Feol§ pennsylvania
ﬂ' DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August5, 2013
Sent Via email to: shelly7806@aol.com

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

Dear Mr. Minelii:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on May 23, 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.

Ali 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,

Ml {\/MWL%&_
Michele Moskalczyk

Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 13503-1923 | P 800.833.5085 or 570.963.3209 | F 570.963.3018 |
' www.dpw.state.pa.us




VIOLATION REPORT :
PERSONAL CARE HOWES - 55 Pa,Code Chapter 2600 Fage 1of 5

i

PCH Name; MINELLL § KQZY COMFORT LIVING

Licanse Numbar: 20100

scldrema; 1640 NQRTH MAIN AVENUE, SORANTON, PA 12508

County: Lagkawanna

Administrator: Mighale Burke

Roglat: NORTHEAST

Legal Entity Name: MINELLIE KOZY COMFORT LIVING ING .

Logal Bntity Addraea: 1840 NORTH MAIN AVENUE, BCRANTQON, PA 14408

Certificate(s) of Dacupanay
Dther
0430201
City of Boranton

Btaffing Heurs

Reasitant Support: ¢ Total Dally Siaff: 2_4

VWiiting Stafr; 18

Typw of Inspection: Pattial BiHA Rockat Mumber: nig

Notige: Untannounced

Reasan(s) for itspection(s)
Inaldent

On-Site Ingpections Dates and Repartment Representatives QitSite

N
LN

Off-3ite Ingpeation Dates and Inspectors, if Applizable

(S28/2013: Bahiare, Floranoe

Other Detalls
Partial or Full Triggers; nfa

Retheforn [ndleaters: n/a

Resident Demoygraphic Data aa of inspection Dates

lioersed Capavity: 27

Nummber -af Renidents Served; 24

Secured L".’wnantla Care Uit it Home: No
Area: |

Securet Damentla Unit Capagity, If Applinabile;

Number of Residanty Served In Sacurad Demontla Care Unit,
if noplicabie; )

Mutrter of Current Moaspioe Restdents: O

Number of Hospice Remidenis in past year; O

Number of Residants who!

Rocnive Supplemontal Seayurity lncoma:s 24

Ar 80 Years of Age or Dlden 14

Have Mental |linoss: 24

Hawe an Intellectual Disablifty; (

Have a Mobility Nagd: 0

Have a Physical Risabilit

0




] _ . ~ Page 2 of &
Viclation Report: 20100 - 0si2 /2013 « Brablars. Elorance s
PCH Name: MINELL| 8 KOZY GOMEORT LIVING

1. REGULATION 55 Pa.Code §2600

2800.16(a) ~ The home shall report the Incident or condition 1o the Department's personal sara home regionalzfgce or the
personal care home compleint hotling within 24 houes In @ manner desighatad by the Department. Abuse r wrting shall
also follow the guidelines in section 2600.15 (relating & abuse reporting coverad by lew).

vl

Za. PESGRIPTION OF VIDLATION

Regidert #1 eloped from the horme on 4.8.2012 and did not receive his/er 8pm medications. The horhe falled report the medication
erret tn the Department's petsonzl care home reglonal office or the personal care home complaim Hetline Klthin 24 hours in g manner
doslarated by the Department. The home did not send in & Raporiabie Ingident 1 the Dapartment.

i

-N}&B-Mﬁ
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e
eAny attehed pages)
g Ageln. T steps cannat by compiater

3. PLAN OF CQORRECTION (MO0) (Alach puges as névessary. Remember (hat you tust sign and dai

ihalucie slops to comect the violalion deRtNbed above and steps to praven: & Simier viclation from nomm
Immediately, Imofude das by which the staps wil be compioted, i
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Repeat Yiolation: Mo Pate(s) of Pravious Vialation{s):

Signaturs of Legal Emity Representative ., '
{Required igj” EVEHY Page) mmﬁh« E@_ﬁ\-&:@r 4%

Prirtted Marne and Title of Lagal Entity Representatly o
ﬁ%@mﬁ \W\\sg;rue\ aﬁv\@r& CAA TR

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

The sbove plen of correstion |s aperoved as of Plan of sarreation Implementstion status as of

(Date) ———
{Date)
i D Fully Implementad
ﬂ [[] Partiatly impiamented - Adequate Progress

The diove plan of sarrectinn was appraved by L:] Partially Impletmmmted - Imadedugte Progress

(Inltials
) [] Net implementee




Page 3 of 5

Violation Repart: 20700 - 05/23/2013 Eabiarz, Florence

PGH Nama: MINELLI 8 KOZY COMFORT LIVING /1
1. REGULATION 55 Pa,Gode §2600 : //’

2600,187(d) - The home shall follow the direciions of the presctiber, _ "

2a. DESCGRIPTION OF VIOLATION

On 4.6.2013, Rasident #1 sloped from tHe Fome. Wo/ake did not receive the following 8pm medicalions; Niagin 500 {abJat;a;
Gogantin 1mg tablel; K DUR 20MEQ SA tablet and Rlsperadal dmg tablet, The home did not fallew the diredlnns/o;%ﬁe prescriber,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remettber that you must sign and date am- attach d{qges,)

Inefude steps fo cotvant the vidlation described apave and BIRRS 10 prevent & similar vinlatian from avouming stain, i steps camnot be v:émplared
immedietoly, inctude datas by which the steps wil be compeiad,

