' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via Fax to: _

MAILING DATE: December 1, 2014

Mr. Frank Minelli, Administrator
Minellis Kozy Comfort Living Inc.
1640 North Main Avenue
Scranton, Pennsyivania 18508
RE: Minelli's Kozy Comfort Living
License: #201000
Dear Mr. Minelli:

As a result of the Department of Public Weifare's licensing inspection on
November 6, 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,

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 1 of 3

PCH Name: MINELLI § KOZY COMFORT LIVING

License Number: 201000

Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

County: Lackawanna

Administrator: Buddy Minelli

Region: NORTHEAST

Legal Entity Name: MINELLIS KOZY COMFORT LIVING INC

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

Certificate(s) of Occupancy
Other
04/11/2014

‘ city of Scranton

Staffing Hours
Resident Support: NM : Total Daily Staff: 24

Waking Staff: 18

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
11/06/2014: Patton, Leslie; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Abplicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

| Number of Residents Served: 24

1 Licensed Capacity: 27 Number of Residents who:

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 17

Area:
Secured Dernentia 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: O

Receive Supplemental Security Income: 20

Have Mental lliness: 23
Have an Intellectual Disabliity: 3
Have a Mobility Need: O

Have a Physical Disability: O
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Violation Report: 20700 - 11/06/201% - Pafton, Losiie
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.85(=) - Sanitary conditions shali be maintained.

2a. DESCRIPTION OF VIOLATION
At 9:10arm, fecal matter was observed on the: lid of the trashean in the bathroom adjacent to the dining room,

3. PLAN OF CORRECTION (POQC) (Attach puges ag necessary, Remember thut you must sign and date any attached pages,)

Include steps to cormct the violatian desoribed above and steps o prevent a sinilar violation from OCCUTING again, IF steps cannot be complated
immediately, include dates by which the steps wil be tomplatad.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representqtiw
{Required on EVERY Paga) "fyu O/?.Q 0 Qﬁl L4 f’(’ Y

Printegi Name and Title of Legal Entity Representative Date ]
(Required on EVERY Page} m;cﬁ{,[/& @jﬁ;&’ :2 gd i N ]- : l g(JlﬂV ///c@éﬂ//j)/

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

-

. L
The above pian of correction is approved as of |2 D'at; I Plan of correction implementation status as of [ 9\[' l"f
' ) (Date]
D Fully Implemented
. [\(v\ . [ Partially impiemented - Adequate Progress
The above plan of correction was approved by E‘J Partially Implemented - Inadequgte Progress
' Initials
{ ) D Not Impiemented
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Violation Report: 20100 - 11/06/2014 - Patten, Leshe
PCH Name: MINELLI S8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.183(b} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIQLATION
At 11:15am, the home’s medication cart which is sfored in the home's Kitehen, was found o be unlocked resulting in residents and

other individuals having aceess {o various medications.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mmust sign und dite any attached pages.)

Insludle steps lo cormact the violation dascribed above and steps to pravent & simifar violation from cccurring again. If steps cannot be compleled
immediately, include dafes by which ihe steps will be carmplelad,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repmsentatwe
{Required on EVERY Page) [(1}? 0-(_,[ q Q%)d Mﬁ

Printed Name and Title of Legal Entity Repmsentative
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DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of carrection is apprn\{ed as of }\(Dla el)\", Plan of correctian implementatlon status as of / )~ ] ];:L
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I:] Fully Implementad

ﬂ/\/) m Partially Implemented - Adequate Progress
D Parfially Implemented - Inadequate Progress

[ 7] Notimplemented

The above plan of correction was appraved by .
{Initials)






