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¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: DEC 1 ? 291&

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

RE: Minelli's Kozy Comfort Living
License #: 201001

Dear Mr. Minelii:

As a result of the Department of Human Services’ (Department) licensing
inspection on September 23, 2014 of the above facility, the violations specified on the
enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #201000 dated November 20, 2014 to November 20, 2015
is REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated November 20, 2014 to
November 20, 2015 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b){(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.} Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrishurg, PA 17120 | 717.783.3670 | F 717.783.6662 | www.dhs, state.pa.us



Mr. Frank Minelii 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

103f Il 25 $5 $125 5 calendar days from
mailing date of this letter

107¢ I 25 $5 $125 5 calendar days from
maiting date of this letter

144c I 25 $5 $125 5 calendar days from
mailing date of this letter

187a 1 25 $3 $75 15 calendar days from
mailing date of this letter

252 HI 25 $3 $75 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.
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If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 22

PCH Name: MINELLI § KOZY COMFORT LIVING

License Number: 201000

Address; 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

County: Lackawanna

Administrator: Buddy minell

Reglon: NORTHEAST

Legal Entity Name: MINELLIS KOZY COMFORT LIVING INC

Legal Entity Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

Certificate(s) of Occupancy
Qther
04/11/2014
City of Scranton

Staffing Hours
Resident Support: NA Total Daily Staff: 256

Waking Staff; 19

Type of Inspection: Full -BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives Dn—Sité
09/23/2014: Patton, Leslie; OHaire, Anne o

OFff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 27 Number of Residents who.

Number of Residents Served: 25

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 23
Are 60 Years of Age or Older; 17

Have Mental llness: 15

Have an intellectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: O
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Viclation Report: 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGUL.ATION 55 Pa.Code §2600

26800.25(c)(8) - The contract shalt specify the home's rules related to home services, including whether the home permits
smoking

2a, DESCRIPTICN OF VIOLATION
The contract for resident #1 (dated B/14/14) and the contracl for resident #2 (dated 8/14/14} did not include a complete list of the
home's rules,

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

include steps to correct the vickation described above and steps to prevent a similar violation from occurring agaln, If sfeps cannot be completed
immediately, Inciude dales by which tive steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violatiors):

Signature of Legal Entity Representatrve
{Required on EVERY Page[ M

Printed Name and Title of Legal Entity Representatwe Date
(Required on EVERY Page) 1y ¢ e (e Rl ’mH A g D\ (I’ t l‘-.l'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘The above plan of correction is approved as of D(\bz':‘ M Plan of correction Implementation status as of _”. b (;j_
ae Date

l:l Fuily implemented

‘ (\/\/\ Partially Implemented - Adequate Progress
The above plan of correction was approved by I:j Partially Implemented - Inadequate Progress
Initials )
( ) |:] Not Implemented

=

4
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Violation Report: 20100 - 06/23/2014 - Patton, Leslie
PCH Name: MINELLE § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.25(¢)(11) - The confract shall include a list of personal care services to be provided to the resident based on the
outcome of the resident's support plan, a list of the actual rates that the resident will be perfodically charged for food,
shelter and services and how, when and by whom payment is to be made.

2a. DESCRIPTION OF VIOLATION

The contract for resident #1 (daied 8/14/14) and the contract for resident #2 (dated 8/14/14) inciudes a list of services provide by the
home as well as a list of services provided for personal care home Angsl Family Manor which is owned by the same company as
Minellf's Kozy Comfort Living.

3, PLAN OF CORREGTION (POC) (Aitach pages as nocessary. Rememmber that you must sign and date any attached pages.)

include steps fo correct the violation describad above and steps fo prevent a sinilar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) YOt L0 fxchlo

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) WLJ Mlﬁ ¢ hm PQ.,HH Date }O \,7 ) } 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction Is approved as of U 1‘{)\\“! Plan of correction Implementation status as of || s b ]“(
ate)

(Date

The above plan of correction was approved by t

(Initials)

Fully Implemented
Partially Implemanted - Adequate Progress

Partially Impiemented - Inadequate Progress

OO

Nat Implemented
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Violation Report: 20100 - 09/23/2014 - Pation, Legiio
PCH Name: MINELL! S KOZY COMFORT LIVING

1. REGULATION §5 Pa.Code §2600
2600.85(a} - Sanitary conditions shall be malntalned.

2a. DESCRIPTION OF VIOLATION

The home's bathroom located on the first floor had & shower seat that was observed {o have brown colared fecal matter smeared on
the seat, observed at approximately 1:15pm on the date of inspection.

