DEPARTMENT OF PUBLIC WELFARE

*'.E. pennsylvania
Faxed to: _

MAILING DATE: November 10, 2014

Ms. Kimberly Santora, Administrator

West Side Kozy Comfort Personal Care Home Inc.
906 South Main Avenue

Scranton, Pennsylvania 18504

RE: West Side Kozy Comfort Personal Care Home
License #204490
Dear Ms. Santora:

As a result of the Department of Public Welfare’s licensing inspection on August
6, 2014, August 8, 2014, August 12, 2014, and August 13, 2014 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.

Sincerely,

Bob Bisignan

Regional Licensing Director
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5085 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME License Number: 204490
Address: 906 SOUTH MAIN AVENUE, SCRANTON, PA 18504 County: Lackawanna
Administrator: Kimberly Santora Region: NORTHEAST

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

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

Certificate(s) of Occupancy

Other
03/31/2013
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 35 Waking Staff: 26

Type of Inspection: Partial BHA Docket Number: ‘Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Depariment Representatives On-Site
08/06/2014: Novak, Ryan; Rushin, Julienne
08/08/2014: Novak, Ryan; Rushin, Julienne
08/12/2014: Novak, Ryan; Rushin, Julienne
08/13/2014: Novak, Ryan; Rushin, Julienne

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: 35 Receive Supplemental Security Income: 35
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 13
Area: Have Mental lliness: 35
Secured Dementia Unit Capacity, if Applicable: Have an Inteilectual Disabliity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: O
Number of Hospice Residents in past year; (
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Violation Report: 20449 - 08/06/2014 - Novak, Ryan
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

T i REGULATION 88 Fa Code §2600
2600.141(b){1) - A resident shall have a medical-evaluation at least arnually.

2a. DESCRIPTION OF VIOLATION

Based upon reviews of Resident #1 and #2's record and interviews with the residents’ physician and physician’'s assistant, the
following information has been oblained:

The DMEs in resident #1's record are daled 3/28/14 and 3/28/13 but are identical in content, The DME dated 3/28/14 has whiteout
over the year changing it from 2013 to 2014. Resident #1 was last evaluated by the physician’s assistant on 615!’13 and the
information on the DMEs rdoes not coincide with the dector's office records.

Resident #2 was last evaluated at the physician's office on 5/16/13 by the physmjan s assistant; howsver the DME for resident #2,
dated 5/8/13 is signed by the physician. In addition, the physician’s assistant reviewed a second DME for resident #2, dated 4/28/14,
and while confirming that the signature is hers, she stated that the resident was never evaiuated on that date.

Resident #3's tnost recent DME was completed on 6/25/13.

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

Include steps to comact the violation described abave and steps to prevent a simiar viclation fram oecurring again, If steps cannot be completed
immediataly, include dates by which the steps will he completed.
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Repeat Vietation; Nu . i Date(s) of Previous Violation(s):

Sighature of Legal Entity Representative

{Required on EVERY Page) C__ s Bpeaty 0 3 Wi J&B\\Lﬂﬂa

Printed Name and Title of Legyl Entity Representatwe ‘
. %?\ “‘(‘Q Date . .
{(Required on EVERY Page) \N\\D{’ r )\J‘ \(“0\ \b &L‘\ \L\L
DEPARTMENT USE ONLY - HOMES N_IAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of % Plan of correction implementation status as of Hg ‘”}‘s i
: Ate)

El Fully Implemented
X Partially implemented - Adequats Progress

a8

{Inifials)

The above plan of correction was approved by [] Partially implemented - Inadequate Progfess

{ ] Notimplemented
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Violalion Report: 20443 - 08/06/2014 - Movak, Ryan
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

T REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1's (admitied 3/18/13) most recent RASP was completed on 3/25/13.

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

Includle steps to corect the violation described abave and steps to pravent a simifar violation from occurring again. If steps cannat be completed
immediately, include dales by which the steps will be completed. |
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Repeaf Viclation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required oit EVERY Page) %b Y ol M

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) A\ Bate 18711y,

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

The above plan of comection is approved as of wilid Plan of comection implementation status as of | Y1714
(Date) , ({Date)
[[] Fully implementad
[ Partially Implemented - Adequate Progress
The above plan of correction was approved by (i&tgi) D Partially Implemented - Inadeguate Progress
nitials
L]

Nof Implemented
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Violaion Report: 20448 - 08/06/2014 - Novak, Ryan

T REGULATION 55 PaCode §2600

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

—— — e v pmar iy 4 R — et — e ———— et S P S R0 | et fS4m ety e r—

2600.251(b) - The entries ina resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

23, DESCRIPTION OF VIOQLATION : :
Resident #1's DME, dated 3/28/14, had white-out over the year throughout the documerit to change the date from 3/28/13 to 3/28/14.

3. PLAN OF CORRECTION (POC) {Attach pages 25 fecessary. Remember that you must sige and daie any attached pages.)
Include steps to comact the violation described abave and staps fo pravent a simifar viotation from wecuTing again. IF steps canpot be completed
Immadiately, incluce dates by which the steps will be completed. ’
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represeniative ‘
{Required on EVERY Pade) (:M\-\k\ Y (’\ y

Printed Name and Title of Legal Entity Representative -.] i ]
: \ &\ 7 1 9
{Required on EVERY Page) \T\‘\bﬁf\h -\e;ra \O

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

The above plan of correction is appwved as of "‘Et;;‘ Plan of coection implementation status as of Wil
{Date)

[} Fully Implemented
3 Partially Implemented - Adequate Progress
The above plan of correction was approved by % S r_"_"] Partially Implemented - Inadequate Progress
{Initials)
[[] Mot implemented






