleuous place in the harme,

% PLAN QF GORREGTION (POC) (Attach pages 22 nesssary. Ramamber that you must i 2ud date any atteched pagas.)
Incluce steps to corract Yre violatlon drsetlind above and stans fo pravent a simior viokson from QeouTing again. If steps cannot be corsplated
Immadhately, include datng by whiah ihe steps will be completed,
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Re;ﬁaat Yalation: No Data(s) of Previous Vi&latlun(q)
.| Sigrature of Lagail Enfity Represerrtahvu
(Required on EVERY Pagaj [.A-I .6 m\_\(@
Printed Name and Title of Logal Ehtmy Raprwanwtive ' Date s
{Racuiired on EYERY. Rase) \A\ e ol 4 6@1\ A oAl : 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE HELQW THIS I3NE!
The abave plan of correction is approved as of 2 | |2 1; Plan of carmection implementgtion status as of7 : j
“Ldatej - Date

Fully Implementad
/]/\/'\ e B Pertially tmplemented - Adequate Progreas
The above plan of correction was approverd by E:] Parially implermented - (nedaguate Progress

Initiziz
( ) [] Notimplementad
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