The pink cotored 2nd floor bathroom commode was heavily stained with a brown colored substance at approximately 2:20 PM,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sigh and date any attached pages.)

Includa steps to corract the violation described above and steps fe prevent a similar violation from oceurring again. If steps cannot be complefed
" immediately, include dafes by which the sfeps will be compieted. ‘
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Repeat Violation: No Date(s) of Previous Violation{(s}:

RNy
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) v o votie (s p o Pe N A |0 )ﬁ)“_]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of [ D( aa.tj] IL! Plan of correction implementation status as of_]'l_ o]}

[:] Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by I:l Partially implemented - Inadequate Progress
(Initials) ‘

Not Implemented
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Violation Repori: 20100 - 08/23/2014 - Patton, Leslie
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATICN 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION ‘
The trash containers located in the 2nd floor pink bathreom and the 3rd flocr bathroom did not have [ids.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you myst sign and date any attached pages.)

inciude steps fo correct the violation daseribed above and steps fo prevent a similar violalion from occurring agafn. If steps cannot be completed
immediately, Inciude dates by which the sfeps will be compieted, ‘ :
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

[Required on EVERY Page) \‘\’YLZKQJ(L o b b o &uﬁ_j%

Printed Name and Title of Legal Entity Representative Date
104

{Reguired on EVERY Page) ml\(',h @ue__:"?){ | R, h&. ?(\ ﬁ ﬁ

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

ate)

The above pan o cortection s approved asof | 0( A ’l’! Plan of correction implementation status as of H'Gt ]
(Die

l:] Eully Implemented

‘ [:] Pardally Implemented - Adequate Progress
The above plan of correction was approved by l i \ Partially Implemented - Inadequate Progress

Initials
( ) [] Notimplemented
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Violation Report: 20100 - 08/23/2014 - Pation, Leslie
PCH Name: MINELL| § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for tha nearest hospital, police department, fira department, ambulance, paiscn control,
local emergency management and personal care home complaint hotline shall be posted on or by each teiephone with an
outside line, '

2a. DESCRIPTION OF VIOLATION
The Personal Gare Home Hotline number was incorrectly listed next to the phone in the kitchen and the phone in the living room which
ara both utilized by residents, ‘

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

Include steps to correct the violation described above and steps fo prevent a simifar vivlation from oceurring again. If steps canhot be completed
immediately, Include 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 Representative

(Required on EVERY Pagel “1i0f1s AL0 ik

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pagel (v 15|, ’?)LU?_J@ POHA 1O \ 1Y )) :7L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ‘0 2y !' Plan of correction implementation status as of N #U l’/
(bate] ! T YDate)

[7] Fully Implemented
m] Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials}
D Not Implemented
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Viclation Report: 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELL] 8 KOZY COMFORT LIVING

1. REGULAT|ON 55 Pa.Code §2600
2600.101())(7) - Each resident shall have the following in the bedroom; An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident bedroom #8 shared by 3 male residents bad anly1 bedside lamp.

3. PLAN OF CORRECTION {(POC)} {Attach pages a3 necessary. Remember that you must sign and date any sttached pages.)
include steps fo correct the violation described above and sleps to prevent a similar violation from ocourring again. If steps cannot be completed
immacdiately, include dates by which the steps will be complated,
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Repeat Viclation: No Date(s) of Previous Violation({s):

Signature of Legai Entity Representative

{Required on EVERY Page) WAMUMG%MLM
4 ]

(Required on EVERY Pagel vy o tje. Pele, POH A

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

Printed Name and Title of Legal Entity Representative
Date 10/17//4/

The above plan of correction is approved as of D Rq‘ M Plan of correction implementation status as of I Ll
(Date) ate
L__| Fully Implemented

(W\ D Partially Implemented - Adeguate Progress
The above plan of cotrection was approved by “ Partially Implemented - Inadequate Progress

Initials
( ) [] Notimplemented
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Violation Report: 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600,103(H - Food requiring refrigeration shail be stored at 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

There was no thermometer in the freezer section of the “GE" hrand refrigerator located in the home’s kitchen.

