COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to MINELLIS KOZY COMFPGAEEWLIVING INC
To operate MINELLI'S KOZY COMF ORT LIVING

NANME OF FACH..\TY OR AGEN"Y .

lLocated at _1640 NORTH MAIN AVENUE SCRANTON PA 18508

ACOMPLETE ADDRESS DF Fr"sCILITY OR AGENC‘Y’)

ADDRESS OF SATELLITESITE L . - ADDRESS.OF SATELLITE SITE

ADDRESS OF SATELLHE SITE .; - B st ADDRESS OF SATELLITE SITE .

ADDRESS OF SATELLITE SITE i . S LU ADDRESS OF SATELUTESITE ..

To provide _Personal Care Homé's-"' :

TYPE- OF SERVICE(S) TOBE F’ROVJDED SR

The total number of persons which may be cared for at one time’ may not exceed 27
or the maximum capacity pefmxtted by the Certmcate of Occupancy whlohever is smaller

(EAXIUR CAPACLTY)

Restrictions:

This certificate is granted in accordance with the Public-Welfare Code of 1967, P.L. 31.'as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANU»’«\L NUWMSBER AND TITLE OF REGU,_ATIO'\I::)

and shall remain in effect from November 20 b e 2013 X unt November 20,

No: 201000

.,—c..

Aotent’ & Aodereon

IESUING C\cFIChR

NQTE: This certificate is issued for the above site(s) only and is nat transferable
and sholid be posted in a conspicuous place in the facitily. PWB28 — 10/13
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DEPARTMENT OF PUBLIC WELFARE

JAN 16 2014

Mr. Frank Minelii, Owner
Minellis Kozy Comfort Living Inc.
1640 North Main Avenue
Scranton, Pennsylvania 18508

RE: Minelli's Kozy Comfort Living
License #: 201000

Dear Mr. Minelli:

As a result of the Department of Public Welfare's licensing inspection on
September 24, 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 must be maintained.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Mattietv J. Jones
Acting Director

Enclosures
License
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page10f 9

PCH Name: MINELLI S KOZY COMFORT LIVING

License Number: 20100

Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

County: Lackawarna

Administrator: Klm Sanfora

Legal Entity Name: MINELLIS KOZY COMFORT LIVING INC

Region: NORTHEAST

Legal Entity Addrass; 1640 NORTH MAIN AYENUE, SCRANTON, PA 18508

ZrEron =

Cértiﬂcate(s) of dccupéncy
Other
04/3072012
City of Scranfon

Staffing Hours

Resldent Support 0 Totat Daily Staff: 24 Waking Staff: 18

Type of inspection: Fult BHA Docket Number: . Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisicnal

On-Site Inspections Dates and Department Representatives On-Site
00/24/2013: Rushin, Julienne; Dumas, Gerald

Off-Site inspection Dates and Inspectars, if Applicable

Other Details \
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacily; 27 Number of Residents wha: _
Nurmber of Residents Served: 24 Reteive Supplement.al Security Income:; 23
Secured Dementis Care Unit in Horoe: No Are 60 Years of Age or Qider: 13
Area: . Have Mantal Hiness: 24
Sgcured Dementia Unit Capacity, If Applicable: Have an Inteflectual Disabliity: O
Number of Residents Served in Secured Demantia Care Unit, Have a Mobility Need: O
i appligable: Have a Physical Disability; O
Number of Current Hospice Resldents: O
Number of Hospice Residents inn past year: 0
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Viclation Report; 20100 - 09/24/2013 - Rushin, Julienne
PCH Name: MINELLT 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.14(a) - Prior to issuance of a license, a wriften fire safely approvat from the Department of Labor and Industry, the
Department of Health or the appropriate local buliding authority under the Pennsylvania Construction Code Act (35 P.S,
Sections 7210.101 - 7210.1103) is required.

-1 4/30112. A = gy

2a, DESCRIPTION OF VIOLATION
The ho me does not have a valld Certiﬂcate of Ocsupancy Issued by the City of Scranton The iasi certaf cate of occupancy is da?;ed

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Rementber 1hat you wnst sign and date amry attached pages.)

Inclutfe steps to correct the vivlation described abaove and steps fo prevent a simifar viclatian from oceurting sgafn. i steps cannot be completed
immediately, Include dates by which ihe steps will be compieted,

The regulation is important because the need to have proper documentation of
safety approval for the number of occupants in the building.

The violation was caused because the documentation was not updated in a timely
manner. :

The violation can be immediately fixed by calling oity inspectors to come out to

this was performed the beginning of October. The building had few corrections to
make and the inspectors were back out to reinspect the week of the 21st of October
Awaiting formal document in mail. Projected date: 11/30/13 at the latest.

