' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Faxed to: NN

MAILING DATE: January 23, 2015

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 resuit of the Department of Human Services’ licensing inspection on
October 22, 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,

frore. W
Anne Grazian

Regional Licensing Administrator
Enclosure '
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

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: 306 SOUTH MAIN AVENUE, SCRANTON, PA 1850

4

Certificate(s} of Occupancy
Other
03/31/2013
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 30

Waking Staff: 23

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/22/2014: Novak, Ryan; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Endicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 Number of Residents who:

Number of Residents Served: 30

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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 30
Are 60 Years of Age or Older: 14

Have Mental iliness: 29

Have an Inteilectual Disabliity: 3

Have a Mobility Need: 0

Have a Physical Disability: 1




Page 2 of 2

Vlolaiion Report: 20449 - 107222014 - Novak, Ryan
PGH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2800
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

2a. DESCRIPTION OF VIDLATION ‘
Resgidert #1's DME dated 5/28/14 was incomplete, nothing was notad for health status and cognitive functioning.

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

Include steps fo cormact the viofafion describied above and slaps to prevent a similar viplation from Gacurming agaln. if steps cannot be completed
immediataly, include dates by whioh the steps will be completed,
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The above plan of correction is approved as of : ﬁ&ﬁ?_ Plan of correction implementation status as of /- & 2.~
' | {Date

] Fully Implemented

Partially Implemented - Adequate Progress

15}
Not Implemented

The abave plar of correction was approved by ) ‘ I:l Partially Implemented - Inadequate Progress