At approximately 10:00am, the *Sears” brand Cold Spot freezer located In the home’s basement had a temperature reading of 12
degrees Fahrenheit. At 2:15pm the temperature reading was 10 degrees Fahrenheit.

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

Include sfeps to correct the vickation described above and sleps to prevent a similar viclation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be compleled,
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Repeat Violation: Yes Date(s) of Previous Violation(s): 09/24/2013

Signature of Legal Entity Representative

Reguired on EVERY Page \/W\ NS YIEEY (’]%u)uk_,d ——
Printed Name and Title of Legal Entity Representative Date I O $ / L}

(Required on EVERY Page) 1\ e o Py pi(e, POHA
DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of !D g-ll l\"‘ Plan of correction implementation status as of ] ‘ LI
a P
Dale

1=

[] Fully Implemented
WV\ D Partiglly Implemented - Adequate Progress
The above plan of correction'was approved by ﬂ Partiaily implemented - Inadequate Progress

Initials
( ) [ ] Notimplemented




Violation Report: 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELLI 8 KOZY COMFORT LIVING

Page 10 of 22

1. REGULATION 55 Pa.Code §2600
2690.103(1) - Outdated or spoiled food or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION
The following items stored in the “GE” brand refrigerator located in the home's kitchen were either not labeled and/or dated or were
spoiled:

Liver in a plastic container was nol dated

Aplastic bag of iceberg leituce was spoiled and had begun to liquefy

4 limes in a plastic bag which were brown and growing mold

Rib giblets wrapped in tinfoil were not labeled or dated

2 packages of “Jenni- O” brand turkey hotdogs with a label that stated, "use by S/12/14

2 hotdegs in saran wrap not labeled or dated )
Twa bags of breaded chicken breasts not labeled or dated were lucated In the "Sears” brand Cold Spet freezer in the horme's
basament.
Ona bag of broceoli and 3 bags of hamburger buns not labeled or dated were located in the “Gibson” brand freezer in the home’s
basement. ‘
The "Frigidaire” brand refrigerator located nearest to the stove was found to have spoiled food. 1 bag of 3 cucumbers was found to be
mushy and watery. One steak sandwich wrapped in foil was found to be meldy and discclored.

3, PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)

include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediafely, inciude dates by which the steps wifl be completed.

Twa vVislotion ecotvud Jetouing. me%mm@_wm

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

Signature of Legal Entity Represeri}ative
{Required on EVERY Page) m o ld g ((%),(/_Lﬁﬁ
&

Printed Name and Title of Legal Entity Representative

(Reaured on EVERYPosel /ol PRl POHEA = 1olafy

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

T

p
The above plan of correction is approved as of (gt )—M Plan of correction implemantation status as of | | !b
ate —L(EL—-
at

)
[:l Fuily Implemented

‘ [[] Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - Inadequate Progress

Initials
( ) D -Not Implemented




Page 11 of 22

Violation Report: 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use. :

2a. DESCRIPTION OF VIOLATION
A large accumulation of lint was observed in the lint frap of the dryer iocated in the home's basement.

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

Include steps to correct the violation desoribed above and steps to prevent a siniar violatior from oceourring again. If steps cannot be completed
" immediately, include dates by which the steps will be completed.

\mm@m aooite ol ULt ad, Hh, ok \J»)w%) LoaLh el
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Repeat Viclation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative

[Required on EVERY Page) " 1y\\ ¢ b g 10 0. &) ph kg

Printed Name and Title of Legal En}ity Reprasentative Date
(Reauired on EVERY Page) ), o jo |l oypie POMA 1o 111114
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l 0 9‘” l” Plan of correction implementation status as of l ' SL_[M
' (Date} T {Bate)

Fully Implemented

L]

m PR Partially Implemented - Adequate Progress
The above plan of correction was approved by E] Partially Implementsd - Inadequate Progress
(Initials)
D Not Implemented
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Violation Repert: 20100 « 09/23/2014 - Patton, Lesle
PCH Name: MINELLI § KOZY COMFORT LIVING

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

2a, DESCRIPTION OF VIOLATION

The home's letter from Culligan water supply company (dated 3/16/13) states the company will deliver up to 150 gatlons of water within
24 hours of the request being mads. The home does not have any water currently on-hand for the 25 residents being served at the
time of the inspection.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages,)

tnslude steps to correat the violation desoribed above and steps to prevent a similar violation from oceurring again, if steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Viclation: Yes Date(s) of Previous Violation(s): 09/24/2013