In the future to prevent from repeating will be to start process of filing for occupancy,
two months prior to due date to ensure enough time fo have correct permit. The
administrator will be responsible to make owner aware of the need to have
inspection done. '

Repeat Violation: Yes Date(s) of Previous Violation{s): |  12/11/2012

Signature of Legal Entity Representative

{Required on EVERY Page) Michelle Burke

Printed Name and Tifle of |Legal Entity Representative Date

(Required on EVERY Page) Michelle Burke Administrator 11/07/13

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

The above plan of correction is approved as of 2{[8] Plan of corection impiementation slatus as of / 2 ;,r 3’5;3 ‘
. ) {Cate)

{Date)
Fully Implermented /(;&m}"f

Fartially Implemenfed - Adeguate Prograss

The above plan of correction was approved by /]ﬁ\

Partially Implemented - [nadequate Progress
(Initials)

Not Imiplemented

YIS |
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Violation Report: 20100 - 08/24/2013 - Rushin, Julienne
PCH Name: MINELL) 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2800,103(f} - Food requiring refrigeration shall be stored af or below 40°F. Frozen food shall be kept at or below 0°F
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The home's G.E. refrigerator- freezer compartment, located in the kitchen, did not contain a thermometer,

e T e S ECS T e
G ; : R T

3, PLLAN OF CORREGTION (POC) (Attach pages as necossary. Remember that you must sign and date any attached pages.)

include steps to correct the violation dascribed above and steps fo prevent a similar viviatlon from ocourming egain. If steps cennot be compieted
immediately, inolude dates by which the steps wi! be completed.

The violation is important because the temperature needs to be checked daily

to ensure the food in the appliances will not be spoiled.

The violation was caused because the thermometer was not in refngerator and
freezer to show correct temperature.

The violation was corrected immediately with thermometers purchased and put in
the appliances. '
In the future, all refrigerators will be checked daily to ensure they are all in place
and functioning properly, this will be done by the med tech and administrator

will randomly check to ensure it is being completed.

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

Signature of Legal Entity Representative
{Required on EVERY Page) Michelle Buvibie

Printed Name and Title of Legal Entity Represen%atwa

pate T1JO7 113
[Required on EVERY Pagsl  ichelie Burke Administrator ) o

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

The above plan of correction is approved as of [/ / 2O/ Plan of correction implementation status as of /// 2
" {Date Dat
' Fudly Implemented

Partially Implemented - Adequate Progress

The above plan of correction was appraved by /}/V\

Partially Implemented - Inadequate Progress
(Initials) '

mlnl:In

Not implemented
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Viclation Report: 20100 - 09/24/2012 - Rushin, Julienne
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shalt mainiair: at least a 3-day supply of nonperishable fond and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

Culligan-Northeast Water Senvices Inc. provided the home with a letter stating they agree to deliver water within a 24 hour pericd (not
immediately) in the everd of an emergency. On 9/24/13 the home did not have any emergency water on hand 1o accommadate the 24
residents currently living there. . . .

g + — " e e T .. e

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

Include steps lo porrect the violation described above and steps fo prevent a similar viclation from occcurring again, IF steps cannot be completed
Immediately, Include dates by which the steps will be completed.

The violation is important because encase of emergency there should be an
immediate supply of water for the residents.

The letter stated within a 24 hour period and we do have |mmed1ate services

with them for all the homes. The letter did not state such.

To fix the problem immediately, revision the letter needs to be sent from

Culligans Water services. The 3 day supply needs to be in place in the building
unti! letter received. The projected date is: 11/21/13 to be received from company.
To prevent this viotation in the future, the administrator is to make sure the letter is
correct and _

to notify owners and company if it is not. If there is a change the building

should have a supply for resident immediately.

Repeat Viclation: Yes Datels) of Previous Violatfon(s): 12H1/2012

Signature of Legal Entity Representative
{Required on EVERY Page) Michielle Bunke

Printed Name and Title of Legal Entity Representative L Date .
{Required on EVERY Page)  Michelle Burke Administrator 11/07/13

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

The above plan of comrection is approved as of _LZ‘(_b Plan of correction implementation sfatus as of ?, ’ /

=3
Fuily Implemented K@‘a‘%

Partigily Implemented - Adequate Progress

ater

The above plan of correction was approved by M\
(Initials}

Partially Imolemented - Inadequate Frogress

OoUs=

Not Implemented
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Viclation Repert: 20100 - §9/24/2013 - Rushin, Julienne
PCH Name: MINFLL! 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.132(b) - A fire safety inspection and fire drilt conducted by a fire safety expert shall be completed an nually
Documentation of this fire drill and fire safety inspaction shall be kept.

2a, DESCRIPTION OF VIOLATION
The home has not had a fire safety inspection and fire dritl conducted by a fire safely expert since August 2012 until cument,

PREE B — pt B Py T T N EETEa I

3, PLAN OF CORRECTION {POC) {Astach puges as necessury, Resnemwber that you musl sign and date aity altached pages.)

