' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Faxed to: [N

MAILING DATE: January 9, 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 Hame
License #204490
Dear Ms. Santora:

As a result of the Department of Human Services’ licensing inspection on
December 11, 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 Moskaiczyk
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: WEST SIDE KOSY COMFORT License Number: 20449 .
Address: 906 SCUTH MAIN AVENUE, SCRANTON, PA 18504 . County: Lackawanna I
Administrator: Kim Santora Region: NORTHEAST '

Legal Entity Name: WEST SIDE KOSY COMFORT

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

Certificate(s) of Occupancy
Other
04/11/2014
Scranton City Cert#10029

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)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
12/11/2014: OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 35 Number of Residents who:

Number of Residents Served: 35 Receive Supplemental Security Income: 35
" Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 16

Area: Have Mental lllness: 24

Secured Dementia Unit Capacity, if Applicable: Have an Intellectuat Disabliity: 6

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O

if applicable:

- Have a Physical Disability: 1
Number of Current Hospice Residents:
Number of Hospice Residents in past year: 0
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~Froiation Report: 20440 - 12/11/2014 - Offaire, Anne
__FEH Name: WEST SIDE KOSY COMFORT

1. REGULATION §5 Pa.Code §2600
2600.144{c)(1) - Proper safeguards Inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacies and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, exiinguishing procedures, fire resistant fumiture both inside and outside the home and

fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION .
The home's parking lot (ocated adjacent to the home's designated smoking aree, wag litterad with approximately 10 cigarstte butls on

the ground on 12-11-14 at appmximataly 1:00pm.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembe that you must sign and date aty attached pages.)
Include steps to comrect the viclatfon described above and steps fo prevent a ahpiilar violation from occurring again. If steps cannot be compiated
immedlately, include dates by which the steps will be compileted.
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Repeat Violation: No Date(s) of Previous Violation(g): |  11/06/2013 - 10/31/2014
Signature of Legal Entity Re

presentative
(Rogqulred op EVERY Page) (Wm D :

Printed Name and Title of Legal Entity Representative, o Date -
{Required on EVERY Page) \ OO o . (L\.\ A ) \a ' \)D . \'\‘

DEPARTMENT USE ONLY - HQMES MAY NOT VWRITE BELOW THIS LINE!
The above plan of comection is approved a8 of —L%BS— plan of correction implementation status 82 of__i‘ q (b/
Y

D Fully Impfemented

: m Parflally Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initlals)

i_ [ Net implemented
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{olation Report 20440 - 12/11/2014 - OHaire, Anne
PCH Name: WEST SIDE KOSY COMFORT

1. REGULATION 55 Pa.Code §2600 ‘ .
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the pericd of time specified in writing within the past

ysar by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The home does not have a flre =afe area ‘of 2 zafe evacuation time determined by a fire gafe expert, therefore the home has an
evacuation time of 2 minutes and 30 seconds. On 11-12-14 a fire drill conducted by the Scranton Fire Department had an evacuation

fime of 2 minutes and 45 seconds.

3. PLAN OF CORRECTION (POC) (Atach pages as necesgary. Remember that you must sign and date ny astached pages.)
Include steps to comect the violation described above and staps fo prevent a similar viofation from occurming agaln, If steps cannot be completad
Immediately, include dates by which the steps wili be compleked.

 She Dorae dpes ot Dave. o
W' . ~omeng A o DO
e cbla'm' aues ond B0 Seconos.

O W12 W o o doa Con Ol e d Dy e
?)thkl&w\ Yo G a,,v\ ™~ e vk \N)d RS/ (A LLLL*%%G
H«M CTD A Labies ol WS gg_ccmck’;s |
d‘ q\ﬁ_":“b\ CLL&\J( C,\_LAJ\-Q\Q QAR o VOB

‘ \-xbe'J\O\ Qs Aanve ARy CODT oGO3 e AN
@ib: A0 2o s e Odse e SO0 g@u,
ek Dec ol She- wnousleands e 1
Al o \;ﬁ\pfzf—\é.@c Qe QMJnLtpa_b- € ¢
QO oLy A0eDs Y TS SEN U

et/

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

Signature of Legal Entity R entafive
equired on EVERY P y

Printed Name and Title of Legal Entity Repressonfaty
{Regulred on EVERY Pags) N Datp \ a . ﬁ) . |\_l
| DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!
; 7 paa
The above plan ‘of cormection is approved as of ( Plan of corection Implementation status as of \ 8 l5
. T {Date)

D Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was apbrd\}éd by Pantiafly Implemented - Inadequate Progress

(Inltials)
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