Signature of Legal Entlty Representatwe #
{Required on EVERY Page) oy (fﬁw

‘Printed Name and Title of Legal Entnty Representatwe

Date 5
(Required on EVERY Pads) m{%zﬂ//«f /&/w /J//7//§/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is aporoved as of %‘J&{ Plan of correction implerentation status as of (l {ol “Lt
g

T (Date]

L__] Fully Implemented

[T] Partially iImplemented - Adequate Progress
The above plan of correction was approved by m_ [:] Partially Implemented - Inadequate Progress

(initials) —
Not Implementad
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Vielation Report; 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELL! 8§ KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

Za, DESCRIPTION OF VIOLATION
The home’s emergency preparedness plan was not posted in a public and conspicuous location and was located in the adminisirator's
office.

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

fnclude steps fo correct the violation described above and steps to prevent a similar violation from oceurring again. if steps cannot be completed
ImmedfaterJ include dates by which the steps will be compiefed.
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Repeat Viokation: Ne Date(s) of Previous Violation(s):

Signature of Legal Entity Representati
{Required on EVERY Pa931 Mw

Printed Name and Title of Legal Entity Re reg;\tatwe 7
(Required on EVERY Page) %7/"2%//;{7 \/%’MO/Q QMA Date /0//7///[

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

The above plan of correction is approved as of 10 Dat\!) tq: Plan of correction implementation status as of l ll b l l ‘f
ate _
{Date)

D Fully Implemented
[] Partially Implemented - Adequate Progress

The above plan of correction was approved by ‘ VV A\ |:| Partially implemented - Inadequate Progress

Initials
( ) n Not implemented
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Violation Report: 20100 - 09/23/2014 - Pation, Leslie
PCH Name: MINELLI 8 KOZY COMFORT LIVING

1. REGUH.ATION 55 Pa.Code §2600 .
2600.125(a) - Combustible and flammabie materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
Alarge accumulation of lint was located behind the dryer on the fioor and the wall as well as on the electrical socket,

3, PLAN OF CORRECTION {POC) {Aftach pages as necessary. Remermber that you must sign and date any attached pages.)

inefuda steps to correct the violation described above and steps fo prevent a similar violation from oceurring agaln. If steps cannof be completed
immediately, includla dates by which the steps wilt be completed.

The vislartiin occihed Lot o PG piipek Clianing
%/W vpents. The Cleanek Wil Check tert oty
(lean arsend diyerAaily . T Mm

pite chuck weekiy b _ensire Cmpluee LY

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

Signature of Legal Entity Representative
(Required on EVERY Page) ~ s/ /el 4L
Printed Name and Title of Legal Entity Represntati(\ﬁa

(Required on EVERY Page) /72/ C’Af//_/f’ fﬁ/ff@ /0(524//? | Date /‘ﬂ//j’//%

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

The above plan of correction is approved as of ' D( 9‘:“) ‘ Plan of correction implementation status as of l\ ]0 H’
ate WTYL'—'
ate]

[[] Fully Implemented
]:i Partially implemented - Adequate Progress

The above plan of correction was approved hy D Partially Implemented - Inadequate Progress

Initial -
(Initiele) Not mplemented
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| Violation Report: 20100 - 09/23/2014 - Pation, Leslis
PCH Name: MINELL] 8 KOZY COMFQORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.141{b}{1) - A resident shall have a medical evaiuation af least annually.

2a. DESCRIPTION OF VIOLATION
An annual medical evaluation was not completed for resident #3. The most recent medical evaluation was completed on 12/12/12.

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

Include steps fo correct the viclation described above and steps to prevent a sitilar violatior: from occuring again. If sfeps cannot be compleled
immediately, include datas by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s): ¢

Signature of Legal Entity Represgntative 7 .
{Required on EVERY Page) %gﬁ / 5&%
[y i 4
Printed Name and Title of Legal Entity Representative 7
(Required on EVERY Page) 27~ £s /)y /o0 2407 //ﬁ'ﬂ Date 47 /’ 7 // %V
- . 7

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

The above plan of correction is approved as of [0 patq} lL Plan of correction implementation status as of (g ! L’{
ate ‘ijrl
a

)
The above plan of correction was approved by m
(

Initials)

Fuliy Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented

B0
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Violation Report: 20100 - 09/23/2014 - Pation, Leslis
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.144(c) - A home that permits smoking inside or outside of the home shalf develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3.

