DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

0C13 0 2013

Mr. Steven J. Miga, President
Eastern Comfort IIl, Inc.

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020

RE: Eastern Comfort Ili
206 Diamond Street
Slatington, Pennsylvania 18018

Dear Mr. Miga:

As a result of the Department of Public Welfare's licensing inspection on
August 7, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 {relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
. corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period October 28, 2013 to October 28, 2014 was
issued on July 10, 2013. Your regular license remains in good standing.

Sincerely,

Aot o

Matthew Jones
Acting Director -7

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room $31 | Hamrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of @

BH Name: EASTERN COMFORT Il

Licenag Numbar: 218770

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018

County: Lahigh

Administratar: Kerry Bayer

| Reglon: NORTHEAST

Lagail Entity Mame: EASTERN COMFORT I ING

Legal Entity Address: 4138 NAZARETH PIKE, BETHLEHEM, PA 18020

_c:artlflcata(s} of Occupangy
C-2 LP
03/10/1999
Dapartmean of L&!

Staffing Hours
Rasgident Support: . Total Daliy Staff: 18

Waking Statf: 12

Typa of ingpectian: Full ' ) BHA Doakat Number:

Nattea: Unannounced

Reasanls) for Inapaction(s)
Renewal

On-3lts Inspactions Dates and Department Representatives On-Site
08/07/2013: Hummal, Jassa

off-Site Inspection Dates and |nspsactors, If Applicable

Other Datané
Partial or Full THggers: ' ' Randem indleglo
Resldent Demagraphic Data as of Ingpestion Dates
Licensad Capacity: 20 Number of Residents who!

Number of Residents Servec: 10
Sacured Damentia Care Unit In Home; NO
Area:

Socurad Damantla Unlt Capacity, if Applisable;

Mumber pf Residents Berved In Securad Dementia Cars Unit,
W applicatie:

Nurmiber of Gurrent Hoeplue Residents: 0

Number of Hosplce Resldenta in past year! 1

Recelve Supplemental Sacurity Income 11
Are 80 Years of Ape or Qidar; 15 !

Have Mental ltiness: 0

Have an Intettectual Digabiitty: 1

Have 3 Mobllity Need: O

Havs a Physical Disability: 1




Page 20f B

VIGTAtoOn Repart 21677 - 0870712013 « Hummel, Jesse
PCH MName: EASTERN COMFORT N

1. REGULATION 34 Pa.Gode §2800 ’ :
2800.3(c) - The parsonal cars home shall post the current licenae, a copy of tha current icenaing inspaction summary
issuad by the Department and a copy of this chapter in a conspicuous and public place in the peraonal care hame.

2a. GESCRIPTION OF VIQLATION
On 8715, the facility did not have the licenaing inspection summarias lasued as a rasult of tha ingpeciione sonducied an 8/1/12 and
10/15/12, posted In a publle shd consplcuous place within the homa 8s required.

3, FLAN OF CORRECTION (POC) (Attach pages es necessary. Remember that you must sign and date any atteched pages.)

!n{:’(ude staps to correct the violstion described above and steps fo prevant & simifer viclation fom poctining agaty. If steps cannot be completed
“immediately, nclude dates by whigh thy steps wil ba compleied.

the adminstrator will make sure she has the
most recent inspection licensing summary
posted at a public place which is in wall shelf
right outside dining area . wall shelf will be
checked weekly to make sure the licensing
summary is present -

Repeat Violation: No Datels) of Previous Viotatlon{s):

Signaturs of Legal Entity Repreaantative

{Requlred on EYERY Pans) A A TRtLLN

Printed Name and Title of Legal Entity Representative

Kerry Boyer, Administrator Dt 8/21/2013

, DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcton 1s approved s of L0 Y131 by of comection implementstion stetus as ot /0 - %+ 13
(Data) e
D Fully Implementad
S . m Pattlally Implamanted - Adequate Prograss
The ahove plan of carrecicn was approved by [:] Pertially Implemented - Insdequate Prograss
{Initiala) [:]

Net Implementsd




[ Vielation REport 21677 - Qa/U7/2013 = HUMme], Jesss
PCH Name: EASTERN CONMFORT N1l

Page 3 of §

1. REGSULATION 85 Pa.Code §2600
2600.65(d) - Direct cars staff persans hired sfter April 24, 2006 may not provide unsupetvised ADL services until
completian of the foliowing.
(1) Training that includes a demanstration of job dutles, followed by supervised practice..
(2) Successful complation and passing the Department-approved direct care tralning course and passing of the
competency test.
(3) Initial direct care staff person training to inciude the followlng:

() Safe managemsnt techniques.