Q\‘Eb‘ Do .(D\\O“r\_o_ COTWer S0 eon (el
Q)b\) Hragnom o 1T otoduon @Lm‘lm@‘}
NS beentrapped.. |

% '\j‘ to \ d‘ dan W }‘l\-\ &%

8.8
Ninlig

Repeat \ﬁm%n: Ma Datels).of Previous Viclation(s); f

Signaturp/of Legal Entity Represertative 3
@@wmtr\u ﬁ_w-\eﬂcL

Priptad Name and Title of Legal Entity Representa , .
Sﬁ.;uimg an EVERY Page) \ p&{_‘_ P( Date —l . i*-[ _ \5

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

The above plan of comeetion is approved as of — T Plan af correction Implementation status ag of
; S
(Date;

] Fully implemented
j Partially Implementad - Adequate Progress
The above plan of correstion was spproved by m Fartially Implemented - nadeauate Prograss
(Ikitiars)
[T] ot mplementer

y
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Page 4 of 5

Violation Report: 20100 - 05/2572073 ~ Bamarz, Elorence
POH Name: MINELLT § KOZY COMFORT LIVING

1. REGULAYION 5% Pa.Gode §2600 ‘
ZG00.188(b} - A medication error shall be immediately reportad to the resident, the resident's designated peraon and the

prascriber.

2n. DESCRIPTION OF VIOLATION

On 4.6.2013, t1e date Resident #1 aloped fram the home, hevshe did ot recelve the fallowing Bpm medications: Niatin §00mg tablets;
Cogentin 1ty tabiel; X DUR 20MEQ 84 tablet, and Risperadsal 4mg tablet, The home dig Aot have a recard that the residert was
infarmed, the prescriber was informed, ar thet residents’ desighee was informed,

3. PLAN OF CORRECTIGN {POG) (Amtich PAges sy nuoessary. Remember that you must sign and dats any attached pragds,)
Include steps fo cormct the violetian descriped above and slogs @ BrevVent s simiar wiolation from otoring s, I Btens cannot be camplotad
immediately, inclide dates by which the stess will be el ted.
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Repeat Viekation; No , Date(s) of Pravious Violation(s):

Sigrature of Legal Entity Representative

(Beguirad on EVERY Page) ¢

e AT A3

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

The above ptan of correction is approved as of %J} Plan of comestion Implementation status as of 7! ﬂ-ﬂ
(D,

Fully Implemanted
A~ @8 Pertially implamenter - Adequate Progress
[:] Partially Implementsd - Inadeguate Pragrass

The above plan of correctian was approved by
{Inktizls)
[] Nat Implementey




MINELLI'S KOZY COMFORT LIV'.ING II\TC o
' 1640 N, MAIN AVE.
SCRANTON, PA. 18508
PHONE 510-342-54089 .
FAX 342-5489
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Page 5 of §

Vialation Repart 20700 - 08/28/2073 - BaBr. Forenss
PGH Name: MINELLI 8 KOZY COMFORT LIVING

1. REGULATION 55 Fp.Code §2604

26C0.227{d) - Eaely home shall document in the resldent's sUpport plan the medical dental, visien, hearing, mental health
ar other behavioral care services that will be made avaliable to the resigent, or refarrmis for the resident o outside services
If the residents physician, physiclan's assistant or certifiad regisiered nurse practitioner, determine the necessity of these
tervices,

23, DESGRIPTION OF VIOLATION

The most current RASP dated 10,10.2012 for resident #1 W2 not updiated to sddress hefshe elopementt ftem the home on 4.6.2014,
The horre failed to addrass nigher Suparviaion Naeds and Behavioral/Cognitive Neads,

3. PLAN GF CORRECTION {POG) (Atash papes us neectsury. Rementber hai you must slgn and date any attached Deges.}

Inglutie sfops in parmet the vicklon described abdve ang Sleps i pvEGt 2 Similar viefstion Tam GCCUITIG Rgait T 815 qanhal g comp gy
immadiaiely, rlide dotes by wish ihe. steps will be compluted

poAes oaddehed

K. The GdmiBhwtn (Thall be aupmslle
- BN 0"‘5"‘“‘1 Crginmce ¢ /mé"md‘wvl;lv;
| Ca Pl

Repeat Violation: Ng Rate(s) of Frevious Vielations): | - }

. ) L -
Printed Name and Title of Legal Entity Represantative _
[equired on EVERY Pasl N DL %O.MQ@L PL A % 707 %

Sigrature of Legal Entity Representative A
(Required on EVERY Page] OO Q b f\ Y OJ\ J\@\Q
1

DEPARTMENT USE ﬂhlJL"r’ - HOMES MAY NOT WRITE BEL-OW THIS LINE!

The above plan of eorreation i approved ag of M{Date‘ Plan of correction implementation status as af 7{ l"‘? f B
i
{Oate)

"
[] Fully tmplamented

" , _{m Partially Implemeartad - Adrguate Progress
The above plan of correction was approved by D Fartially implemanted - Inadeguate Progress

(Intials)
] met impremented

qh




MINELLI'S KOZY COMFORT LIV'.U.\TG INC. -
' 1640 N. MAIN AVE, | '
SCRANTON, FA. 18508 .
PHONE 510-342-54989 . -
FAX 342-848%
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