Include steps fo correct the vivlation described above and staps to prevent a simifar violatior: from eceurring again, ¥f steps carmof he completed
mmettiataly, include dates by which the steps will be completed, )

The violation is important for the continued safety of the residents. The violation
occurred because this was not completed in a timely manner.

The fire inspector is very difficult to get to come due to being the only one in the
city and cancels frequently. 1t will be the responsibility of the administrator to

call two months prior to the expected expiration date and to continue to if the
facility is rescheduled.

There is currently an unexpected fi re drill to be performed when the inspector calls
back with another reschedule date and projected is to be no later than 11/30/13.

s e qummb'ﬁm:"N 4L\aﬂ0 MMO’W‘VH‘& 6’61‘0\%]:1\‘(3
CuA@Qrzwu—- ~ :

Dl
| W5ptehon vl Kelg

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

Signature of Legal Entity Representative

(Required on EVERY Paue) Jlftwfzdfe .‘szée

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Pagel - Michelle Burke administrator 11/07/13

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

The above pian of corretion is approved as of [ L ’ & D Plan of comection implementation status as of ' z_‘i ’g {_{9
{Date) Date)

Filly implemented

[[] Partially impiemented - Adequate Progress
The above plan of cotrection was approved by (W\ D Partially Implemented - Inadequale Progress
Initials) .
( ) [T] Nt implemented
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Viohation Report; 20100 - 09/24/2013 - Rushin, Julietthe
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600 ; ] . '
2600.144(cK{1) « Proper safeguards inside and outside of the home to prevent fire hazards invclved in smoking, Including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior venfitation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both Inside and cutside the home and
fire extinguishers in the smoking rooms, ‘ :

2a. DESCRIPTION OF VIOLATION

Approximalely 8 cigaretie butly ahil uséd matches were notéd on the sidewalk I¥ading to the home's front porch. Departnfeiit -+~ '+ b

representative noted 2 residents lighting cigarettes while standing on the porch then proceed to walk off the property. The heme's
designated smoking area is located in the back of the building under a fire safe tent. . .

Approximately 50 plus sigarette butls wete scatlerad on the pavement and along the grassy area of the home's designated smoking
area.

3. PLAN QF CORRECTION (POC.) (Attach pages as necossary, Remember that you must sign and date any attaclied pages.)

Includs steps to correct the violation described abova and sfeps lo prevent a similar Violation from occuming agaln. # steps carnotbe completed
inmediately, Include dates by which the steps will be cempleled,

_ This violation is important because of the safety of the residents.

The cause of this violation was because the residents did not abide by the .
smoking policy stated in their contract. The area was not cleaned appropriately by
staff. '

. The immediate fix to this problem was that the area was cleaned appropriately.
Smoking residents were reminded of the rules of the house and policy in contract,
they were warned that it result in a 30 day nofice if found in viclation of the
contract due to the fire hazard and not following policy and rules in the contract.
To prevent a repeat violation, the area of the house needs to be checked each
shift to ensure smoking area and perimeter of the house is clean. «This will be dong
by housekeeping and the administrator will make random inspections of area to
ensure rules are being followed by both staff and residents.

¥ “The. a.ogwuh@#‘m'fl’v Pl 4o /‘-@ﬁ’MIZZQ ﬁv" dwjd‘b:7 ¢ e

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

RN

Signature of Legal Entity Representative .
{Required on EYERY Page) Michelle Burte

Printed Name and Title of Legal Entity Representative Date
{Requlred on EVERY Fage)

" Michelle Burke administrator 11/07/13

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

The above plan of correction is approved as of *__I] ( Zg} l Flan of correction fmplementation status as of || FOI 13
A
A Dale
D Fully Implemented
¥ m Partially Implemented ~ Adequate Progress
The above plan of correction was approved by s E] Partlally Implamernted - Inadequate Progfess

Initials
, ( ) | ] Watimplemented
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Viclation Report: 20100 - 69/24/2013 - Rushin, Julienne
"PCH Name: MINELLL S KOZY COMFORT LIVING

1. REGULATION 58 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resxdent for whom medications are
administered:

(1) Resident's name.
(2) Drug allergies.

(3) Name of medication,
{4) Strength,

* (8) Dosage form. &z« g

{8) Dose.

{7) Route of administration.

{8) Frequency of administration.

(9) Administration times.

(10} Duration of therapy, if applicable.

{11) Sveclal precautions, if applicable,

{12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
(13} Date and time of medication administration.

(14) Name and Initials of the staff person administering the medication,

24, DESCRIPTION OF VIOLATION
The Medication Administration Record for resident #1does not indicate a diagnosis for Levaguin 500 mg.
The Medication Administration Record for resident #3 was not initialed by a staff person to indicate Navane Smg was administered on

9513 at 8:00 pm.