(i) ADLs and [ADLS,

(i} Peraonal hygiana,

(W)hcllare of ragidents with dementia, mental iiness; cognitive impairments, mental retardation and other mental
Aicahliifoes .

y aTuaxb-1E=To 1TalsPlatatn CHCH . atlinils A
(viy Implementation of the initial assessmant, annual assessment and gupport plan.

(vii) Nutrition, food handling and sanitation.

(vili) Recreation, socialization, cammunity resources, social services and activities In the community.

(ix) Garontology. ‘

(¥} Staff parsen suparvision, f applicable,

(xi) Care and needs of residents with special emphagia on the residsnts baing served in the home,

(xii) Safety management and hazard prevention,

(i) Undversal precautions,

(xiv) The requiraments of this chapter.

(v} Infection cantrol, :

{xviy Care for individuale with mobllity needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, It appticable to the residents served in the hamnes,

2z, DESCRIFTION OF VIGLATION
Direct care staff person A hirad on 12/28/12 did not camplete the Department approved direct care trainihg course and competency
test which |s required prior to providing ursupervised cara to rasidants.

1 3, PLAN OF CORRECTION {POC) (Atinch pages as necessary, Romotnber that you must sign and date any atfachod pages.)
inalude alops ta camect the violatian desoribad shove an 8%ps to provent a similar vioiation from occurring again, f slgpe cannct be compiated

Immadiataly, inclide datas by W‘bﬂﬁ sﬁrﬁ_gﬂ _rogﬁailsdn BW S ta ﬂ. th ey Wl“

i

immediately be informed of completeing the /ﬂ\c MMEZ,W

direct care competency test which shall be Wbt (4

completed with in there training perlod before e cﬂm

any direct care is completed .The staff training v

will be kept in there charts N Iofy
Repest Violation: No Date(s) of Previous Viclation(s): |

Signature of Lagal Entity Representative \ ,
(Required on EVERY Pace) o y.j.&/\——

Prirted N d Titie of Legal Entity R tatlve_ . '
et anEvemv e ¢ RerTy Boyer, Administrator | 04 8/21/2013

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

The abova plan of comactlan |5 approved as of { ?l: :'I) f,l - Fian of correcton Implemsniation statug as of I Ogtf } )[2
ALS T
' ale
|:| Fully Implementad
. . - Partially Implernetitsd - Aveguate Progress
The abaove plan of eorraction was epproved by AR D Partially Implemented » Iradequale Progress

bnitials
( ) ] Mot implemented




Pagadof B

[VIGTalGn Repoit. 21677 - 080172073 - Hummel, Jesse
PCH Name; EABTERN COMFORT Ift

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care steff persans, ancillary staff parsons, substitute pereonnel and regularty scheduled volunteers
ghall ba trained snnually In the followinyg areas: ,

(1) Fire safaty completed by a fire safety exper or by a staff person trainad by a fire safety expart.

(2) Emergency preparedness procedures and recognition and response to crlses and emergenay situations.

{3) Resident rights. :

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225,101-10225.5102),

(8} Falls and acoident prevention.

(8) New population groups that are belng setved at the home that were not previously served, if applicable.

25. DERCRIPTION OF VIOLATION )
Direct care stafl psreen B hired an 11728405 did not recaive annyal iraining in Fire Safety gomplaeted by & Fire Sefety Expart as

recuired for the 2012 training year.

3. PLAN OF CORRECTION (POC) {Aftsch pages as neocedsary, Remomber thet you must sign and dete any sttached pages.)
Include sieps 1 ot the vicletlon describad abova and steps ta prevent & sfmftar viclation from oeourring again.  If steps cannot be vompleled
immediately, inclode dafes by which the ateps will be complated .

On August 13, 2013 the Slatington Fire Chief , I MMMl concucted our fire dril, Fire
Safety Check of the building and the Fire Chief and his siaff broke up the Staffand

residents into two groups and did fire safety training . He gave us some sUgeéﬁons fo

more adequately ensure the residents safety .He also walked around and explained what we

have to laok for that could be a fire hazard. Te ensure our training is done in a timely manner we
have It marked on our calendar to start calling 4 monthe in advance we are going fo contact the fire
department in April, we will call twice & week fo ensure we can get & date scheduled to have our fire
safety training | am also _

looking to take the fire safety course to be able to adequately train my staff annually . | will keep

all documentation of training to be available upon dpw request .

