' pennsylvania

5 DEPARTMENT OF HUMAN SERVICES

Faxed to: [ NNNEEEENNN

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 result of the Department of Human Services’ licensing inspection on
November 6, 2014 of the above facility, the violations with 556 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,

Mne. &&WM
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Roam 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3208 | F 570.863.3018-| www.dhs.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: 20449

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: 806 SOUTH MAIN STREET, SCRANTCN, PA 18504

Certificate(s) of Occupancy
Other
03/31/2014
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 34

Waking Staff: 26

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-8ite Inspections Dates and Department Representatives On-Site
11/06/2014: Dumas, Gerald

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: 38 Number of Residents who:

Number of Residents Served: 34

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 34
Are 60 Years of Age or Qlder: 14

Have Mental lliness: 34

Have an Intellectual Disabliity: 4

Have a Mobility Need: 0

Have a Physicai Disability; 1
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Violation Report: 20445 - 11/06/2014 - Dumas, (Gerald
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE MHOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or conditian to the Depariment's personal care home regional office or the
personal care home complaint hotline within 24 hours in 2 manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 11/6/14, the personal care home owner, acknowledged in a phone canversation with the licensing representative, that he faifed to
notify this department of a termination notice frarm the water company bn or about $/24/14.

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

Inclucla steps to correct the viplation desoribed above and steps to prevent a similar violation from eoourring again. If steps eannot be completed
immedlately, include dates by which the steps will be completed. '

T @bem\a_\ Lo NOL ALUSAL _i,jum
138 aok iy SN depaad ment Cb o Hoununaen
OO Ca \\*\lg_ VDO ety Lo Q&hd |
kT‘N_ NEr ©OF Odd T e\ sAn T (8 W
odaous, DAL eoveeet L alon edmend %
/\;c,m{n‘e;ﬂrxa( VLo Ls‘\cr;@;\-\-u./\x@rl Cb O
QDA Co % LR Lo o0 %VJES‘\ Qo Yo Woeee

Repeat Violation: No Bate(s) of Previous Viglation(s):

Signature of Legal Entity Repregentative o
Required on EVERY Page \W‘\\C) 9 S'l 1 ﬁ\\:@\&

1 Printed Name and Title of Legal Entity Represantativ,
Required on EVERY Page

Date \a-' 10‘ ‘ \‘—l

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

The above plan of correction is approved g5 of |~ e~ 15
(Date)

The akove plan of correction was approved by - :
tials)

Plan of correotion implementation status as of [~ &lal~/ NS
ata
Fully Implemented

Parttaily Implementad - Adequate Progress

Partially Implemented - Inadeguate Progress

00RO

Not Implemented
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Viclation Report; 20448 - 11/08/2014 - Dumas, Gerald

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REQULATIDN 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintainad.

2a. DESCRIPTION OF VIOLATION

Residents of the home wera unable to flush bathroom commeodes or bathed due to a termination of water servies from 11/5/14 at 12:20
p.m. untii 11/6/14 at 2:30 a.m.

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

Inciude steps fo correct the violation described ahove and steps to prevent a similar violation from acourring again. If steps cannot be campleted
rmmedaately, Include dates by which the steps wilf be camplered
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Rapeat Viclation: No Date(s} of Pravious Vmiatmn(sz
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The BbQVE pian of correction is approved as of % Plan of correction implementation status ag of /-e22-/5

(Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Pariially implemented - Inadequate Progress
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Not Implemented
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Violation Report: 20440 - 11/06/2014 - Dumas, Gerald
PGH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIQLATION ‘

The home initially had an insufficient amount of emergency water availabls immediately after the home's water texmination on t1/514.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the vialation dascribed above end steps (o prevent a similar vialalion from oceurding again. If steps cannat be complated
immediately, invlucle dates by which the steps will be complated.
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Repeat Viclation: No Data(z) of Previous Viclation(s):

Signature of Legal Entity Representative.

(Reguired on EVERY Page) ¢~ U 04N

eleng
Printed Name and Title of Legi\)\fintity Representative

(Requited on EVERY Page) W\ ey 1) (\\\P)(f) D&p{ A Date ’]@ ) q . \L(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above pilan of correction is approved as of % Plan of gorrection implementation status as of /~sL2-/§
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Fully Implemented
Parially Implemented - Adgquate Progress

Partially Implemented - Inadequate Progress
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Not Implemented

The above plan of cormraction was approved by Q
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