3. PLLAN OF CORRECTION (POC) {Atiach pages as necessacy. Remember that you must sign and date any atached pages.)
tncluds steps to correst the violation described above and steps to prevent a simifar violstion from occutring again. f steps carnot be compieled
immediately, include dates by which the steps will be completed,

The violation is important because there needs to be a diagnosis for every

medication. The violation was caused because the proper documentation was not
done. The immediate fix to the problem is that the staff will receive inservice to

to be rechecked that all initials are present for each resident and that the medication

is there with the initials. ‘ |
In the future, there will be daily checks by the 11-7 med tech that there is no missing

initials and that the diagnosis for each med present and random check will be made

be reminded that diagnosis belongs with every medication and the medication needs

the administrator. * The admmzdmdne ke /W—«pdw uzuw Mot e cm«ﬂ/a,@

Repeat Violation: No Date{s) ‘of Previous Violation{s): 0 \J 144}
Signaturé of Legal Entity Representative ‘ ""/lz‘:/_/)
{Required on EVERY Page) Michelle Burfie

.Printe.d Name and Title of Legal Entity Representative Date

(Required on EVERY Pagsl 1 jichelle Burke Administrator 11/07/13

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

The above plan of correction is approved as of (Dz C’{e) (3 Plan of corection implementation status as of / /Z 20 /_/j
a
(Date)

Fully hplemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress |

The above plan of correction was approved by ! E ':

{Iniflals)

Not Implemented
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Viclation Report: 20700 - 09/24/2013 - Rushin, Julienne
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.221(a) - The administratcr shall develog a program of actwmes designed to pmmote sach resident's active
involvement with other residents, the resident's family and the community.

2a. DESCRIPTION OF VIOLATION

The home's Adlivity Calendar had “Coloring and Word Find” scheduled for 9/24/13. Department Representaﬂve noted that the
residents either sat and watched TV or went outmde to smoke and no act:vity was offered.

.- , Ay g . R LR ot . =i

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember thal you must sign and date any sitached pages,)

Include steps fo correct fhe violation described above and steps fo prevent a simifar violation from ocouning again, IF steps cannot be completed
immadiately, include dates by which the steps will be completad.

The violation is important because activities stimulate residents to participate with
each other and create calming atmosphere in facility.
The violation occurred because the aclivities were not performed that were scheduled
and no alternate was provided.
" The immediate fix to this problem is that the activities are done as scheduled and
if need to be altered to change on board and offer enough time to let the residents
know of change, also to review the rasp and see if there are other activities that may
be more interesting for the residents if they do not want to partlctpate in the ones
currentty provided.
There will be a sign in book to designate the activity done and the resident
 signature that they attended.%The activities will be provided by the direct care staff.
The administrator will randomly check fo make sure these are being followed
through.

Repeat Violation: Yes Date(s) of Previous Violation{s); 12M11/2Q12

Signature of Legal Entity Representative

{Required on EVERY Page) Michelle Bunke

Printed Name and Titie of Legal Entity Representative Date ‘

{Required on EVERY Pacc) Michelle Burke Administrator 11/07713

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

The above plan of correction is approved as of _H_ e Pian of correction Implementation status as of H ‘ )/0 {B
Date)

D Fully Implemented
£ Partially Implemented - Adequate Progress
The above plan of correction was approvad by AN [:] Partially Implemented - Inadequate Progress

Inttials
¢ ) [] wotimplemented
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Viclation Report: 20100 - 09/24/2013 - Rushin, Julienne
PCH Name: MINELL! 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the foilowing information: (1) through (26)

2a. DESCRIPTION OF VIGLATION

Photos comtained in the records of the following residents were taken over 2 years ago: remdent #1 (photo dated 3/9/2010) and
resident #2 {photo dated 6/14/1 0) )

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

Include steps fo comsct the violaffon described abave and steps to prevent a similar vioation from scourring again. I steps canngt be oomp!ﬂted
Immediately, include dates by which the steps will be completed.

The violation is important in case of emergency need to have updated pictures of
residents to be able to identify them and aiso to identify during med pass.
The immediate fix to the problem is that new v pictures were taken of residents.

+ In the future, the administrator will be responsible to check the med book to make surég
all pictures are up to date, quarterly and at time of admission for new residents.

Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Represontative . .
{Required on EVERY Page) Michelle Buikie

Printad Name and Title of Legal Entity Representative .
(Required on EVERY Page} Michelle Burke Administrator Pet= 11/07/13

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

H
H

o Hivo ‘ j
The above plan of correction is approved as of “-!T ate)l Plan of correction implementation status as of [[ {20 [/
e

Fully Implemented -
Partially Implemented - Adequate Progress

The above plan of correction was approved by Fartially Implemenfed - Inadequate Progress

(nitiats)

OO=

Not Implemented