2a. DESGRIPTION OF VIOLATION

Numerous discarded cigarettes butts were observed in areas outside the deslgnated smoking area. 22 extinguished cigarettes were
observed in the rear driveway to the left of the facility rear porch and 10 discarded cigareties were obsatved along the front walkway
from the porch fo the public sidewalk

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sipn and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar viofation from oceurring again. [f steps cannot be completed
immediately, include dates by which the steps will ba complefed.
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Repeat Violation: Yes Date(s) of Previous Violation{s): 08/24/2013
Signature of legal Entity Representative
{Required on EVERY Page) “Pre Wﬁﬁ’
Printed Name and Title of Legal Entity Representative
Date ‘ -
{Required on EVERY Page) O / /7 '%
W cbesie Buels /f’cw,r} [O[1 71

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

The above plan of correction is approved as of —.—Q(?;bj{ ( ] Plan of correction implementation status as of } \ \ (o } "f
a e o ]
. {Date)

[] Fully Implemented

D Parfially implemented - Adequate Progress
The above plan of correcticn was approved by M . D Partially Implemented - Inadeguiate Progress
' (Initials)

w Not Implemented
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Violation Report: 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELL] S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.183(c) - Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or
container that is locked.

2a. DESCRIPTION OF VIOLATION |
At approximately 9:45 am the foliowing medications wera found unlocked and stored with food in the "Frigidaire” brand refrigerator,
Resident #4's 3 vidls of Cyanocobalamin Inj. medication for monthly Vitamin B 12 injections, and resident #5°s Novolog 70 /30 insulin
medication.

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

Include steps to correct the violation described above and sfeps to prevent a similar violation from cocurring again. If steps cannof be completed
immediately, include dates by which the steps will he completed.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representatwe
{Required on EVERY Pang) {56; A ﬂ
Printed Name and Title of Legal Entlty Representative | b 5[
ate s,
(Required on EVERY Page} /O 717
cosess o0 VERV Pl 7)o Sy FUAA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of [D g‘i }L’f Plan of cofrectlon implementation status as of u g)Q‘! ! El
a —
a
[:] Fuily implemented
Fartially Implemented - Adequate Progress
The above plan of correction was approved by D Fartially Implemented - inadequate Progress
(Initials) ‘
{1 Not mplemented
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Violation Report: 20100 - 09/23/2014 - Patton, leslie
PGH Name: MINELL| S KOZY COMFORT LIVING
1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

It s the home's policy that all insulin be dated when opened. The home did not indicate the date Lantus Solostar insulin pen prescribec
to resident #1was opened for use.

It is the home's policy that staff members document the number of narcotics remaining after each administration. Resident #2 Is
prescribed Xanax 2mg to be administered each evening. The Controlled Medication Record indicates staff last documented the current
amount on 9/3/14 Indicating 20 tablets were remaining. However, 24 pills were remalning ai the time of inspection on 9/23/14.

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

Include steps to correct the violation described above and steps to prevent a similar viclation from accurring again. If steps cannot be completad
immediately, include dates by which the steps wif! be complefed.
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Repeat Violation: No Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative
Required on EVERY Page %W/MQM
Printed Name and Title of Legal Entity Representati\ée _ Date / /
) , 2 )y/ vy
Required on EVERY Page m}fffé’/@,&{w Ay SON //t,/
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE! i
U . .
The above plan of correction is approved as of Mii!l‘* Plan of correction implementation status as of! , E(p H
‘ 2

Date
Fully Implemented
Parilally Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)

@O0

Not Implemented
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Violation Report: 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELL| 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600,187(a) ~ A medication record shall be kept to include fhe following for each resident for whom medications are
administered:

{*) Resident's name.

(2) Drug allergies.

{3) Name of medication,

{

(

(

3
4) Strength. . 7
5} Dosage form. /
8} Dose. -
} Route of administration, ?‘7 é

(7
(8} Frequency of administration,
(9) Administration times.

(10) Duration of therapy, If applicable.

{11) Special precauticns, if applicable.

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

(14} Name and initials of the staff person administering the medication.