¢ P mrmmipdyy el A Al et
Ob'ch C)V\ao\,\,j Ca\\,bﬂﬁizw\,c,e_ -~ 3

SN

Repeat Violation; No Date(s} of Previous Violatioh(s):

Signature of Logal Entity Representative N
Requ EVERY Page 7 banry b T

Printed Name and Title of Legal En;jty Rapmsgﬂﬁ}ﬁva : Daté
Lﬁﬂg“_"ﬂﬂwfm Kerry C Boyer 10[09”3

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

Tha abeva plan of corracion is approved as of JOLIS ) .' Plan of comection implementafion status as of [ ,S ] ’-;)
) (Date) . T
m Fully implamented

Partialy implemented - Aderquate Progress
The above tan of corraction was approved by ﬂm D Partiatly Implementead - iiadeguate Progress
initia)
(niigls) [:] Net Implemented




Kerry,Eastern Comfart §107802935 p.4

Page 5 of 8

Viekation Repart: 21677 - 0B/07/2013 - Hurnimel, Jesse
PCH Name: EASTERN COMFORT IH

1. REGULATION 55 Pa.Code §2600 . _
2600.107(c) - The home shall maintain at least a 3-day supply of nohperishable food and drinking water for residents.

2a. DESCRIPTION OF VIQLATION . i
On 8/7/13 the facility had 16 residents residing at the facility. Based on the number of residants, the fasiiity is required to have &
minimum of 48 gallons of water on hand in tha event of an gmergency. On 8/7/13 the facility had onily 15 gallons on hand, The faoility
has a cortract with a local bottled water company, however the confract does not specify when the water wil be delivered. The
contract also does not guarantes that water will be delivered as # pricity even in the event of 2 regional general emergancy as
required. ) :

inolude steps v oorract the viclation described sbove and steps fo prevent
immeiiatoly, nclude dafes by which the steps wili be compieted.

otred Y

StE?

from acgurdng again. F stsps cannot be compleled

a sirmiar violaliarn

administrator wiill make sure there is the proper
amount of emergency water supply available in
the facility it will be checked and replenished
as necessary.

# T have iowéémi,On%oﬁfﬂé wl-(:rlf\kjtw |

4 %e- bdanmdhetor phalll vondny W(;j) Wuﬂé\ﬂwf*‘m% Pee
je yd %dh MONG’WL«?\W)L Gangd OQ}M%
,,J(m A e Rt AR A Ne home - ;
i : | f/\"’“\oflb/'B

Repeat Vicktion: No Date{s) of Pravicus Viotation(s): )
Signature of Legal Entity Representative m N ]
Required on EVERY Pa PN i

Printed N d Title of Legal Entity Representative L. |
s onoverr ey Rerry Boyer, Administrator | b 8/21/2013

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

Tha above plan of correction is approved as of _i—D-gil_;? Plan of correction implementation stafus as of [ D LS 3
(Date] - (éa't'e)

D Fulty Implemented
* Partially Implemented - Adaquate Priogress

The above plan of correciion was spproved by G Parfially Implemenied - Ihadeguate Progress
Initials
{ ’ T[] WNotimplemented




Page 6 of 8

Violation Report 21677 « OB/0772013 - nurmmel, Jessa
PCH Name: EASTERN GCOMFORT I

1. REGULATION 8% Pa.Code §2600
2600.132(b) - A fire satety inspection and fira dril conducted by a fire safety expert shall be completed annually.
Dooumantation of this fire drill and fire safety Ingpection shall be kept.

2a. DESCRIPTION OF VIOLATION ,
The facility most recantly had a firs safety Inspaction and suparvised dril conducied by a fire safety expert on 7/22/12, which was more
than 12 months ago. Afirs safaty Ingpection and supervised drill Ia raquired annually. : ‘

3. PLAN OF CORREGTION (POC) (Atiach pages ag necessary. Remember that you must sign and date any atecher. peges.)

Inglucie steps to cormect the violation desorbed above end steps ( pravent g aimiar violafion from oceurring again. if sleps cannot be complated
Immediately, include dates by which the stepy will be compiated, .

We have contacted our fire chief who has conducted our annual fire drill

and fire safely check on 8/13/13 To ensure our annual fire drill is done in & t‘:mely'manner we are
going to mark our desk calendar to start to call Statington Fire Department, Chief | |  NEEER
in the month of April and start calling him twice a week ill we have somethirg scheduled with him
informed me that we should not have trouble scheduling a fire drilt fo be done by
August 2014 . If | Find that we are having frouble scheduling our fire drill by the end of June | will
contact a fire safety expert to conduct our fire drill. All documentation will be on file ai our facility .

P R A =
B LR
Complitme A

ol

Repeat Vielatinn: No Date{s) of Pravious Violation(s);

Signature of Legel Entity Roprasentat] @7
Regquired on Y P LS t:r\j_g_rtu

# .
Printad Name and Title of Legal Enf&ﬁaprﬁsmtaﬂw Data’. 10/9/2013
{Required on EVERY Pago) Karry Boyer -

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE SELOW THIS LINE!

The above plan of corection is appraved as &f —%ﬂ& Plan of carrection implementaticn etatue &8 of [0 (/5 [/,
(Date) T
["_'] Fulty Implementsd

& M Partiafly Implemented - Adequate Progregs

The ahove plan of correction wes approved by M= D Partially Implemantsd - Irsdequats Progress

{Initictls) E:' Nat |mp|amenta
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Violation Repart 21677 - US/07/2013 - AUMmel, Jegse
BCH Name: EASTERN COMFORT Il

1. REGULATION 55 Pa.Cods §2800

2800.141(a)(1) - A resident shall have a meadiosl svalustion by a physiolan, physician's asslstan or certified registerad
nurse practitioner documented on & farm specified by the Dapartmant, within 80 days prior to admission or within 30 days
after admission,

Za, DESCRIPTION OF VIOLATION
Fesident #1 was admitted to the facility on 11/5/12. Resident #1's medical evaluation dated 2/28/12 wae sompleted more than 60 days
prier to the residents admission dais.

3, PLAN OF GORRECTION (POG) {Artach pages a5 hecessary, Remember that you must sigh and dete any altashed peges.)
trclude stepe iu comact the violatfen desoribed above and slaps fo prevent & afmr!ar vivlation fram ocouring agaln. [f staps sapnet be sompited
Immediately, ineluda dates by which the steps will be completed. .

residents medical evaluation forms will be
completed no more than 60 days prior to
admission or within 30 days after admission
The administrator will make sure the residents

o
paper work is checked thoroughly and will
contact the doctor to complete paperwork
needed in the appropriate time frame
Repaat Viclation; Yes Datal(s) of Previous Violatlen(s): |  08/01/2014

Signature of Legai Entity Representative
R Y TG NS

Frinted Name and Title of Legal Entity Rapresanmlva '
{Roguired on EVERY Page) erry Boyer, Ad mm;strator Date 8/21/20 13

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

The above plan of corraction is approved s of ’; D(EJ ) l_} Plan of sorrection implemantation status as of l D
a | i ;-_! ‘ ‘ 3
R atla)

Fully implemanted
Partially Implemanted - Atecuate Progress.
Partially Implermentsd - [nadequate Progress

Initials
) Not Implemented

OO

The mbove plan of correction was approved by F YV
. (
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Violatioh Report: 21677 - OB/07/2013 - Hummel, Jeste
PGH Name: EASTERN COMFORT I

1, REGULATION 55 Pa.Code §2800

2600.225(c) « The resident shall have additional assessments as follows:
(1) Annually,
(2) if the condition of the ragidant significantly changes prior to the annugl assessment.
(3) At the request of the Department upon cause to hellave that an updats iz raguired,

2a. DEBCRIFTION OF VIOLATION
Ranidant #2 wae admiflad in tha fasilite s $HITIAT  The rezldants mast pspant nesssemant oF namonal care nasds was rnmnlstad
on 11/28/12. The resldsnt's previcus agsesament of personal care needs was complstad on 11/27/10. An asssssmeant of personal

care nasds ls reguired annyally.

1. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remetnber that you must sign and date any attachod pages.)

Il sleps fo comect the violalion degoribed sbova and steps (o prevert o similat vialation from oceurring apaln, If slaps cannot be pompiafed
immadiataly, include dates by which the steps will be compiolad. : ' :

residents charts will be checked every 2
weeks to make sure all proper papetwork is
kept in there charts administrator will keep
chart of dates when residents paperwork is
due will also be marked on desk calendar -

® ﬂ\t m&wf\nu?*fvﬁ-«‘]lbv' /\'/-’ /L?..aipd\,\_sizl"x_

fpe ongony Comglinmee -
WA

tol4 \\3
Repeat Vicktion: Yes Date(s) of Previous Vlclaiion(s): D8//20142
Bignature of Lagal Entity Representative M b‘b
{Reguired on EVERY Pane) W”
Printed Name and Title of Lagal Entity Representative L
{Required on EVERY Page} Kerry Boyer, Administrator | °* 8/21/2013

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

The ebave pian of corection & approved as of H(IJZ) S \} Plan of correction implementation siatus as of (o ] 3
=13
ate

Fuily impiemented
m . Partially Implsmented - Adetjliate Progress

Partially Implemented - Inadequate Frogress
{Inilalg)

The above pian of correction was approved by

it 1n

Net implemented