2a. DESCRIPTICN OF VIOLATION
The Medication Administration Record (MAR) for resident #6 did not indicate a dlagnosis or purpose for Primidone 50mg.
The MAR for resident #7 did not indicate 2 diagnosis or purpose for Metoprelol 25mg.

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

Include steps to correct the violation described above and steps to prevent a similar viclation from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.

The witatisn dsewned (leceeese diagapeca) load Hb7
C;auf WS putdlestifD) . T e dydtes WH pete rea
L/Mdmwd@’wﬂ/e an C&W@) M%S%M’?
Jf??f/ - e AW 7@ 2 doneredt leee

Repeat Violation; Yes Date(s) of Previous Violation{s}: 09/24/2013

Signature of Legal Entity Representative “
(Reaulred on EVERY Page) “Ais W(?@w y 7
7

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) /‘77"'0/;!81/6 g{,{ﬁiﬂ” /@#//‘FL | Date /O// 7//;[
L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (9( "%l)ﬂ ] "\ Plan of correction implementation status as of |} é M
ae Datk)

D Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by m Partially Implemented - Inadequate Progress

Intials
( ) D Not Implemented
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Viotation Report: 20100 - 09/23/2014 - Patton, Leslie
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2500.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
The Preadmission Screening in the record of resident #1(dated 8/14/14) did not indicate if the home if able to meet to the resident’s
needs,

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

Include steps to correct the violation described above and steps to prevent g similar violation from cocurring again. If steps cannot be completed
immetiately, include dates by which the steps will be complsted.

The ot admeatitn) posiensg, wad L Coplelo cpors
A sithty Zos ) (e SAL R W&fé&f@

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

Signature of Legal Entity Representative

(Required on EVERY Page) %M//d/é? (Zﬁﬁm

Printed Name and Title of Legal Entity Representative Date 0 2/ %
L. z / / /
(Required on EVERY Page) /?7//?&(‘9.[/}‘? &/ﬁ/& /67/”/4 /7L

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

The above plan of correction is approved as of {0 g.t }l Plan of correction implementation status as of “
{Date —é‘?ng
al

Fully Implemented
Partially Implemented - Adequate Progress

‘The above: plan of corraction was approved by Partlally Implemanted - Inadequate Progress

(nitials)

OORU

Not Implemented
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Violation Report: 20100 - 09/23/2014 - Pation, Leslie
PCH Name: MINELLI 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shail document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or refarrals for the resident to outside services
if the resident's physician, physician’s assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a, DESCRIPTION OF VIOLATION
The current RASP in the record of resident #1 {dated 8/28/14) did not indicate the resident’s medical diagnoses and the home's plan to
meet the resident’s medical needs.

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

Include steps to correct the violation described above and sfeps to prevent a simflar violation from occurring again. If steps cannat be completed
immediately, inciude dates by which the steps will be comipleted.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rep tatlve
Required on EVERY Page [é

Printed Name and Title of Legal Entlty Represe tatwe
Y TR
Required on EVERY Page /f/n)/ip//f’

Date/ﬁ/g’;//{é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- The above plan of correction is approved as of ,’ D U 4 Plan of carraction implementation status as of { I é7 [ ’ l(
(Date]V ] " Date)

[] Fuliy Implemented
Partially Implemanted - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progresa
(Initials) ] :

Not Implemented
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Violation Report: 20100 - 09/23/2014 - Patton, Leshe
PCH Name: MINELLI S KOZY COMFORT LIVING

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

2a. DESCRIPTION OF VIOLATION

The record of residents #1, #2, #8, and #9 did not contain a photo of the resident.
The photo in the record of resident #3 was taken 8/2/11, more than two years ago
The phota in the record of resident #10 was taken 1/2012, more than two years ago.

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

Include steps fo correct the violafion described above and steps to preven! a similar violation from acourring egain. If steps cannot be compiefed
immediately, Inciude dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Viclation(s): |  09/24/2013
Signature of Legal Entity Representatwa
{(Reguired on EVERY Page) Q@m é 7,
Printed Name and Tifle of Legal Entlty Represen tlve Date /
, D)7
(Required on EVERY Page) M/fﬁ("//t‘f’ M é//ﬁ / ‘// / 5/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ! D 'B’t\-{} M Plan of correction implementation status as of H (D lq
ate

{Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by N\/\
' (Initials)

Partially Implemented - lnadequate Progress

O=I0

Not Implemented






